Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
20185. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The

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

by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ' '




- [ - i
~ RECEIVED |
e ! !
MAY 012066
7 OMB Number: 4040-0004
STATE CLE ARING HOUSE 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):
[] Changed/Corrected Application [ Revision J
* 3. Date Received: . 4, Applicant Identifier.
04/28/2015 | |r225-1666
5a, Federal Entity Identifier: 5b. Federal Award Identifier:

| Il

State Use Only:

6. Date Received by State: ::I 7. State Application Identifier: r ' J

8. APPLICANT INFORMATION:

*a. legal Name: |sunfield Semiconductor Inc. : J

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

46-1818140 ] ||o797417510000

d. Address:

* Streett: |26007 Alizia Canyon Dx. Unit A - - I
Street2: r J

* City: |Calabasas J
County/Parish: ( J

* State: l CA: California J
Province: r - J

* Country: r USA: UNITED STATES J

*Zip/ Postal Code: [91302-3422 - }

e. Organizational Unit:

Department Name: Division Name:

L

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

Pref!x: .y J * First Name: |Steven i |
Middle Name: |Andrew 4'

* Last Name: lﬁo ins » J
Suffix: I 4! ‘

Titie: @ ' B

Organizational Affiliation:

L ]

* Telephone Number: ((818)871-0116 Fax Number:

* Email: lsteve@SunfieldSemi .com ) I




il

Application for Federal Assistance SF-424

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

R: Small Buéinéss

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|DOE EERE

11. Catalog of Federal Domestic Assistance Number:

le1.087
CFDA Title:

SunShot Technology to Market (Incubator Round 10, SolarMat Round 3, Sun?ath Round 2)

* 12, Funding Opportunity Number:

DE~-FOA-0001225

* Title:

SunShot Technology to Market (Incubator Round 10, SolarMat Round 3, SunPath Round 2)

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Magnetic Communication for Smart PV Solar Power Modules

Attach supporting documents as specified in agency instructions.

r— =5 [ T [E T
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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: |09/14/2015 . *b. End Date: (09/02/2016

18. Estimated Funding ($):

* a. Federal [ 144, 003. 00|
* b. Applicant 36,000.00
*c. State
*d. Local
*e. Other

*{. Program Income

*g. TOTAL 180,003.00

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

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

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

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

If "Yes", provide explanation and attach

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

‘comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

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

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

Authorized Representative:

Prefix: |Mr . | * First Name: |Steven |

Middle Name: [Andzew |

* Last Name: IRobbiIis ) |

Suffix: | |
* Title: |CEO » |
* Telephone Number: |(818) 871-0116 Fax Number: | |

* Email: |Steve@SunfieldSemi .com

* Signature of Authorized Representative:  |/Steven Andrew Robbins/ * Date Signed:  |04/27/2015




\, » e OMB Number: 4040-0004
. N

S Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 ﬁFCE%VE

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

[] Preapplication New I I MAY @ ]’ 2015

Application [] Continuation * Other (Specify)

[j Changed/Corrected Application D Revision l $TATE GLEAR‘NG HDUSE
* 3. Date Received: 4. Applicant ldentifier:

| | | 12251585 |

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

| |

State Use Only:

6. Date Received by State: '::j 7. State Application Identifier: | I
8. APPLICANT INFORMATION: .
‘a. Legall Name: 1George Zviagin l
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

l [3][ol[2]{][e][7]ls] |[[079611451

d. Address: .

* Street1: | 7345 Snake Rd. |
swee: [ — — ~ ]

* City: | Oakland - . l R

‘ County ,‘ - | . = |

“state: . :"lc_alifbinié - ‘ N — —————— ———— - . l .
'Prov‘irvlct‘e: - ‘ | T |

*‘Coun‘try:, o ; IUnited»States

* Zip / Postal Code: |94e11 - - - 1

e. Organizational Unit:

Department Name: Division Name:

|

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

Prefix: IMr. J i * First Name: lAaron I
Middle Name: [ |

* Last Name: | Iverson . |

Suffix: | |

Title: | Chief Operating Officer

Organizational Affiliation:

| Co-founder and COO of Ra Power Management, Inc. ' |

* Email: l aaron.iverson@rpm.solar l

* Telephone Number: 1(916) 606-0303 ) Fax Number: I
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| M. Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| United States Depariment of Energy

11. Catalog of Federal Domestic Assistance Number:

[ol[s]7]

CFDA Title:

Renewable Energy Research and Development

*412. Funding Opportunity Number:

|DE-FOA-0001225 |
* Title:

SunShot Technology to Market (Incubator Round 10, SolarMat Round 3, SunPath Round 2)

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

RPM's Solar Asset Management Software

Attach supporting documents as specified in agency instructions.
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QApplication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-013 l * b. Program/Project CA-O13 l

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

17. Proposed Project:

* a. Start Date: | 09/01/2015 *b. End Date: | 09/01/2016

18. Estimated Funding ($):

* 5. Federal | 500,000.00 |
* b. Applicant | 125,000.00 |
* ;. State ( 0.00
* d. Local [— 0.00 |
* @. Other r 0.0Q!
*f{. Program Income |' 0.00|
* 9. TOTAL [ 625,000.00 |

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the State under the Executive Order 12372 Process for review on .
[} b. Program is subject to E.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.)
[1Yes 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 frue, 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. | 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: ‘ I Mr. | * First Name: lGeorge

Middle Name: r |

* Last Name: | Zviagin

Suffix: | ’ l

* Title: | Founder and CEO

* Telephone Number: i—('51 0) 364-3748 | Fax Number: l
* Email: | george.zviagin@rpm.solar

=
y Ay A

* Signature of Authorized Representative: EML?_«A * Date Signed: l4/26l2015




05/01/15 09:08AM PDT Strickland Mutual Water Co -> 91632330

18 Pg 1/3

/ . ‘ ’ :
() ()
OMB Number: 4040-0004
Explration Date: 03/31/2012
Application for Federal Assistance SF-424
. -M,'a o Submiaelon: * l |'»"'2. Type:of‘A;ipi[q_auom;-'J * If Revision, select apprapriaie latlar(s):
(] preappiication New [ [
Application [ contnustion - Other (8pecify)
] changed/Carrecind Application [ Revision I [
* 3. Date Recelved: 4, Applicant |dentlfiar:
|_cwnum\1 by Granls.gav upen submisaion, l I ]
Sa. Fedara! Entity (denkfier: * &b, Faderal Award {dentifler:
8tata Use Only:

6. Date Racslved by Stale; 7. Staie Application |dentifler: L g

K-
8. APPLICANT INFORMATION: A ¥ b P

*a.Legal Name! | mye Mutual Water Campany. of the"Strickland Tract . k. .. HEAY- QL 208

* b, Employat/Taxpayer |deniificaflon Number {EIN/TIN): * ¢, Organizational DUNS:

95-1829936 . .-~ - "0 . |l d5as3ebee T ] STATE GLEARING HOUSE

d. Address:

» Streal 1

4952 Joan Way, Oxnaxd,. CA 93036~ - i vt o N0 UL

R
Strest 2; | e =

~ Clty: osnard " o o e T T
County/Parlsh; ventura |
* State: ]CA R T T T VAT b ]
Provineca [_ . ’ -I
* Country; } USA: UNITED STATES
» 2p / Postal Code: [9‘3636:3'-”'"1 Sy T |
8. Qrganizatona! Unft:
Depanment Nama: Divialon Nama:
f. Name and contact information of person t¢ ba comtacted on mattera Invelving this application:
Prefix | | TRistName: fepayyt L o o |

Middle Name: | g |
LastName: |wmepaniel .. C. L . . L e oo VR TIE E o ]
Suffix; |

i

— —

Tille: Ls-ecretar:y

QOrganizailonal Afiliatian;

[ 8trickland Mutual Water Company . }

* Telephone Number. u_ejos‘) - gdB3-6263. . L .- <o 100 | Fax Number [ (805) 334=6276 —]

“Email |medanielph@gmail.com .. .. oot | - e L ool o )




05/01/15 09:08AM PDT Strickland Mutual Water Co ->
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Application for Federal Assistance SF-424

9, Typs of Appilcanll Select Applicant Type:

Typa of Applicant 2- Salact Applicant Typa:

rofit Mutual Benefit COrpoPEtAon) . tc . .. g el e

Type of Applicant 3- Select Appileant Type:

I
* Other (specify):

—

< 10. Name of Federal Agency:

[vsba, EKural Development & - ... bv:.i.': O j L : RS
11, Catalog of Federal Domostic Assistance Number:

[10.763 |

CFDATHIe:

Emergency and Imminent Community Water Assistance Grant

* 12, Funding Opporwnity Numbar:

* Tite:

13, Competition taentification Numbar:

-

Tlle:

14, Arean Affacted by Projact (Clties, Counties, States, etc.):

nincorpozated Ventura County | [Auj Aveammers )| o uinmani. | | view romcins

* 16. Doscriptive Titla of Applicant's Project:

Drinking Wa’cer Supply Well' NERROE

Lo L Ce e MR

Install New Puimp:in One Well: and - Dmll 'One Néuif'.znépln'q'emer}ﬁ £9r Drought Impacted...

Attach supponlng documents aa apaclﬂed In aqency lnatlucllans

]Add mchmunts ] |Dalm A«aohmams I | Vlewﬂnnuhmenm !

91632330
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91632330

Application for Federal Assistance SF-424

18, Congregslonal Districts Of:
* & Applicant

Attach Bn additional Ils{ of Program/Prajact Congreasional Disirlcts if needed
] . Add Avachmais:

17, Proposed Project:
*a.Stan Dals: |

* b, End Date;

18, Estimated Funding ($):

* 3. Fedaral
“ b, Applicant

|
“ ¢ State .-
l
I
|

* d, Lecal
* o, Other

c ]
i ]
J
n
.
B

* {. Pragram Income

*¢. TOTAL o e qo|

* 19, 8:Application Bubject to Reviaw By Btate:Under Exanutive Order 12372 Processi: " - |
a. This application was made availsble 1o the State under the Executive Order 12372 Procass for revisw on :

[ b. Program is subject te E.O. 12372 bul has not been salected by (he Siale for review,
(] ¢ Pragram is not covered by E.O. 12372, '

v

-« 20 h 1)\. Appllcam Dellnqnant Qn Any Fufeml Dum (l! "Yoa"1 provlde ntﬂnnnﬂnﬂ._) "

D Yeu [#] No

if "Yen, provide sxplanalion and ettach.

L |

| A Atrachmen| |:.55hﬁ'ﬁﬁéé"ﬁihnﬁ"| | Viewafiactiments:

21. By algning this application, 1 certify (1) to the staternents contalned In the et of conlfications= and (2) that the statemanta

hereln are true, complste and accurate to the beat of my knowledge. | also provide the required sssurances ™ and agree to comply with any

rasulting terms if | acCopt an award. | am aware that sny falss, flctitious, or fraudulent statements of cleims may subject me to criminal,
clvll, or ndminlatrative penaities. (U.8. Code, Tite 218, Baction 1001)

** Tha ilay of certitications and assurances, or an Intamet sits whera yau may ohlain this ist, |a cantainad In the anneun¢amant or agency

speclfic instructons,
. )
Authorizad Reprasentative: ; ; 2 i? ?S % ; ; ;

" L iy,
Prefix: “_J

'Flmtﬁama: |fPau~1 P T T T PO A O IS S L

Middla Nama: l H.

* Last Nama:

Mebaniel ... .0 . % oo 07 L ey T i e T

Buffix: L _)

“Tile: | §eerevary,. Strickland Mutusl Water Cow - -

“Telephone Number:  [(g05) :443-6263.",. . .5 -] Fax Number: [ (805) 334-6276

* Email: frilcd'ai\ielph@gfmail‘.com: S Ty e o ST e T

* Signalure of Authorized Rapraasntalive; l Complatad by Gmnh.quvun-cn avbmligalon, I * Dule Signed: I Compietad by Granta.gov upon aubmlgsion.

———
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! OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Application ' : Continuation ~ -~ . * Other (Specify)

Changed/Corrected Application Revision

* 3, Date Received: 4, Application |dentifier:

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

3-06-0170

State Use Only:

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

8. APPLICANT INFORMATION: el
*a. Legal Name: Port of Oakland 7o (‘F{ﬁf Fld
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational D\UN‘S?1 i

94-1746312 ' ‘ 009235326 ] uny @ 12018

d. Address: ]

I
* Street1: 530 water Street USE
Street 2: STATE c\,;EAR\NG Ho

* City: Oakland

County:
*State:  CA
Province: . '
Country: : *Zip/ Postal Code: 94607
e. Organizational Unit: _
Depariment Name: - , Division Name:
Financial Planning Finance and Administration

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

Prefix: . First Name: pngelica
Middle Name: ' -

*Last Name:  Avalos
Suffix:

Title: Port Senior Accountant

' Organizational Affiliation:

* Telephone Number: (510) 627-1292 * Fax Number:

*Email: aavalos@portoakiand.com




®

°

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Appliéation for Federal Assistance SF-424

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

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

- Select One -

* Other (specify):

| * 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

San Francisco Bay Area

* 15. Descriptive Title of Applicant's Project:
Runway 12/30 Overlay Planning, Design Costs, Construction Phase | (South Field), OAK

Attach supporting documents as specified in agency instructions.




o
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant. 7 ) *b. Program/Project:

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

17. Proposed Project:
*a. Start Date: 05/01/2015 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal .7,589,265.00
*b. Applicant 1,827,865.00
*c. State
*d. Local
*e. Other

*f. Program Income
*g. TOTAL 9,417,130.00

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

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

/1S

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation on next page.)
B 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 cnmmal civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

& * 1 AGREE

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

Authorized Representative:

Prefix: . *FirstName: Deborah
Middle Name: , '

*Last Name; Ale Flint .

Suffix:

*Title: Director of Aviation

*Telephone Number: (510) 627-1133 : Fax Number:

* Email: dale@portoakland.com

*Signajure of Authorized Representative: *Date Signed:

(2|
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

_— - Select One -
Preapplication New _

Application - Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:

' 5a. Federal Entity ldentifier: * 5b. Fedéral Award Identifier:-

3-06-0170

State Use Only: ~ b

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

*a. Legal Name: Port of Oakland

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: | STATE GLEARING HUU SE
94-1746312 ’ 009235326 :

d. Address:

* Streetl: 530 water Street
Street 2
* City: Oakland
County:
*State: CA
Province:
County: *Zip/ Postal Code: 94607

e. Organizational Unit:

Department Name: - . ' Division Name:
Financial Planning Finance and Administration

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

Prefix: First Name: angelica
Middie Name:

*Last Name:  Avalos
Suffix:

Tile: Port Senior Accountant

Organizational Affiliation:

* Telephone Number: (510) 627-1292 Fax Number:

* Email: aavalos@portoakiand.com
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OMB Number. 4040-0004
Expiration Date: 08/31/2016

' Applicétion for Federal Assistance SF-424

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

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

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

20.106

CFDA Title:
Airport Improvement Porgram

11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title: -

San Francisco Bay Area

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

* 18, Descriptive Title of Applicant's Project:

Runway 12/30 Overlay Planning and Design Costs, (South Field), OAK

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: 7 *b. Program/Project:.

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

17. Proposed Project;
*a. Start Date: 05/01/2015 ' *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 2,014,750.00
*b. Applicant 485,250.00
*c. State
*d. Local
*e. Other

*f. Program Income
*g. TOTAL 2,500,000.00

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on /o / s
EJ b. Program is subject to E.O. 12372 but has riot 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 on next page.)
[ 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. | 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 intérnet site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: *First Name: Deborah
Middle Name;
*Last Name: Ale Flint

Suffix;

*Title: Director of Aviation

*Telephone Number: (510) 627-1133 Fax Number:

* Email: dale@portoakland.com

*Signature gf Authorized Representative: *Date Signed:

Yl3lu
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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):

[ Preapplication New [

Application [ continuation + Other (Specify)

[[] changed/Corrected Application [] Revision l

* 3. Date Recelved: 4, Applicant ldentifier:
[ Compt by Granfs.gev upon issi \I | J
L=
5a. Federal Entily ldentifier: * 5b. Federal Award (dentifier: B E@ F ﬂ v E @
Sﬁte Use Oniy:

MAY 0 1 2015

6. Date Received by State: | l 7. State Application |denifier: |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

- a. Legal Name:

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

d. Address:

- Street 1:

Street 2:

* City:

" County/Parish: ) Ventura A I

* State:

Province

* Country:

+ Zip / Pasial Code:

e, Organizational Unit:

Depariment Name: Division Name: ~

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

Prefix: i . —% * First Name: L
Middle Name: I_ﬁ .

- Last Name: | . G y

Suffix:

Title: | secretary

Ocganizational Affiliation!

[Strickland Mutual Watexr Company

“ Telephone Number:

* Email:
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~

Co -> CA State Clearinghouse

91632330

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

s ; ¥ i3\

t Applicant Type:

Type of Applicant 2- Selec

—

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

L _|

* 10. Name of Federal Agancy:

11. Catalog of Federal Domestic Assistance Number:

[10.763 |
CFDA Title:

Emergency and Imminent Community Water Assistance Grant

*12. Funding Opportunity Number:

13. Competition Identification Number:

t |

Titfe:

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

Unincorporated Ventura County

* 15. Descriptive Title of Applicant's Project:




05/01/15 09:04AM PDT Strickland Mutual Water Co -> CA State Clearinghouse 81632330
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Application for Federa! Assistance SF-424 ,

16. Congresslonal Districts Of:

* a. Applicant " b, Program/Project

Attach an additionaf list of Program/Prajecl Congressional Districts if needed.

[ ]

17. Proposed Project:
* a. Starl Date:

18. Estimated Funding ($):

“a. Federal

* b. Applicant

* c. Stale

*d. Local

*e. Other

* {. Program Income

*g. TOTAL

a. This application was made available {o the State under the Executive Order 12372 Process for review on [:
D b. Program is subject to .0, 12372 but has not been selected by the State for review,
[] c. Pragram is not covered by E.O. 12372. ‘ .

[]Yes [“]. No

If “Yes, provide explanalion and attach.

