~ Federal Grant Applications

The following are Applications for Federal Assistance received by the State Cleafinghouse May 16 - 31,

2013. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The

~ State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ~
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“[RecipentiD:

- |Reclpient Name:

“TGLAREMONT, cuw oF

PrOJECt D e

|ca-g0-z021-01 - -

. |Budget Number:- =

2 - Budget Pending Approval

' "*f*_}Mﬁv 1 3 7rm

X Pro;ect information

_ Preventa'tive maintenance -

g m’ LL&ARENG HOU%E

Part 1 Recuplent Informatl

‘ 'Project_Numbsr:_ s

CA4-90-2021~'-0

' CLAREMONT CITY OF

[Address.

| Telephone:

. Pro]ect Type' -

o Project Number: -~ -

_Pro;ect DescnpuOn "~ [Prev Y

“{Amend Reason:

. |Fed DomAsst.#. [2

©[sec.ofSaiute:




~ [start/End Date:

S.C. Tgt. Date:”

" '{Recvd. By State:

{Jul. 01,2012 - Jun:-30, 2013 -

1S:C:Eff. Date; -

{None Specmed '

JYES . -

- [E0 12372 Rev: v

~| | Est. Oblig Date:

- Review-Date:——

Norie-Specified— == |

‘| None specified..

[Planning Grant?: - [NO -

=] [Authority?:

Pre-Award-

> Program Date

| prmPlany:

“(STIPIUPWPIFTA

ot 18,2012

o :Flnal Budget?

Program Page:

None Specified

1Electronic.. ... .. .

{Application Type:

Supp. Agreement?:.

State ID

: Dlst;lgt}Of_ficial;.

| David Dreier -

6.

5 L Pr0|ect Detall
‘ AMENDMENT#1

91766 CA.

Can Sneed

revenative Maintenance include
lease see th at ched Prev

_ Other Operators The Clty of Claremont |s also service

C The City of Claremont wlll recelve the grant fundmg to cover contract obligations to Pomona Valley
. Transportation Authonty (PVTA) who administer. Claremont’s Dial A Ride program. The contract with PVT
- includes maintenance of paratransit fleet vehicles that were pur :
..~expense is part of the City's operatlng budget. As defined |
2012—June 2013) the. operatmg cost 15 9486, 589 Estlmated

Clty ofClaremontcontact T

/ Foothill Transit and Metrolink.




" View Print

 City of Claremont
909-399-5306
need@cl claremont ca us

The employees of the Crty of Claremont are represented by

CEA:- Claremont Employee’s Assoclahon i :

Contact: Alonso Angel :

. .- . 'Phone -909-399-5431
7 oo Fax -909-445-7822 - :

aiteas 1616 Monte Vista Ave, Claremont CA 91711 -

’ _,Aangel@cr claremont ca.us :

E CMA- Claremont ManagementA oc|at|on
B Contact: Brian’ Desatnik :
..~ Phone 908-399-5321-
Fax 909-399-5327 : e

207 Harvard, Claremont, CA 91711
bdesatmk@ci claremont. ca.us

. CPEA - Claremont Professional Employees Assoclatlon
. Contact: ChrisVeirs -~ " ¢ QL

..Phone .909-399- 5470 B
Fax’ 909-399-6327 .-
207 Harvard, Claremont CA91711
cveirs@ci claremont.ca

- Phone 908- 889-8377
. Fax 909-888-7429 .

TOTAL GRANT $1ao 000

o CA—90-2021-00
The Clty of Claremont will receive the gras 1o cov |gat|ons to Pomona Valley
Transportation Authority (PVTA) who administer Clarernont’s Dial A Ride program. The contract with PVTA
“Includes maintenance: of paratransit fleet vehicies that were purchased with FTA Section 5307 funds This:
- expense is part of the City’s operating budget. As defined by NTD Reporting System (NTD), for. FY2012 (July
2011-June 2012) the operating cost is $486,589. Estimated Preventive Maintenance (PM) costs in the operat

S ‘budget for equipment and faciiities is $194,635 less'$ 0 for warranty recovery leaving-$194,635 available-for -
L federal particrpatron at the 80/20 rate Th|s grant w:ll apply federal funds of $144 000 to thls allowable share




Vidwrt

i City-of Claremo
Cari Sneed:
Management Analyst " o
o Communlty & Human Services Department s
B of Claremont v .

- 90 -309-5306

1l

" ceneed@cl.claremontcaus

~..:The.employees of the City of Claremont are represented by:
' - CEA- Claremont Employee's Associatlon
... .Contact: Alonso Ange!.
" Phone  909-399-5431

- Fax. 909-445-7822
“..1616 Monte Vista Ave, Claremo
Aangel@civclaremont ca usv o

CMA- Claremont Management Associatio
“on Gontact: Brian Desatmk iy

_Phone 909-399-5321
- Fax  909-389-6327. -
207 Harvard, Claremont C
bdesatmk@m clarem t.ca.

CPEA Claremont Professlonal Employees' Ass i
Contact: Chris Velrs -
Phone 909-399-547
Fax 909-399-532
~ 207 Harvard, Claremont, CA 91711
. eveirs@cl, claremontca us :

. SBPEA-San Bemardino Publlc Employees ,Assocnatlo
-~ Contact: Bridgette Washington P :
Phone 909-889-8377

Fax 909-888-7429 - ‘
433 North Sierra Way, Sa Be
representatlon@sbp ‘

’ PVTA and |t's contractors are.notrep
‘ 'k_FY10 Section 5307 f

Local Match Source - Prop’
 TOTAL GRANT $180,00

s/ieno1s

B https//ftatea.mwebftad goviteamweb/Applic anntResasp‘7GUID



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

Application for Federal Assistance SF-424

| S

|
NE.

—

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

[] Changed/Corrected Application | [] Revision |

* 3. Date Received: 4, Applicant Identifier:

Completed by Grants.gov upon submission. I l

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a, Legal Name: IResource Conservation District of Santa Cruz County

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

80-0700832 : I l1462098740000

d. Address:

* Street1: |820 Bay Ave, Suite 136

. Street2: l

* City: |Capitola |
County/Parish: | l

* State: I CA: California

Province: | I

* Country: | . USA: UNITED STATES

* Zip / Postal Code: ‘95010—0000 |

e, Organizational Unit:

Department Name: ' Division Name:

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

.} Middle Name:

Prefix: | * First Name: ISacha

|
*Last Name: |Lozano
Suffix: '

Title: lProject Manager

Organizational Affiliation:

|Resource Conservation District of Santa Cruz County

* Telephone Number: |831-464-2950 ext.11 Fax Number:

* Email: |slo‘zano@rcdsantacruz .0rg




Application for Federal Assistance SF-424

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

D: Special District Government

L—

Typé of Applicant 27 Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Natura1 Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:

h0.912

CFDA Title:

Environmental Quality Incentives Program

* 412, Funding Opportunity Number:

USDA~NRCS-NHQ-CIG-13-03FP

* Title:

2013 Conservation Innovation Grants

13. Competition Identification Number:

Title:

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

-{-+15, Descriptive_Title-of Applicant's_Project:

Performance-based Incentives for Conservation in Agriculture (PICA):
Rewarding water gquality and conservation achievements

Attach supporting documents as specified in agency instructions.

7 T —

|| “Add.Attachments ! achiments || 1




Application for Federal Assistance SF-424

16. Congressional Districts of:

* a, Applicant b. Program/Project

i
|
!

