Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The

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

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




|
:

P
A

OMB:Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 8/31/2016

* 1. Type of Submission: ~2."Typeé of Appiication: “If Revision, select appropriate letter(s);: -

(7] Preapplication [N New [ A . |
Application [7] Continuiation * Other (Specify): o

(7] ChangediGorrected Application | [] Revision i : A B

“3, Date Recgived: 4, Applicant Identifier:

Pma/zms | |

Gmﬁqr's()ﬁice of Plannino & Reseaich

§a, Federal Eniit'y ldentifier:

TE : LR
5b. Federal Award [dentifief: | i MOR s

I : _ —

State Use Only:

L e

| AR 38 PWQHQ)USE
s KT O e WP B i EAS
A4 i

8. Date Received by State: [:::] 7. State Application Identifier:” [g1698066 ) |

8, APPLICANT INFORMATION:

* 2. Legal Name: !ss:ate- of California

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

* & Organizational DUNS:

| [98-1697567 |

|s0s3223580000

| a; Address:

* Streett; 1831 9th Street

Street:

* City: Sacramenta.

County/Parish:

CA: California |

* State: ]
I

Province:

]

* Countiy: i

USA: UNITED STATRS - |

* Zig/ Postal Code:. ;9 $811-7011

e. Drganizational Unit:

Department _ﬁame:

Division Namea:,

CDEW v J

lFederai Assilstanc-e Section.

f. Name and contact information, of person to be co'nt,acte‘_'d:on m

atters involving this application:

Prefix: IMZ‘ . l

* Eirst Name: :[Bria,n ‘ ' ‘ v ' I

Middie Name: l

* Last Name: Isailaz'ax,
Suffi. ! |

Title; IGmn\: Administrator

Organizational Affiliatien:

l

. Telephone'Number. 916 327-0062

Fax Numbser: ) . [

* Email lejian .Salazargwildlife.ca.gov
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!
\~//

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: s

* Other (specify):

[

40, Name of Federal Agency::

|Fish and wildlife Service

41, Catalog of Federal Domestic Assistance Number:

[15.634
CFDA Title:

State Wildlife Grantas

*%2. Funding Opportunity Numibe:
[FL6a500079

* Title:

RS (CA/NV) State Wildlife Grant Program for: State Fish'and Game ‘Agencies

43. Competifion Identification Number:

Title:

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

"1+ 15. Descriptive Title of Applicant's Project:

DEVELOPING A SCIENTIFIC BASIS FOR' BARRED OWL MANAGEMENT

Attach supporting documenits ds specified In‘agency instructions,

e




BSR  EE

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* &. Applicant * b. Program/Project ..

Attach an additional fist of Prog‘rahﬂPquect-‘Congréssional' Districts if needed.

17. Proposed Project:

*a StartDate: [07/01/2016 *b: End Date:

18. Estimated Funding {$):

* 2. Federal } ' 198,400 00|
*b. Applicant ! 0. o_olv
*c State 106, 831..00|
*d. Local _ 0.00|
*e. Other- ‘. 0 M
1, Program Iricorne 0.00|
*g. TOTAL 305, 231.00|

* 6. I Application Subject to Review By State Under Exécutive Order 12372 Process?

a. This application was made dvalable to the State under the Executive. Order12372 Process for review on <,

E] b. Program Is subjgct fo. B.0: 12372 but has-not: been selected by the State: for rev;ew
[ ¢ Program is not covered by E.O. 12372.

+20, 1& the Applicant Déliiquent On Any Federal Debt?: (if "Yes;" provide explanation Inattachment)
[ es No

If "Yes"; provide explanation-and attach

1 —]

21, *By signing this-application, ! cerify {1)-to the statefents contdined'in the list of certifications* @nd (2). !haﬁ the statemenis
herein are true, complete and accurate to the best of my knowiedge. I also pmv{de the required assurances™ and agree fo

comply.with any resulting terms if I 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, Sectxon 1001)
= | AGREE

*The.list-of cerlifi canons and assurances, or an: ‘interriet site- where you may obtam t!'us iist, Is: contatned o the- -announcement or: agency.
$pecific instrustions.

Authotized Representative:

“Pret'x » ' I ' ﬁ - ‘Eir;f‘_N:gagﬁe; .!Li,sa.

Middle Name' | . ' l

*LastName: [Bays ' ' : ' ‘ ]

Suffix: | S ]

* Title: IStaﬁf Services Manager T’ B ] [

* Telephone Number: [916-445-3701 _ I Fax Number: |

*Email: |Lida Baysewildlife,ca. gov

* Signature of-Authorized Representative:  |Lisa Bays ) ) o ] “* Date Signed: Alo‘alzs(zmej.
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e

OMB Number: 4040-0004
Explration.Date: 8/131/2016

v

Appiication for.Federal,Ass’lstahce SF-424

N
—1’- * 1, Type of Submission: *2. Type of Application:. Il Revision, select apgropriste letiei(s). .
| [] Preapplication. New | |
3, Application [7] Gontinuation * Other (Specify):
l - [[] changed/Corrected Application | [ ] Revision | |
| - —_— 5
] *3. Date Received:: 4, Applicant identifier: pemor:SOfﬂbeo o
| 0412612016 fann;
| | ] |, nog
| 5a. Federal Entty Identifier 5b. Federal Award identifier: BT 00 ap ’
4. Federal Entily Identifier. _5h: Federal Award identifier. 'ST‘“““ . P
i A NECIEpn,. | |
. : - =SARI V‘G _
State Use Only: HOUSE
| 8. Date Received by State: 7. State Application Identifier: |'G,169.'50’61 ' ! ]
| | o l . L N !
\ ) - :
{ 8. APPLICANT INFORMATION:
1 “a. Legal Name: !é;.atve of California : I B |
*b. Emiployer Taxpayer identification Namber (EIN/TINY * &, Organizationsl DUNE:
94-1697567 - - |{lsoe3223880000 . *’ v
d. Address: .
* Stredtt: |1832 9sb Street | §
Street2 i l ‘
i * Gity: Sacranento C o o | i
County/Parish: | ]
’ * State: | “ Ch: California - ] i
| Province: l o l] ' !
. ]
* Gountry: r _ USA: UNITED. STATES: l
| *Zip/ Postal Code: [95811-7011 . |
{ =. Organizationat Unit: ‘
! Depéiment Name: "< ~" "7 oot Diision Name:. UL
e et J ‘li?edera-‘i-v}xssr}iatance-Section.
; £ ,‘i\éér_r’ae 'a'n_df,céntaét:in'fcrma'tion of persan t6 be contacted on maﬁg;s{irg?#o}viag;zh'ié aphlication:
| Prefix; e 1 S |
! Middie Name: [ i | 7 ; ]
* Last Name: lsglé say. . . - ' _ . ‘ j
Suftix: ‘ . e e
' Title: lre;ranr, Administratosr
! - - v
Orgznizational Affiliation: .
!
i | |
*Telephone Number: [91¢-327-0062 _ . - ; -’:—‘ax.Number_:,.b . |

* Emalt; ’Br;i.an ,s_a].s;z arewildlifes.ca: govv'




TN

.