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)

** 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.

Prefix: l_

Middle Name: U.{ .
* Last Name:

Suffix:

* Signature of Authorized Ref lative: | Completed by Granis.gov upon submission. | “Date Signed: | Comipleted by Grants.gov upon submission. ‘l




OMB Num
Expiration D
: |Application for Federal Assistance SF-424
*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication New elect ne
Application : Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4. Application Identifier:
“5a. Federal Entity Identifier: * Bb. Federal Award |dentifier:
3-06-0170
State Use Only: ,
6. Date Received by State: . | 7. State Application Identifier:
8. APPLICANT INFORMATION:
*a. Legal Name: Port of Oakland
* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. Organizational DUNS: ‘
94-1746312 : 009235326 ‘
d. Address: R ) ?F""::v L5 g s,
* Street1. 530 Water Street R SR W
Street 2: : oo
*City:  Oakland S MAY 912015
County: ‘ j : ‘
* State: CA STATE CLEAR[NG HOUSE
Province: ’
Country: *Zip/ Postal Code: 94607
e. Organizational Unit:
Department Name; Division Name:
Financial Planning Finance and Administration

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ' FirstName: angelica
Middle Name:

* Last Name: Avalos

Suffix:

Title:

Port Senior Accountant

Organizational Affiliation:

* Telebhone Number: (510) 627-1292 Fax Number:
* Emall: aavalos@portoakliand.com




R
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

JApplication for Federal Assistance SF-424

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

Type of Applicant 2: SelectyApplicant Type:
- Select Ohe -

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

20.106

CFDA Title:
Airport Improvement Porgram

11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number;

Title:

13. Competition Identification Number:

Title:

San Francisco Bay Area

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

*15. Descriptive Title of Applicant's Project:

Runway Safety Area — Runway 10R/28L and 10L/28R Construction Management and Construction Costs (North Field), Phase I, OAK

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16, Congressional Districts Of:
*a. Applicant. 7 *b. Program/Project:

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

17. Proposed Project:
*a. Start Date: 05/01/2015 *b. End Date: 12/31/2015

18. Estimated Funding ($): -

*a. Federal ' 9,425,485.00
*b. Applicant _ 2,270,116.00
*c. State

*d. Local

*e. Other

*f. Program Income
*g. TOTAL 11,695,601.00

*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 5/ ,0'\:/ S
EI b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes"', provide explanation on next page.)
B Yes B 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: Deborah
Middle Name:
*Last Name: Ale Flint

Suffix:

*Title: Director of Aviation

*Telephone Number: (510) 627-1133 Fax Number:

* Email: dale@portoakiand.com

*si(aﬁe ofAuthorized Represthiviz/' *Date Signed:
A
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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 | i |

* 3. Date Received: 4. Applicant Identifier:
04/08/2015 1 ik ‘ |

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

| |l NECGEIVFR

State Use Only: | { MAY 04 ?mﬁ' !

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

S ATECIEAR
8. APPLICANT INFORMATION: '=--«~~.__Eﬁ"tf*£3 HOUSE

et

* a. Legal Name: |Karuk Tribe _ |

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

94-2576572 |

1453079300000

d. Address:

* Street1: |64236 Second Avenue ' : I

Street2: | ) |

* City: |Happy Camp |
County/Parish: | [

* State: | i CA: California |

Province: [ I

* Country: | ‘ USA: UNITED STATES |

* Zip / Postal Code: |96039-1016 |

e. Organizational Unit:

Department Name: . Division Name:

n :

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

Prefix: | | * First Name: |Thomas : |

Middle Name: | |

* Last Name: |Fie1den |

Suffix: | I

Title: |

Organizational Affiliation:

|Karuk Tribe ' . |

* Telephone Number: [530-493-1600 ‘ Fax Number: [530-493-5322 |

1 * Email: |tfie1den@karuk.us ) . |




“Application for Federal Assistance SF-424

*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:

l27.067

CFDA Title:

Homeland Security Grant Program

12, Funding Opportunity Number:
DHS-15-GPD-067-000-02

¥ Title:

Fiscal Year (FY) 2015 Tribal Homeland Security Grant Program (THSGP)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Karuk Tribe Emergency Preparedness Project.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant T 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 | 964,137.00|
* b. Applicant [ 0. 00|
*c. State | 0.00|
*d. Local | 0.00|
* e. Other ' | 0.00|
*{. Program Income | 0. OOI
*g. TOTAL | 964,137. 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

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:

Prefii: l | * First Ngme: |Russell . |

Middle Name: l— |

* Last Name: ‘Etebery ' . l

Suffix: , | . l
* Title: |Chairmén |
* Telephone Number: I530_493_1500 ' I Fax Number: 1530_493-5322

* Email: |compl iance@karuk.us

* Signature of Authorized Representative:  |Emma Lee Johnson | * Date Signed: |o4/oa/zms




11

B5/06/26815 15:37 9163248554 - OES : PAGE ©3/86

/ e

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

Appllication for Federal Assistance SF-424

“1. Type of Submisslon; 2. Type of Application:  ~ If Revision, selec appropriate letter(e):
[_] Preapplication New [ . I
Application (] Continuation * Othor (Specify);

(7] changed/Comected Application | [—] Revision l ‘ __]

* 3, Date Recelved: 4. Applicant Identifier: | H E m 7 F,MD

Camplated dy Grenls.gov ugen submisaian, I I

AA RN,
WRT TG 2075
5a, Federal Entity ldentifier: 5, Federal Award Identifier: 6 2015
l ] | STATC -

- = :{Gu§m
State Use Only: ‘

8. Date Receivad by State! I:l 7. State Appiication ldentifler. | |

8. APPLICANT INFORMATION:

¥ a. Legal Name: Ifoice of Emergency Gezvices .(Cal OES)

* b, Emplayer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
680278801 | |[s474361760000

d. Address:

~ Streett; |3650 Sehziaver Avenue ' : |

Street2: ]

*Clty: ’Mathm:
County/Parish: |

- Stata: | . cA: California I

Province: | |

* Country: [ ~ USA: UNITED STATES _ |

*Zip / Postal Code:  [85655-4203 l

e. Organizatlonsl Unit:

Department Narme: . DIvislon Name:

|||

f. Name and contact Informatian of person 10 be contacted on matters involving this application:

| Suffix; j

Prafix: s | *FisiName:  (rese . |
Middle Narme: |

~Last Name: @guym o I

Tile; [pivizion chief

Qrganlzalibnal Affiliation:

“ Telephone Number: [(91¢)845-a646 Fax Number, |

-
I

~ Emall: ll’,—’.o.@e .H.Nguyen@calocs,ca.gov
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Application for Federal Assistance SF-424

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

A Atats Governmant

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

l

¢ 10, Name of Federal Agency:

IDcpArtment of Homeland $ecuxity - FEMA

11. Catalog of Federal Domestic Aszistance Number:

le7.067
CFDA Tille:

Homeland Security Grant Program

* 12. Funding Oppertunity Number:

DHS-15+GPD=067-000-01

* Thle:

Fiseal Year 2015 Homeland Seeurity Grant Program

13. Competition Identification Number:

Title:

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

L |

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

Fizeal Year (FY) 2015 Homeland Srcurity Grant Program (HSGR)

Attach supponing documents as specified in ageney instructions,
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Application for Federal Assistance SF-424

16. Congresslonal Diatriets Of:

" a, Applicant * by, Program/Project

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

T TR T,
I T ST T et

17, Proposed Projact:

5, Start Date: |08/01/2015 . ' "“h. End Date: |aa/31/2018

18. Eatimated Funding (3):

" a, Federal 1.98,355,697.00
“ b. Applicant ' (———M_n.-_o_?l
™ ¢. State | - Q .Mo-g\
*d. Local | T 0.00]
" g, Other : _-0 .001
“f, Progfam Income 0.00

*g. TOTAL | 198,355, 697.00]

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

a. This application was made avallable to the State under the Executive Qrder 12372 Fracess for review on 05/06/2015 |

D b. Program ia subject t0 £.0. 12372 but has nat been selacted by the State for review.
D ¢. Program is not covered by E.O. 12372.

* 20, 15 the Applicant Dellnquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[ ves No

If "Yes", pravide explanation and attach

[ |

21, *By signing this application, | certlfy (1) to the statemente contalned in the list of cortifications™ and (2) that the statements
herein are true, complete and mccurate to the bast of my knowledge. | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an sward. | am aware that any false, flatitious, or fraudulent statements or claims may
subjact me to criminal, civil, or admlnistrative penalties. (U.S. Cods, Title 218, Section 1001)

* | AGREE

~ The ligt of conifications and resumnces, o an intemet site where you may obtain this lis\, is contained in the announcement ar sgenhcy
specific inatructions, .

Atthorized Representative:

Prefix: Mz. *FirstName:  |Mazk |

Middle Name: | [

" Last Name: [Ehilarducci I
Suffix: [ I

* Title: Director

p—

* Telephone Number: |(915) §15=5506 | Fax Number: l ‘ I

’ Ema!l: Im\xk .Ghilardusei@caloes.ca, gov - —'

* Signature of Authorized Reprasentative;  [Gompiatad by Gmmz.qav upan submiagien, [ * Date Signed:  [Compiated by Gmnt.gav upon sudmisalon.




L

O

APPLICATION FOR

Verslon 7/03

2. ¢ DATE SUBMITTED

FEDERAL ASSISTANCE zoA

Applicant [dentifier
FTA Reclplent ID# 1658

-[1. TYPE OF SUBMISSION:

Application Pre-.applicatlon

3. DATE RECEIVED BY STATE

State Appilcation Identifier

T construction ] Constroction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Olher (specify)

¥] Non-Construction ¥ Non-Gonstruction | 562015 CA-90-7249 _
5. APPLICANT INFORMATION
Legal Namie: Organizational Unit:
Sacramento Area Councll of Governments Department.
Organlzational DUNS: Divigion;
555885705
Address: Name and telephone number of pers Won mattera
15’1{1&:,@&'1 s Sulte 300 involving thiz application (glve arga :d;o)'}“y Iy )
5L Street, Sulte 300 Prefix: First Name: L Y
L Barbara / b!: ! VF" ﬁ 7
Cily: Middle Name . =
| Sacramento Jane Evans May BE ag..
County: [ me AT
Sacrahr/nemo Vgﬁ%wgrr\%echtold i 2
State: Zip Code Suffix: ST,
Califarnia I L‘LTE CLEARIN&‘ Limg, l
Country: Emall; \\’VU&!
USA bvaughanbachtold@sacog.org
€. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give arma code) Fax Number (glve ares cade)
618]-L[E)R]1E]2] 916-321-5000 916-321-9551
8. TYPE OF APPLIGATION: 7. TYPE OF APPLICANT: (See back of form for Application Typgs)
: ¥ New ] continuation [~ Revision :
If Revision. enter appropriate letter(s) in box(es) ©. Special District
(See back of form for description of letters.) D ) D Qther (specify)

'9. NAME OF FEDERAL AGENCY:
Faderal Transit Administration (FTA)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Program

EIE-EIR)
Urbanized Area Forfnula )Proqram {5307)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SACOG Tachnical Assistance lo Transit Operators

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
State of CA, El Dorade, Placer, Sacramento, Sutter, Yolo & Yuba countles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a Applicant b Prajact
3-11-2015 8-30-2017 1.2,3.4, 45
[15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 8 I a. Yes. 1 THIS PREAPPLICATION/ARPLICATION WAS MADE
_ 130,000 - 1O M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ) 0 o PROCESS FOR REVIEW ON
c. State 5 o T DATE: 5-8-2015
: w
d. Local 0" b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other & I 7 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
- _FOR REVIEW
f. Program Income _ 3 A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o )
9 TOTAL ¥ 130,000 {1 ves if "Yes" attach an explanation. ) No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a.Authorlzed Rapresentative

Prafix lFlgt lgfme Middie Name
b%séamame Suffix
b, Tilie
Senior Planner %1?':?51“%%%(;\] umber falve area sace)
d. Signature of Authorized Reprasentative % '/c. Az : ! / é d e. Date Slgned
5-6-20

Previous Edition Usable
Authorlzed for Local Reproduction

Standard Farm 424 (Rev,5-2003)
Prescribed bv OME Circular A-102



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

Application for Federal Assistanﬁe 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 Identifier:

| mﬁ‘"ﬂ ’)\

5a. Federal Entity Identifier: ) . 5b. Federal Award Identifier: mEQV”\V Bt ?‘\
| - | e\

LYWAN]

State Use Only: " "' \

v

6. Date Received by State: I::, 7. State Application Identifier: | \ ot P\'“: GLt_f\r\\\ = M.,..—-— . I

—

8. APPLICANT INFORMATION:

* a. Legal Name: Icity of Taft . ’ |

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

95-6000800 J 1209712880000 ‘

d. Address:

* Street1: 209 E. Kern street ‘ ' |
Street2: . li ‘ . . |

* City: |razt |
County/Parish: IKern |

* State: r CA: California . |
Province: I ’ |

* Country: [ : T : USA: UNITED STATES . |

* Zip / Postal Code: |93268—3224 . : |

e. Organizational Unit:

Department Name: ‘ Division Name:

Police Department | |Community Correctional Facilit

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

Prefix: rs. 1 *FirstName:  [yvette ' |

Middle Name: | |

* Last'Name: |Mayfield : . |
Suffix: | ’ l '

Title: lGrant Administrator

Organizational Affiliation: ’ .

* Telephone Number: . [661-763-1222 Fax Number: |

* Email: ‘ymayfield@cityoftaft.org . ]




ol O

Application for Federal Assistance SF-424

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

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

3

|USDA

11. Catalog of Federal Domestic Assistance Number:

10.766

CFDA Title:

lcommunity Facilities Loans and Grants

* 12, Funding Opportunity Number:

* Title:

USDA Rural Development

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Security Update at Taft Modified Community Correctional Facility




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.

17. Proposed Project:

* 2, Start Date: * b, End Date:

18. Estimated Funding ($):

* a. Federal | 25,000.00|
* b, Applicant 34,500.00]
* ¢. State
*d. Local
* e. Other

*f. Program Income

*g. TOTAL . 53,500.00]

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

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

~ 1f"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, 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. )

N

Authorized Representative:

Prefix: |Mr. | * First Name: ‘Craig ' |

Middle Name: | |

* Last Name: |Jones |

Suffix: | |

* Title: |City Manager I

* Telephone Number: 1661_763 _1222 Fax Number: | |

* Email: lcj ones@cityoftaft.org |

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

|

* 3. Date Received:

4. Applicant |dentifier:

Completed by Grants.gov upon submission. | |

5a. Federal Entity Identifier:

5b. Federal Award [dentifier:

State Use Only:

6. Date Received by State: :’

7. State Application Identifier: |

8. APPLICANT INFORMATION:

0] el Y et LW T

O T WS Y om0 W

* a. Legal Name: |State Water Resources Control Board

e h g
R Vo T U 0 Rren

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

* ¢. Organizational DUNS:

68-0281986

8083219130000 l

WAY 08 2015

d. Address:

L:")TATFT\?‘I:EAH!NG HOUSE

* Street!: [Lo01 T street

Street2: |

* City: ISacramento

County/Parish; l

* State:

CA: California

Province:

* Country: . |

USA: UNITED STATES

* Zip / Postal Code: |95812—2815

e. Organizational Unit:

Department Name:

Division Name:

State Water Resources Control

|Division of Water Quality

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

Prefix: ™

| * First Name: |Rik

Middle Name: |

: l

* Last Name: |Rasmus sen

Suffix: l

Title: |‘Environmental Program Manager I/Program Mngr.

Organizational Affiliation:

|Division of Water Quality

* Telephone Number: |(916)341-5549

Fax Number:

* Email: |rik .rasmussen@waterboards.ca.gov




Applivcation for Federal Assistance SF-424

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

A: State Government ' l

Type of Applicant 2: Select Applicant Type:

| A —— , |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lEnvironmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

l66.454

CFDA Title:

Water Quality Management Planning

* 12, Funding Opportunity Number:

EPA-CEP-01

* Title:

EPA Mandatory Grant Programs

13. Competition Identification Number:

-

Title:

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

]

* 15, Descriptive Title of Applicant's Project:

The WQ Mngmt.Planning Prgm.oversees and manages water quality planning projects as authorized by
State law or local ordinances,to assure the maintenance,restoration,enhancement,and protection of

WQ. ..




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant *b. Program/Project

Attach an additionél list of Program/Project Congressional Districts if néédéd.

17. Proposed Project:

*a, Start Date: [06/01/2015 *b. End Date: [09/30/2020

18. Estimated Funding ($):

* a, Federal | 1,014,000.00]
*b. Applicant | 0. 00|
*c. State l 0.00|
*d. Local | 0.00|
* e. Other l 0. 00|v
*f. Program Incomé | 0.00|
*g. TOTAL | 1,014,000.00|

* 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.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 - [X]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. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: lMs . | * First Name: |Carep ' ' |

Middle Name: | , |

* Last Name: iTrgovcich I

Suffix: | |
* Title: |chief Deputy Director I
* Telephone Number: |915_341_5727 | Fax Number: I

* Email: |ctrgovcich@waterboards .ca.gov

* Signature of Authorized Representative: . |Completed by Grants.gov upon submission. | * Date Signed: |Comp|e{ed by Grants.gov upon submission. |




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

Application for Federal Assistance SF-424

* 1, Type of Submission:

[] Preapplication New
Application [ ] Continuation
[] Changed/Corrected Application | [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

.. * QOther (Specify). -

* 3. Date Received: 4, Applicant Identifier:

Completed by Grahts.gov upon submission. | I

5a. Federal Entity Identifier:

5b. Federal Award |dentifier:

II 98910012

CRECERED
—E R

% O Y7 Fuwn En

State Use Only:

I

npane 0 DNEE

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

LTY [ A VY ) 2 KN Y
WIT e |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Name: lState Water Resources Control Board

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

* ¢. Organizational DUNS:

68-0281986

| 18083219130000

d. Address: . v

* Streett: |1001 I Street

Street2: |

* City: |Sacramento

County/Parish: |

* State: {

CA: California |

Province: l

|

* Country: |

USA: UNITED STATES : |

* Zip / Postal Code: |95812-2815

e. Organizational Unit:

Department Name:

Division Name:

Water Resourpes Control Board

| IDivision of Water Quality

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

Prefix: |Mrs . |

*FirstName:  [shelly |

Middle Name: ]

* Last Name: 'Fredericksen

Suffix: | |

Title: |Staff Services Manager II

Organizational Affiliation:

|Division of Water Quality

* Telephone Number: |(916) 341-5769

Fax Number: !

* Email: lshelly .fredericksen@waterboards.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: ) o ) . o )

‘Type of Applicant 3; Select Applicant Type:

* Other (specify): ’

*10. Name of Federal Agency:

|Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

|66.41§

CFDA Title:

Water Pollution Control State, Interstate, and Tribal Program Support

*12. Funding Opportunity Number:

EPA-CEP-01

* Title:

EPA Mandatory Grant Programs

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

To protect and improve California's surface waters with the implementation of water quality laws
in the California Porter-Cologne Water Quality Control Act and the federal Clean Water Act (CWA) .