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

17. Proposed Project:

* a, Start Date: -{09/01/2013 *b, End Date:. {08/31/2016

18. Estimated Funding ($):

* a. Federal | 779,625.00 y
*b. Applicant - | 11,200.00]
* ¢, State | 176, 960.00]
* d. Local | 0.00|
* e. Other | 613,754.00J
*f. Program lncome] o.ool
|

*g. TOTAL 1,581,539.00|

* 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.

b

L

Authorized Representative:

Prefix: ‘ |Mrs. l * First Name: !Karen ‘ |

* Last Name: |Christensen |

Suffix: r I
*Title: |Executive Director ]
* Telephone Number: |331 464-2950 . ' | Fax Number: 1331 475-3215

* Email: |kchristensen@rcdsantacruz .0rg

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




~ B5/17/2813 @0:31

5186428236 SF’DNSDRE]j -PROJECTS

= - \

A

/

PAGE /94

82

QB eareban A0G-
Expiration Rada: 0100005

A\pi‘allcatlon for Federal Asslstance SF-424

Version (2

* 1. Type of Submiazion: * 2. Type af Application: * If Revigion, selact approprinta latier(s):

[T Preappication New

~Other (Speclfy)

Application [:] Continuation

[] Revislon [

D Changed/Corrected Application

* 3, Date Raceivad: 4, Applicart tdantifler.
lccmolelecl by Gronle.gov upon submingion, I l

Bg, Fedars! Entlty Identifler: * Bh. Federa! Award |denlifiar:

=

)

o |

A1 P

1
AR

-

ot
&tate Use Only: :

=
P
=

7. State Application Identifier: |

. Date Receivad by State! '

8. ARPLICANT INFORMATION:

*a LegalName! Irhe Regents of the Dniversity of cCallifornla

¢, Qrganizational DLNS:
124726725

* b, Employer/Taxpayer (dentification Number (BIN/TINY

34-6002123 ~ |

d. Addross;

© Streett: 2150 Shattuck ave., Suite 300

Street2; - |

* Gity: lBexkeiey / ]
County! '

,'Z;.BI'L ameada I

i

© Slate: CA: Californid

Provirea: [

|

rrrrpreraro—serror

T
—
-

T Country; ] U4h: UNTTED GTATES

- Zip ! Postal Cade: |9q70~4-5940 ' }

¢. Drganizational Unlt:

Crepartment Mame: Diviaion Nama:

sponsorad Projects OfLfice ] [

f. Name and contact Information of person to be contucted on maters involving thie npplisation:

" ¥lrst Name:

Prefix: [ ] Kotr

Middle Name; ] ‘

*{ast Name; |Le,,, {5

Suffix:

Thle: [cantracw and Grarity Officer

Orgunizationzt Affillation: ) -

iThq Ragentn of nthe Univernity of Califarnia

!
i
i
i
L-{

* Tolephone Nﬁmbar: (510) 642-8817

Fax Number: |(510) 642-8236

T Emall; li:ate_lewis@berkaley. edu

g —




85/17/2613 ©8:31 5186428236 " SPONSORED PROJECTS

r \ ‘//3

S AR RN

\\ . ,// ’\k y ’
o : oM@ Mumber: 4040-0004 '
Expiration Dater 01/21/2003 1
. ‘ Pavainn £0
Application for Federal Assiatance SF-424 Varsion £7
s e ) ‘“
2, Type of Applicant 1: Select Appileant Type: , '
{n: P/ tobe—Controllad Institution of Righer Fducation e i 1‘
Il i
Type of Applicant 2: Select Applicant Typa: : . '"‘l }
Typa of Applicant 3: Select Applicant Type: - ) !
i : ' _ —] |
- Other (specity): . ‘
[ - 1 |
» 40, Name of Federal Agency: . ' : §
Ealifa,wnia State Qfifice
11, Catalog of Federal Domestic Asslstance Number:
[10.912 . ‘ : ' o
CFDA Tile: , ; |
1|Environmenital Quality Incentives Progzam i |
. . - | v ‘
» 42, Funding Opportunity Number: : f
i ;
[ospa-wRCS=Ca-13-0007 | -
: . :
- Tite: , ‘ ;
CA State Conservation Immovatlon Grant ' !
; | :
13. Competition Identification Number: ; J
- |
Tile: ]
‘ a
! |
| |
| '
{ ‘3
: ;‘ |
14. Areas Affected by Project (Citles, Counties, States, etc.): |
. |
|
|
|
|
I
* 48, Dogeriptive Title of Appllcunt's Projest:
Farming fom Native Bees: Technology Transfer . : B} i l
|
ney instructione. 1:



@5/17/2813 8B:31 5106428236 ' SPONSORED PROJECTS oo SAGT s ad

R | : ‘ OB Nurnaar: 4040-3004
Explratien Date: 014312008

Application for Federal Assistance SF-424

st

16. Congressional Digtricts Of:

®

ol
pd
]

pplicant A—013 * h. Program/Projest |cz\-013

[q
=
<

e

Attach an additionas! llat of Prograrm/Projact Congreastonal Districts If needed.
[ A ﬂ R
17, Propoued Project;

...... . S - ’
*5, Stort Date:  [09/01/2013 " b. End Date: [_(38/31/2035 j

[

18, Estimated Funding (8):

~ a, Rederal ) 74, 908.00
* b. Applicant [:m:wm 51,840.00)
e State I “_:m 0. ool ;
>d. Local [ T 11,200,00)

= g, Other i 19,000,001
*¢{, Program Income l 0.00

T —

*9. TOTAL [ 156, 948.00]

.

* 19, Iz Applicetion Subjoct 16 Reviow By State Under Exocutive Qrdar 12372 Process?

[antvsaTnarramsees rwateies
[)Zc] a. This application was made available to the State undar the Executive Qrder 12272 Pracass for review oh E
[:] b, Progrern it subject to E.O. 12372 but has not baen aelected by the State for review, !

[J ©. Program ia not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Faderal Debt? (if "Yes", provide explanation.)
Cvee BN R A | ,

{

21, “By signing thie application, 1 certify (1) Lo the statements contrined in the list of corifications™ and {2y that tha slatomiant
horeln are true, complete and accurate to the bast of my knowiedge. | alse provide the required assuranecds™ and zgres 0
comply with any resulting terms { | accopt an award. | am aware that any false, fictitious, or fraudulent siatameniy ar cialins eay
aubject me ta criminal, civll, or adminlstretive panaities, (U.S. Code, Tlte 218, Saction 1004)

K] =1 AGREE ' ‘ !

“* The llst of cerifications and assurances, or an Infemnet site whare you may obtain this list, i contained in the announcement or bganty
gpacific Instructions, '

Autharized Representativo:

Prefod l ' © Firat Namne: 1ﬁate ' j o
Midgle Narno: | ' P ‘ T

PPy, umr)r-n}

i o5t Name: lLewiu

Qo I e T I v e

* Title: iContract and Grant OFfFicer

| Fax Number: | (510) 642-8236

v rre——— e

* Email; Ispo_q{xants_gov@liats .berkeley.edun

* Slignature of Authorized Repreaenistive: |c;ump1mca by Grave.gov upon oubrisalon. | = Date Signac:  [Sampietad 3y GRankLLGY UEAG wiEnmen. L

HEG )
Prescribed by OMB Ciroular A-162

Authorized for Local Reproduction Standard Forrn 424 (Fuevsed 1



May-17 13 05:55p - - CALED . 0164483811 P

) - |
) " . OMB Nurnber: 4043-0304
7 : _ Expiration Dale: D4A172015
Applicatien for Federal Assistance SF-424 | Version 02
*1. Type of Submission ‘ *2. Type of Application *If Revision, select appropriate letier{s):
[#] Preapplication ) [«#] New
[C] Application , , [[] Continuation * Other (Specify)
"] Chanped/Corrected Application [] Revision
*3. Date Received: 4. Appilication Identifier:
None provided
$a. Federal Entity Identifier: : | *5b. Federal Award Identificr:
State Use Only: : _
6. Date Received by State: |7. Statc Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Association for Local Economic Developmert

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-2645503 _ 119083145

d. Address: . ' m

*Streetl: 550 Bercut Drive
Street 2: Ste G )