Application fo::'nger,all Asgi.sfi;anc‘e, SF.424

*g, Typ§ of Applicant 1: Seléct Applicant Type:

A State Goveknment

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3; Select Applicant Type: C D o

* Other (specify)r . ) )

* 19, Name of Federal Agency:

[Fish and wildlife ‘service

11, Catalog of Federal Domestic Assistance Nurhf:er:’

15634
CFDA Tile: - ’ ’ .

State Wildlife. Srants

12, Euﬁd,l'ng.o"ppértunity Number:

[F162500079

* Title:

k8 (CA/NV) State Wildiife Grant Program for State Fish and Gafie Agencies.

13. Competition Identification Number:

Title:

14, Areas: Affected-b_y ?réj‘éct (Cities, Counties, States; etey:

I —

| * 45. Descriptive Title of A

BASAL HOLLOW ROOST SELECTION BY TOWNSEND'S BIG~EARED BATAND: OTHER-BATS. IN THE NORTHCOAST.REDWOODS

» .

Attach supporting documents as specified’in agency. instruétions.




KN
S

Application for Federal Assistance SF-424

* a. Applicant -

16. Congressional Districts Of:

lea-006

Attach an additional fist of ProgranvProject Congréssional Districts if needed.

G1698096) Crngrsl Dists.docx

47, Proposed Project:

*a StariDate: |07/01/2016 |

*b. End Date:

18. Estimated Funding ($):

*3. Federal [ 119,950 .60
‘b Applicant | 0..00f
*c. State. | 64,578.00]
*d. Local 0.00
*e. Other- | ¢ .ODI
*{. Progranyincome 0.,0-()!
*g. TOTAL 184, 508 00|

* 19. Is Application Subject to Review By State Undef Executivé'Order 12372 Process?

‘ a. This application was made available'to the State Undér the Executive Order12372 Piocess for review on I 04/28/2016 l
[:] b. Program is subjectto £.0, 12372 but has not been selected bythe;Sta;af& review. .

[] &. Program is not covered by E,O. 12872,

¥ 20. Is the Applicant Delingquent On-Any Federal Debt? (lf *Yes," provide explanation in attachment.)
[ es [N No

i "Yes", provide explanation and attach

21, *By-signing this application, I certify {f) to the statements contamed in the list of ceitifications™ and.(2) that the statenients
hereln are true, complete and accurate fo the best of my knowledge. 1 also. prowde the’ required assurances®™ and agree:to

‘comply with any resuilting terms if 'accept an-award. | am aware thatany false; fictitious; or frauduient statemanw. orclaims . may

subject me to criminal, civil, or administrative penaltiés. {U.S. Code, Title-218; Section 1001)
*| AGREE

“*The list of cedifications and assurantes, . or & internet site ‘where you may obtain this ligt; is contained i the énnouhcem'e_nt or agency
specific Instriictions.

Authorized Representative:

Prefix: l ‘ l e . Jbisa‘ ' ) l

Middle Name: |

* Last Name: iBays . ‘ ' . ‘ l

Sufix: | ]

* Title: lstaff, Services Manager I

* Telephone Number: tg 16 +445~3701 | Fax Number: I

*Email: |risa,BayseWildLife,ca.gov

* Signature of Authorized Representative: s Bays { *Date Signed: iome;zma




05/06/2016 1

:08 FAX

\\ //

RECEIVED 65.-’85!2@15 89: 57

)

gl 6;323—3818

Q.

STATE CLEARINGHOUSE “ -
o d1002/004

OMB .Number: 4040-0004 -

. Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication

[] Application

E] Changed/Corrected Application

- x New [

[] Revision

2. Type of Application:

[:] Continuation

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

* Other (Specify):

=

* 3, Date Received:

a, Applicant identifier;

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

|

State Use Only:

6. Date Received by State: l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* . o e . Iy
a. L.egal Name: ICallIO‘:nla bepartment of Toxic Substances Control

“ b, Employer/Taxpayer identification Number {EIN/TIN):

* ¢. Organizational DUNS:

[68-0281381

| |[o420108700000 |

d. Address:

* Street!: [1o01 T street

Street2: P.0. Box 808

G@vemofs()meo'

|

[
* City: |Sacrament0
County/Parish: l

|

MAY 06 2018

* State: f

¢a: California

Province: I

STATE CLEARINGHOUSE]

* Country: I

USA: UNITED STATES

* Zip / Postal Code: {85812-080¢

e. Organizational Unit:

Department Name:

Division Name:

Toxic Substances Control

' J Igafer Products and Workplaces

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

Prefix: IEL | * First Name: I;:l J
Middle Name: [ |

* Last Name: lpalmer J
Suffix: | |

Tile: [chief Il

Organizational Affiliation: .

ISafer Consumer Products Branch

* Telephone Number: [9715-445-2625

] Fax Number. [916-327-4494

* Email: Ikarl.palmer@dtsc.c‘é.gov




RECEIVED ©5/86/2016 B89:57  916-323-3818 » STATE CLEARINGHDUSE

" 05/06/2016 10:08 FAX -
44 volels o . < \ . ‘ ) <’\)

[4003/004

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|U.S. Environmental Protecilon Agency

11. Catalog of Federal Domestic Assistance Number:
|s6.708
CFDA Title:

L)

FY 2016 and FY 2017 Pollution Prevention Grant Program

* 42. Funding Opportunity Number:
[:02-Ho-oPPT-2016-002 |

* Title:

FY 2016 and FY 2017 Pollution Prevention Grant Program

13. Competition Identification Number:

Title:

-} 14. Areas Affected by Project (Cities, Gounties, States, etc.):

|

* 15. Descriptive Title of Applicant's Project:

Developihg Core Competencies to Assessing Exposure and Economic Impacts for Safer Consumer
Products : : ’ .

Attach supporting documents as specified in agency instructions.
2 HBnE t 7




RECEIVED 85/86/2016 B89:57 © 916-323-3618 , STATE CLEARING

;0570672016 10:08 FAX - —

HOUSE
410047004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

'*va':-,&pﬁ!'icant N I_':'A"Al'l |_""_ T

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

17. Proposed Project:

*g. Start Date: |10/03/2016} . *b. End Date: ‘09/28/20].8

18, Estimated Funding ($):

* 3. Federal r 225,000.00

*h. Applicani 225,000.00

*c. State
*d. Local
* e, Other
*{. Program Income

wgroTAL . | v‘ 450,005.0@

14, 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 05/06/2016 |.

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

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

[]yes No

If "Yes", provide expianation and attach

24. *By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements
hetein 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 statemeants or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001) :

[X] ** | AGREE

» The list of certifications and assur'ances,,oi' an-internet site where you may obtain this list, is ‘contained in the announcement or agency
specific instructions. ’ ; . .