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b, Program/Project

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

17. Proposed Project:

* 3. Start Date: _ : *b. End Date:

18. Estimated Funding ($):

* a. Federal | 12,404,375. 00|

* b. Applicant | 0. 00|

*c. State | 8,907,386.00|

*d. Local ’ 0.00|

* e, Other | l 0. ool

*f. Program Income | 0. 00|
|

*g. TOTAL 21,311,761.00|

* 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

-

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: IMs. 4’ * First Name: |Caren I
Middle Name: | oy o | '
* Last Name: \Trgovcich A I
Suffix: | l

* Title: V|Chief Deputy Director ‘

* Telephone Number: | (916) 341-5727 | Fax Number: |

1 *Email: lctrgovcich@waterboards.ca.gov

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




>

N . .

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

Application for Federal Assistance SF-424

*1. Typa of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication [[]New ]
Application Continuation * Other (Specify): :
[] Changed/Corrected Application | [_] Revision L_ | i Y
’ Parenngresg Y L NS S T
TENT G b
* 3. Date Received: 4. Applicant Identifier: PR B ¥ bk
04/09/2015 CA Dept. of Fonod & Agriculture
| | | apy 112015
5a. Federal Entity identifier: 5b. Federal Award ldentifier: i
I |15-8506-0572-ca - RING HOUSE
| \ 1 _ | TATE CLEARING HO

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:

o

* b, Employer/Taxpayér Idantification Nurnber (EIN/TIN): .-~ < =<, Organizationat DUNS: _ )

68-0325104 " - R J |s074876650000 o . 7

d. Address: . S S

* Street1: [1220- ¥ Street’- = - .. - - o Ce . . -
Strest2: ‘ |Rcom- 325 R ‘ e o ]

*City: --lSac'i”amento; e Lo o I

" County/Parish: l ' | ,

- * State: N " ‘ca: califormia | ) ) I
Proviné:.e:“ . [ | —— e
* Country: | o C - " 7 'USA: UNITED STATES - -- o |

* Zip / Postal Code: 195814-5603 . .- .o . |
e. Organizational Unit: .
Department.Name:. - - R -, uDivision Name: o RN

Food and Agriculture' - . . - | 'IPHPPS

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

Prefix. [ .. e | ... . “FirstName:. |Du;n.q. o C . S [
Middle"Name: [ N - - I . o
* Last Name: |Schnablé . L L L . o |

Title: |Branch Chief

Organizational Affiliatior:

* Telephone Number: |916-5654-0312 Fax Number: |916-654-0986 : |

* Email: |d.uane .schnable@cdfa.ca.gov |




Application for Federal Assistance SF-424

* 9. Type of Applicarit 1: Select-Applicant Type:
’:State Government RS

Type of Applicant 2. Select:Applicant Type: . -~ .~ . T

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:

I e

* Title:

13. Competition Identification Number:

Title:

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

SRR

R

Dt

* 15, Descriptive Title of Appli'cant’s Project:

Phytophthora ramorum

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

. 16. Congressional Districts Of:

* a. Applicant CA-31rd *b. Program/Project

Attach an additional list of Prograrh/Project Congressional Districts if heeded.

| i o

17. Proposed Project:

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

18. Estimated.Funding ($):

*a, Federal | 1,338,955.00\
* b. Applicant : _ e
* c. State 0.00
*d. Local
*e. Other

*f, Program Income

*g. TOTAL 1,338,995.00

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
[]Yes - XINo '

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, Section 1001)

X * 1 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: * First Name: [Crystal
| | | | |

Middle Name: | |

* Last Name: IMyers |

Suffix: ’ |
* Title: ‘Fede ral Funds Manager |
* Telephone Number: |916—403 -6653 Fax Number: l |

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

* Signature of Authorized Representative: * Date Signed:
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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 l
[X] Application [ ] Continuation * Other (Specify):

(] Changed(Corrected Application | [_] Revision - |

RECEIVED

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

WAY 11201

|

5a, Federal Entity Identifier: Sb, Federal Award [dentifier:

STATE CLEARTNG TUDSE

L

|E-15-Mc-06-0510

|

State Use Only:

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

8. APPLICANT INFORMATION:

"2 Legal Name: |oity of Bakersfield

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

95-6000672 | {[0285141360000

d. Address:

* Street1: |1600 Truxtun Avenue

Street2; . |

*Clty: lBakersfield |
County/Parish: | I

* State: [ CA: California

Province; 1 |

* Country: l USA; UNITED STATES

* Zip ! Postal Code: |93301—0000 - l

e. Organizational Unit;

Depariment Name: Division Nams:

Cormunity Development | |Bconomic Development

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

prefi v | *FirstName:  [ryan

Middle Name: L |

* Last Name: IBland

Suffix: l I

Title: ICOmmunity Development Coordinator -

Organizational Affiliation:

* Telephone Number: |661-476-5081 Fax Number: [661-852~-2138

* Email: Irbland@bakers fieldcity.us




Fax Server 5/11/2015 9:58:10 AM DPAGE
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Application for Federal Assistance SF-424

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

Jc: city or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[U.s. Department of Housing and Urban Developmént

11. Catalog of Federal Domestic Assistance Number:

CFDATllle:

*12, Funding Opportunity Numbef: '

[La.241

¥ Title:

ESG Entitlement Grant

13. Competition Identification Number:

Title:

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

L ‘ |

* 16. Descriptive Title of Applicant's Project:

rehousing

Provides funds to improve the quality of existing emergency shelters ‘for the homeless, helps meet-
the costs of operating emexgency shelters, providing street outreach,.case management, and




1

Fax Server 5/11/2015 9:58:10 AM PAGE 11/011 Fax Server

) O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 21, 23 * b. Program/Project |21, 23

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

| |“‘

17. Propased Project;

“a. Slart Date: |07/01/2015 *b. End Date: |06/30/2016

18. Estimated Funding ($):

* a. Federal 2B5,348.00

* b. Applicant

*¢c. State

*d. Local

" e. Other -

*I. Program Income

*g. TOTAL : 285,348.00

*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 05/11/2015 |

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

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

If "Yes", provide explanation and attach

I |

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

Authorized Representative:

Prefix: IMr. . | ' " First Name: [Alan s |

Middle Name: ! |

*LastName: [randy ' ‘ | .

Suffix: | |
" Title: |City Manager —'
* Telephone Number: '661—326—37 65 —l Fax Number: I

* Email: |atandy@bakers fieldcity.us

* Signature of Authorized Representative:

* Dale Signed: [05/1.1/2015
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~ "OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission:

[] Preapplication New
Application [] Continuation

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

* 2. Type of Application:

* [f Revision, sefect apprapriate lefter(s):

* Other (Specify):

WED

RECE

* 3. Date Received:

4, Applicant Idenfifier;

| b
\
\
\

MAY 11200

5a. Federal Entity Identifier;

l-15-11c-06-0503

6. Federal Award Identiter \ «TATE CLEARING HOUSE
M' .

State Use Only:

6. Date Received by State; |:|

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a.Legal Name: ity of Bakersfield

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

*¢. Organizational DUNS:

95-6000672

| |[0285141360000

d. Address:

* Streett: - |1600 Truxtun Avenue

Street2: |

*Clty: lBakers£ield

County/Parish: |

* State: |

CA: cCaliformnia

Province: |

~ Country: |

USA: UNITED STATES

*Zip/ Postal Code: |93301_nooo

. Organizational Unit:

" Department Name:

Division Name:

CECRIN, A

Community Development

| |Economic Development

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

Prefix: ™ . |

* First Name:

|Ryan

Middie Name: |

* Last Name: ]Eland

Suffix: l . I

Title: ,Comunity Development Coordinator’

Organizational Affiliation:

l

* Telephone Number. |661~476-~9081

Fax Number: |661-852-2138

* Email: [rbland@bakersfieldcity. us




Fax Server 5/11/2015 9:58:10 AM PAGE 7/011 Fax Server -
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Application for Federal Assistance SF-424

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

c: City oxr Township Government ' |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IU.S. Department of Housing and Orban Development

11. Catalog of Federal Domestic Assistance Number:

L.

CFDA Title:

¥ 12. Funding Opportunity Number;
14,239

* Tille:

HOME Entitlement Grant

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

This program is designed to address local affordable housing needs and provide for a viable urban
community

Attach supporting documents as specified in agency.Instructions.

el I T R, o =
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant 21, 23 ' *h. Program/Project |21, 23
! T

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

17. Proposed Project:

*a. Stat Date: }07/01/2015 *“h, End Date: [06/30/2016

18. Estimated Funding ($):

* a. Federal [ 1,004,842.00

1

* b, Applicant
*c. State

*d. Local
*e. Other

*{, Program lncomeL 30,000.00

*g. TOTAL | 1,034,842.00

*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.

{:] ¢. 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

it "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. |m;; . ] * First Name: |Alan ' I
Middle Name: | . B
*LastName: |Tandy : I
Suffix: l ’ ' | ) ,
* Title: Icity Manager ‘ : |
* Telephone Number; I“l‘ 126-2765 Fax Number: | _J

|

*Email: atandy@bakerstieldcity.us

* Signature of Authorized Reprasentative:

*Date Signed: [p5/11/2015 |
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

1, Type of Submission:

[] Preapplication New
Application [] Continuation

[_] Changed/Corrected Application | [ ] Revision

" 2. Type of Applicatian:

¥ If Revision, select appropriate letter(s): !

* Other (Specify):

I |

4. Applicant identifier:

*3, Date Received:

CREGEIVED

5a. Federal Entity Identifier;

MAY L1201

5b. Federal Award Identifier:

[e-15-1c-06-0510

(X KaY e
=

SIAIE \;L‘.Er:\r“;\;\:l HEES

State Use Only: !

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

8. APPLICANT INFORMATION:

*a. Legal Name: ’Ci‘:y of Bakersfield |

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

95-6000672 | [[0285141360000

d. Address: .

* Streetl: 11600 Truxtun Avenue . |
Street2: | - l

* City: lBakersfield | ' )
County/Parish: | ' [ )

*State: | CA: California ' ’
Province: L I

= Country: | USA: UNITED STATES ' '

* Zip/ Postal Code: [93301-0000

|

e, Organizational Unit:

Depariment Name:

Division Name:

Community Development

|

]Economic Development

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

Prefix: ez . |

*FirstName: . [ryan : ' |

Middle Name: |

]

* Last Name: |Bland

Suffix; ‘ I |

Tille: |cammunity Development Coordinator

Organizational Affiliation:

|

* Telephone Number: |g61-476-9081

Fax Number: 1661-952-2138 l

* Email: lrbland@bakersfieldcity .us
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Application for Federal Assistance SF-424

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

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|u.s. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

l

CFDA Title:

* 12, Funding Opportunity Number:
14.218

* Tifle:

CDRG Entitlement Grant

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

physical environment, and provide for a viable urban community

This program is designed to address local needs of low~ and moderate-income residents, upgrade the
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 21, 23 * b. Program/Project |21, 23

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

17. Proposed Project:

*a. Start Date: |07/01/2015 *b. End Date! |06/30/2016

18. Estimated Funding ($):

* a, Federal 3,198,138.00

* b, Appiicant

*c. State

*d, Local

*e. Other

*f. Program Income l 7,000.00

*g. TOTAL | 3,205,138.00

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Deht? (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, 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: lM:': . ] * First Name: lAlan |

Middle Name: | |

* Last Name: |'1'andy l
Suffix: | ' l

* Title: |City Manager I

*Telephone Number: 1661-326-3765 o Fax Number:

* Email: Iatandy@bakersfieldcity. us

l

* Signature of Authorized Reprasentative:

* Date Signed: |05/11/2015




OMB Number: 4040-0004 *

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
[_] Preapplication : New

Application [] Continuation -
D Changed/Corrected Application [:] Revision

* If Revision, select appropriate letter(s):

* Other (Specify): . i .

* 3. Date Received: 4. Applicant Identifier:

‘ |Dept. of Food and Agriculture /om.

5a. Federal Entity Identifier:

™

|15-8506-l732—CA

: — ;
5b. Federal Award Identifier: " . it HOyeEd

State Use Only:

6. Date Received by State:

7. State Application Identifier: |14 -0512-FR |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104

8074876650000 |

d. Address:

* Street1: |1220 N Street, Room 315

Street2: i

* City: Igcramento

County/Parish: l

* State: l

CA: California |

Province: |

* Country: : r

USA: UNITED STATES |

* Zip/ Postal Code: {95814

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

| lPlant Health/Pest Prev Svcs

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

Prefix: | l

* First Name: - |JasOn ‘ l

Middle Name: |

* Last Name: Iaan

Suffix; r |

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, Typé 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:

NA

* Title:

NA

13. Competition ldentification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Biological Control of the Cereal Leaf Beetle

Attach suppomng documents as specmed in agency instructions.




i1

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant D * b. Program/Project

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

17. Proposed Project:

*a, Start Date: |06/01/2015 *b, End Date: |05/31/2016

18. Estimated Funding ($):

* a. Federal | 33,997.0(ﬂ
*b. Applicant | 0. (E'
*c. State | 0.00|
*d. Local | 0. 00|
* e, Other | 0.00|
*f. Program Income ‘ 0. (ﬂ
*g. TOTAL | 33,997.00)

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

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

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

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

[]Yes - XINo

If "Yes", provide explanatibn 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: |Crystal . l

Middle Name: | l

* Last Name: lMyers l

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

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: | + Date Signed:




TN

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

Application for Federal Assistance SF-424 Version 02

* 1, Type of Submission:
[[] Preapplication

Application

*2. Type of Application: * If Revision, 'selact appropriate letter(s):

New ( ' |

[] Continuation * Other (Specify)

[[] Revision l |

* 3. Date Received: 4. Applicant ldentifier.
[osiorrzots .l |

[[] GhangediCorrected Application

[l A ol AW { ol
¥ Vloor S B § ¥ o Ho?

MAY 13 2015

5a. Federal Entity [dentifier:

* 6b. Federal Award ldentifier;

[F152500092

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: [::I

7. State Application [dentifisr: [6159807'7 . —I

8. APPLICANT INFORMATION:

*a. Legal Name: [STATE OF CALIFORNTIA . !

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

94-1637567 . : [ {[s083223580000

d. Address:

* Streeft: [L416 9TH STREET I |

Street2: I 7 . v S l

"GOty ISACRAMENTO ] |
County: l ' I
* State: |

CaA: California I
Province: | ' |

* Cotuntry: |

USA: UNITED STATES —‘
* Zip / Postal Code: |95314 |

e, Organizatiocnal Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE . l ) lGRAN'I‘S MANAGEMENT BRANCH

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

i

Prefix. [, | *FirstName:  |PETE MARCELLANA |

Middle Name: | ' ‘ {

* Last Name: lMARCELLANA . - |

: Sufﬁ>»<: v r 1

Tille: [GRANTS ADMINISTRATOR

Organizational Afflliation;

I ' . |

* Telephone Number: |(916)445-4658 Fax Number: {(916) 327-6320

* Email: Ipete . marcellana@wildlife .ca.gov




1

/
7 \»
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State..Government

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

L

* Other (speclfy):

| .

*10. Name of Federal Agency:

lE‘ish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l15. 605

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
F15a500092

* Title:

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

13. Competition Identification Number:

Title:

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

Arcata, CA. 95521, Eurika county- Congressional ‘District 2

* 15, Descriptive Title of Applicant's Project:

JUVENILE ANADROMOUS SALMONID (SMOLT) ABUNDANCE IN REDWOOD CREEK

Attach supporting documents as specified In agency instructions. ’

= Ty




M )

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

Application for Federal Assistance SF-424 : o Version 02

18. Congressional Districts Of:

« a, Applicant . * b. Program/Projact

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

| |

17. Proposed Project:

*a. Starl Date: }07/0172015 : ’ *b, End Date: [06/30/2016

18. Estimated Funding ($):

{ *a. Federal | 42,010.00
* b, Applicant ] 0.00
*c. State 14,003.00|
*d. Local ] 0. 00|
*e. Other l ) 0.06'
*f Program|ncome1 . V 0.00I
*g. TOTAL | 56,013, 00|

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

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

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

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

[]es No 7

21. *By slgning this application, I certify {1) to the statements contained fn 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 cfaims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

** | AGREE

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

Authorized Representative:

Prefix: M. | * FicstName:  {BLATE ‘ ’ |

Middle Name: | . L. . I
*LastName: [NICKENS . |
Suffix: | ]
*Title: lCHIEF, GRANTS MANAGEMENT BRANCH |
1 * Telephone Number: [(916) 445-9300 | FaxNumber: {(916) 327-6320

* Email: [blaine .nickens@wildlife.ca.gov : . I

* Signature of Authorized Representative: Ielaine Nickens | * Date Signed: |0510712015 I

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




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

Application for Federal Assistance SF-424 Version 02
* 1.-Type of Submission; * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication . [X] New |
Application [] Continuation * Other (Specify)
]
Changed/Corrected Application Revision [ gy
O O ¥ %agFEVED
—t T
* 3. Date Recelved: 4, Applican! tdentifier: '
Ipsloalzow . | | |M AY 11 2015
5a. Federal Entlly ldentifier: * §b. Federal Award |dentifier: : ' -~ B
[ | | [r158s00092 STATE GLERRISTTE A 7
State Use Only:

6. Date Received by State: E:! 7. State Application Identlfler: |<;15990 69

8, APPLICANT INFORMATION:

*a. Legal Name: lS‘I‘ATE OF CALIFORNIA

* b, Employer/Taxpayer Identification Number (EIN/TIN). . * ¢. Organizational DUNS:
[34-1697567 ' | ||sos3223580000

d. Address:

* Streatl: {1416 ora sTrEET

Street2; ‘

" Ciy: |sacramento - » ‘ |
County: |

* State: CA: California

Province: | ]

* Gountry; | USA: UNITED STATES

* Zip / Postal Code: i95814 I ’

@. Organizational Unit:

Department Name: ’ Division Name:

CA DEPT OF FISH & WILDLIEE | | |erawrs vanacEMENT BRANCH |

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

Prefix; . I *FirstName:  [pete

Middle Name: | |

* Last Name: IMarcellana

 Suffix: ‘ » l

Title: ICRANTS ADMINISTRATOR

Qrganizational Affiliation:

* Telephone Number: {(916)445-4658

Fax Number: {{916)327-6320

* Email: lpete .marcellana@wildlife.ca .gov




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

LFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15. 605

CFDA Title:

Sporf Fish Resﬁoration Program

* 412. Funding Opportunity Number:
F15A800092

* Tille:

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

13. Competition Identification Number:

Title:

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

Counties: San D;’.ego, Riverside, Ventura, Los Angeles; and Santa Barbara

* 15. Descriptive Title of Applicant’s Project:

HERITAGE AND WILD TROUT RS

Atlach supborﬁng documents as specified In agency Instructions. ’

T it R el B RR




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

Application for Federal Assistance SF-424 ' Version 02

18. Congressional Districts Of:

* a. Applicant ca-6 ' * b, Program/Project

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

< ‘A fa)