*City:  Sacramento MAY 17 2013
County: '

| *State:  Lm - . 4 ‘ STATE CLEARING HOUSE

Province:

50

P T T
e CEIVED |

Country: USA '  %Zip/ Postal Code: 95811

e. Organizational Unit:

Department Name: * | Division Name:

f. Ndme and contact information of person te be contacted on matters involving this application:
Prefix: Ms, First Name: Gurbax
Midle Name:
*Last Name: Sahota
Suffix;

Title: prosident/CEQ

Organizational Affiliation: »

*Telephone Number: 316-448-8252 x15 Fax Number: 916-448-3811

*Email: gsahota@caled.org




" May 17 13 05:86p =~ "CALED ' o 9164483811 " p3

oy a0

S — N~ ’ OMB Number: SC40-000¢
Expiration Date: 0473
Application for Federal Assistance SF-424 ‘ | Wamio

9. Type of Applicant 1: Sclect Applicant Type: N N onprof{t

Type of Applicani 2: Seleat Applicant Type:
- Select One-—

! Type of Applicant 3: Sclect Applicant Type:
‘ - Select One -
*Other (speeily):

*10. Name of Federal Agency:
United States Department of Agriculture Rural Deve!opment

! 11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

\ *Title:

13. Compctition Identification Number:

Title:

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

i
1

*15, Descriptive Title of Applicant’s Project:

To explore Imperial county for a domestic sourcmg opportunity and to encourage companies to locais
their business operations 1here ‘

Attach supporting documents as specified in agency instructions.




A )

May 17 13 05:56p = CALED" R 9164483811
N o f/)

!
' /
Lo -

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

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

17. Proposed Project:

*3. Start Date: *b. End Date:
18. Estimated Furding (%): '
. *a. Federal $95,000.00
| *b. Applicant o . $5,000.00
i *c, State
¥
o Local $10,000.00
*f, Program Income v
*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 oo
[_]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. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

] Yes CINo ‘ .

21.*By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the stater
herein arc truc, complete and accurate to'the best of my knowlcdge. I aiso provide the required assurences®™* and ag )
with any resulting terms if I accept an award. I am aware that any faise, fictitious, or fraudulent staternents or olaims way subien
me to criminal, civil, or administrative penaltics. (U.S. Code, Title 218, Section 1001) ‘

7] **1 AGREE

“# The list of certifications and assurances, or an intcrnet sitc where you may obtain this list, is contaiiied in the annourcement or
ageney specific instructions. ] o

Prefix: ' : *First Name: Gurbax
Midd le N ame:

*Last Name: Sahota

|
%
|

1

Auathorized Representative: e+ e e

Sufﬁz&. e : : 74 : ST ———
*Tifler . : ; : .
Tite: progident & CEO y / P '
: *Telephonc Number; 916-448-8252 x15 T }’; L/ Fax Nurber: ‘ T
| *Email: gsahota@caled.org / / —
' #Sienature of Authorized Representative: oA W) Y Al Date Signed: 5/15/2013 .
I 7i e

AL




OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

Submlsslon ' '2 :Tvyfp\e:aobf Appli'c'a"tion;,ﬁ * |f Revision, select appropriate letter(s):

[ Preapplication

[ ] New | o .

[ X Applicatior ] Continuation——*Other-(Specify): Wg:’: {’" ?ém i 1’/ ﬁ
N R U
[] Changed/Corrected Application | [] Revision . : | ) e D
E T 5
* 3. Date Received: 4. Applicant |dentifier: M"‘i I 2 1 2013 l
Completed by Grants.gov upon submission. | l . o J \
- — AT PIL'__
ki = L‘/ i "ty
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier: EAR[NG HOU

S

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:

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

* ¢. Organizational DUNS:

d. Address:

* Street1:

Street2: ‘

* City:

County/Parish: [

* State:

Province: . |

I

* Country: . |

USA: UNITED STATES

* Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

[Advanced Trans tech & Energy (ATTE) | | Economic. Workforce 'Development

|

f. Name and contact

information of person to be contacted on matters involving this application:

Prefix: |7

| " * First Name:

Middle Name: |

* L.ast Name:

Suffix: |

Ph.D., |

Tite: [ Dean, Career Program and Workforce Development

OrganizationaiAfﬂliation: o

[ West Valley

College’

* Telephone Number:

T 7| FaxNumber: | 408-867-2522




n

Type of Applicant 2: Select Applicant Type: _
Type of Applicant 3: Select Applicant Type: o

* Other (specify):

*40. Name of Federal Agency:

11. Catalog of Federal Doméstic Assistance Number:

[ 10912 |

CFDA Title:

Environmental Quality Incentives Program

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant

* b. Program/Project

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

I

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b, Applicant
* ¢c. State
*d. Local
* e. Other
*f. Program Income |

*g. TOTAL

a. This applicz_ation was made available to the State under the Executive Order 12372 Process for review on 3/ 22/2013 |.

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

[]ves [(ANo

If "Yes", provide explanation and attach

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

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

Authorized Representative:

Prefix: I

Middié Name: | :

* Last Name: I Kob

s [_PhD.

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




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 | |
@ Application @ Contintration - Other(Specify) :

D Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. | I

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: R E é F \ f g“" ﬂ

| 07-83-06873

State Use Only: MAY 2 3 2013

6. Date Received by State: i:' 7. State Application Identifier: | AT AT~

LX |\.‘..,.

. 1=

qp

L

TN '
8. APPLICANT INFORMATION: U Uk

* a. Legal Name: |§uba—Sutter Economic Development Corporation

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0342145 |

d. Address:

* Street: [1227 Bridge Street, Suite C

Street2: I

* City: IYuba City |
County: | l

* State: | CA: California

Province: I |

* Country: USA: UNITED STATES

* Zip / Postal Code: |95991 |

e. Organizational Unit:

Department Name: Division Name:

L

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

Prefix: | I * First Name: IDana

Middle Name: l |

*LastName:  [ruzzougns

Suffix: | ‘

Title: |a:ant Administrator

Organizational Affiliation:

| |

* Telephone Number: 1530-751-8555 x 105 - | FaxNumber: [530-751-8515

* Email: |dburroughs@ysedc .org




e -~

~—

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:

l; Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant?SEect Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

*10. Name of Federal Agency:

|Economic Development Administration

11. Catalog of Federa! Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:
EDAPLANNING2012 j

* Title:

Planning Program and Local Technical Assistance Program

13. Competition Identification Number:

PL-TA

Title:

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

Yuba City MSA consisting of Sutter County and its cities of Live Oak and Yuba City, and Yuba
County and its cities of Marysville and Wheatland in Northern California.

* 15, Descriptive Title of Applicant's Project:

FY 2013 Yuba-Sutter Economic Development District Partnership Planning

Attach supporting documents as specified in agency instructions.




RNy

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

Application for Federal Assistance SF-424 . Version 02

I

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: [07/01/2013 *b. End Date: |[06/30/2014

18. Estimated Funding ($):

* a. Federal r 75,000ﬂ|

*b. Applicant | 32,143 @l
*¢. State | 0.00|
*d. Local | 0.00|
*e. Other | 0.00|
*f. Program Income | 0. OOI
*g. TOTAL | 107,143.00|

* 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 05/15/2013 |.