Authorized Representative:

Prefix: ‘D;:.' . } ) *First Name:  [texedith I

if

Middle »Name:w-‘u - I

i | *Last Name: |@Williams |
Suffix: [ | »
* Title: iDeputy pirector, Bafer Products & Workplaces J
* Telephone Number: {91 §-322-3&04 . Fax Number: lgl 6-327-4494 I

*Email: [Meredith. Willians@dtsc.ca.gov

* Signature of Authorized Representative: * Date Signed:




()

TN

CMB Numbar; 4040-0004

Expimation Date: 8/212016

Application for Federal Asslstanf;a SF-424

" {f Revisian, selact appropriats letter(a),

* 4. Type of Submisalon: * 2, Type of Application:

[ Preapplication New [

Application (] Gontinuation * Othar (Spocity):
(] changed/Gomestsd Application | [T Revision l

* 3, Date Recelved: 4, Applicant idontifior:

IGomp!ukld by Grantsgev Uptn submisiot. | I

5a, Faderal Entlty Identifiar;

&h. Fadars| Award Identifier:

State Uge Qnly:

8. Dalo Recolvad by Stato: l:] 7. §talo Application Identifier:

8, APPLICANT INFORMATION:

" & Legal Name: |James Dennis Goltz

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

¢, Qrganizational DUNS:

[287-44-2496

.}{o00000000 18Dy

d, Address:

| Govomats Offic oot Planning & Ressarch

" Streent: [600 careiels avenue

Stree2: |

* Cliy: $outh Pasadena

Counly/Farl'sh:

" Slate: . CA: California

Provines:

" Country: { ‘ UsA

: UNITED STATES

*Zip/ Postal Codo: [91030-2213

o, Organizational Unit:

Deparimant Name;

Diviglon Nama:

|

{. Name and contaet information of p

to be contacted on matters involvlué this application:

* Firat Nama: !‘]'ames

Middle Name:  |pappis !

‘LastName:  |aoltz

¥

Suffix: bh,D

Thie: [visiting Research Brofessor

Organizational Afilialion:

|Disaster Prevention Research Inatitute, Kyoto University

* Telaphone Number [+81 070=1063=7169

Fax Number: [+81 0774=31=B8254

* Emall; |j amesgoltz@gmail,.com

AR R L X

JSNOHONIMYI O 3LVIS 8TBE-ECE-9TB

AINNOLOAN/14d0/SH0"  217L1090-G0~9]
6T:19 9182/98/58 (QIAIFOTY




Application for Federal Assistance 5F-424

*9, ‘I‘ybo of Appllcant 4: Select Applicant Type:

IP: Insiividual

Type of Applicant 2: Select Applicant Type:

Iw: Nen=demestie {(non=US) Entity

Type of Applicant 3: Select Applicant Type:

|H: Publie/State Controlled Institutien of Higher Education

* Qther (specify):

* 10. Name of Faderal Agunéy:

U. 5. Geological Survey

11, Catalog of Ft‘aderal Domestic Asslstanea_Number:
[15.807
CFDA Tifle:

Earthquake Hazards Research and Monitoring Asalstances

* 12, Funding Opportunity Nuriber:

[s16a500024

" Title:

20197 Earthquake Hazards External Granta Program

Lo

13, Compotitien Idontification Number:

[z16a500024

Titla:

14, Arean Affected by Project (Cltles, Countles, States, etc.):

] | Add Attachiment ] [ Delula Attachrnont | I Yiw Altachment

* 45, Doscriptivo Titlo of Applicant's Projact: '

Strong Greund Metion and Human Behaview: Using DYFI Date te Aaseas Behavioral Response to

Earthquakea

Attach supporiing dacuments as spacified [n agency instructions.
I Add Attachments | | Delate Attachments | | View Atachments |

/e 4 | P6781E7LL0:

JSNOHONTYYITO J1¥1S BTBE-EZE-TT6

AINN0LOAM/ 1440/SH0
6T:18 9182/39/50 Q3ATIOI

.

RAUAR SR




Application for Fedefal Assistance SF-424

18, Congressional Districts OFf;

* &, Applicant : * b Program/Project

o

Attach an additional list of Progran/Preject Congrossional Distriets If need
I I Add Attachment - I I Delele Allachmuent | I View Attactihent I

17. Froposed Projoct: ) )
* &, Start Datey [09/01/2016 : ' |- "b.End Date: |08/31/2017 |

18. Estimatod Funding (§):

* g, Fedaral 30, 650.00
* b, Applicant ' 0.00

| +c. state R 0,00
* d, Local : . 0.00]
* 6. Other 0.00|
*§ Program Income 0.00
* 5. TOTAL 50, 650.00]

*19, ls Application Subject to Review By State Under Exegutive Order 12372 Process?

5, Thia application was mads avallable to the State Under the Exacutiva Order 12372 Procass for review on .
|:] b. Program Is subject to E.O, 12372 but has not been selected by the State for raview.

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

* 20, Is the Applicant Delinquent On Any Faderal Dobt? {1 "Yos," provide explahation in attachment.)
[ Yes No

If “Yas", provide explanation and attach :
| ‘ | [ Add Attachment_] [ Delota Atachirent | [ View Atachment |

21, *By signing this application, | certify {1) to the statements canteined in the list of cartifications* and (2) thet the statemants
herein are true, complete and accurate to the bast of my knowledge. 1 also provide the roquired assurances™ and agree to
comply with any resuiting terms If | accept an award, | am awsare that any false, ficiitlous, or fraudulent statements or clalms may
subject me to eriminal, civil, or administrative ponaitios. (U.S, Code, Titlo 218, Soction 1001)

[4] ** | AGREE

** Tha list of gertlficationa and ssaurangas, or an iniamat site where you may abtain this [ist, is contained in the announcement o agency
apacific inatuctions, ’

Avtharsed B Fyores
P

Profix: br. I . * First Name: lJameg . ' s I

Midgle Name: [Dennis ’ |

* Last Name: —|Goltz-—-- : , |
Suffic - l?h P ' I s .
*THe:  |visiting Redsarch Profossor |
* Telophono Number: |+91 070-1063-7169 | Fax Numbar: |+31 0774-31-8294 o J
* Email: |jamegoltzegma:ll .com ' h : . ‘
* Slgnatura of Authorized Rep tatl [Campleted by Grantz.gav lf_: submisslon, | * Date Signod: lcamnlel“;b:' Qrants.gov upon lﬁm-l:llon. s |
. ] . . . - ] , - At . t
P/ 4 ¥6C81EYLLO: AIND OLOAN/1YdQ/SHQ- . ¢1+L1+80-G0-9]