G1598069-Congressional Distrl

17. Proposed Project:

*a. Start Date: {07/01/2015 *p, End Date: {06/30/2016

18. Estimated Funding ($):

* a, Federal 63,288.00
* b. Applicant | 0.00
* ¢, State . 21,096.00
*d. Local | V 0.00
* e, Other | 0.00
*f, Program Income ] . 0. UOI
*g, TOTAL | 84,384.00|

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

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

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

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

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 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 obtaln this lis, is contained in the announcement or agency
specific Insteuctions. '

Authorized Representative:

Prefix er . J * First Name: |BLAINE I

Middle Nams: | |

*LastName: [NICKENS |

Suffi: I |
* Title: E{IEF, ‘GRANTS MANAGEMENT BRANCH l
* Telephone Number: I(gls) 445-9300 l Fax Number: I'(gls) 327-6320

* Emall: lblaine .nickens@wildlife.ca.gov l

* Signature of Authorized Representative:  [Blaine Nickens | ] ] * Date Signed: |05/os/2015 [

Authorized for Local Reproduction T ’ Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Clrcular A-102




T

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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
D Preapplication New I
[%] Applcaton [J Continuation ~~* Other (peciy ECEIVED
[ Changed/Corrected Application | [7] Revision | '
2 4 1
* 3. Date Received: 4. Applicant Identifier. M
l0510812015 | |
: i J ol ad il -t B R R ST RPN -
ST CEEARTNG HOUSE

6a. Federal Entity 1dentifier:

* 5b. Federal Award (dentifier;

[F15a300092

L1

State Use Only:

8. Date Recelved by State: :::l

7. State Application Identifier: [c1598070

8. APPLICANT INFORMATION:

*a. Legal Name: |sTATE OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567 °

| ||so83223580000

d. Address:

* Streett: [1416 ora srreET

Street2: |

* City: [sacravenTo

County: Ii

* State:

CA: California

Province:

* Couniry: [

USA: UNITED STATES

* Zip / Postal Code: Igss 14

e, Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FiISH & WILDLIFE

| | |eranes vanacEuEsT BRANCH

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

Prefix: |MT |

* First Name: IPETE

Midd!le Name: |

*LastName:  [varcELIANA

Suffix: | J

Title: |GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Nﬁmber; {916)445-4658

Fax Number: |(916)327-6320

* Emait; |pete .marpellana@ﬁil’dlife .ca.gov




() | ()

\

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

Application for Federal Assistance SF-424 ) Version 02

9. Type of Applicant 1: Select Applicant Type:

IA: State Government l

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:

|15. 605

CFDA Title:

Sport E‘isi‘n Restoration Program

*12, Funding bpportunity Number:
F15a800092 J

*Thle:

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

13. Competition ldentification Number:

Title:

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

, Mono. County, Inyo County,

* 15, Descriptive Title of Applicant's Project:

HERITAGE AND WILD TROUT ASSESSMENT AND MANAGEMENT R6

Attach supporiing documents as specified in agency Instructions.

-

dd-AttE




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

Altach an additional list of Program/Project Congressianal Districts if needed,

17. Proposed Project:

*a. StartDate: [07/01/2015 *9.End Date: |06/30/2016

18. Estimated Funding ($):

23,726.00

* a. Federal l

b, Applicant | 0.00
*c. State | 7,809.00]
*d. Local | 0.00
*e. Other | 0.00
*{, Program Income | 0.00
*g. TOTAL | 31,635.00

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

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

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

[]Yes No SPERAORE

I 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
J subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

= The list of certifications and assuranées, or an internet site where you may abtain this list, is contained in the announcement or agency
speclfic instructions.

Authorized Representative:

Prefix: er . I * First Namé: IBLAINE |

Middle Name: | |

*LastName: [NICKENS ‘ ]
Suffix: | |

* Title: CHIEF, GRANTS MANAGEMENT BRANCH I

* Telephone Number: [{516) 445-9300 | FaxNumber: [{916) 327-6320

» Email: [plaine .nickens@wildlife.ca.gov

* Signature of Authorized Representative:  |Biaine Nickens . l * Date Signed: |05/os/2015

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




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:
[[] Preappiication New

Application
[[] Changed/Corrected Application [] Revision

* 2. Type of Application:

[ continuation

* |t Revision, select appropriate letfer(;):

* Other (Specify)

* 3. Date Recsived:

4, Applicant Identifier:

05/08/2015 | |

Ba. Federal Entity identifier:

* 8b. Federal Award Identifier:

apy 11 2005

| | IF15as00092

State Use Only:

STATECI FAmN(la HOUSE

8. Date Recelved by State: ::I 7. State Application Identifier: Islsgaon

8, APPLICANT INFORMATION:

* a. Legal Name: fsmm OF CALTIFORNIA

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

* 6. Organizational DUNS:

94-1697567

| |[so83223580000

d, Address:

* Street!: [t416 orn srremr

Street2: L

* City: |sacramENTO

County: |

* State:

CA: California

"Province:

* Country: ’ i

Usa: UNITED STATES

*Zlp/ Postal Code: [95814

e, Organizational Unit:

Depariment Name:

Divisian Name:

CA DEPT OF FISH & WILDLIFE

| {leranes wanacEMENT BRANCAH |

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

Prefix: lﬁr ] | V

* First Name: lpETﬁ

Middle Name: |

* Last Name: |MARCELLANA

Suffix: r |

Title: IGRANTS ADMINISTRATOR

Organizational Affillation:

* Telephone-Number: (916)445-4658

Fax Number: | (916)327-6320

* Email: |pet:e .marcellana@wildlife.ca.gov




I '.N\ ' ’

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘A: State Government

Type of Applicant 2 Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify).

*10. Name of Federal Agency:

IFish and Wildlife Service

|25. 605
CEDA Tille:

11. Catalog of Federal Domestic Assistance Numbern:

Sport Fish Restoration Program

*12. Funding Opportunity Number:

F15AS500092

* Title;

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

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

|
]
|
|
|
|
|
|
|
Yreka, Red Bluff and Trinity County Congressional Districts 1 and 2. .
Northern Region - Stream and Lake Improvement Fish Screen, Passage, and Sport Fish Enhancement ‘




TN
—

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant : * b, Program/Project

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

17, Pfoposed Project:

*a. Start Date: |07/01/2015 *b. End Date: {06/30/2016

18. Estimated Funding ($):

* a. Federal I 836,612.00
* b. Applicant ' 0.00
*c.Stete . | ' 278,872, 00)
*d, Local | 0, UOI
* e, Other | - 'o.oo|
*f ?rogram Incomel 0.00‘
*g. TOTAL' | 1,115, 484.00)

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

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

* 20. Is the Applicant Delinquent On Any Federal Dabt? {If “Yes", provide explanation.}

] Yes No

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. 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, Sectlon 1001)

| AGREE

= The list of cerlifications and assurances, or an internet site where you may cbtain this list, is contalned in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [yt . - - *FirstName: |BLAINE V ‘ |

Middle Name: | . . X : . I

* Last Name: ‘NICKENS » I

Sutfix: |

* Title: ICHIEF, GRANTS MANAGEMENT BRANCH ' - _|

* Telephone Number: | (916) 445~9300 ‘ "Fax Number: | (916)-;2-7— 6320 i
* Email: hylaine.ni'ckens@wildlife.qa.gov : I

* Signature of Authorized Representative: ]alatna Nickans . ‘ * Date Signed: losms;zms l

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

Prascribed by OMB Circular A-102
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L Ly
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ) . Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revislon, select appropriate letter(s):
[[] Preapplication New ' |
Application ["] Continuation * Other (Specify) E GE a\ J = D
. il T 8
- [] Changed/Corrected Appiication | [] Revision
_ = A o
* 3, Date Received: 4. Applicant Idenifier WAY L5201
]osroa/zow I I : I
T CLEARING HOUSE
-Ba. Federal Entity [dentifier: * 6b. Federal Award [dentifier: STATF
| { | lr158500092 |

State Use Only:

8. Date Received by State: |:| 7. State Applcation Identifier: 1598068 B

8. APPLICANT INFORMATION:

*a.Legal Name: IsTATE OF CALIFORNIA -

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

94-1697567 | ||so83223580000

d, Address:

* Streett: ,1716 9TH STREET ‘ . |
Street2: } . |

* City: ‘SACRAMENTO | |
County: i ' 1

+ State: | ca: California |
Province: [ [

* Gountry: | USA: UNITED STATES - ‘ |

* Zip ! Poslal Code: | 95814 ' |

8. Organizationai Unit:

Department Name: : Division Name:

CA DEPT OF FISH & WILDLIFE | IGRANTS MANAGEMENT BRANCH

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

Profic for. ‘ *FirstName:  [srevE |
Middle Name: ] ‘ | .

| = Last Ngme: fwove ' ' J
Suffix; | |

Title: IGRAN‘I‘S ADMINISTRATOR

‘Organizational Affiliation:

1 _ | . |

* Telephone Number: |(916) 445-3694 Fax Number: [(916)327-~6320

1" * Email; isteve .vong@wildlife.ca.gov ) I




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

|E‘ish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[25.605 B

CFDA Title:

Sport Fish Restoration Program

*12, Funding Opportunity Number:

F15A800092

* Title:

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

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States,ete.): . . . ’ w e

Alpine, El Dorado, Nevada, Placer, Plumas, Sierra Counties

* 15, Descriptive Title of Applicant's Project:

Heritage and Wild Trout Resource Assessment and Management NCR R2.

Attach supporting documents as specified in agency instructions.




Ve \ . - \

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

17. Proposed Project:

*a. Start Date: |07/01/2015 *b, End Date: 106/30/2016

18. Estimated Funding ($):

* &, Federal { 40, 437.00|
* b, Applicant ] 0.00
*¢. State L. 13,479.00
*d, Local | 0. 00|
* e. Other 0.00
*{. Program Income : 0.00
*g.TOTAL ° . . 53, 916. 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 ~04/20/2015 |.

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

*20. Is the Applicant Delinguent On Any Federal Deht? (If "Yes", provide explanation.)
[]yes No ERDIE A

21, *By signing this application, I certify (1) to the statements cantained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. |1 alsa 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 flst of certifications and assurances, or an internel site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: s - | - *FirstName: ([BLAINE - - e o mees s |

Middle Name: I : —I

*LastName: |NICKENS |
Suffix; | |

*Tle:  |cHIEF, GRANTS MANAGEMENT BRANCH . |

* Telephone Number: I(gls) 445-9300 -I Fax Number; I (916} 327-6320

* Email: Iblaine .nickens@wildlife.ca.gov . ) I

* Signalure of Authorized Representative:  [Blaine Nickens ) l * Date Signed: ioslos12015 ]

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

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 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

* 3. Date Received: 4. Applicant Identifier: D
04/09/2015 J |CT§ Dept. of Food & Agriculture | REGE%VE
5a, Federal Entity Identifier: . 5b. Federal Award Identifier: MAY 1 1 2015

|15—8506~0572—CA

. ' | l
State Use Only: 1 STATE CLEARING HOUSE

6. Date Received by State: |04 /09/2015 7. State Application Identifier: | I

8. APPLICANT INFORMATION:

*a. Legal Name:

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

8074876650000

68-0325104 |

d. Address: '

* Streett: |1220 N Street |

Street2: lRoom 325 : |

* City: ISacramento ’ 4|

County/Parish: | J
* State: li ) CA: California ] l

Province: l |

* Country: | ' USA: UNITED STATES - |

* Zip / Postal Code: |95814-5603 |

e. Organizatfonal Unit:

Department Name: Division Name:

 |Food and Agriculture J |PHPPS

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

Prefix: : | | * First Name: |Duane l

Middle Name: | ‘ |

*Last Name: [gchnable |

Suffix; r |

Title: ‘Branch Chief

Organizational Affiliation:

* Telephone Number: |916-654-0312 Fax Number: (916-654-0986 |

* Email: Iduane .schnable@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:

* Other (specify):

T

*10. Name of Federal Agency:

IUSDA—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 ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Phytophthora ramorum

Attach supporting documents as specified in agency instructions.

e ey e g e




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-3rd

17. Proposed Project:

* a, Start Date: *b. End Date: |06/30/2016

18. Estimated Funding ($):

* a. Federal ] “ 1,338,995.00

* b. Applicant

*¢. State

*d. Local

* ¢, Other

*f. Program Income

*g. TOTAL 1,338,995.00

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

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

[] ¢. Program 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

B fﬂ%ﬁ%ﬁ%@
: | | %WQQ,A!E/%@W% S

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 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: | | * Firs} Name: lCrystal |

Middle Name: | |

* Last Name: [Myers |

Suffix: | . I
* Title: |Federal Funds Manager l
* Telephone Number: |915_403_5553 ) _ Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

st 7 i SRR T

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

CRECEIVED

* 3. Date Received: 4. Applicant Identifier;

105/1112015 . I '

MAY 112015

5a. Federal Entity ldentifier: * 6b. Federal Award |dentifler:

|F152500092

STATE G EARING HOUSE }

]

State Use Only:

6. Date Received by State: i:] 7. State Application identifier: ’3159 8038 -

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA

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

" [[s4-1697567 | |[so83223580000

d. Address:

* Street1: I1416 9TH STREET

Street2: |

* City: |SACRAMEN’I‘O ] |
County: . r |

* State: ' I ' CA: California

Province: l I

* Country: | USA: UNITED, STATES

* Zip / Postal Code: |95814 I

e. Organizational Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE I |GRANTS MANAGEMENT BRANCH

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

Prefix: . . 1Mr. J *FirstName:  [pETE

Middle Name: | |

* Last Name: IMARCELI.ANA

Suffix: | | '

Title: [cRANTS ADMINISTRATOR

Organizational Affiliation:

* Telgphone Number: |{(916)445-4658

Fax Number: | (916) 327-6320

* Emall: lpete.marcellana@wildlife. ca.gov.
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CMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 40. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l15. 605

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:
#152800092

* Title:

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

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Citles, Counties, Stateé, ete.);:

Merced, Toulumne, Stanislaus Congressional Districts 16, 4, 10.

* 15, Descriptive Title of Applicant's Project:

‘| {CDFW REGION 4 ENGINEERING MODELING SﬁPEORT -




l_11

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a. Applicant CA~6 * b. Program/Projact

%

17. Proposed Project: .

* 3, Start Date: *b. End Date: [06/30/2016

18. Estimated Funding ($):

* a. Federal 203,606.00
* b. Applicant : 0.00]
“c. State 67,865.00]
* d. Local | 0.00|
* 6, Other [ 0.00}
*{. Program Incomel 0 .00]
*g. TOTAL | 271, 475.00|

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

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

]:] b. Program Is subject to E.Q. 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 "Yas", provide explanation.}

[ ves No 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 hest of my knowledge. | also provide the required assurances** and agree to
comply with any rasuiting 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 whers you may obtain this list, Is contained In the announcement or agency
spegific Instructions.

Authorized Representative:

Preﬂ); IMr. - J * First Name: hBLAINE ‘ |

Middle Name: | |

* Last Name:: [NICKENS |
Suffix: | ) |

* Titte: LCHIEE‘, GRANTS MANAGEMENT BRANCH |

* Teleptione Nimber; | (916) 445-9300 i'Fax Number: I (916)327-6320

1 * Email: lblaine.nickens@wildlife.ca.gov : ) . I

* Signature of Autharized Representative:  [Blaine Nickens | * Date Signed: los/11/2015 ‘

Authorized for Local Reproduction n Standard Form 424 (Revised 10/2005)
Prescribad by OMB Circutar A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016 '

Application for Federal Assistance SF-424

* 1, Type of Submission:

[] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation

[ ] Revision

* If Revision, select appropriate letter(s):

“* Other (Specify):

* 3. Date Received:

4, Applicant Identifier:

05/12/2015 . I

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

|

[STATE CLEARING Hoyse

State Use Only:

e

6. Date Received by State: l:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |Poverty Solutions, Inc.

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

* ¢. Organizational DUNS:

27-1916296

9623228190000

d. Address:

* Street1:

3699 wilshire Blvd.

Street2: |Suite 610

* City: ‘Los Angeles

County/Parish: |I_,os Angeles

* State: |

CA: California

Province: |

* Country: - |

USA: UNITED STATES

* Zip / Postal Code: |90010-2723

e, Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: |

I * First Name: |Frank

Middie Name: |

* Last Name: IIgweal_or

Suffix: |

Title: |President & CEO

Organizational Affiliation:

* Telephone Number: [213-325-3037

Fax Number: |323-879-9184

* Email: |frank1 in@povsol.com

e




PN O U

Application for Federal Assistance SF-424

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

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

Type of Applicant 2; Select Applicant Type:

[

Type of Applicant 3. Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IOASAM

11. Catalog of Federal Domestic Assistance Number:

l17.805 |
CFDA Title:

Homeless Veterans Reintegration Project

* 12, Funding Opportunity Number:
SGA-15-01

* Title:

Homeless Veterans Reintegration Program (HVRP)

13. Competition Identification Number:

SGA-15-01

Title:

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

* 15. Descriptive Title of Applicant's Project:

Poverty Solutions' Veterans Empowerment and Economic Opportunity Program (VEEOP) HVRP

Attach supporting documents as specified in agency instructions.




[ I

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.

Additional Congressional District.pdf | %@Aﬁ

B

17. Proposed Project:

*a. Start Date; [07/01/2015 *b. End Date: |03/31/2017

18. Estimated Funding ($):

* 3, Federal | 300,000. 09|
*b. Applicant | 0. 00|
*c. State : | 0.00|
*d. Local | 0. OOI
* e, Other | 0. 00|
*f. Program Incomel 0.00l
*g. TOTAL | 300,000.00|

*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.
[] 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 hest of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative 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 J * First Name: Erank . |
Middle Name: | |

* Last Name: |Igwealor l

Suffix: ‘ |
* Title: - ‘President & CEO |
* Telephone Number: [513-325-3037 | FaxNumber: [323-879-9184

* Email: |frank1in@povsol .com

* Signature of Authorized Representative: Frank Igwealor

* Date Signed: |05/12/2015




Sent

By: HP Laserdet 3100;
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OMB Nurmber; 4040-0004
Expiration Data: 8/31/2018

Application for Federal Aaslstance SF-424

= 1. Type of Submiszion;

* 2. Type of Application:

[] Preapplication New [ : \ -

[Z] Application [] Continuation * Other (Spacify): R G E EA 2o o g :;, 1
e ..,»..g.