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

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

[ Yes No

21. *By signing this application, | 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 fraudutent statements or claims may
subject me to criminal, civil, 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: lMs . J * First Name: |;:ynda ' l

Middle Name: | l

* Last Name: IStranix ) ) - l

* Title: IPresident/Chief Operating Officer |
* Telephone Number: [530-751-8555 x 103 | FaxNumber: |530-751-8515 ]

*Email: [bstranix@ysedc.org I

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

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

Authorized for Local Reproduction
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. e \ ;

\_J

| Appllcation for Federal Assistance SF-424

* 1. Type of Submission: * 2. Typo of Applleation; = if Revislan, aelact approprlate leter(s): {
- _ rr—1- I 1
D Preapplication X[ New | | !
[X] Application (] Continuation * Other {Specify): ;
¢
] Changed/Conected Application | [ ] Revision I i :
* 3. Dals Racaived: 4, Applicant ldentifler: . )
Coniplaled by Granis.pov upon submission. ! | }
5a. Fedeml Entity [dentifier: 5h, Fadaral Award Identifior: ‘

] | ;
i - Il t ;’

&tata Use Only: ) v

8. Date Received by Stats: E:::l 7. State Application identifer: | ' ?

& APPLICANT INFORMATION:

" u. Lagel Nama: [PARKS AND RECHEATION, CA DEPT OF

i

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

£6~0303606 | {[1720708070000 x

|

d. Address: ;
* Straatt: |20 case1an way !
Stroat2: [ ° T pure et "

L AL BT . S TGN | H

* Gity: |TMPERIAL PEACH i F

County/Parigh: I I ""“bé:' fhﬁfl i3 i»’?"’"”" ,,,,. t

* Stater = iy ¥ L

ate CA: Californies i

Pravince: l “:‘ . ‘ .
* Country: | ' USA: UNITED STATES : MAY 22 2@13

*Zp ! Postal Codet (91932-31933 | STATEC e |
: e EAR NGLF_{OUSEL

a. Organizotional Unit:

Dapartment Nama: Dlvislon Name:
I ' 1|

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

i

Prafic - "FruiName:  [christopher o :

f————————| Middig Nama® I ™ : = * s I B - E
¥ Laat Nama: l)?eregrin ) e I [1
Suffix: | l , . _ t
Titla: |l‘(eserve Manager ’ ii

Organlzational Affilfallon: ¢

! 1

" Telaphone Number: }615-575-3613 ext. 202 ’ Fax Number: 16195756312

* Emall: lchria .pexregrin@parks.ca.gov i




- MAY/22/2013/WED 03:43 PN

Y

CALIF, STATE PARKS FAY No, §19-575-6913 OO

s :

- TN

Application for Federal Asgigtance SF-424

e’

e Fs

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

i 4
IA State Gavernment ‘ 5 7 ?
Typs of Applicant 2: Salact Applicant Type: . : i

Typs of Applicant 3: Selsct Appflcant Type: ‘ g
" Other (spocify): ' '

I

*40. Name of Federal Ageney: !

IDepartment of Commsrocu

11, Catalog of Federal Domestic Assistance Number:

[12.420 |
CFDA Tils:

N e T

Coastal Zone Management Estuarine Research Reaerves

® 12, Fundivig Opportunity Number:

NOAA-NOS-OCRM-2013-2003673 ) !

* Tite:

¥2013 National Estuwarine Resecarch Reserve Operations July 1 Start Datea

T T )

13. Competition Jduntification Momher:

Titla: : . . g

14. Araas Atfacted by Project (Citles, Countles, 8tates, ate.): -

SFd424_2_1-1236-Area Affected by ~B:o:\ccc.doc|

* 15. Descriptive Title of Applicant's Project:
TRNERR MANAGEMENT AND OFERATIONS

Altach supporilng decumants as z,pacmad in agoncy instructions.
| "Add Attachmente-:] ["Deléte s (58 |- View Attachfent




© T HAY/22/2013/9ED03:43 PM (CALIF. .STATE PARKS

FAYX No, 619-575-0%1
N o

Lo

N

Loou

Application for Federal Assistance SF-424

16. Congressional Distriets Of:

)
A T L R S e,

113

b. Program/Projact 2’51, [
. L

Attt

“a Applicant |5‘1" R

Attach an sddiﬁo;\al list of Program/Project Congressional Districts if neaded.

7. Proposod Prajact:

© a, Start Data:

18. Eatimated Funding {3):

" a, Federal 235,000.00| 3
" b. Applicant 0.00 E
*c. State [ 100,915.00) f
= d. Local | 0. 00| ;
*&. Other | 0.00| f‘
*f, Program Income l 0. nol

" g, TOTAL | 325,915.00] ;
*10. Is Application Subject to Review By State Under Exacutive Order 12372 Process? ﬁl

a. This application was made available to the State under the Executive Order 12372 Process for review on 0 _‘1 /16/2013 ‘
(7] b. Progrem is subject ta £.0. 12372 but has not basn selactad by the Stata for raview.

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

« 211 Ie tha Applicant Delinguent On Any Faderal Dobt? (i “Ves,” provide explanation in sitachment.)
[ yes No -

If"Yes", pravide explanation and attach

L DEle A

21, By signing this application, | certify (1) to the statements contained in the list of cortifications™ and (2} thas the stads
hereln are true, complete and scowate fo the best of my knowladge. | also provide thie racguived esauraneas™ ond 6
comply with any reuulting tenmg If [ aceept an award. | am aware that any felse, fistitious, or fraudulant atatomands or elalms ma
aublest me to eriminal, sivil, ar adminfstrative penaiticy, (1.8, Code, Tithe 218, Soction 10061)

* | AGREE

** Tha list of carifications and azsurancas, or 8n intemet site where you may obtaln thls list, Is contalned In the announcement or agency
specific Instructions.

Authorized Representative:

szrres. AT YTV TP e Y TR PRI AT NS 1t 2 it P 4
4 ; —

O I PR OIS SRR

Reserve Manager i

Prafix: M. * First Name: ‘Cm:iatopher ¢
s e .. ottt bt E
Middla Narna: I ;
= 2 zawars ] H
< Lagt Name: !Pa:egxim : ;
Suffix: I l
“ Titla:

* Telephono Number: {g19-575-3613 Ex 303

|| Fax Number: [619-575-6313

GRS e

" Emaill: jehris .peregrin@paika LCA. oY

/’ﬁ\\/’—\—

Je

X’
1 Y. £

° Slanature of Authorizad Repreaontative:

_,;\;g@ﬁ‘i“ﬁ?v;_




1l

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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

Preapplication
[7] Application [ Continuation + Other (Specify)

"] Changed/Corrected Application [[] Revision |

* 3. Date Received: 4. Applicant Identifier:

t Completed by Grants.gov upon submission, t [ ("a ? %\j éﬂ’ =
P i = Pl
R

5a. Federal Entity |dentifier: * 5b. Federal Award |dentifier:
e
| I R
-
State Use Only: ) ) - !_‘_5‘3 ‘\NG \’\\C’UD

6. Date Received by State: 7. State Application ldentifier: | ox [\,K‘(; AV

8. APPLICANT INFORMATION:

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

d. Address:

* Street 1:

Street 2:

* City:

* State:

Province

* Country:

« Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

UsDA . I l Rural Development

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

Prefix: ’ | I * First Name:

Middle Name: |

+» Last Name:

Suffix:

Tile: | Chief Executive Officer/Chief Financial Officer S -

Organizational Affiliation:

* Telephone Number: Fax Number: [ (530) 846-9027

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

l

* Other (specify):

*10. Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Loans and Grants

*12. Funding Opportunity Number:

13. Competition Identification Number:

(/A

Title:

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

Butte County (CA), Biggs, Gridley,

Richvale & Liv

e Oa

X

* 15, Descriptive Title of Applicant's Project




Application for Federal Assistance SF-424

16. Congressiorial Districts Of:

* b. Program/Project

18, Estimated Funding ($):

* a. Federal

* b. Applicant
* ;. State
*d. Local
* e, Other

*{. Program Income

*g. TOTAL

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

[] Yes No

If "Yes, provide explanation and attach.