3ISNOHONIAV3TO dlvis 81BE-E2E-916  B1:10 31082/98/G8 (J3aNIFO3




OMB Approval No. 0348-0043

"|APPLICATION FOR ( > z}sll)aTE SUBMITTED ( ‘/\pplicant Identifier
FEDERAL ASSISTANCE 7 ) 7
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[XIConstruction O Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit v
" Los Angeles County Metropolitan Transportation AuthoFity oo Regiona] G ntsManéghment T

Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give

area code)

One Gateway Plaza

Los Angeles, California 90012-2952 Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) N
-95-4401975

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
New O Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): [ Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20500 Section 5309 New Starts Program — Metro Purple Line Ext, — Section 1,
FAIN 5566-2016-4
Govemor's Offi i
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.) Officeof Pla"mng & Ressarch
County of Los Angeles, CA MAY 0 6 2015
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF STATE ni e=Ag
Start Date Ending Date a. Applicant . Project T
11/1/10 10/31/2026 Districts 33, 34, 37 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 100,000,000 .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __5/3/16

b NO [0 PROGRAM IS NOT COVERED BY E O 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00 -

d Local $ 122,222,222.00

e Other $ .00

f Program Income $ .00 |17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1t "Yes" attach an explanation No

g TOTAL $ 222,222,222.00

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

a Typed Name of Authorized Representative b Title ¢ Telephone number
Frank Flores Executive Officer (213) 922-2456
d, Signature of Authorized Representative V e. Date Signed

Previous Edi}kﬂlﬁﬂt Usable
Standard Form 424 REV 4/88;




©9/84/2606 B5:01 7?524378:{@

RECEIVED ©5/86/2016 14:94  916-323-3018 STATE CLEARINGHOUSE

-~

SONOMA CNTY WTR ﬁGCV( \/ PAGE B2/04

e

OME Mumber: 4040:0004

| Application for Federal Assistance §F<424

Expiration Date: 8/31/2016

* 1. Typo of Submlission; A * 2. Typa of Application; ° If Revisian, select appropriate lettar(s):

[Z] Prespplication X New ! ,
[X] Appliication [ Gontiwation * Other (Specity)

[_] Changed/Comrectad Application ([ Revision ’ —l

* 8. Date Ressivad: 4. Applieant Identifier;

B, Faderal Entity Idantifiar: ) §b. Federal Awars dantiler,

L _| Imcxxx __]

T se ony: 4 GovemorsOiceotPram »

8, Drte Ravalved by State; ] i 7. State Application identlfan M AY 0 WA ]

8, APPLICANT INFORMATION:

" Logal Name: |sonoma County water Agancy

*b. Employer/Taxpayer Identiffcstion Numbrsr (EIN/TIN); * ¢. Organixationsl DUNS:

$4-6000539 | [{0746625030000
4. Address;
*Steett; 104 Avianion slva, ‘ ‘ |
Stroet2: l , T B i
* City: santa Rosa T : ‘
County/Patish: | '
¥ Slate: - CA! Callfornis ]
Pravinge:
* Country: | (SA: UNITED STATES |

-

* Zip / Poglal Gode: |95403-9073

8. Organizational Linit:

Department Nama: Diviglon Narrie:

f. Name and contact information of persan to bo contacted on mattars Involving this application:

Praf: lm - "First Name:  [gang |

Middle Name; [ I

e ————— !

*lastName: iyl therg
Buffix: I ’

Title: Iadmimlsuati.va darvices OFfficor I

Organizatianal Affiliation: <

lsonomrx Connty Water Agency - : I

" Telephone Numbet; [7p7-547-1802 ’ Fax Number; 1707-524-3782 : [

—————— Tr—rrwars

— S
T Emall: |Joan Hulthesy@stwa . ca, gov _I




RECEIVED B5/06/2016 14:84 916-323-3018 STATE CLEARINGHOUSE
p9/84/2086 @5:01 70?5243783’/} SONOMA CNTY WTR AGCY {“' \ PAGE ©83/84

\\ Y, N

.| Application for Federal Assistance SF.424 ..

* 9. Type of Appileant 1: Selogt Applicant Typa:

D: Jpecial Diatrict Govornmeas : ‘ l

Typa of Applicant 2: Select Appiicant Type;

Type of Applicant 3; Select Appileant Type:

* Other (spacity):

*10. Name of Federal Agency:

lnepartment of Homeland Security ——l

11. Gatalog of Feders) Domestic Azslstance Number:

[97.047
CFDA Title:
Pre-Diaastan Mitigatiss

* 12, Eunding Opportusity Number:
[BHS-16~47-047-000-99
* Tt

TY16 Pre-Diseakex Mitigation

13. Compotitien Identification Number:

Title:

14. Arcas Affectad by Prejoct (Cities, Counties, States, etp.):
, _
Azeas Affected by the Broject . pdf | ﬁlﬁi@%m s

* 15, Daggriptiva Title of Applicant's Project:

2018 Loea) Hazard Mitlgation Update

Attach supporting documents as spotified in agency ln‘structlom.

TR e




99/04/2606 B5:81

RECEIVED ©5/86/2816 14:04  915-323-3018 _STATE CLEARINGHOUSE 1o
7?5243783”3 SONOMA CNTY WTR AGCY (™ PAGE 84/0
\ . '

Application for Federal Assistance SE.424

18, Congressionar Distrigts OF.

* 3. Appligant " b, Program/Projeet

Atach an addifional list of Pragram/Preject Congrasslansl Districts ¥ neoded.

17. Praposad Projert:

& Start Dater [11/01/2016 * b Ene Date: (10/18/2010

13, Estimated Funding ($):

" a, Fadera| __ 180,400,00]
“bAgpleant [ 58, 842.00]
" o State AT g
* 4, Local
*a, Other

*f Program Insome |~

" g TOTAL 2.08,8112,00{

. . e
bbb

*19. 18 Application Subject to Review By State. Under Exocutive Ordor 42372 Process?

[X] . This application was made svallable fothe Sfate under the Exsoutivo Order 12872 Process for review on .