[T] Changed/Corracted Applicaion | (] Revislon l : i g

+ | Revision, selact appropriate letter(s)

v 3. Date Racaived:

4. Apphcant Identifier:

MAY 13 £Uts

Icomp\mad by Grants.gov Lpon aubnviaalon. J

L

ta. Federal Entity Identifier:

Qe"ATE CLEARING HULSE

5b, Federal Award {denfifisr:

L

Ik‘youe1741 . ‘

State Use Only:

8. Date Received by State:

7. State Application laentifler. [ |

8. APPLICANT INFORMATION:

* 8. Legal Name:

Egcondido, City of

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

* c. Organizational DUNS:

956000708 | Ho787272110000

d. Address:

* Slraet1: l201 N Broadway J
ShreelZ: [ ]

* Gity: IEscondido ]

County/Parish; l

. __|

* State: F

CA: California _1

Province, |

* Country: : l_m

USA: UNITED STATES

* Zip / Postal Code: 192025—2709

]

e. Orpanizational Unit:

Depanment Name:

Division Name:

Public Works

J lf.dngine&x‘lng

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

Prafix: E A, j

* First Name;

loulie h ]

Middie Name: |

I .

" Lasl Name: Iprccopio

Suflx; ‘ L

]

A

Title: ’Assi:. Director of Publi¢ Works/Enginearing

Organizational Affiliation;

I

* Telephone Number: |760.8%9 4001

Fax Number; [760-g39-4597 ]

* Emeil: |sprocopio®escondido.org




o

HOUSING AUTHORITY DEV. Fax~®
. . \\

/

217599363

\

May 13 2015 ~6:42

/

P.01

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

Application for Federal Assistance SF-424

* 1. Type of Submlssion:
Preappllcaton

[] Aeplication

D Changed/Corrected Application

* 2. Type of Application:
New
(] Continuation
[] Revision

™ If Revision, select appropriate letter(s):

I

* Other (Specify):

RECEIVER /

MAV 5

* 8, Date Raceived:

4, Applicant Identifier:

L

5a. Faderal Entity Identifier:

5b. Faderal Award ldentifier:

TG LT
SYIATE

I

I

State Use Only:

6. Date Recaived by State; [:

7. Stale Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: IHousing Authority of the County of Monterey

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

* c. Organizationgl DUNS:

94-6000757

[1316157750000

d. Address:

* Streett:

I123 RicO Street

Straet2: L

T City:

lSalinaa

County/Parizh: [Monterey

]

* State: |

CA: Califormia .

Province: I

|

= Country: I

bt

USA: UNITED STAYES

* Zip/ Postal Code: [93507~2157

a. Organizational Unit:

Department Name:

Division Name:

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

Prefix: L

[ * First Name:

|St:arla

Middla Name: L

* L ast Nama: [Warren

Suffix:

L

Thle: IDirec\':or of Development

|

Organizstional Affiliation;

[Houaing Authority of the County of Monterey

* Telephone Number: 1331_ 796-4660

I e 2

_l Fax Number: |831-a8¢-1682

PR eeremmsrerem—

* Email: ISwarren@hdcmonterey. org

o
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HOUSING AUTHORITY DEV. Fax:8317599363 May 13 2015 16:42 P.02

() ' ()

- N4

Application for Federal Assistance SF-424

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

L: Public/Indian Housing Authoxity

Tyne of Applicant 2: Select Applicant Typa:

L

Type of Applicant 3: Select Applicant Type:

I

* Other (spacify):

“ 10, Name of Federal Agancy:

|Rural Housing Bervice, USDA

11. Catalog of Federal Domestic Assistance Number:

{10.405 & 10.427 i
CFDA Title:

Parm Labor Housing Loans and Grants and Fural Rental Assistance Paymenrs

? 12. Funding Opportunity Number:
2015-06063

* Title:

Notice of Solicitation of applications (NOSA) for Section 514 Farm Labor Housing Loans
516 Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year (¥Y) 2015

hnd Section

13, Compeg:ition Identification Number: .

Thtle:

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

] [

Dslefé Atehriert

Ntachiment |

* 15. Descriptive Title of Applicant's Project:

Castroville Farm Labor Center kedevelopment, Castroville, Montersy County, California

Atach supparting documents as specifiad in sgency instructions.
(R Asniimens ] [Dato Atpeme ] [V Ridnar




RS B I G

HOUSING AUTHORITY DEV. Fax:8317599363
a0 7
N o/

bl

May 13 2015 16:42 P.03

Application for Federal Asslstance SF-424

16. Congressional Districts Of:

*b. Program/Project (ca~017 :l

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

| |Addataciment” | | Peletediashinatt | |7 View Atpchment. |

17. Proposed Project:

*b.EndDate: frep | |

18, Estimated Funding ($):

* a. Federal | 15,552,713.00|
*b. Applicant | 1,868,584. 00|

"c. State | 0.00

* d. Local r 0.00
" 6. Othar | B 4,207,500.00|
*f. Pragram lncomeL o _ o.ool
*g. TOTAL I 22,649,197, 00

* 19, Is Application Subject to Raview By State Under Executlve Order 12372 Process?

X . This application was made availeble to the State under the Executive Order 12372 Process for review on ‘_0
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] ¢ Pragram is not covered by E.O. 12372,

5/13/2015 I

€ 20. Is the Applicant Delinquent On Any Fodaral Debt? (If "Yes,” provide explanation in attachment.)
[] ves X] No

If *Yes", provide explanation and attach

C | N e e s

. spedlfic Instructions.

21. "By signing this application, | certify (1) to the statemants contained in the list of certifications™ and (2) that ¢
herain are true, complata and accurate to the best of my knowladge. | alzo pravide the required assurances™

BX) ~ 1 AGREE

** The list of cartifications and sssurences, of an intemet site where you may obtaln this list, is contained in the announce

he statementa
and agree to

comply with any resulting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statoments or claims may
)| subject ma to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

mant or agency

Authorized Represantative;

Prefix; r_ | * First Name: Ia’eam i ,

Middle Name: | |

* Last Neme: lGoebel

Suffoc ’_ |

" Title: '|Executive Director —:I
R ———

* Telaphona Number: [?1.775_5022

Fax Number: L331-424-o443

=

* Emall: IJ goebel@hamontersy. oxg

]

* Signature of Authorized Representative:

Yo H Jsc 6. C




| O O

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

Application for Federal Assistance SF-424

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

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

|
[ Y N =
* 3. Date Received: 4. Applicant Identifier: H E (uJ t i V t U

04/13/2015 | | |
MAY-L 52015

STATE CLEARING HOLSE

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

[ Il

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |California Rural Water Assocation I

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

68-0224404 | [|7976744700000

d. Address:

* Street1: |4 131 Northgate Blvd ]

Street2: | . I

* City: |Sacramento ‘

County/Parish: ISacramento |

* State: ! CA: California |

Province: | ) |

* Country: ] USA: UNITED STATES |

* Zip / Postal Code: |95834-1218 |

e. Organizational Unit:

Department Name: Division Name:

Resource Development } |

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

Prefix: IMr . | * First Name: IDuStin ‘ I

Middle Name: | [

* Last Name: |Hardwick . I

Suffix: | I

Title: |Director of Resource Management

Organizational Affiliation:

* Telephone Number: |760-920-0842 Fax Number: (316-553-4904 I

* Email: |dhardwick@calruralwater.org '




W,

| o .

Application for Federal Assistance SF-424

* 9, Type 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:

|Utilities Programs

11. Catalog of Federal Domestic Assistance Number:

|10.862

CFDA Title:

Household Water Well System Grant Program

*12. Funding Opportunity Number:

RDRUS-15-01-HWWS

* Title:

Household Water Well Grant Program

13. Competition !dentification Number:

Title:

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

location.pdf | | Add Attachment || | Delete Aitachment | [ View Attachment |

* 15. Descriptive Title of Applicant's Project:

Project addresses the short and mid-term water supply needs of residents whose wells are going dry
as a result of the severe aquifer overdraft and the current drought in Southern California.

Attach supporting documents as specified in agency instructions.

"Add Attachments | | Delete Attachments | | View Attachments |




| O O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-005 * b. Program/Project |ca-002

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

| |__Add Attachment | | Delete Attachment | | View Attachment |

17. Proposed Project:

*a. Start Date: [10/01/2015 *b. End Date: {10/01/2016

18. Estimated Funding ($):

* a. Federal | 100,000. 00|
* b, Applicant | 0.00|
*c. State | 0.00|
*d. Local | 10, 000. 00|
*e. Other | 0.00|
*f. Program Income l 0. 00|
*g. TOTAL | 110,000. 00|

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

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

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 :
| | [Add Atachment ] [ Delete Attachment | | View Attachment ]

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

** | AGREE

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

Authorized Representative:

Prefix: |Mr. I * First Name: |Dustin . I

Middle Name: | |

* Last Name: |Hardwick l

Suffix: | |
* Title: |Director of Resource Management |
* Telephone Number: |760—920-0842 | Fax Number: ’

* Email: |dhardwick@calruralwater .org

* Signature of Authorized Representative: |DTstin Hardwick | * Date Signed: lo4/1 3/2015




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

Application for Federal Assistance SF-424

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

] Changed/Coﬁected Application | [ ] Revision | |

* 3. Date Recelved: 4. Applicant Identifer: Ei g:‘ \ j = E} E
Completed by Grants.gov upon submission. | I s E
i

YINGLR: Al )

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

)
l | | R, ‘N( HALS E\E

T PRI b l [Iai iYL

NTAT

State Use Only: R

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Sacramento Regional Transit District |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1338218 ‘ | |]0489471390000

d. Address:

* Street1: |1400 29th St./ PO Box 2110 ]

Street2: | . ]

* City: !sacramento i I
County/Parish: | . |

* State: | . CA: California |

Province: | |

* Country: | USA: UNITED STATES |
* Zip / Postal Code: |95812—2110 ) ) i

e. Organizational Unit:

Department Name: Division Name:

L ' Il

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

Prefix: l | _ *First Name: |Joe ]

Middle Name: | |

* Last Name: |Paglieroni |

Suffix: | : |

Title: |

Organizational Affiliation:

* Telephone Number: [916.321.2956 Fax Number: |

* Email: |JPaglieroni@sacrt .com |




& S~ e

Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

[

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

l97.075

CFDA Title:

Rail and Transit Security Grant Program

* 12, Funding Opportunity Number:
DHS-15-GPD-075-000-02

* Title:

FY 2015 Transit Security Grant Program (TSGP)

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Mobile Screening for Explosives; Anti-Terroism Directed Patrols; System Assessments; Public
Awareness Informational Videos; Video Analytics; Emergency Preparedness Drills

Attach supporting documenits as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 6,7 *b. Program/Project |6, 7
7 r

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

17. Proposed Project:

* a. Start Date: {09/01/2015 *b. End Date: |08/31/2018

18. Estimated Funding ($):

* a. Federal | 652,789. 00|
*b. Applicant | 0. 00|
*¢. State | 0.00|
*d. Local I 0.00]
* . Other | 0.00]
*f. Program Income | 0. OO|
*g. TOTAL | 652,789.00|

*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 05/08/2015 |.

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

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

If "Yes", provide explanation and attach

|Explanation for delinquent debt- SF424 att

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: [Joe
Middle Name: | J

* Last Name: |Paglieroni |

Suffix: : ‘ ‘
* Title: |Grants Analyst |
* Telephone Number: |916. 321.2956 J Fax Number: I

* Email: ‘JPaglieroni@sacrt .com

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

S




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education |

Type of Applicant 2: Select Applicant Type: ’ ' = T 10 gy s e

| , PRIV |
Type of Applicant 3: Select Applicant Type: : . M’/ey i 9 .»mm

‘7 A A A |
* Other (specify): 8TATE CLEARING HOUSE

| i

*10. Name of Federal Agency:

|USDA Animal and Plant Health Inspection Service l

11. Catalog of Federal Domestic Assistance Number:

l10.025

CFDA Title:

Activators and Attractants for Giant African Snail

*12. Funding Opporiunity Number:
CFDA 10,025 B

* Title:

Activators and Attractants for Giant African Snail

13. Competition Identification Number:

—

Title:

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

* 15, Descriptive Title of Applicant's Project:

Activators and Attractants for Giant African Snail




i
|
t
{
i

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant . |ca-041

17. Proposed Project:

* a, Start Date: |09/01/2015 *b. End Date: |(08/31/2016

18. Estimated Funding ($):

* a. Federal [ 122,778.00|
* b. Applicant | 0.00|
* ¢. State | 0.00|
* d. Local | 0. 00|
* ¢, Other [ 0.00|
*f. Program Income | 0. (ﬂ
*g. TOTAL | 122, 778. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/13/2015 |.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation 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, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: |Mr. 4| * First Name: |Robert J
Middie Name: | |

* Last Name: |Chan . |

Suffix: ’ |

* Title: ‘Principal Contract and Grant Officer |

* Telephone Number: [951-82 7-7986

] FaxNumber: |951-827-4483 |

* Email: [rchan@ucr .edu |

* Signature of Authorized Representative:

: * Date Signed: 05/13)2015
— Uz%
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WORK PLAN
Center for Plant Health Science and Technology, USDA- APHIS
University of California, Riverside

Principal Investigator: Jocelyn G. Millar, Department of Entomology, University of California,
Riverside CA 92521

Co-Investigators: Dr. Amy Roda, CPHST, USDA- APHIS, Miami FL;
Dr. Rory Mc Donnell, Department of Entomology, University of California, Riverside CA 92521

Title: Activators and Attractants for Giant African Snail
Period of Performance: September 1 2015 — August 31 2016
Funds requested: $122,778

I. Introduction

This Work Plan reflects a cooperative relationship between University of California, Riverside
(Jocelyn G. Millar; Rory J. Mc Donnell), and Animal and Plant Health Inspection Service
(APHIS), Plant Protection and Quarantine (PPQ) under Notice of Cooperative Agreement Award
No. (Insert agreement control number). It outlines the mission-related goals, objectives, and
anticipated accomplishments as well as the approach for conducting bioassays for identifying
and synthesizing activators and pheromone and/or food-based attractant(s) for the invasive Giant
African Land Snail, Lissachatina fulica, so that these compounds can be used as a tool to detect
and potentially mass trap or otherwise control the snails. It also identifies the roles and
responsibilities of the parties as negotiated.

I1. Background

The primary purpose of this agreement is to support activities that will facilitate the management
of L. fulica in Florida, in addition to providing a tool for early detection of this high risk
gastropod species in other U.S. states and territories.

Giant African Snails (Lissachatina fulica) pose an imminent threat to U.S. agriculture and
natural resources directly through their potential to cause damage by feeding, and indirectly
through the additional costs incurred for their control, plus trade restrictions that limit the export
of American agricultural products that may be infested. In addition, these snails can transmit a
crippling and sometimes lethal disease (eosinophilic meningo-encephalitis) that is passed to
humans through the inadvertent consumption of mucus and juveniles on contaminated food. In
September 2011, L. fulica was found in south Florida and since then a joint State and Federal
eradication program has been ongoing. Many thousand snails have been hand collected and
residential properties in infested areas are being bait treated on a regular basis. Despite a
noticeable reduction in populations, declaring a property free of snails has proven challenging.

In particular, the smaller, more cryptic juveniles remain difficult to detect and control due to
their large numbers and the difficulty in finding them in the field. Furthermore, until recently, the
species was thought to be restricted to Miami Dade County but in September 2014, large
populations also were discovered in Broward County. The snail is also a serious pest on the
Hawaiian Islands.




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

Application for Federal Assistance SF-424

* 1. Type of Submisslon: * 2. Type of Application: * If Revislon, select appropriate letier(s):
[7] Preapplication N] New |
Application [[] Gontinuation * Other (Specify):

[] ChangediCorrected Application | [ ] Revision

* 3. Date Received: 4, Applicant [dentifier:

|95/13/2015 | | . _l

§a, Federal Entity Identifier: &b, Federal Award Identifier:

L 11l ' |

State Use Only:

. e Y T LA TR T "
6. Dale Received by State: :, 7. State Application ldentifier: |G159 8093 ﬁi“: i »417 ﬁf"‘: ﬁ \5/ F R: U ‘

8. APPLICANT INFORMATION: __MAY 1 8 2018

*a. Legal Name: ]STATE OF CALIFCRNIA |

* b. Employer/T: a'xpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS: STATE CLEARING HOUSE
94-1697567 ) |

8083223580000 [

d. Address:

* Street?: [1416 sTH STREET . ) |
Street2: | . I

* Gity: |SACRAMENTO |
CountyPerish: | - ' ~ |

* State; [ CA: California ]
Province; I ]

* Gountry: I USA: UNITED STATES |

* Zip / Postal Code: |95814-0000 I

e. Organizational Unit:

Department Name: . ' Division Name:

CDFW | IGRANTS MANAGEMENT BRANCH

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

Prefix: L I * First Name: IBRIAN . ) ' |
Middle Name: | |

* Last Name: |SA:L,AZAR : I
Suffix: | |

Title: IGRAN'I‘ ADMINSTRATOR

Organizational Affitation:

* Telsphone Number: |33_.s-323 -6201 ) Fax Number: |

*Emall: [BRIAN.SALAZAR@WILDLIFE.CA. GOV . I

'



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:

lzish and Wildlife Service . ’

41. Catalog of Federal Domestlc Assistance Number:

l1s. 634
CFDA Title:

State Wildlife Grants

* 12. Funding Opportunity Number:
[F152500160

* Tille:

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

13. Competition Identification Number:

Title:

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

I | Add Altachment I | Delete Attachment I | View Attachmant |

* 15, Descriptive Title of Applicant's Project:

OCCURRENCE DATABASES FOR HIGH-PRIORITY WILDLIf‘E SPECIES

Aftach supporting documents as specified In agency Instructions,
[ Add Attachments " | | Delete Attachments. | [ --View Attachmerits |




i

Application for Federal Assistance SF-424

16. Congressional Districts OF:

*a, Applicant *b. Program/Project

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

I | Add Attachment | I Delete Attachment I | View Attachment |

17. Proposed Project:

* 3, Start Date; y *b. End Date:

18. Estimated Funding ($):

3, Federal 116, 446..00|
*b. Applicant 0.00
*c. State 62,702.00|
*d. Local 0.00|

*{. Program Income 0 .ool

| .