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

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

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

Authorized Representative:

* Last Name:

Prefix: | ] * First Name:

Middie Name:

Suffix: ] — I

* Title:

*Telephone Number: o Fax Number: l (530) 846-9027

* Email:

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

g
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D,

f——— —————-,—-—.-%, Ee@_\ __fields are included in this docwment. Ggantee i Wmﬁ is I ]mKed
from the 1CPMP.xls document of thc CPMP too

RECEIVER,

The SF 424 jg part of the CPMP Annual Action Plaa, § _,MALYJ% w2013

Completa the fiflabla flolds (blua cells) in the tabln helow. The other Raes are pre-flled with vaiues from thy

Granteg Infor maﬂnn Wm‘kshaw‘_

Apﬂl 36,42013 . Appiicam ldentifer

T

e T T

City of Redding

1CAG2958 m«oomu '

777 Cypress Avenue 03-362-2800 e e
=0 Pax 496071 Local Goverarment . v
Radding Califomin

Country U.S.A.

Housing Division

‘i |Shasta

|94=6000401

i

& é’»’iieﬁhﬁw _;,;;,w

w«e

Catalogua ‘of Fadaral Domestic AssishinGa Numbers; Deseriptive Titla of Spplicar
Praject(s) (cities, Counties, locslities ete.); Estimated Funding

w ooo Amlcxpaaed revolving T fonds o

ed for CDBG-based ijeb‘%(é) 5775 75

T@iei Fu dz» Lmv

587 410

WAddlhonal Fadenal Funds, Levemged

fB;-ccu!ly Lewﬂmgad' i’unds )

S Grantan Fu'mié Lav

SF 424 Page 1

Version 2.0




://\' . 7

15305,300 Anticipated Program Income

{Other (Desarlbe)

Tatal Funds Levcraged for HOME-based: P!'O]Bﬁ(b) 3892 710

PO’F*WA'PM']éc Thieg -

Dascription of Areas Mt’ et Wy

SHOPWA Gram Amouni

SAdditional FUD Grant(s) Levérs‘ged Bescrion

Addlﬁonal Fedaral Funds Leveraged

BAdditlortsl State Fundm Levemged

‘wLocally Levemgad Funds

$Gmntae Funde Leve w .jﬂd

" Other (Descrba)

e w0

ESG Pro]ect It|es

”‘ESG Grant Amw"t

'sAdditional HUD, Grena(s) Levaragad _ ;15. Bé,si;s%ioo;‘

Adciitional Fedoral Fund evaraged

FAd&Nona! “‘Za&e run

“;Loc.aily Levesragmi Fdnd&

tstmnwa f-'un a5 Lcéw 7 J.m i

I$Am(cipatsd ngram |noome o

,onqmsalonl Bﬂé@gﬁs

Total Funds Laveragad fér ESG-basad iject(s)

“Applicant Divticls |

[ memmatﬁms

12372 F‘rocess’?

Lx;zlalnlna the mmemon

(b the appllcamdelmquent on any fadoral debi? W | L] Yes | Thie: aoplicattn iy
“Yog" plaasa include an additional decumant . “aigte 012072

]

LA Ne Program-is {i

E"‘(ﬁ)a L ERNe

Ni& - | Progiam tha
for review

r’arson to be camac‘t@d mgarﬂmg thls apphc::tmn

Steve Bade

ousing Manager 530)245-7122 : N I
sbada@@ciredding.co.ug VAW, Cl, radding ca.us
Slgnamra of Aurihcnzed Ro) msémaﬁwe ;- S

SF 424

Page 2

vargion 2.0
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Application for Federal Assistance SF-424

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

£} Preapplication .I\Lew_____*_,._.l_ e

X Application * Other (Specify)

F3 Continuation

| E CEIVED

m Revision |

£.3 Changed/Corrected Application

* 3. Date Received: 4. Applicant Identifier:

ISTATE ¢ EARING-HEH j

R W
~ ; MJUoR .
5a. Federal Entity 1dentifier: * 5b. Federal Award Identifier: . :
| ] |
State Use Only:
8. Date Received by State: 7. State Application Identifier: I o !
8. APPLICANT INFORMATION: i
=4
" a. Legal Name: lCaIifomia Manufacturing Technology Consulting
*b. émployerfr axpa"yer ldentification Number (EIN/TIN): " ¢. Organizational DUNS:
95-4491123 94-6468030
d. Address:
bapli ”:'.’”"" AR [
" Street?: - [690 Knox Street | |
Street2: | Suite 200 ‘
* City: [Torrance . I ‘ }
Counly: ILos Angeles I ; |
” State: |California ' Lo
Province: i . ! :
* Country: | USA: UNITED STATES
* Zip/ Postal Code: (90502 | i

e. Organizational Unit:

Department Name: Division Name:

I

f. Name and contact information of person to be contacted on matters involving this app'lica‘tion:

Prefix: | | "FirstName:  {Cheryl . :
Middle-Name=- [_ - I T - l . I ;
* Last Name: |Slobodian """""" | 1
Suffix: | | ‘
Title: | Direcior of I1SC

Organizational Affiliation: ‘
| j
* Telephone Number: 1310.263-3017 Fax Number: {310-808-1429 b

* Email: |cslobodian@cnﬁc.com




“Fax Server

"5/23/2013 1:50:31 PM
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Application for Federal Assistance SF-424

‘9, Type of Applicant 1! Select Applicant Type:

S AT O e

[f\en -profit Grganlzauon -

Type of Applicant 2: Select Applicant Type:

C | —

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

[

* 10. Name of Federal Agency:

lU.S. Department of Commerce - National Institute of Standards and Technology - MEP |

11. Catalog of Federal Domestic Assistance Number!

l10.769 |
CFDA Title:

Manufacturing Extension Partnership

*12. Funding Opportunity Number:

Rural Business Enterprise Grant

* Title:

Rural Business Enterprise Grant

13. Competition Identification Number:

Title:

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

California

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

Biobased Manufactured Products

Altach supporting documents as specified in agency instructions.




‘L - -~ Fax Server - — - -~ 5/23/201% 1:30:31°PM - PaGE 0047065
( \’) . //,/‘~\\

Application for Federal Assistance SF-424

16. Congressional Districts Of:

—— — ~|"™aapplicant — 7~ — —— —~ : *b-Program/Project— {19~ 53

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

17. Proposed Project:

2. Start Date: J06/01/2013_| - " End Date: F,G/(&'l ’_____;,___}

18. Estimated Funding ($):

*a. Federal $14,000
* b, Applicant $11,990
*c. State

* 0. Local ‘

* e. Other

*f. Program Income

*g. TOTAL $25,990

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

. - +
E.Zi a. This application was made available to the State under the Executive Ordler 12372 Process for review on LOS/‘ES/”O‘! 3 .

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

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

[CJyes . No

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and {2) that the slateipents
herein are trie, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agies io
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent siztetnents o1 clalins may
sibject me to criminal, civil, or administrative penaities. (U.8. Code, Title 218, Seclion 1601)

[7] 1 AGREE

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

i Authorized Representative:

Prefix: I I " First Name: IRGbel’l 1
Middle Name: | |

*LastName: | Wee

Suffix; | = |

‘ ;
' Tif'ei - lControIIer — , 5
* Telephone Number: |31 0-263-3072 | Fax Number: |31 0-808-1372 ’

" Email: |rwee@ cmtc.com

* Signature of Authorized Representative: l
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Applleation for Feder&l Aaglatance SF-424

i002/005-

1. Typa of Gubmieslan:
[2J) Praappiication

* 2. Type of Applicallon:

< If Ravialon, selact appropriats [atter(s):

T -Application
| Ghangad/Corractad Application

[T New [ |
[ Cominuation . * Other (Spacly)
0] Revlalon L |

" 3. Date Recelved;

4. Applicant 1dentifier:

I
&
)
"
4
]

&o. Faderal Entity Idenlifier;

IR Vo Fowre ¥ HP ‘,‘m&“‘fy’

v 6b, Federal Award Identlfler,

|

MAY 24 9p53]

State Use Only:

g

6. Date Received by Slale: ]

8. APPLICANT INFORMATION:

7. Steals Appﬂcmlon ideniifer I &:l«f‘\’t':e{;t;}\qu GHQU§ :

- a. Legal Name: | SaN JOAQUIN VALLEY.UNIFIED AIR POLLUTION GONTROL DISTRICT

* b, Employar/Taxpayar ldentification Number (EINTIN):

‘e, Drganlzalionul DUNS:

* Zip / Poslsl Code: lnge.ogaa

77-0262663 7868008304
d. Addronnt
v Straelt: |1 920 E. Getlysburg Avanue .
Straat2: , :
* Clty: [F‘msno . |
Counly: [ J
) ~
* State: |CA: Callfornls e ]
Pravinca: . | |
* Country: | U9A: UNITED 8TATES o e

a. Organizational Unit:

Deparimen( Name:

Divialon Name:

[ Admlnlatration

]

l Administrative Services

f. Name and contact information of peraon to be contastod on matiere involving thie ppplicetion:

Prefi [Mr.