]:] b, Ptogtam Is subect ty B.0), 12372 but has not been selectad by the State for review,
[T o Program Is not covered by £.0. 12572,

* 20, Is the Applicant Delinqusnt On Any Federal babt? (i "Yes,” provids axpiatistion in aﬁachment}

[ves No

L

If "Yea", provide explanation and aftach

| R AR

21, "By slning this application, | certity (1) to the statemnents contained In the liaf of cartifleations® and (2) that the statements
hereit are trug, campicts and acourats to the best of my knowledge. | alse provide the required assivances™ and agroe to
comply witf any resulting tarmis if | necopt an eward, | am aware thit any falte, fictitlons, or fraudulent staterhents or elgims may
subject mo to eriminal, ¢ivil, or administrative penaltles. (U5, Gode, Title. 218, Section 4001)

| (%) 1 acrae

™ The llat of cerllications and Asstiiahces, or an Infernet site where you. fnay ohtain thie fist, is containes in the anhounecement or agenny
gpecifiz Instructions,

Auithorized Representative:

Prafix I;; ] *First Name:  |Grant ) |

Middjo Name; | — ——— -.—]
* Last Name: l'vavis

Suffix [~ |

" Title: ]Genernl Managaz ] -“]

o s — e

* ‘Telephone Number: 707-547.1902 A Fax Nurber: lla-;- 524-3987

* Email: lo‘oan. Bultberglscwa.th. gov

e B e

~ Signeture of Authorlzed Representative:

e——i

|
]
] *Dete slanee: @E]




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

| Application for Federal Assistance SF-424

1 [] ChangediCarrected Application

- 1 Type of Submission: I *.2, Type.of Application; * If Revision, select:appropriate letter(s): .
D Preapplication New | 1
5] Appication [l continuation = Gther (Specify):

[[] Revision { |

*3. Date Received:

4. Applicant identifier:

[astoa/zms I E

1

'{ 5a. Federal Entity Identifier;

| :5b. Federal Award Identifier:

I

| State'Use Only:

6.DateRecevedbyStates ||

7. State Application Identifier: [c;]_,s 98069 ]

8. APPLICANT INFORMATION:

*a. Legal-Name: lscat;e-v of California

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

* ¢..Organizational DUNS:

941697567

| ||sos3223580000 |

d.:‘Address:

Golv'emortsoﬁy,.

= Streett:

ilSSl ‘9th Street

.Streat2::

FAT U6 20|

Gty ramento

County/Parish:

| STATEClppp iy

~State:

0

INGHOY s
]

LA California.

‘Province;

l
1332
l
1
i

* Country: f

USR: UNITED ‘STATES 1

*Zip 7 Postal Code: ’9531_1-;70‘1‘1

|

& ReBeargh

e, Organizational Unit:

-Depariment-Name;

4 DivisionName:

[aey:a"d

]. tFedeIal Assistance Section

‘4. Nameand contact information of person to be contacted: on mattars involving this application:

T iPref

‘Middle Name: |

— T

L+ Last Name: 'Sé’laza::’»

Siffix::

L |

Title: iGzrant Administrator

-Organizational Affiliation:

*Telephone: Number; - 918-327-0062

Fax‘Numbc_an. : i :

*Email: ’Bxian;Sa’izazar@wildlife .ca.gov: . ' ’ . |




./’\\
wS
e

Appliéation for Federal Assistance SF-424

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

IA: State Government

“Type ofApplicant 2, Setect Applicant Type:

Typeof Applicant:3:'Setect Applicant Type:

|

= Other (specify):

l

*40.:-Name of Federal:‘Agency:

[Fish and wildlife Service.

11. Catalog of Federal DomesticAssistance Number:

15 ;634
CEDA Title:

State Wildlife. Grants

" 42.Funding Opportunity Number;
FL6AS00072

*Title:

R8 (CA/NV) State Wildlife Grant Program for State Fish.and GameAgencies

3. Competition Identificatiory Number:

Title:

114, Argas Affected by Project (Cities, Counties, States, etc.):.

: —

=15, Descriptive Title.of Applicant's Project:

DEVELOPING-A CONSERVALION STRATEGY FOR WILLOW FLYCATCHER

Attach supporiing documents-as-specified in‘agency instrtictions.

R




Application for Federal Assistance 'SF-424

46, Congressional Districts :qf:

~a. Applicant s b ProgramiProject

-Attach an additionat list of Program/Project Congressionat Districts i needed.

G1698069 Cngrsl Dists.docx ] Ifﬁ._ 3

“47.'Proposed Project:

18, -Estimated Funding (5

* a..Federal . 160,342, 00’
“*b-Applicant . O 0. ool
< State [ 86, 230.00|
. Local [ 9.0
*:e: Other [ 0.00]
=, Programlncome] 0 .0‘01
g TOTAL. | 246,372.00]

*48.{s Application Subject to Review By.State Under:Executive Order12372 Process?

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

1 7] b.Program is:subject o E:0. 12372 hut has:not been selected by the State for review.
5 . Programis not:.covered by E.Q.12372; -

*.20. Is the Applicant Délinquent On'Any’ Fedesal Debt? (if"Yes,"” provide-explanation in aitachment.)
D ves Kino

If "Yes”, provide explanation and:attach

E . |

4

21.*8By 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 fo
comply with-any resulting terms if I-accept an.award. L.am aware thatany false, fictitious, or fraudulent statements or claims may
‘| subjectmeto criminal, civil, or.ddministrative penalties. (U.S. Code, Title'218, Section 1001)

[N] 1 AGREE

** The: list-of celificaticns and. assurances or-an. internét ‘sife where* you may. abtain. s list, is’ contained in. the :announcement. of- agency
| specific-instructions.

| Authorized Representative:

Prefix: I | T < FrstName;
| widgie Name: | , . |

* Last Name; jBays ) - ]
.Sufﬂx: ] : f » o

*Title: ls::aff Services.Manager I - ) I

*Telephone Number: foig_ss5.3702 - ' | Fax Nuinber: |

- | "Email ~lLisa‘ ‘Bays@Wildlife.ca.gov

’;Signature:-of;Adthbﬁzed Representative:.  lisaBays : - *Dale' Signed:  |osiosrots
P!




TN

- Project Narrative File(s) . .. .

) | ()

* Mandatory Project Narrative File Filename: 1698069 Narracive Final CS FAS.docx




ATTACHMENTS FORM

‘Instructions: ‘On this form, youwill attach the various files:that make up your gran{ application. Please consult with the appropriate
-Agency Guidelines for. more information:about each needed file.: Ftease remember-that: any ﬁles you attach:must be in.the document format
‘and named as specified inithe Guujelmes

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Pleaseattach Attachment! - |ao35- certificate of Indizect|| A:

'2) Please attach Attachment 2 . |¢15 98069 'Budget.xlsx ‘ l i AR

3)Please atiach Attachment3  |o1656069 Cert I8P Final.pdf 1o

4) Please attach Attachment 4 [s1598069 Cert Scermer.pdf ||

5) Please aftach Attachment5  |a16980¢9 T8 Match Letter 1:;”

:6) Plzase attach Attachments. - )

‘7 Please attach Attachment 7 [

8) Pleaseattach-Attachment'8 L

9) Please attach Attachment 8.

10) Please. attach'Attachment 10

11) Please:attach-Attachment ‘11

13) Please attach Atftachment'13

14) Please aftach-Attachmerit 14

f
l
I
12) Please-attach Attachment 12 |
!
I
!

15) Please.altach-Attachment:15




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

| Application for Federal Assistance SF-424

" [[] changed/Corrected Application .