* e. Other li 0 .oo|
L
I

*g. TOTAL 179,148.00]

*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 -

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

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

[JYes - No

If "Yes", provide explanation and aitach

| : | | Add Attachment | | Delste Attachment | | View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting ferms 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, Sectlon 1001)

** | AGREE

* The list of cerifications 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: ILISA ’ ' |

Middle Name: | j

* Last Name: |BAYS I

Suffix: | |
* Tile: lSTAFF SERVICES MANAGER I |
* Telephone Number: |915_445_3701 | Fax Number: |

* Email: ILISA.BAYS@WILDLIFB .CA.GOV

* Slgnature of Authorized Representative:  |Usa Bays l * Date Signed: |0511312015




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon:
[] Preapplication

Application
D Changed/Corrected Application

*2. Type 6f Application:

New
[] Gontinuation
[]Revislon

* If Revision, select appropriale lefter(s):

l

* Other (Specify)

* 3. Date Received:

4. Applicant [dentifier:

0571172015

5a. Federal Entity [dentifier:

* 5b. Federal Award Identifier:

[

L

State Use Only:

6. Date Recelved by State: :l

7. State Application Identifier: |G1598092

8. APPLICANT INFORMATION:

% S
LYY 1=

Z o

* a. Legal Name: |STATE OF CALIFORNIA

.
=
TP
b
P

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

* g, Organizational DUNS:

94-1697567

|s0a3z223s80000 |

d. Address:

* Streett:

|1416 9th STREET

StreetZ: {SUITE 1211

* Clty: ISACRAMEN‘I‘O

County: |

* State: I

CA: Califormnia

Province: 1

* Country: |

USA: UNITED STATES

*Zip / Postal Code: l95814—5515

|

e. Organizational Unit:

Department Name:

Division Name:

CDFW

| |Grants Management Branch

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

Prefix; |M;3 ]

* First Name;

|Melissa

Middle Name: |

* Last Name: |J°nes

suffix,. |

Title: IGrant Administrator

Organizational Affiliation:

*Telephone Number: [s16-2327-0062

J Fax Number: r

* Emeail; IMelissa .Jones@wildlife.ca.gov




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

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:

IA : State Government |

Type of Applicant 2; Select Applicant Type: .
Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

[15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number: ) .
IFJ.SASDOOB]. l

* Title:

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

13. Competition ldentification Number:

Title:

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

Solano (3), santa Clara (18), Alameda (15}, Napa (5), Scnoma (13), Sacramento (6 &7), San Joaguin
(9)

* 15, Descriptive Title of Applicant's Project:

Wildlife Habitat Development and Maintenance: Region 3
Unstaffed Wildlife Axeas and Ecological Reserves

Attach supporting documents as specified [n agency instructions.

. Add Attachments .| [: Delete Attachrents-| |: View Attachments- |




OMB Number: 404Q-0004
Explration Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b, Program/Project

Attach an additional list of Program/Project Congressional Districls if needed.
| | Add Attachment | | Detete Attachment | | View Atiachment |

17. Proposed Project:

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

18. Estimated Funding ($):

*a, Federal ! 220,728 ..00|
* b. Applicant I 0 .ODI
*c. Stats [ 73,579.00|
*d. Local l 0 .ooI
*e. Other l o. ool
*f. Program Income | 0 .oo|
*g. TOTAL | 294,317.00]

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

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

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

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

[Jyes NI No

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

** | AGREE

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

Authorized Representative:

Prefix: | | -*First Name: lLi sa . I *

Middle Name: [ ]

* Last Name: lBays j

Suffix: | |

“ Title: ISSMI ' I

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

*Emall: [risa,Baysewildlife.ca.gov |

* Signature of Authorized Representafive:  [Lisa Bays J * Dale Signed: [05111/2015 . ]

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

. Prescribed by OMB Circular A-102

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

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

[] Preapplication New I I

Application [] Continuation * Other (Specify)

[} changediCorrected Application | [_] Revision I |

* 3. Date Recelved: 4. Applicant Identifier:

05/11/2015 J | |

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

State Use Only:
6. Date Received by State: [:l 7. State Application [dentifler; 1598027 I
8. APPLICANT INFORMATION:

4 png meacs % W N RROW PO,

-

* a. Legal Name: ISTATE OF CALIFORNIA

e
] e W |

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

* c. Organizational DUNS:

MAY 13 2015

94-1697567 | {|soes223580000
d. Address: | STATE CLEARING HOUSE
—_— .

* Streett: [1e16 nvem sTRERT |
Streat2: surTE 1211 |

* City: |SACRAMEN‘1’O |
County: | |

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

* Counlry: | USA: UNITED STATES ) |

* Zip / Postal Code: |95314—5515 '

e, Organizational Unit:

Depariment Nams: Division Name:

CDFW | lGRANTs MANAGEMENT BRANCH

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

Prefix: 'Ms . I * First Name: IMel {82 1

Middle Name: |

* Last Name: IJones

Suffix: I

i

Title: |Grant Administrator

Organizational Affiliation:

:

* Telephone Number: [916-327-00862

Fax Number: : 1

* Email: IMelissa.Jones@wildlife._ca .gov
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OMB Number: 4040-0004
Expiration Date: 01/34/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.611
CFDA Title

3

Wildlife Restoration and Basic Hunter Education

*12. Funding Opportunity Number:

F15A800091

* Tifle:

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

13. Competition Identification Number:

Title:

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

Inyo(8); Mono(B); San Bernardino (8)

* 15. Descriptive Title of Applicant's Project:

Wildlife Habitat Management and Maintenance: Inland Deserts Region Lands North

Aftach supporting documents as specified ih agency instructions.

[ AddAttachments. | | Delete Attachments | | View Attachmants_




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

CA-006

* a. Applicant

* b, Program/Project

Attach an additlonal llst of Program/Project Congressional Distiicts If needed.

| | Add Attachmengml | Dalete Attachment I | View Attachment |

17. Proposed Project:

"o Sar Date

*b, End Date:

18, Estimated Funding ($):

* a. Federal [ 137, 543.00
* b, Applicant [ 0.00|
*c. State [ 45,848.00]
*d. Local ] 0.00)
* e. Other | 0. oo|
* . Program Income | 0 .00|
*g. TOTAL | 183,391.00|

*49. Is Application Subject to Revlew By State Under Executive Qrder 12372 Frocess?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on
|:] b. Program is subject to E.O. 12372 but has not been selecied by the State for review.

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

05/11/2015 |.

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

[Jes No

___Explanation

21, *By signing this application, | certify (1} to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any falae, 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: l J * First Name; ILisa —l
Middle Name: | |

* Last Name: lBays l
Suffix: i

* Title: . |SSMI j

* Tel_ephone Number: |916—445-—3701

j Fax Number: |

* Emall; |Li'sa .Bays@wildlife.ca.gov

* Signature of Authorized Representative:  [Llsa Bays

] * Dats Signed: |os/11rzo15

Authorized for Local Reproduction

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




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

Appilication for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revlslon, select appropriale leiter(s):
[ ] Preapplication New . |
Application [] cantinuation * Other (Specify):

D Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant ldenfifler:
|os/12/zo15 I | I
= ,muv"""‘”'ﬂl
5a. Federal Entity [dentiffer: &b. Federal Award Identifier: g‘“ @?{2 ﬁ::ﬁ%{? %L;::ﬂ@ E
it A
L il i R
State Use Only: { MA\{ T XANE %

8. Date Recelved by State: l:] 7. State Application Identifier: 51598091

8. APPLICANT INFORMATION:

* a. Legal Name: ISTATE OF CALIFORNIA |

*b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 |Boa3223580000

d. Address:

* Streett: [r416 omu sTrERT . . |

Streef2: SUITE 1211 . |

* City: ISACRAMENTO l
County/Parish: I ) |

* State: CA: California - . I
Province: |

* Country: | USA: UNITED STATES I

* Zlp / Postal Code: i95814—-0000 |

e. Organizational Unit:

Depariment Name: Division Name:

CDFW : l [GRANTS MANAGEMENT BRANCH

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

Prefix: fuz. ] *FistName:  [prran |
A

Middle Name: | |

* Last Name: ISALAZAR _ l

Suffix: | I ’

Title: [GRANT ADMINSTRATOR

Organizallonal Affitiation:

B

* Telephone Number: |916-323-6201 Fax Number:

* Email: IBRIAN .SALAZAR@WILDLIFE.CA.GOV




IR

o

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

[Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

15634
CFDA Title:

State Wildlife Grants

*12. Funding Opportunity Number;

[F15n500160

* Title:

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

13, Competition ldentification Number:

Title:

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

61598091 Cngrsl Dists.docx

_| l Delete Attachment l I View Attachment

* 15. Descriptive Title of Applicant's Project:

CONSERVATION ASSESSMENT OF CALIFORNIA LEGLESS LIZARD

Aftach supporiing documents as specified In agency instructions. |

[ Add.Attachments | | Delste 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.

| Lf_\ddAﬁachment | I Delete Alta_chmentl I View Attachment l

17, Proposed Project:

+a. Start Date: “b. End Dt

18, Estimated Funding ($):

*a, Federal | 125,137.00
*b. Applicani | ] 0.00
*¢c. State . 67,381.00‘
*d. Local 0.00
*e. Cther | 0.00|~
*{. Program Income-l ' 0 .oolv,
*g. TOTAL L 192,518.00|

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

(] . Programis not covered by E.O. 12372. '

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

[ yes No '

If "Yes", provide explanation and attach

| ’ . | | Add Attachment | I Delete Aftachment I | View Attachmenﬂ

- 21, *By signing this application, I certify (1) to the statements ¢ontained 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 resuiting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | I * First Name: ]LISA . |
Middie Name: | ]

* Last Name: IBAYS . i I
Suffix: | ] I

*Tille:  |STAFF SERVICES MANAGER I |

* Telephone Number: [515-445-3701 | Fax Number: |

* Email; IEsa .Baysewildlife.ca.gov

* Signature of Authorized Representative;  |Lisa Bays | *Date Signed: |0511212015




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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:

|

|Dept. of Food and Agriculture
i N il R Sl i)

i

=
<}

=

[T S T W

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

|15-813o-o_337—CA ] | MAY 1 4 2015

State Use Only:

FAS D wray -
N 28 [l
6. Date Received by State: [95/13/2015 7. State Application Identifier: |
8. APPLICANT INFORMATION:
* a. Legal Name: |State of California
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 . | |80'74876650000
d. Address:
* Streett: ,1220 N Street, Room 315
Street2: [
* City: |Sacrament:o . 1
County/Parish: I : l
* State: | CA: California
Province: | : '
* Country: | USA: UNITED STATES
* Zip / Postal Code: |95814 |
e. Organizational Unit:
Department Name: . Division Name:
Food and Agriculture | |Plant Health/Pest Prev Svcs

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

Prefix: l | * First Name: |Jasori

Middle Name: | . |

“* Last Name: |Chan

Suffix: | !

Title: |

Organizational Affiliation: !

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: [(916) 654-1211 Fax Number: |(916) 654-0555

* Email: |j ason.chan@cdfa.ca.gov




."//\)
\~J
)
-

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:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Augmentation of Production of Parasitoids of Asian Citrus Psyllid at existing California
facilities

Attach supporting documents as specified in agency instructions.

e g g g e




ﬁ () )

Applicatioh for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant E:l ‘ * b. Program/Project

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

d Attachment.

G e SR A A A

17. Proposed Project:

- Start Date: | b Enopae

18. Estimated Funding ($):

* a, Federal | 56,365.00|
* b. Applicant” | 0. oo|
*c. State | 0. oo|
*d. Local | 0. 00|
"*e. Other ! 0. 00|
*f. Program Income | 0.00]
*g. TOTAL | 56,365. 00|

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

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

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

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

[ Yes X] No '

If "Yes", provide explanation and attach

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

- Middle Name: | ! |

* Last Name: 'Myers ' : . |

Suffix: | |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(915) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




APPLICATION FOR

OMB Approval No,0348-0043.

2 DATE SUBMITTED

FEDERAL ASSISTANCE May 13,

Applicant ldentiﬁer

2015 | 5564

1. TYPE OF SUBMISSION:
Application Praapplicatlon

13, DATE RECEIVED BY STATE

State Application Identifier

Construction ] construction 4 DATE RECEIVED BY

E_ Non-Construction E] Non-Construction

FEDERAL AGENCY . Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

ANTELOPE VALLEY TRANSIT AUTHORITY

Organizational Unit:

ANTELOPE VALLEY TRANSIT AUTHORITY

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

42210 6TH ST WEST

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

Judy Vaccaro-Fry
Iy 661-729-2234

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

LANCASTER CA 93534 Q,&:(‘iﬁ:ﬂw

\'Ximm

o

[o]s)—[4[3]77]1]1]¢] MAY 15 2015

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

[N]

8. TYPE OF APPl_.ICATION:
New [ ContinuatiogTATE CLERRYISIMHOUS

A. State H. Independent Schooli Dist.
é . County 1. State Controlied Institution of Higher Learning
€. Municipal J. Private University

Ep. Township K. Indian Tribe

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

L

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

E. Interstate L. Individual
F. Intermunicipal M. Profit Organization _ )
G. Special District N, Other (Specify) _Joinit Powérs Aulli

9. NAME OF FEDERAL AGENCY:

US DOT & FTA.

10. CATALOG 0# FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: FEDERAL TRANSIT FORMULA GRANT .

| This application requests capital assistance for Antelope

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ,

Valley Transit Authority is requesting capital assistance

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
ANTELOPE VALLEY PORTION OF THE NORTHERN LOS ANGEL

funds that will be used for the following projects:
1) Purchaseof 3 replacement transit vehicles 2) Operating
ASS|stance 3) Preventlye Mamtenance activities. 4)

Do 2. £

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date:  ja. Applicant ] b. Project
10~ -dD14- 13-3=20/6 22 & 25 | 22825
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
, } o _ ORDER 12372 PROCESS?
a. Federal $ ke o ' -
: 8,875,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant § - % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: v 375,000 PROCESS FOR REVIEW ON:
P state ..... - - $ " ’m
» ) . o DATE
d. Local $ k
: b. No. [] PROGRAM IS NOT COVERED BY E, O, 12372
e. Other Ts T W Il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{f. Program Income $ » . L - o
' _ 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 9, 250 000" > R []Yes if"Yes," attach-an explanation. Cne

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

ATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED,

a 'l oiName of Authoszeli Representative b. Title
y Yagearo:Any .

Grants Administrator

c. Telébhone Number

'(66j 729-2234

@W{T —

A0

Previotk Ediiondlishle. )
Authorjzgi for Lokat Reproduction

‘San a{d Farm 424/(Rev. 7-97)
Rrest fibed.by OMB Circular A-102




May. 15. 2015 12:08PM Of'fice(/o_f\Research o615 P

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Applicalion:  * f Revision, selact apprapriata letier(s):

O Preapplication ® New I |

© Application . Q Confinuation * Other (Specify)

O Changed/Corractad Application O Revision I: mmw gif_r}
* 3. Date Received: 4, Applicant Identifier:
lereems l ] [E5ilen 20151258 | MAY 152015

5a, Federal Entity ldentifier: * 5b. Federal Award [dentifier:

|
I i GHATE CLEARING HOUSE |

State Use Only:

8. Date Recelved by State: ::I 7. State Applicalion ldentifier: [ : ]
8. APPLICANT INFORMATION:

* a. Legal Name! [The Regants of the Universlly of GCallfornia, Santa Barbara ]
* b. Emplayer/Taxpayer ldentifioation Number (EIN/TIN): * ¢, Organizational DUNS:
Ip?sooems IPB4E78%84 ]
d. Address!
" Slresli: [B2%7 Cheadle Hal |
Street2: [3rd fioar, MG 2080 ' )
* City: [Banla Barbara _J
County! - [Banta Rarbara i |
" State: [CA: Callfornia . |
Province; I |
* Country: [JSA"UNITED STATES
* 2ip / Postal Code: [B3106-2050 ]

o. Organizational Unit;

Department Name: Divigicn Name:
|[Office of Research | | ]
f. Name and contact information of person to he contacted on matters invelving this application:
Prefix: f ] * First Name: [Jessica : |
Middle Name: [~ ] '
* Last Name: [Ajao , ‘ |
Suffix: [ ] |
Title:  [Sponsored Projects Ahalyst 1
Organizational Affiliation:
i[n\e Regenls of he University of Callforla, Sania Barbara - : ' ]
* Telephone Number: B35-853-4763 ]Fax Number: [§05-898-2611 ]

*Emall:  [ao@research.ucsb.edu |

funding Opportunity Number: . Receivod Dala: Tima Zana: GMT4




May. 15. 2015 12:09PM  Office of Research No. 6615 P, )
N

\ /

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ Fublic/Staie Controlied Instivation of Higher Egucation ‘ |
Type of Applicant 2: 8elect Applicant Type:

{l ' |
Typo of Applicant 3; Sefect Applicant Type: :

* Other (specify):

- |

* 10, Name of Faderal Agency:

|[Geongeemey ' ]

14. Catalog of Federal Domestic Assistance Number:

| ]
CFDA Title:

[Earhquake Hazards Research Grants ]

*12. Funding Opportunity Number:

|ET5AS00037 |

* Title:
|E016 ERP External Research Support

13, Competition [dentlfication Number:
“G1SA800037 |
Title: v

{ ]

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

I ‘ ]

* 15, Descriptive Title of Applicant's Project:

{[Beometry and Quaternary defarmation hislory of 100+ km-long achive faults and folds, Ventura ta FY. Arguelio, Calfornia |

. | Atlach supperting documents as epecified in agency Instructions,

Punding Opporiunity Number: Recoived Dale: Time Zonet GMTS



(‘ ) //\\f

May. 15, 2015 12:09PM  Office of Research

Application for Federal Assistance SF-424

16, Congressional Districta Of;

* 8, Applicant . 4 * b. Program/ProjectCA-G2s ]

Altach an additional list of Program/Praject Congressional Distrigts if needed.

I |

17. Propased Project:

* 4, Slart Date: *b. End Date: [{273172016 |

18, Estimated Funding (8):

* a, Federal [ 88, 146.00]
* b, Applicant I 0.00)
* ¢. State [ 0.00)
* d. Local I 0.0
* 8. Other [ .00
*f. Program Income | 0.00
* g, TOTAL [ B8,145.00]

19, Is Application Subject 1o Review By State Under Executive Order 12372 Process?

@ 2. This application was made available to the State under tha Executive Order 12372 Procesa for review on .
O b. Program ia subject to E.0. 12872 but has nof been selected by the State for review.

O o. Pragram Is not covered by E.O. 12372,

10 20.1s the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation and attach.)

O Yes e No [ ]

‘ 24, *By signing thie 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 knowledgs, | also provide the required assurances™ and agree to coms
ply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Sectian 1001)

€ *| AGREE

™ The (st of contifications and assurances, or an inlemet site where you may obtain this list, is contained in the announcement or agency
specific instructions. .