I .

* Flrat Neme

[Justin

Middle Name: I

|

*“Last Name: - - gsriavides

Sufin I

£

Thle: 'Accountam I

N

Orgunizalions! Affilialion:

aerrnsz et

I —

* Telephona Number: | (550) 230-6023

Fax Number: | (559) 230-8063

. ;i

i

|

1
,.‘.,,j]
b

4

i

B &

* Emall:

Justin.banavides @valloyelr.org
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Application for Fedaral Azalatance SF-424

0. Type of Applleant 1: Salect Applicant Type:

,{D. Spocial District Government_ _ _ —

Typs of Applicant 2 Selact Applieant Type:!

| |
i
Type of Applicant 3: Selact Applicant Type: ¢
* Other (apacliy)!
* 10. Nama of Federal Agency: ;
[EPA - Reglon 8 |
k
11, Catalog of Faderal Domegtlc Asslistance Numier:
66,034 ] :
CFDA Tila: . :
Spacial Purpasa Activitlas Ralafing o the Claan Alr Act E ;
|
* 12, Funding Opportunity Number: E
INA i
* Tilles

FY-13 Dairy Digester Technology Demaonstration

19, Competition ldentlflcatlan Number:

I

Title:

14, Arens Affectad by Project (Cltiea, Cauntles, Statas, atc.):

Counties: Freanb, Kern, Kings, Madera, Marcad, San Joaquin, Stanislaus and Tulare

:
k

R,

Py

* 13, Dagoriptive Title of Appllcunt's Projoel:

San Joaquin Valley Unified Air Poliution Controf District Dairy Digester Technology Demonstration

Altaeh sugporing documants s spacifad In agancy Inetructions,

Y P TR AT T
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T T T 0%/24/77013 FRI 13:49 T FAX 55§ 230 6061 SJIVAPCD

Appilcation for Fodeval Asslatance 8P-424

USRS

18. Congregsional Dislricty Of: '

b
1
¢
¥
b

*p; Applicani— —CA-021 — — —- ~b.-Program/Projact - {C ,.\_02.1_—]

Altach an additiomal Ylel of Program/Praject Congressional Distriels It naedad.

(GA-M 1, CA-018, CA-019, CA-020, CA—OQ.?!

1T, Propousd Project:

itan v pROR

.

gy

v a §tant Dale: |6/1/2013 " b, End Dute: "f:'31/‘2‘5iw’~5_ .

1. Estimated Funding ($):

* 5, Foderal $50,000.00 :

* b, Applicant ) :
* ¢ Slale -
* d. Local .
* & Othar =

°f, Program income -
* . TOTAL $50,000,00

e et

" 18, la Application Subject to Roview By State Under Executive Order 12372 Pracess?
et
i

Ltz mrau g ey gepn et

[7] & This appilcatian was mada avallebie Lo (he Stete under the Executive Order 12372 Process for review un
[& b, Program s subject to E.0. 12372 but hae not baen ccloctad by the Stats for review.
I c Program Is not covered by €.0. 12372,

s st

« 20, |& the Appllcant Dalinquadt On Any Fadoral Dabt? (If "Yes", provide explanation.) Appilcant Fedaral Dobt Dellnquency Explenstion

(B Yes i No : ?

1[] = | AGREE '

21, “By aigning this spplication, { certlfy (1) to the etatomante cantalnad in the llat of conifizattons™ wad (2} thal the ulatermanis
herelr are trus, complata and acclirste ta the best of my knowledge. | alae provide the requlred nesurances™ and egree o
comply with any resulting terme If | socapt an award. | sm pwere thut eny felev, fictillous, of fravdulent stotamenta o clalma woy
subjact ma to criminai, eivil, ar ndminlairative ponaltias. (1.8, Gode, Titla 218, Soctlon 1304

* Tha llat of cenlficaiions and assurancas, or an Internat glte where you nay obtaln this ist, Is contained in the pnnouncomant or agency
apacific Ingtruclions,

Authorized Ropregentativet

Profix: |Mr. . ) " First Name: ISeyad
Middle Namer: l I
* Laa( Nome: | Sadredin

H
1
H

[

Suffix: | : l

¥ Tile: |Exscutive Dirsctor / AP.C.0. J

RS

* Telophone Number; [(559,) 230-8000 _ | Fex Numbﬂf?l e

e recraeie

* Emali Iuayud.uadmdin@vnlluyuir.org

P
* Slgnuture of Authorzed Reprezentstive: L«ZEI T e, D ﬂpu‘?ﬂ “Dato Slanad:
fa ¥ p ) (3 )

’ xecl
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95/25/2013 B1:38

5164566618

LBNL/EETD

YN
e

Application-for Federal Assistance SF-£24

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

[X] New

[] Preapplication ‘
[ Continuation

Application

* If Revision, select appropriate lettor(s):

l

PR

* Othor (Speclfy)

—

{[] Ghanged/Corectod Apglication ~ ] Revision

|

AL IO A e

-R%@'%*NED

* 3, Date Receivid: 4. Apﬁlicant identifier:

N l 0823-1890

-

5a. Federal Entity |dentifier:

* Bb. Federal Award [dentifier:

—

—

ot
bR Ut

RS

R H

Stats Use Ondy:

8, Date Recaived by State:

]

7. State Application tclent&ﬁei: I

&, APPLICANT INFORMATION:

* a. Legal Name: [University of California/ Lawrence Berkeley Nat'i Laboratory

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

* ¢, Organizational DUNS:

|

lo7e576738

1
i
f

[ Tolla] GABIsIAlla]l]

¢, Address:

* Stroett: | 1 Cyclotron Road

Strest2: I

* City: | Berkeley

County: [Alameda County

P

* State: lca: califoria

Province: l

* Gountry: l USA: UNITED STATES

“ Zip I Postal Code: | 84720-8134

e. Organizational Unit:

Depariment Name:

Division Name:

Bullding Technology and Urban Systems

l Environmental Energy Technologies Divisic

f. Name and contast information of person to be contacted oo matters invelving this application;

Preﬁx:' [ ‘

" First Name: I Dragan

Middle Name: [Charﬂe

]

* Last Name: |Curcija '

ste |

Title: (Deputy Group Leader - Windows & Envelope Materials Group

Orgénizational Affiliation:

’ Lawrence Berkeley National Laboratcry

* Telephone Number: I (510) 495-2602

Fax Number:

| (s10) 4864082

* Email: | docurclie@lbl.gov




95/25/2013 B1:38 5104866818

i

- LBNL/EETD

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

( N. Other (Specity)

Type of Applicant 2: Selact Applicant Type:

T T _

Type of Applicant & Sclect Applicant Type:

]

* Other (specify):

(Faderally Funded Research and Davalopment Center

* 10. Name of Federal Agency:

! Departrent of Energy - Energy Efficiency & Renewsble Energy

41, Catalog of Federal Domestic Assistance Number:

LIl [offelfe]

CFDA Title:

Conservation Research and Development

smpranza v

* 42, Funding Opportunity Number:

|DEE-FOCA-0000823

* Title:

Building Technologies Innovations Program

13. Competition klentiflcation Mumber:

Titte:

14, Areas Affected by Project (Cltics, Countles, Statss, ole.):

Berkeley, CA (Alameda County)
Cranberry Twp, PA (Butler County)
Portland, OR (Multnomah County)

* 15, Dewcriptive Title of Applicant's Profect:

JREES

oz

et e A S L T

L

Autonomous Packaged Energy Recovery Ventitation Unit for Window Framas

Attach supporting documents as specified in agency instructions.