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

™ If Revision, select appropriate letter(s):

] New l

[[] Preappiication

Application [_] Continuation * Other (Specify):

[} Revision [

* 3. Date Received: 4. Applicant Identifier:

05/06/2016

| |

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

— — ]

R

State Use Onl'y:

7.:State Application Identifier: islss 8064

6. Date Received by:State:’ l:]

-} :8. APPLICANT INFORMATION:

™. Legal Name: !Szatev.o'ﬁ california

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

“=¢..Organizational DUNS;

1 Govermor's Office of Plannino & Research

94-1697567 , | ‘| 083223580000

d. Address: E\JAY Ub if’.)xJ

* Streett: 1831 ‘sch streer STATE Ol FARINGHOUSE
Street2: . } ' : |

* City:: [Saéra‘manto t A
County/Parish: [ . . j

* Btate: l “Ch: Califormia I
Provinee: | ] _

*Country: i USA: UNITED :STATES ;

* Zip/ Postal Code: [95811‘-’-79.11 é

-e. Organizational Unit:

‘DepartmentName: Division‘Name:

CDFW ) }

!Fedaral Agsistance Section

£ Name-and contact inforinationrof_ personito 'bg'contécted on -m‘a’tters"invoiving'.thi_s-a’pplii:a!ian:‘

Prefix:

. T rtNane farian

Middle Name: ] . | l

* Last Name: ]S‘ﬂaza,;

Buffix:. ' ] E

Title: IGra‘mt Administrator’

Organizational Affiliation:

l

* Telephone Number: 516-327-0062 Fax Number: L

*Emall: |prian.Salazarewildlife.ca.gov




| Application for Federal Assistance SF-424

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

EA State Government

Type of Applicant 2:.Select Applicant Type:

f .

Type of Applicant'é:"Seléct Applicant Type:

* Other (specify):

L

N 10: Name of Federal-Agency:

[pish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

lis.634
| CFDA Tille: .. -

state Wildlife Grants

*12, Fiinding Opportunity Number:

EL6AS00079

* Title:

RS, (CA/NV) Stave Wildiife Grant Program.for State Fish and-Gane-Agenéies:

13. Competition Identification Number:

Title:

B

“14. Areas Affected by:Project (Cities, Counties,; States, :e_f:cl)_:

‘lo1698061. Cngrsl Dists.doex.__ - |

*45. Descriptive Title of Applicant's Project:

CLIMATE ‘RESILIENY CONNECTIVIYY -FOR THE SOUTH COAST BROVINCE

:Attach supporiing documients as specified in agency/instructions:




Application‘for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ‘ © ~b. Program/Project '

Attach an additional listof Program/Project Congressional Districts if needed.
l l Al Aﬁachment ! f

VigwrAladim

17. Proposed Project:

*a, Start Date: ’ : e *b. End Date:.

18. Estimated Funding {$}:

*a, Federal I 189, 000.00|
*b.Applicant { a.00]
e .St_até | 96,823.9 DJ »
*d. Local [ 0.00]
*e. Other L g .001
.'f Program Income I o 0,0,Q!
g TOTAL. * | 276, 923 00|

*44.|s Application ‘Subject to Review By:State Under Executive Order 12372 Process?

-a, This-application was made available:fo:the State under the Executive Order 12372/ Process for-review.on

D ‘b. Program is subject-to E.Q, 12372 but:has.not heen selected by the State'for review.
[ J:cProgram is not-covered by E:0, 12372,

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

[Jes K]nNe

IF"Yes", provide explanation-and attach

[ i

21.7By 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, orfraudujent statements or.claims - may
subject me to criminal, civil, or administrative penatties. (U.S..Code, Title 218, Section1001)

N+ 1AGREE:

***The:list .of cerfifications:and- assurances, or an internet sne where ‘you may obtain’ this'list, is:contained ‘in“the -announcement .or agency
.specific instructions, .

-Authorized Representative!

Prefix; . . . P ... “FirstName: |Lisa | : Co :
L | | |

Middle Name: [ o ) . ]

““Last Name: 'Bays v | )

Suffix; I . . f‘

*Title: ’Staf f Services Manager I ' ' ) I

*Telephone Number; l?g_su.‘“:s;;; 701 ' - l FaxNurﬂber:.:!

TEmall j1.isa Baysewildlife .ca.gov

* Sigriature-of Authorized Representative:. - [tisaBays .- [ *Date Signed: }ostua(zms :




Project NarrativeFile(s). . ... . . . e

* Mandatory Project Narrative File Filename: 161595'0.64 Narrative [Final.docx. .. : . s I R .

le] | ViewMandatory ProjectNarative File] -

“To add more'Project Narrative File attachmients, please usethe attachment butons below.

| IDelete

|

i

i

|

.

|

)

i

i

i

r |

|

. |
Y



ATTACHWNMENTS FORM

o " lnstructions: Onthis form, you will attach the various files'that make.up: your grant application. Please consult with the-appropriate
‘. Agency Guidelines for.more information about-each needad file. Please remember that any files ycu attach-must be in'the document format
and named as'specified in‘the Guidelines. R .

“important: Please attach yourfies in'the proper-sequence. See the appropriate Agency Guidelings for-details,

1) Please attach Attachment 1 ]20;16’ Certificate of Indirect I I o

"3) Please attach Attachtﬁent’:s 1@169’30‘54 match cert.pdf “ et

|::Delete Attactimenit ] | “View:Attachment

2) Please atlach Attachment2 - - ls1698064 Budget :xLes | “Deletsiatiachment /] [+ ViewsAttachmen

-4) Please attach Attachment'4

5y Please-attach Attachment 5

8} .Please.attach Attachment'8

"7} Piease attach Attachment 7

. ‘9) Please attach Attachment’d

“10) Please-attach Ahachment 10

“11) Please attach Attachment 11

| 2) Piease attach Attachment 12

13) Plaase attach Attachment. 13

“14) Please atiach Attachment 14

L
|
I
|
8) Please-attach Attachment8 |
I
l
|
!
I
I
|

15) Please-attach Attachment 15 “Add ‘Attachment




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

| Application for Federal Assistance SF-424

* If Revision, select.appropriate Jetter(s);

*.Other (Specify):

l

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

Application [} continuation

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

*3..Date Received:

4. Applicant (dentifier:

05/06/2016

| |

Sa. Federal Entity (denfifier:

-5b. Federal Award identifier.

| State Use Only:

| 6..Dats Received by Stats:’ I:l

7. State:Anplication dentifier: Ja1698067

8. APPLICANT INFORMATION:

. Legal Name: Istat:e -of Califormia

Govmoﬁiceofplannina&ﬁnmﬁh |

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

{ *¢.Organizational DUNS:

 94-1637567

| [Basz223580000 |

'M’AY 06 2615

~STATE CLEARINGHOUSE

LCounty/Parish: i

d..Address:

*Streett; lla;’{l 3ch Streat _]

Streat2: ] l
| *Cityr jSacramento l

* State: | ca: california
| Province; ! ]
“Country: i ‘USA: UNITED .STATES |

*Zip / Postal Code: !9581 1-7011

e. Organizational Unit:

Department Name:

Division Name:

COEW

lS‘edeml -AssLstance Section

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

“Middie:Name; |

Prefix;”

=¥ First Name: ']grian

* Last Narne: lSa’l azar

Suffix; l j [

Title: lsrant ‘administrator

Organizational Affiliation:

* Teléphone Number: [916.327-0062

1 Fax Number:

* Email: ]Bri-an,:Saiazar@wildlife ~ga.gov




(N - e

Application for Federal Assistance SF-424

=9. Type.of Applicant 1; Select Applicant Type:

. ‘1\: State Government

Type of-Applicant 2: Select Applicant Type:

l

Type of Applicant 3; Select Applicant Type:

* Qther {specify):

*40. Name of Federal Agency:

rish and Wildlife Bervice

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

[15.634
| CFDATIe:

Stabe Wildlife Grants

#12. Funding Opportunity Number:

‘FlGASGOOTQ

*Tille:

RE . {CA/NV). .State Wildlife Grant Progxan.for-State Figh and Game Agencies:

113: Competition: tdentification Number:

Title:

||G169B087_Crngrsl. Distsydocx

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

* 15, Descriptive Title:af Applicant's Project:

IBEPECTS ‘OF DROUGET .ON CALLFORNZIA BLACK RALL AND OTHER WETLAND BIRDS 'IN THE.SIERRA FOOTHILLS

-Aftach supporting documents as specified.inl agencyinstructions,

4




Application for Federal Assistance SF-424

" 16, Congressional Districts Of:

Attach an additiona) list of ProgrémIProiect Congressional Districts if needed.
| | adgatischment

17. Proposed Project:

*a, Start Date: . . . . *b.End Date: [06/30/2028

18, Estimated Funding ($):

*:a, Federal | 122,315.00]
= . Applicant [ 0.0 d{
*c: State { 65,862. 00|
“dlocal | 0. 00}
| ~e-Other TR ~ 0.00] "
| *t Program lncome'i 0 .'odl
l

=g TOTAL 188,177..00|

* 4¢. Is Appiication Subject.to'Review By State.Unider Exectrtive Order 12372 Process?

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

D :b. Program is subject to'E.0. 12372 but has not been seiectediby-‘thg ‘State'for review.
D-:c. Program is.not covered by E.G.12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? {if "Yes," provideexplanation in attachment.)

Oes Rno

If"Yes", provide explanation and attach o : .

21. By signing this application, t cerify (1) to the statements contained invthe list:of certifications* ant (2) that the statstments
herein -are ‘true, compieté :and accurate to the best of my knowledge. | also provide the required assurances* and agree’to
comply with-any resuiting terms if1.accept an award. ) am aware thatany false, fictitious; or fraudulent:statements or.claims may
subject me-to.criminal, civil; or-administrative penatties. (L1.S. Code, Title 218,.Section 1007} ’

| AGREE

**"The list of cerfifications:and assurances, or.an-iriternet site where you may obtain ‘this list,.is ‘contained inthe announcement or agency
specific instructions.

Authorized Representafive:

prefix | ] . *FirstName: [tisa ‘ I
Middle'Name: | ~ . ‘ |

*Last Name: b’lisays . : [
Suffix: * }

* Title: '!Staﬁ‘f Services Manager I I

*Telephone Number: [915_445.‘3.70,'1 i i Fax-Number: |

* Email: ihi'sa Baysewildlife.ca.gov

* Signature of Authorized Representative: [Lisa'ea_vs ‘ *Date Signed: lusmsrzms .




Project Narrative File(s) .. -

“* Mandatory Project Narrative File Filename: |g1698067 Narrative Rinal.doc TR l

e |vie

TFo-add mofe:'ijg'cf‘Narrétive File:-attachments, p}ease:useithe -attachment buttons below.

[




ATTACHMENTS FORM
* Instructions: Onthis fom, youwill attach the various files that make up your grant:application. Please consulf with the appropriate
Agency Guidelines for more information:about each needed file. Please remember that any files you atiach must:be in the document format -

and named.as.specified in'the Guidelines. )

!mpomnti Please attach yourfiles in the proper sequance. See the appropriate Agency Guidelines for details.

Kasciaar ]

i oW Attachinen

1) Please attach Attachment 1 12016‘ Certificate of Indirect ! f;;

|E

3)Please attach-Attachment 3 [@1599057 ‘Cext UCB:pdf ' ’

“2) Please:atiach Attachment:2 ]Gla‘gao’sj; budget .xlsx

4) Please attach Attachment4  |c1698067 Macch Letter UGBKPGJ :

5)Please attach ‘Attaéhment:.é' 2

8):Please attach-Altachment:6 -

7) Please attach Attachment 7

8) Please attach Attachment 8

9} Please attach Attachment’9

11) Please attach Aftachment 11

12} Please attach Attachiment 12

13) Please-altach Attachment: 13

14)' Flease attach Attachment 14

l
I
|
i
I
~ 10) Please aftach Attachment 10 |
|
g
%
i
l

15} Please-attach Attachment 15




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):
[] Preappiication [X] New I
[X] Application [[] Continuation * Other (Specify):

|:| Changed/Corrected Application |:] Revision

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

| [ *m_vm'dm"sﬂﬂ‘ice of Planning & Research

5a, Federal Entity Identifier: A 5b. Federal Award {dentifier: t\ A \!l’ (’) 9 ?2:3

1)1 .

pp——y 3 iy
- —= —m@-%ﬁ =
State Use Only: 5iA bR

6. Date Recelved by State: 7. State Application Identifier: I I

8. APPLICANT INFORMATION:

* a. Legal Name: |Kings River Watershed Coalition Authority (KRWCA) |

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

37-1588228 | 0796347870000

d. Address:

* Street1: ) |48 86 E. Jensen Avenue I

l Street2: [ . ‘ I

* City: ' IFresno |
County/Parish: |Fresno !

* State; ‘ V CA: California |
Province: | . ) | : ‘

* Country: d USA: UNITED STATES _ A |

* Zlp  Postal Code: [93725-1804 . » | . ‘

e. Organizational Unit:

Department Name: i . Division Name:

Not applicable ’ | ]

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

Prefix; : IMr' ] * First Name: |Casey . |

Middle Name: I ' I

* Last Name: Icreamer l

Suffix; ‘ I )

Title: ICoordinator

Organizational Affiliation:

|Kings River Watershed Coalition Authority ) I

* Telephone Number: |559-237-5567 ext 105 Fax Number: [559-237-5560 |

* Email: |casey@king'sriverwqc .0tg : - I




N

Application for Federal Assistance $F-424

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

!;: Other (specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): )
Joint Powers Agency ) _—I

* 10, Name of Federal Agency:

IUSDA Matural Resources Conservation Sarvice

11. Catalog of Federal liomestic Assistance Number:

lo.o12

CFDA Title: » .
Epw}irdqmenta; Quafif'ytvlixce}.;ti‘}e's "Pr_vog'ram - ) ' f:‘
T - “,
* 12, Funding Opportunity Number:
N 1
USDA-NRCS=NHQ-CIG~16-01 o |-
*Title: ‘ o o
Conservation Innovation Grants Fiscal Year 2016
13. Competition Identification Number:
Tie: - - LT L PP

14, Areas Affected by Project (Cities, Cour{tjes, States, efe.):

Fre's'rio",' Kings, ‘Kern, an}i.'{rulare Counties Iu ?