Autherized Represontative;

Prefix: — ] * First Name: [Fida

Middle Name: [ ]

¥LastName: [Vasqiez

Suffix: C ]

" Tille:  [Bponsored Profocts Officer |

* Telephone Number: B05-894- ]Fax Number: [§05-893-2611

*Email:  [proposals@research.ucsh.edu

* Signature of Authorized Representative: [ida Vasauaz ] * Date Signed: [EN5z015 ]

Authorized for Local Reproduction ) Standard Form 424 (Revised 10/2003)
: Prescribed by OMB Clreular A~102

Funding Opportunity Number: Rageivad Dala: Tima Zane: GMTS



RUSPUEPS R I WS

May. 15, 2015 2:29PM  Office of Research No. 6616 P 1
: 7 A T
( () ()
Appllcation for Federal Aasistance SF-424
* 1. Type of Submission: : * 2. Type of Application:  * if Revision, salect appropriale lettar(s):
O Preapplication ‘ ® New { , ?J . s ourean
AECEIVER
® Application O Continuation * Other (Specify) ' rzz@ﬁ!“i‘: ] é‘: Eﬂ}
Changed/Corrected Application Revlslon 1ty
Q Changeditamected Appl O Re ! Y 1 E 204
* 3. Date Received: 4. Applicant Identifier;
|Erezs ] [Eimms 20181271 SIATE CLEARING HOUSE
it P
52. Federal Entlty Identifler: * Sb, Pederal Award Identifler:

Il I |

State Use Only:

6. Date Raceived by Siate: :‘]Im State Application Idenlifier: |

8, APPLICANT INFORMATION:

* a. Legal Name: [The Regents of the Univeraity of Calfornia, Santa Barbara

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlizational DUNS:
|[658008145 | (R S
d. Address:
* Street1: [8227 Cheadle Aall
Street2: [Brd floer, MC 2050
* City: [Bants Barbara |
County: [Banta Barbara ] |
* Stalo: ICA: Calforma
Province: I ]
* Country: [08A:UNITED STATES ]

“Zip / Postal Code: B3106-2050 |

e. Organizational Unit;

Depantment Name: Olvislon Name:
|[6fice of Research Il - ‘ |

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

Prefix: ] ] ¥ First Name: [Jessica

Middle Name: | |

* Last Neme: [Aja0

Suffix: [ |

Title: [Bponsorad Projecis Analyst ]

Organizational Affillation:

"ﬁwe Regens of the University of Calliornia, Santa Barbara |
* Telephone Number: [05-8634763 |Fax Number: [B0E-893-2611

“ Emaif; E‘ieo@reaearch.ucsb.edu

Funding Opporunity Numbor: Rotelvad Dato: Time Zana: GMT-4




May. 5. 2015 2.9 Office of Research . No. 6616 P. 2

() e

!

Application for Federal Assistance SF-424

9, Type of Appllcant 1: Selecl Applicant Type:

|[F:Public/State Controlied Inslitution of Higher Education |
Type of Applicant 2 Select Applicant Type:

I ' ‘ ]
Type of Applicant 3: Select Applicant Type:

[ —
* Other (spaclfy): ’

ﬁ —

¥ 10. Name of Federal Agency:

"’%loglcal Burvey V |

14, Catalag of Federal Domeatic Aasistance Number:

Is8e7 |
CFDA Title:

|[Earhouake Hazards Research Grants ]

* 12. Funding Opportunity Number:
|ETEAEE5037 |
“ Title:

,]'2'016 EHP External Research Suppont |

13. Competition (dentification Number;
JET5AS00037 . |
Title:

14. Aroas Affocted by Project (Cltles, Countles, States, etc.):

[ —]

" 18, Descriptive Title of Applicant's Project:

"Ground-Penetraﬂng-ﬁadar Characterizalion of Teunami Impadts Assotialed with the 1700 AD Cascadia Ruplure |

Attach supporting documenta as specified in agency Instruetions.

Punding Opportunity Number: Reaceivad Date: Time Zona: GMT-5




May. 15, 2015 2:29PM  Office of Research : No. 6616 P. 3
f\‘\ TN ‘

Application for Federal Asslstance SF-424

16, Congressional Diatricts Of:

* a, Applicant b, PragramlPro}ect

Altach an additional list of Pragram/Praject Cangressional Disfricts If needed,

I - ]

17. Prapoaed Praject:

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

*a, Federal | 49,397.00]

“b. Applicant | 3.00

* . State [ ' 0,00

*d, Local | 0.00(

" e, Other I , 0.00]

* {, Pragram Income | 0.00

*g. TOTAL [ 49,557.00|

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

© a. This applicatlon was made avallable to the State under the Execulive Order 12372 Process for review on [BE/TE/2018_].
Qb Program ig subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Dellnquent On Any Federal Debt(? (If "Yes", provide explanation and attach.)
O VYes oNo [ ]

21, *By slgnring thic appiication, | 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 com.
ply with any resulting terms If [ accept an award. | am aware that any falge, fltitlous, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U 8. Code, Title 218, Section 1001)

d * | AGREE \

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

Authorized Representative:

Prefix: [ ] * First Name: [Hlda ‘ ]
Middie Name: [ ' ]

* Last Name:  Vasquez |
Suffix: | 1 '

" Tile:  [Sponsored Projects ORicer J

* Telephone Number: [§05-693-7360 |Fax Number: [B05-894-2611 ]
* Email: lpmposals@research.ucsb.edu ‘ ]

* Signature of Authorized Representalive; {i8a Varduaz ] *Dale Signed: EEiEznis ]

Authorized for Local Reproduction Slandard Form 424 (Revised 10/2008)

Prescribed by OMB Clreular A-102

Funding Opportunity Number: Recalved Dato: Tima Zana: GMT5
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

N |

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

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4., Applicant Identifier:
| | p/a
5a. Federal Entity |dentifier: 5b. Federal Award Identifier:

o6-01786

- RECEWVED

Ay iR G040

State Use Only:

T v O LA (o

6. Date Received by State: [p2/03/2015 7. State Application Identifier: |SAI—Exempt

STATE CLEARING HOUSH

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | 1720708070000

d. Address:

* Street1: ]P.o. Box 942896

Street2: [

* City: iSacramento |

County/Parish: | |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation ) |Grants and Local Services

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

Prefix: |MS i I * First Name: |Cristelle

Middle Name: | , ‘ |

* Last Name: |Erickson

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: |916~654-8686 Fax Number:

* Email: |Cristelle .Erickson@parks.ca.gov




TN

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:

L

* Other (specify):

* 10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916
CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

!,

* Title:

13. Competition Identification Number:

L

Title:

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

SF 424 14.docx ~ 06 - 3 [ 55Y

* 15, Descriptive Title of Applicant's Project:

Desert View Recreational Trails

County of San Bernardino Special Districts

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

11

I

16. Congressional Districts Of:

*a. Applicant

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

|

17. Proposed Project:

*a. Start Date: |108/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

*a. Federal 215,054.00
*b. Applicant

*c. State 15, 054.00|
*d. Local 200,000.00
e oter S e e et
*f. Program Income

*g. TOTAL | 430,108.00

* 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 05/15/2015 |.

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

* 20. Is the Applicant 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: Ms.

* First Name: |Jean

MwmeName:l

* Last Name: |Lacher

|
|

Suffix: I ) |

“Title: |chief, 0GALS

* Telephone Number: |91 6-651-8597

| Fax Number: l

]

* Email: lJean .Lacher@parks.ca.gov

* Signature of Authorized Representative: M d 566/@‘)




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

S B N

Application for Federal Assistance SF-424

* 1. Type of Submission:

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

[] Preapplication New |7

Application [] Continuation * Other (Specify):

|:| Changed/Corrected Application |:] Revision

* 3. Date Received: 4. Applicant Identifier:

i | ba

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

o6-01787

State Use Only:

6. Date Received by State: {02/03/2015 7. State Application Identifier: |SAI—Exempt

|

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-0303606 |

* ¢. Organizational DUNS:
1720708070000

d. Address:

* Street1: |P.O. Box 942896

Street2: ,

L

* City: |Sacramento l

County/Parish: | |

* State: CA: California

Province: |

* Country: | USA: UNITED STATES

*Zip / Postal Code: [94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation J lGrants and Local Services

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

Prefix: lus. | *FirstName:  [cristelle

Middle Name: | |

* Last Name: IErickson

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

ICalifornia Department of Parks and Recreation

* Telephone Number: (916-654-8686

Fax Number:

* Email: lCristelle .Erickson@parks.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:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

SF 424 14.docx ~(b ‘025651 |

* 15, Descriptive Title of Applicant's Project:

Apple Valley Legacy Trail
Town of Apple Valley

Attach supporting documents as specified in agency instructions.

3 [




Application for Federal Assistance SF-424

d1.

Al

16. Congressional Districts Of:

* a, Applicant * 1, Program/Project

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

17. Proposed Project:

*a. Start Date: {08/01/2015 *b. End Date: {06/30/2018

18. Estimated Funding ($):

* a. Federal 172,043.00
*b. Applicant "

*¢. State 12,043. 00|
*d. Local 160,000.00
e ofher e St « v Subudichid
*f. Program Income T -1
*g. TOTAL | 344,086.00|

* 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.)

[]Yes X 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, 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:

————ee e e eeeeeeeeeit———————————

Prefix: Ms . | * First Name: |Jean

Middle Name: | |

* Last Name: |Lacher I

Suffix: | '
*Title:  lchief, OGALS |
* Telephone Number: |916—65 1-8597 I Fax Number: | |

* Emait: Ean .Lacher@parks.ca.gov |

* Signature of Authorized Representative: ' ﬂ 5@6/\2/‘ * Date Signed: ' 5 ,/5-; B /S"




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

Application for Federal Assistance SF-424

b

B8 E I

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

[:l Changed/Corrected Application D Revision

* 3. Date Received: 4, Applicant Identifier: - ron. >,
02/03/2015 | ha ] REQE‘:WED

5a. Federal Entity [dentifier: 5b. Federal Award Identifier: MAY 1 5 2015

lo6-01778 ‘ |

OTATE T ATMRIA BINIIGQ
T TV hen T hmbuad (LAITY CA £ o Ws e
State Use Only:
6. Date Received by State: [02/03/2015 7. State Application Identifier: |§I—Exempt ]
8. APPLICANT INFORMATION:
* a. Legal Name: ‘California Department of Parks and Recreation . . |
* . Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | | 2720708070000
d. Address:
* Street1: |P.O. Box 942896 |
Street2: l |
* City: |Sacramento |
County/Parish: | |
* State: ‘ | CA: California ] |
Province: l ]
* Country: | USA: UNITED STATES ]
* Zip / Postal Code: |94296—0001 |
e. Organizational Unit:
Department Name: Division Name:
Parks and Recreation | lGrants and Local Services
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: |Ms ] | * First Name: |Natalie

Middle Name: | |

* Last Name: 1Bee : |

Suffix: | l

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

lCalifornia Department of Parks and Recreation |

* Telephone Number: [(916-651-0564 Fax Number: ‘

* Email: |Natalie .Beel@parks.ca.gov |




SRR G B R |

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:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916 |

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

L

* Title:

13. Competition Identification Number:

Title:

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

SF 424 14.docx_~ Ob-00562 |

* 15, Descriptive Title of Applicant's Project:

Jean Sweeney Open Space Park
City of Alameda

Attach supporting documents as specified in agency instructions.

 Aidatachments | | e @




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: |08/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

*a. Federal 2,150,538.00
* b. Applicant '

*c. State | 150, 538.00|
*d. Local 2,000,000.00
* e. Other v

*f. Program Income ;
*g. TOTAL | 4,301,076.00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/15/2015 |.

[:] 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 X No

If "Yes", provide explanation and attach

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

] ** | AGREE

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

Authorized Representative:

Prefix: Ms. | * First Name: |Jean

Middle Name: | |

* Last Name: |Lacher |

Suffix: | I
*Tite:  |chief, OGALS |
* Telephone Number: |91 6-651-8597 | Fax Number: | |

* Email: |Jean.Lacher@parks.ca.gov l

* Signature of Authorized Representative:

Jd 5@6@ * Date Signed:




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 l
Application [] Continuation * Other (Specify):

[] Changed/Corrected Application [ ] Revision

* 3. Date Received: 4. Applicant Identifier:
- = y—:
1 | b | RECEIVED
5a. Federal Entity ldentifier: 5b. Federal Award Identifier: : MAY 1 5 st
| | [los-01783 ‘ l

State Use Only:

STATE CLEARING HOUSE

o

6. Date Received by State: {02/03/2015 7. State Application Identifier: |SAI-—-Exempt |

8. APPLICANT INFORMATION:

* a. Legal Name: lCalifornia Department of Parks and Recreation l

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

68-0303606 | ||1720708070000

d. Address:

* Street!: lp.o. Box 942896 |
Street2: li : |

* City: |Sacramento |
County/Parish: r J

* State: | CA: California 4'
Province: |7 |

* Country: l USA: UNITED STATES |

*Zip / Postal Code: [94296-0001 I

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation l |Grants and Local Services J

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

Prefix: fuz. ] *FirstName: 18111 |

Middle Name: r J

* Last Name: lMeYer l

Suffix: | I

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation |

* Telephone Number: |916-651-1406 J Fax Number: r |

* Email: |Bill .Meyer@parks.ca.gov |




Application for Federal Assistance SF-424

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

|A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

SF 424 14.docx = Ob-4H 000

* 15, Descriptive Title of Applicant's Project:

Runyon Canyon Acquisition
City of Los Angeles - Recreation and Parks

Attach supporting documents as specified in agency instructions.

FERTETES 7 ] T




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: |08/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

*a. Federal 1,612,904.00
* b. Applicant ... ]
*¢. State | 112, 904.00|
*d. Local 1,500,000.00
e other e v .” —

*f. Program lncomer - {
*g. TOTAL | 3,225, 808. 00|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the 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: l;as . | * First Name: [Jean

Middle Name: | ' —|

* Last Name: |Lacher l

Suffix: | |
*Tile:  Ichief, 0GALS |
* Telephone Number: |916—651—8597 | Fax Number: |

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative:

Aa. Srecheq




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):
7 [] Preapplication ' New |
" Application [[] Continuation * Other (Specify):

|:| Changed/Corrected Application D Revision

* 3. Date Received: 4, Applicant Identifier:
! | |/a
|
| 5a. Federal Entity Identifier: 5b. Federal Award identifier: BECE NE D]
} | | [[os-01779 )
W S A S
! Wik A U LUl
State Use Only:
6. Date Received by State: |02 ,/03/2015 7. State Application Identifier: |SAI—Exempt STATE CLEARING HOUSE J
8. APPLICANT INFORMATION:
*a. Legal Name: |California Department of Parks and Recreation ]
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | 1720708070000
d. Address:
* Streett: E.o. Box 942896 J
Street2: r I
* City: |Sacramento I
County/Parish: I |
* State: CA: California
Province: ‘ |
- * Country: | USA: UNITED STATES

* Zip / Postal Code: |94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recration - | lGrants and Local Services

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

Prefix: |Mr. J * First Name: |Bi 11

Middle Name: | ' |

* Last Name: |Meyer

Suffix: | . |

Title: lAssociate Park and Recreation Specialist

Organizational Affiliation:

ICalifornia Department of Parks and Recreation

* Telephone Number: j916-6511406 Fax Number:

* Email: IBill .Meyer@parks.ca.gov




B

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:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

—

* Title:

13. Competition Identification Number:

.

Title:

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

[ p6-27%0

* 15, Descriptive Title of Applicant's Project:

JFK Park Upgrade/Renovation
City of Sanger




- P N U

Appilication 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: [08/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

* a. Federal 77,312.00
* b. Applicant .

*c. State | 5,142.00|
*d. Local ‘ 71,900.00
e Other e T m
*f. Program Income ]

*g. TOTAL | 154,354.00|

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

[:] 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.

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

* 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:

e ————————————————————— e ——————————

Prefix: Ms. i * First Name: |Jean ' 4|

Middle Name: | |

* |.ast Name: ILacher l

Suffix: | |
*Title:  |chief, OGALS |
* Telephone Number: ‘916—651—8597 J Fax Number: | 4’

*Email: gean.Lacher@parks.ca.gov

* Signature of Authorized Representative: M q M *Date Signed: | 5 -/ 5 /5"




/" \

e \ /

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 I
Application [] Continuation * Other (Specify):

|:| Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant Identifier:

i"“'ﬁ F‘"‘
i | fa RECEIVED
5a. Federal Entity |dentifier: ' 5b. Federal Award Identifier: M/\Y 1 5 ﬂ’[} L}

lo6-01780

il

State Use Only:

STAIL ULCAATNG NUUSE

6. Date Received by State: |02/03/2015 7. State Application Identifier: |SAI—Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 |

d. Address:

* Streett: |P.O. Box 942896

Street2: l

* City: |Sacramento J
County/Parish: ’ |

* State: | CA: California

Province: | . J

* Country: | USA: UNITED STATES

*Zip I Postal Code: [94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation I lGrants and Local Services

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

Prefix: fz. | *FirstName: (i1l

Middle Name: | |

* L ast Name: IMeyer

Suffix: | 4‘

Title: lAssociate park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: |?16—651—1406 Fax Number: r

* Email: |Bill .Meyer@parks.ca.gov




Application for Federal Assistance SF-424

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

‘A: State Government l

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ]

* 10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916 |

CFDATitle:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

*Title:

13. Competition !dentification Number:

Title:

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

SF 424 l4.docx -~ pb - 3L280

* 15, Descriptive Title of Applicant's Project:

Imperial Regional Park and Equestrian Center
City of Imperial

Attach supporting documents as specified in agency instructions.




PO R I |

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: |08/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

* a. Federal 806,452.00
*b. Applicant -
*¢. State 94, 086.00|

*d. Local 1,250,000.00

* e, Other :

*{, Program Income

*g. TOTAL 2,150, 538. 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.

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

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

[]Yes X] No

If "Yes", provide explanation and attach

| |

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms . J * First Name: |Jean ‘
Middle Name: | J

* Last Name: ILacher |
Suffix: ‘ l

"Tite:  |chief, OGALS |

* Telephone Number: |916_651_g597 - J Fax Number: |7

* Email: |Jean.Lacher@parks .ca.gov

* Signature of Authorized Representative: * Date Signed:

e e e



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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier: .- E:(f 'r:_’ E JEoFS

WAY 70T
5a. Federal Entity Identifier: 5b. Federal Award Identifier: La 0

los-01782

SHATESLEARING HDIISE

[2

State Use Only:

6. Date Received by State: |02/03/2015 7. State Application |dentifier: |SAI—Exempt l

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
68-0303606 |

1720708070000

d. Address:

* Streett: |P.O. Box 942896 I
Street2: | ' |

* City: |Sacramento |

County/Parish: | [

* State: | CA: California I

Province; | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: ‘94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

Prefix: . | “FirstNeme:  [pi11 |
Middle Name: | |

* | ast Name: |Meyer |

Suffix: I |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation I

* Telephone Number: [916-651-1406 Fax Number: I

* Email: |Bill .Meyer@parks.ca.gov |




Application for Federal Assistance SF-424

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

l;: State Government \

Type of Applicant 2: Select Applicant Type:

L | |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lNational Park Service

11, Catalog of Federal Domestic Assistance Number:

|15.916
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number;

* Title:

13. Competition Identification Number:

Title: : .