B.5f725/'213 pl:38  51p4E664818 LBNL/EETD - 7 7 ' R

Application for Federal Assistance SF-424

16. Congresslonal Districts OR

* 4. Applicant | CA-00D ] : : *b. Program/Projont

| [rvervys S —— o I
PA:004, OR-003 |

Aftach an additionat list of ProgramiProject Congressional Districts if needed.

s et

. ot
5 TP LAY 4 NS T AT LIS AL N T R AT G

17. Proposed Project:

* a, Start Date: | 10/01/2013 . * b, End Date: {(“‘iﬂﬁ

18. Estimated Funding (8):

* a. Federal | 750,000.00 |
* b, Applicant | : I
* ¢. State | |
*d. Local ! . I
*&. Othor [ 65,922.00| .
*f. Program income l J
l

* g, TOTAL 815,922.00]

* 49, Is Application Subject to Review By State Under Exesutive Crder 12372 Process?

]Z] 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 Appiicant Delinguent On Any Federal Dekt? (if "Yes", provide explanation In attachmaent.)

[] Yes No if "Yos5", provide expionation and attach.

21. *By signing this application, | certify (1) to the statemente contalned In the list of certifications™ awd (2} Huek the statoments
herein are true, complete and accurata to the best of my knowledge. | also provide the required assurances* and agres o
comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulont statements or claimsa
may subject me to criminal, civll, or administrative penalties. (U.5. Code, Title 218, Section 1001)

“* | RGREE

** The list of ceriifications and assurances, or an internet site whare you may abfain this fist, is contained in the unnounsament or aganoy
specific instruclions. -

Authorized Reprosentative:

B S 1 R, TTRT, W T LS T R

i
{

Ve S a e < e © e g

N R T T L

R

A e e i

* Signature of Authorized Repressntative; - I W M———q * Date Signed: [05/25/2013
p

Prefix: [ | * First Name: | Michael

Middie Name: | ]

* Last Namo: l Lofy

SuHix; ] | S

* Titte: iPrinclp:al Resource Analyst ‘

“ Telephone Numbar: [ (510) 485-2406 | Fax Number: [(g10) age-600e ;
* Email: | miofy@Ibl.gov |



Il

B5/24/2013 23:93 5184866018 LENL/EETD |

! \’(( // \ I
|
Application for Federal Assistance SF-424 l
“ 4. Types of Submission: * 2. Type of Application: " if Revizion, select approprio eder(sy .
[ Preapplication K] New ] - Q E C EE v F D
. - [
[x] Application {7] Continuation * Other (Specify) e
— |[] changed/Corrected Applicafion | [ | Revision — ~~ B _“MAY ’2‘4’"7{]]"'.; .
* 3, Date Received: 4. Applicant Identifier: '
I ] [os2-1661 ' ) SITATIZ CLEARING HOUSE
5a. Federa!l Entity Identifier: “ 5%, Federai Award tdentifiai '
State Use Only: ' - %
‘ ‘ T
6. Date Recsived by State: 7. State Application Identifier: | ! l
T T o]
8. APPLICANT INFORIMATION: : . K

* a. Logal Name: IUniversity of Californial Lawrence Berkeley Nott Laborstory

* b, Empioyer/Taxpayer identification Mumber (EIN/TIN): ) * ¢. Organizational DUNS: :
[ Tol[a] Toflells)[4/{rla]l1] |{[o78s76738 i _ . Ei
o, Address: ' : ' ;:
* Streotd: | 1 Cyclotron Road e e "
S [ et - S
* Gity: ﬁi\erkeley ) J S :
County: i Alameda County ) | l
*State: . |cA: Califomia A ] H
Province: i ] |
* Country: | Usa: UNITED STATES :

* Zip { Postal Code: Igﬂzo.mas I

&, Organizational Unit:

Depariment Name: Division Name: ;
i
Buflding Technology and Urban Systems J ] Environmental Energy Technologles Dlvision _ ; [1
f. Mame and contact Information of person to be contacted on matters invelving this apglication: B
Prefix 1 ] * First Name: I Phillp '
Middle Name: [ |
* Last Name: } Huavey T ;
...... . Sufﬁx: SO i I — - = s ‘ :’j
1@
Title: I Group Leader - Simulation Research Group ‘;‘
Qrganizational Affiliation: ]
'

| Lawrencs Berkeloy Nationat Laboratory

* Telsphone Number: l(51 0) 486-6512

* Email: | phaves@ibl.gov




| |
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s

LBNL/EETD

Application for Federal Assistance SF-424

3. Type of Applicant 1: Select Applicant Type:

[ N. Other (Specify)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applicant Type:

* Other (specify):

| Federally Funded Research and Development Genter

* 10, Name of Federal Agency:

l Dapartiment of Energy - Energy Efficlency & Renewable Energy

Ii
=l
:

11. Cotalog of Federal Domestic Assisiance Rumder:

(i

CFDA Title:

Conservation Research and Development

* 42, Funding Opportunity Number:

| DE-FOA-0000823

*Title:

Building Technologies Innovations Program

18. Competition Identification Number:

Title:

et ey

14. Areuas Affected by Project (Clties, Countles, States, etc.):

Berkeley, CA (Alameda County)
San Francisco, CA (San Francisco County)
Portland, OR (Multnomah County)

* 15, Descriptive Title of Applicant's Project:

Retro-Commissioning

Enabling Accountability for Building Ehergy Performance: Whole Building Energy Comrissioning end _!

Attach supporting documents as specified in agency instructions.




5104866818

Application for Federal Assistance SF-424

18. Cangresaional Districts Of:

cA.bgg ) . *h Program/Project :

* o, Applicant

b AN CEAN IS T BESAT 2 e 3 i

|CA008; OR-001 — — — — — == —| : —- —— ——]

Altach an additional-ist of Program/Project Congressional Districts f needed,
]

CLBNL/ “ETD ' L

17. Proposed Project:

*a. Start Date: 10/01/2013 )

* b, End Date: ‘(‘n/ ’)!.?f)’!.;

18. Estimated Funding (§):

Suffix:

" Tl'cle ] Pnncipal Resource Analyox

* 5. Fatloral [ £54,000.0 |
* b. Applicant [ l ‘
* o, State [ ] g
*d. Local r | 1‘:
. Other | 35,000.00] :
*f. Program Income [ v l :
*g. TOTAL | 728,000.00|
* 49. Iz Appilcation Subject to Review By Stats Unde. Executive Order 12372 Process? !

@ a. This application was made available to the State under the Executive Order 12372 Process for review on { 0512-1/2—013 .