* 15, Descriptive Title of Applicant's Project:

Increasing Implementation of Counservation Practices to Protect Groundwater Quality

Attech supporting documents as specified in agency instructions.™. L .




i
-

N I

Application for Federal Assistance SF-424 B

16. Congressional Districts Of:

*a.,AppIicaﬁl CA~004_— ] ' ) L . ) © sp, Program/?_roject I |

) [czr016 “CA-071,°CA=022, CA-023

Attach an additicnal list of Program/Project Congressional Districts if neadead.

17 Proposed Pro;ect

*a StartDate; 0o/30/2016] o *b, End Date: &9/30/2019!

18. Estimated Funding ($): -

* &, Federal l..sz Million .
$5.1 Million

* b, Applicant o
*c State v - l o

*d. Local ’ i _ NP !
eoner . L]

*fi Pfogram income | *

g.TOTA.Lf r-'-YlMd.lllon '*—-_I o

*19. s Applicatton ~;ubjec.t to Review By State Under Execuﬂve Order 12372 Process? : e

i 05/i0/2"016"‘[.

a. This application was made svailable to thie State under th(.. err‘l,tlve Order 12372 Process for reviaw-on

D b. Program is siibjéct to E.Q. 12”7? but has nét been sele( sted by thc Stafe for review.

D C. Programns not'cavered byEO 123727 .. v

*20.1s th_e Applicant Delinquent On Any Federal Debt? (l'f “Yes," pti)vi‘de expianation in ttachment.)

E:]Yes CORNe e e e Ce e 2

if "Yes“ prov;de explanahon and attach ... .

21 *By signing this appl{catlon, 1 certify (1) to the-statements contained in the list of certifications** and (2) that.the statements
herein ‘are true, comp!ete and accurate to_the best of 1 my knowledge,. | also provide the required assurances™ and agree to
comply with any resulting terms If | accepta1 ‘award.’| am aware that any.false, fictitious, or fraudulent statements or claims may
subject me to crummal civll, or administrative penalties. (U.8. Cade, Title 218, Sestion 1001)

* | AGREE

* The list of f‘er’n’u.atlons and assurances; or; an internet site where vou may obtain this list, is contained in the announcement or agency

spegdific Instrustions. *

- Authorized Representative:. .

— . -
Préfic - [‘:’: : ! J : * First Nafhe: .iCasey - l
Middle Maie: |J,)a'yne o B T l T
* Last Name: -‘Ic:eame:r - : l
* Title: ICocrdihator T i ‘
.Te[ébhone Number: 5597’237‘-556'/4 ext. 105 T J Fax Number: i55‘9"237-‘5550

* Email: ‘casey@kingsr'iverwqc‘org o “ N oL ' R I

* Signature of Aut'ndrized Répresental!ve:‘

//2 L | eoeeseed [5777/6 ]
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B T 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 lefter(s):
[ ] Preapplication [X] New . |
[¢] Application [ ] Continuation * Other (Specify):
[] Changed/Gorrected Application | [ ] Revision ] o
* 3. Date Received: 4, Applicant |dentifier:
0510/2016 [ | |
5a. Federal Entity Identifier: A 5b, Federal Award Identifier: STATE CLEA )
| i e = RW?H@@BSE
State Use Only: L, o
6. Date Received by State: 7. State Application [dentifier: | : i |
8. APPLICANT INFORMATION:
* a. Legal Name: lTh.'e %P.'é,géri‘ts of “the ljﬁi‘féf'sity of California i k
* b, Employai/Taxpayer |dentification Number (EIN/TIN): . -~ -, i *'c. Organizational DUNS: . .« 5
loa-6002123 . Lo ] | [r247267250000 ] i .
d; Address:
* Streett. . l215() Shattuck Avenue, Suite 300 R PN . o I
Streei2: - l . . ) ' . - . ’ v ll
- City: IBerKeley . |
County/Parish: lAlameda . | :
* State: r ; : ) ‘_‘- © CA: California L |
Province: | | ‘
* Country: | . USA: UNITED STATES 1
*Zip / Postal Code: |947o4._ 5940 . . . wl | .
e..Orgaﬁizational Unit: - L - . R -
Department Name: . -+ . . .- . o ... <0 DivisiemName: ... .. . . .. - D
f. Name and contact information of person to be contacted on matters involving this application:
Prefic. | . i . L FUSINGME.  Thanh . oo e o oo R
Middle Name: T N e
* Last Name: [— T _ . - T . [
Suffix: | . .
. L
Title: [Contracc and Grant Officer. ..
Organizational Affiliation: - o ' S ’ o ’
* Telephone Number: |510-664-9014 ! Fax Nﬁrﬁber: 510-642-8236 I
* Email: lthanhnguyen@berkeley .edu - ) !




B N N T

Applicaﬁon 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 Aﬁa_plicant 3: Select Applicant Type:

* Other (specify): ) e I

* 10, Name of Federal Agency:

[Natural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:

IlO .912

CFDA Title:

Environmental Quality Incentives Program

* 12, Funding Opportunity Number:

USDA-NRCS-NHQ-CIG-16-01

* Title:

Conservation Innovation Grants

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Cou'nties, States, etc.):

3
gt

T

© Add Aitachment |

* 18, Descriptive Title of Applicant's Project:

Adopting Native Bee Farming: Technology Transfer ard Evaluation

Aftach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congreséional Districts Of:

* a. Applicant \ * b. Program/Project

Attach an additional list of Program/Project Congressional Distric:ts if needed.

17. Proposed Project:

*a. Start Date: {09/30/2016 *b. End Date: [09/29/2019

18. Estimated Funding ($):

* a. Federal ‘ 332,658. 00|
* b, Applicant I 332, 663.00[
*c. State | 0. 00|
*d. Local | 0.001
*e, Other | 0. OOI
*f. Program Income ! 0. 00]
*g. TOTAL l 665,321.00

* 19, Is Application Subject to Review By State Under Exegutive 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", prbvide 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 fo 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 penalities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative: .

Prefix. . * First Name: |Pat:;icia l

Middle Name: [ I

* Last Name: lGates |

Suffix: | J

* Title: [Associate Director |

* Telephone Number: [510-662-8109 - | FaxNumber: [s10-642-8236

* Ema”i.,lspo_grants_gov@l ists.berkeley.edu

* Signature of Alxthorized Representative: Thanh Nguyen | * Date Signed:; {05/10/2016