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

sF 424 14.docx -6 -H3DOO B

* 15, Descriptive Title of Applicant's Project:

Pacific Electric Right-of-Way Greenbelt
Ccity of Long Beach - Parks, Recreation, and Marine




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:

i *a, Start Date: [08/01/2015 *b. End Date: [06/30/2018

18. Estimated Funding ($):

* a. Federal 483,871.00
b, Applcant L
*¢. State | 33,871.00
*d. Local 450,000.00
*e. Other v )

*f. Program Income !—

*g. TOTAL | 967,742.00

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

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

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

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

If "Yes", provide explanation and attach

-

21, *By signing this application, | certify (1) to the statements 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 fist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |§s, | * First Name: IJean |
| Middle Name: | |

* Last Name: ‘Lacher I

Suffix: r 4‘

| *Title: |Chief, OGALS l

* Telephone Number: [g16-651-8597 | Fax Number: |

* Email: IJean .Lacher@parks.ca.gov

* Signature of Authorized Representative:

l * Date Signed: '5_(5";( :




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 ]
[X] Application [_] Continuation * Other (Specify):

[] Changed/Corrected Application [] Revision

* 3. Date Received: 4. Applicant Identifier:

| | ha

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

[06-01784

State Use Only:

6. Date Received by State: {02/03/2015 7. State Application Identifier: |SAI—Exempt

STAIE CLEARTNG

WX

8. APPLICANT INFORMATION:

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0303606 |

* ¢. Organizational DUNS:

1720708070000

d. Address:

* Streett: [p.0. Box 942896

Street2: |

* City: ISacramento |

County/Parish: i |

* State: | CA: California

Province: | I

* Country: [ USA: UNITED STATES

*Zm/PosmlCode:|94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

orefix: s I *FirstName:  |stephanie

Middle Name: | |

* Last Name: |3chiechl

Suffix: | i

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: |916-651-8580 ' Fax Number:

* Emait: |Stephanie .Scheichl@parks.ca.gov




o

Application for Federal Assistance SF-424

* g, 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:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916 |

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Numbet:

Title:

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

SF 424 14.docx - 06 ~ 34056

* 15, Descriptive Title of Applicant's Project:

Salt Lake Park Splash Pad
City of Huntington Park

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

17. Proposed Project:

*a. Start Date: [08/01/2015 *b. End Date: |06/30/2018

18. Estimated Funding ($):

* a. Federal 349,462.00
*b. Applicant v
*¢. State | 24, 463.00|

*d. Local l 325,000.00

* g, Other I '
*f. Program Income !

* g, TOTAL | 698, 925.00|

* 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.

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 X No

If "Yes", provide explanation and attach

| |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 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: ‘MS i 4| *First Name:  |Jean |

Middle Name: | J

* Last Name: ILacher |

Suffix: l J

"Tile:  |chief, OGALS |

* Telephone Number: r916_651_8597 J Fax Number:

* Email: lJean. Lacher@parks.ca.gov

* Signature of Authorized Representative: | Date Signed:




I
{ ! VRN
s . ) 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 D Revision

* 3. Date Received: 4. Applicant Identifier:
! | b | , A
EYP= b L TR B

, E Vi oA L § W o bo?
5a. Federal Entity [dentifier: 5b. Federal Award |dentifier: ;‘
| | [los-o01785 , WAY] 1 & 2015
State Use Only:

STATE CLEAING BOICE

6. Date Received by State: (02 /03/2015 7. State Application Identifier: |SAI-Exempt - i i

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation _ |

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

68-0303606 I 1720708070000

d. Address:

* Streett: [p.o. Box 942896
Street2: l

L

* City: |Sacramento |

County/Parish: | l

* State: | CA: California l

Province: I ‘

* Country: | ‘ USA: UNITED STATES |

* Zip / Postal Code: |94296—0001 1

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation l |Grants and Local Services

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

Prefix: lg I * First Name: ‘stephanie |
Middle Name: | |

* Last Name: |Schiechl |
Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

lcjlifornia Department of Parks and Recreation J
* Telephone Number: [916-651-8580 4' Fax Number: |

* Email: F:rean .Lacher@parks.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):

L ]

*10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

[L5.916

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

-

Title:

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

sF 424 14.docx (b~ O bbb

* 15, Descriptive Title of Applicant's Project:

Walnut Creek Nature Park Improvements
City of Baldwin Park

Attach supporting documents as specified in agency instructions.

© AddAttachme “Delete Attachments

A

o
et




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: (08/01/2015 | . *b. End Date: (06/30/2018

18. Estimated Funding ($):

* a. Federal 516,129.00
* b. Applicant T ' ]
*c. State 36,129.00
*d. Local 480,000.00
* e. Other ” -
*f. Program Income ~

*g. TOTAL 1,032,258.00

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: |Ms . | * First Name: IJean |

Middle Name: | |

* Last Name: |Lacher I

Suffix: I !
*Tile:  |chief, oGALS : |
* Telephone Number: |916-651—8597 I Fax Number: |

* Email: IJean. Lacher@parks.ca.gov

* Signature of Authorized Representative:




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 I
Application [[] Continuation * Other (Specify):
[] Changed/Corrected Application [] Revision r |
* 3, Date Received: 4. Applicant Identifier:
1 | o | : e
PR JET RS
(RTINS B
5a. Federal Entity |dentifier: 5b. Federal Award Identifier:

—

lo6-01781 WAY . Al

State Use Only:

waeprrrree | ey smcesercrea

oTATE ARG HNHQE!

6. Date Received by State: |02/03/2015 7. State Application Identifier: lSAI—-Exempt — T J

8. APPLICANT INFORMATION:

* a. Legal Name: |Cali fornia Department of Parks and Recreation J

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

68-0303606 | {l1720708070000

d. Address:

* Streett: [p.o. Box 942896 |
Street2: | I

* City: |Sacramento |
County/Parish: | |

* State: | CA: California |
Province: ‘ |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: ]94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | lGrants and Local Services

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

Prefix: |Ms. | * First Name: lMelinda |
Middle Name: | I

* Last Name: |§e inert |

Suffix: l J

Title: ‘gsociate Park and Recreation Specialist

Organizational Affiliation:

lcjlifornia Department of Parks and Recreation |

* Telephone Number: [916-651-7744 Fax Number: |

* Email: |Melinda. Steinert@parks.ca.gov |




Application for Federal Assistance SF-424

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

l;: State Government J

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

lsF 424 14.d0cx — 06 - 36056

* 15, Descriptive Title of Applicant's Project:

Westside Park Solar Lighting and Outdoor Fitness
City of Wasco

Attach supporting documents as specified in age

ney instructions.
R 0 g

=

R S



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. StartDate: |108/01/2015 *b. End Date: [06/30/2018

18. Estimated Funding ($):

* a, Federal 221,261.00
+b. Applicart Pt
* ¢. State 15,489.00
*d. Local 205,773.00
* e, Other T

*{. Program Income

*g. TOTAL 142,523.00|

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

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

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

* 20, [s 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: [Ms. J * First Name: lJean ‘
Middle Name: | |

* Last Name: Eacher 4!
Suffix: | J

*Tile:  [chief, OGALS |
* Telephone Number: |916—651-8597 | Fax Number: |7 I

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative: a 5&6/@/) " | « Date Signed:
c




1

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

gﬂ"""’".—,sfﬁ?""?\ ‘lrﬂ }“‘%

* 3. Date Received: 4, Applicant Identifier: ‘ Ht:.‘wfg: 8N ST \
Compleied by Grants.gov upon submission. E
| | | yav 15208
5a, Federal Entity |dentifier: 5b. Federal Award |dentifier: k
C |1 | gratE CLERAING [1OUSE
H

State Use Only:

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

8. APPLI_CANT INFORMATION:

* a. Legal Name: |Sacramento—San Joaguin Delta Conservancy

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

01-096-7313 | 19649891930000

d. Address:

* Street1: |1450 Halyard Drive |
Street2: lsuite 600 |

* City: Est Sacramento |
County/Parish: Yolo J

* State: ]7 CA: California |
Province: l » |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |95691-—5038 I

e. Organizational Unit:

Department Name: Division Name:

||

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

Prefix: |Ms ) | * First Name: |shakoora

Middle Name: | ]

* Last Name: |Az imi-Gaylon

Suffix: | |

Title: |Assistant Executive Officer

Organizational Affiliation:

* Telephone Number: |916-375-2086 Fax Number: |;16—375-4948

* Email: |Shakoora .Azimi-Gaylon@deltaconservancy.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:

|Ef1vironmenta1 Protection Agency

11. Catalog of Federal Domestic Assistance Number:

166.461

CFDA Title:

Regional Wetland Program Development Grants

* 12, Funding Opportunity Number:

EPA-REG9-WPDG-15-16

* Title:

FY15 and FY16 Region 9 Wetland Program Development Grants

13. Competition Identification Number:

Titie:

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

Areas Affected.pdf

* 15, D.escriptive Title of Applicant's Project:

Conservancy

Advancing Performance Measure Reporting for New and Continuing Landscape Restoration Projects: A
Collaborative Project for the Delta Stewardship Council and Sacramento-San Joaquin Delta

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Project |cA-all

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

Congressional Districts.pdf l

17. Proposed Project:

18. Estimated Funding ($):

*a, Federal | 250, ooo.oo|

* b. Applicant | 40,245.00|

*¢. State | 28,000. 00|

*d. Local - | 0.00|

* e, Other | 15,255.00|

*f. Program Income | 0. 00|
|

*g. TOTAL

333,500.00|

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

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

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

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

[X] ** | AGREE

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

Authorized Representative:

Prefix: |Ms . ) | * First Name: |Shakoora : |
Middie Name: | J

* Last Name: |Az imi-Gaylon » ‘
Suffix: l I

* Title: ‘Assistant Executive Officer J

* Telephone Nuntnber: |915_375_2035 | Fax Number: {916-375-4948

* Email: |Shakoora .Azimi-Gaylon@deltaconservancy.ca.gov

* Signature of Authorized Representative:  {Completed by Grants.gov upon submission. I * Date Signed: |C0mp]eted by Grants.gov upon submission.




1

11

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[X] New
[] Continuation
[ ] Revision

(] Preapplication

Application
[] Changed/Corrected Application

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received: 4. App[icani Identifier:

Completed by Grants.gov upon submission. I |

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

iOTn

[oTATE U@ti}ﬁiﬂ!G HOUSE

State Use Only:

7. State Application

6. Date Received by State: I::[

Identifier: |

8, APPLICANT INFORMATION:

*a. Legal Name: |Sacramento—8an Joaquin Delta Conservancy

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

* ¢. Organizational DUNS:

01-096-7313 |

9649891930000

d. Address:

* Streett: 1450 Halyard Drive

Street2: |Suite 600

* City: lWest Sacramento

County/Parish: |Y°10

]

* State: |

CA: California

Province: |

|

* Country: |

USA: UNITED STATES

* Zip / Postal Code: ‘95691—5038

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: |Ms . |

* First Name:

|Shakoora :

Middle Name: |

* Last Name: |Az imi-Gaylon

Suffix: | J

Title: lAssistant Executive Officer

Organizational Affiliation:

* Telephone Number: [916-375-2086

J Fax Number: [916-375-4948

* Email: Ishakoora LAzimi —Gé.ylon@del taconservancy.ca.gov




() | N

Application for Federal Assistance SF-424

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

A: State Government . l

Type of Applicant 2: Select Applicant Type: . .

Type of Applicant 3: Select Applicant Type:

* Other (specify)

*10. Name of Federal Agency:

lEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.461

CFDA Title:

Regional Wetland Program Development Grants

. 12, Funding Opportunity quber:
EPA-REG9-WPDG-15-16

* Title:

FY15 and FY16 Region 9 Wetland Program Development Grants

13. Competition Identification Number:

Title:

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

Areas Affected.pdf I ’

* 15, Descriptive Title of Applicant's Project:

Informing Habitat Restoration Goals for the Delta Through Application of Standardized Assessment
Tools and the Wetland Area Monitoring Plan (WAMP) Framework

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a, Applicant * . Program/Project

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

Congréssional Districts.pdf |

17. Proposed Project:

*a, Start Date: {10/15/2015 *b. End Date: |10/15/2018

18. Estimated Funding ($):

* a, Federal Ii 363,900.00\
* b. Applicant | 47,200 .00|
* ¢. State | 41,500. 00|
* d. Local | : 0 .040’
* e, Other I 32,600.00\
*{. Program Income l 0. 00|
*g. TOTAL | 485,200.00|
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? ;

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation 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: |Ms . | * Firgt Name: Ishakoora |

Middle Name: | |

* Last Name: lAz imi-Gaylon |

Suffix: | |

* Title: |Assistant Executive Officer |

* Telephone Number: [516-375-2086 | Fax Number: [916-375-4948

* Email: |Shakoora .Azimi-Gaylon@deltaconservancy.ca.gov

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




Al

05/15/2015 15:30 FAX

2139962458

URS_CORPORATION:LOS_AMGE A1002/004

OMB Number: 4040-0004
Explration Date: 8/31/2018

Application for Fedaral Asslatance 8F=424

* 1. Type of Submisslon: * 2, Type of Application: * |f Revlglon, salact appropriate letter(s):

[T Preapplication New : | ‘
Application ] Continuation * Other (Spaclty): Tt
["] Changed/Corrected Application | [] Revision | IY@;E_%V E:U

* 3. Dale Recaivad.

4, Applicant Idamme'r-“.r

CGampleted by Granta.gov upan submlesion, I ICEUS

\ uaY 15205

1

5a. Fadera! Entlty dantiflar;

: N
8b, Federal Award |dentifier: \STAT E CLEAH'\_NG Hfgf,l
Ellalidnb ey

il ]

Stato Usoe Only:

8. Data Recalved by State: [:

7. State Appllcation Identifer: | _ |

8. APPLICANT INFORMATION:

"o, Legat Name: \apcoM TECHNICAL SERVIGES, INC.

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

* ¢. Organizational DUNS:

952661922

| ||oc31eaag20000

d, Address:

* Street1:

515 §. Flower street = 4th Floor |

Street2:

|
* Clty: [Los Angel_ei

County/Parieh:

CA: California 4‘

Provinics;

|
* State: ]’——'

e

* Country: l

USA: UNITED ETATES |

*Zip/ Poalal Code: 300712201

8. Organlzational Unit:

Dapantmem Nama:

Divislen Name:

Seismology

l |Environment

1. Name and contact Information of paraon to ba cantacted on matters Involving this application:

Prefix; Dr.

*FirstName:  [Menzdad i

Middle Name:

|

* Lasi Name: lﬁosseini

Suffix:

I

Title: |Engineer1ng Seismologist

|

Organizallonal Affillatlon:

*Emalli |mehrdad.hosseini@aecom,com

* Telaphone Number: [2 13,596,2211

Fax Numbsr: ] 4,

t—

Wl

s

A

— .~

——————— ==




05/15/2015 15:30 FAX 2138962458 URS_CORPORATION:LOS_ANGE

ol O

[4003/004

Application for Federal Assistance SF-424

* 9. Typo of Applicant 1; 8elect Applicant Type:

Qi For-brofit Organization (Other than $mall Business)

Type of Applicant 2; Select Applicant Type:

|

Typa of Applicant 3: Select Applicant Typa:

¥ Other (spacify):

l

* 10. Name of Faderal Agency:

,U. S, Geological survey

11. Catalog of Fedaral Domeatic Asslatance Number:
l15.607
CFDA Thle:

Sarchquake Hazards Reaearch Grants

* 12, Funding Opportunity Number;
G152500037 _‘

Y Thle:

201€ RHP Extarnal Reseazch Suppore

13. Competition 1dentlfication Number;

G1l5AS00037
Title:

14. Arana Affacted by Project (Gities, Countles, 6tates, etc.)!

CUS_Gulf Coast affected.pdf oAy Nﬁm kbl !'ﬁ’%ﬂﬁchfmml IJH‘M&“&WHSWH

* 18, Deacriptive Title of Applicant's Projoct:

Characterization of Site Conditions at ANSS Recording Stations in the Missiseippi Embayment
Region: Collaborative Regdearch with the Unaversity of Memphis and AECOM Technical Services, Ine.

Atach supponing dacumente aa spaciflad in agancy insiructions.
' m Atichrental i [ Delets Ajdehments § L Ylaw'Attacnmente §




il

05/15/2015 15:30 FAX 2139962458 URS_CORPORATION:LOS_ANGE

—

O O

[#004/004

Application for Federal Asalatance SF-424

16. Congressional Districta Of:

" a, Applicant . *b. Program/Projact

Atiach an additional list of Program/Project Congrasalonal Diatricts if neadad,

A Avaaenin [BAEdRRarodR) [ Racment ]
17. Proposed Project: ’ : '
~ 8, Start Data: *b. End Date:

18. Estimatad Funding (8):

* a, Faderal | - 15,201_53!
*b. Appllcant i , 0.00|
*c. State ] 0.00|
* d. Local | 0. 00|
* @, Other 0,00
*{. Program incoms _ 0.00
* 3. TOTAL | - 15,201,53

* 19. 18 Appilcation Subjact to Roview By State Under Executive Order 12372 Procosa?

a. This application wae made avaliable to the State undar the Exacutiva Order 12372 Procass for raviaw on 05/15/2015 |,
[] b. Program I subjact to €,0. 12372 but has not been aelected by the Slate for review.

[] e Program is nat covarad by E.0. 12372,

* 20. la the Applicunt Dalinquent On Any Fedaral Debt? (If "Yes,” provide explanation In attachmaent.)

[[]Yes No

If "Yas", provide explanation and attach

[ . e e s T e

21.."By signing this application, | cortify (1) to the statameants contalned In the list of corifications™ and (2) that the statoments
heraln are true, complete and accurate to tha heat af my knowladgs. | aleo provids the required eesurances™ and agree to
comply with any rasulting termas If | accept an award. | am aware that any false, flctitious, or fraudulent ataternents or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

** | AGREE

~ Tha liat ¢f centifications and azsurances. or an intemel site whers you may obtaln this llst, (8 contained In the announcemenl or agency
specific Inetructions.

Authorized Representative!

R re——— T ——— oot
Prefix: Dr. * First Nama:  (Paul

Middle Nama: |

* Last Name: lSOmerville

Suffi: L |

| * Title: lPrincipal Seismologist .
!

“ Telephons Number: (313,996, 2220 l Fax Numoer: |

* Emalt: [paul .somerville@aecom.com

| * Slgnature of Authorized Repreesntative: lcompmed By Granta.gov upan submlgslon.

* Date Signed:  [Complaled by Grants,gov upon subimission.
[Comleted vy Grans g0 J