D b. Program is subject to E.O. 12872 but has not been sslected by the State for raview. '}

[ ¢. Program is not covered by E.O. 12372. ‘ 1
* 20. Is the Apgpficant Delinguent On Any Federal Debt? {(if "Yes”, provide explanation {n attachmaeni)

[] Yes ] Ne If "Yes", provide explanation and attach. ' ;
21. *By signing this application, | certify {1) to the statemicnts contoined in the list of certifications™ and {2} Gk G 34at
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ md agma to g
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims i
may subject me to criminal, civil, or administrative penalﬁles. {U.8. Cod_e, Title 218, Section 1001) :
* | AGREE - !
** The list of certifications and assurances, or an internet site whare you may abtaln this list, is contained in the announcemant o Bganay ’
spagific instructions. ' .
Authorized Represeniative: T . '
Prefix: I ] * First Name: lMlchael 7 - - J é
Middle Name: | | . ?
* Last Name: [Lofy ' T I;

|

=T T G TR R A S Tt T T

T

* Te!ephone Numbel’: [(510) 495-2405

}Fax Number: l(v;lo zmolam», ’ T i

* Emall | mioty@lol.gov

* Signature of Authorized Representative: | W

| *Date Signed: |06/24/2015




§5/24/2013 17:56  S1B4EEEGLS

LBNL/EETD ' IR

N

i . | [os2s-1880

5u. Foderal Entity Identifier:

[ - ]

(‘ 5b. Federal Award !der-iiﬂaji B ST AT E C LE ARIN G H O U S E

Jus e A B

omav2dmn |

- ! i
. L ) OMB Numizer, 4040-0034
Expiretion Deter 03/01204 2
Application for Federal Assistance SF-424 n
* 1. Type of Submission: 2, Type of Application: ¥ Revision, select appropriate lslter(s):
. ) - — o —
(] Preapplication [®] New i L
[X] Application - [] Continuation * Other (Specify) :
: {\ |
T (] Chianged/Corracted Application — | ]-Revision—-—— ,l— e @u E \v/ E Q ‘
* 3. Date Received: 4, Applicant Identifier: . ]

* b, Employor{Toxpayer ldentification Number (EIN/TENY:

* ¢, Organizations) DUNS:

[ {ollel llelfsi[nilelli i

]?)785767_38 ]

State Use Only: ' ;
6. Date Recsived by Stats! \:l 7. State Application Identifier: ‘-7 . ‘ ”_-—“} E
&, APPLICANT INFORMATION: | o 7 |
* a, Legal Name: !Universlly of Californial Lawrence Berketey Nat'l Laboratory i - T “j . _ .“, :

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

Erafioc l * First Neme: | Michael

Middle Name: I

* Last Mame: [ Wetler

d. Address:
* Sirsetl: l 1 Cyclotron Road e e e e
Strest2: ) ! - S .
* Clty: | Berkeley Jl
Gounty: l;damadcn County J
* State: ICA: California 4 i
¢
Pravince: | l i
S
* Country: [Usa: uniTED STATES .
* Zip f Postal Code: }94720.3135 J '
¢ Organizational Unit: .
Dapattment Name: Dwision Name: :
Building Technology and Urban Systems ‘ i—E—nvironmental Energy Technoiogies Division ‘ ! 1;1'
|

Qrganizational Affiliation:

rLawrence Berkeley National Laboratory

" Telephone Number: | (510) 486-6990

o ittt
Fax Number: {(510) 486-4at0

* Ernail: f mwelter@Ibl.gov

-E:;Llﬂ?,)‘-: e i e N e —— ke { — — - - — - - M3
Title: | Deputy Group Leader - Simulation Research Group ?
- - uel}
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N {
T

p—,

i

LBNL/EETD

Application for Federal Assistance 8F-424

8. Type of Applicant 1: Select Applicant Type:

[ N. Other (Spedlfy)

Type of Applicant 2: Select Applicant Type:

——————— — .

Type of Applicant 3; Selact Applicant Type:

:

* Other (specify):

[Federally Funded Research and Devalopment Center J

PG

* 10. Name of Federal Agency:

! Department of Energy - Energy Efficiency & Renewable Energy

_.J *18. Descriptive Title of Applicant's Project:

11. Catalog of Fedaral Domestic Asélstance Number:

[ 2l folfsile] |

CFDA Title:

Conservation Research and Development

* 42, Funding Opportunity Numnber:

[DE-FOA-0000823

* Title:

Building Technologies innovations Program

13, Competition identification Number:

Title:

14, Arens Affectod by Praject (Cities, Countles, States, ete.)

Berkeley, CA (Alameda County)
New Jarsey, NJ {Somerset County}

ISR, et SR B

;

.

i
i
;3
i
)
i
R

3
o e e

B

Building Energy and Conirol Systems Laboratory (BECSLab)

Adtach supporling documents as specified i agency instructions,

ozt




Il

-~~~ P5/24/2013 ~17:58° 5104866018 ) LBNL/EETD - -

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

» a, Applicant : . +pb. Program/Project” P‘t}_«_)gj_ L

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

NS0tz T T T T T T T ‘|;’"~ - T T T ’

|
:

17, Proposed Projeci:

*a, Start Date: | 10/01/2013 g . *b. End Date:

09/30/2015 |

18, Estimated Funding ($):

* a. Fedoral | 750,000.00 |
* b. Applicant r i 4|
" ¢. State ‘ ‘ _J]
* d, Local | J
* . Other B 187,500.00 |
*f, Program income l |
* g, TOTAL [ 937,500.00

* 49, Is Appiication Subject to Review By State Under Exccutive Order 12372 Process?

a, This application was made available to the State under thy Executive Order 12372 Process for raview on |

7] b. Program s subject to E.O. 12372 but has nat besn selocted by tﬁe State for review.
[ c. Program is not covered bx'( E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? {If “Yes", provide explanation in attachment.)
[1Yes <] No If "Yas", provide explanation and attach.

24. "By slgning this application; ! certify (1) to the statements contained In the Hst of certifications®” angl {2} the
hereln are true, complete and accurate to the best of ny knowledgs. | also provide the racuired azut
carmply with any resulting terms I 1 accept an award. | am aware that any false, fictitions, or Traudula
may subject me o crlming), clvil, or adminlstrative penaltics. (U.8. Code, Title 218, Sectica 1081}

* | AGREE

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

specific instructions.

g
3
!
I8

Avtharlzed Representative:

Profix: [ | * First Name: [Michaal
Middle Name: | |

" Last Name: | Lofy

Suffix: | |

* Title: | Principal Resource Analyst

* Telophona Number: [ (510) 495-2405

*Emait | miofy@ibl.gov

" = s
* Signature of Authorized Representative: | ?@W'M )
2




- — ‘I'm! To vwhom ItrMay Concern - Page 2 of 4 2013-05-25 15:51:37 (GMT)

AL

R P

fopivation Qoo 413 $uau

Application for Federal Assistance SF-424

Version 02

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

* If Rawision, selec appropnaie leiter(s):

New i

[T] Preapplication

[1 Application ) continuation - Other (Specity)

Ao I
D Changed/Conecied Applicalion D Revision !

“ 3. Dule Received: 4. Applicant ideniifier:

| ] |

1 5a, Federal Entity Identifier: * Sh. Federal Award Identifier:

l Il

Stgta Use Only:

TATE CLenr

7. State Application {denufier T

&. Datc Received by su;:c-:i

8, APPLIGANT INFORMATION:

2. Legal Name: _Tuolumne Band of Indians

* b. Employer/Taxpeyer dentification Number (EIN/TIN) * . Organizational DUNS:

77-0121021

X | 603089541 J

d. Address:

Sreat 1 19595 siwu Sereet
Strect 2: | i
i * Cly: [ Tuolumne §
1
County: | Tuolumne | '
© Slate: | Cr
Province: ] ]
" Goupty: ~ USA: UNITED STATES -
v Ay e . -
Zip { Postal Code: [ 95379 !

! e, Orgsnizational Unif: ; .
!
|

Department Name: Division Name: !
Education Dept. | ! Adult Education and Swmall Business Dev i

f. Mame and contectinformation of perzom to be cantacted on makters Involving thie appiicetion: ~

Prefi: I _ 7 First Neme [ Cinger . Tt

Middie Nome: | o i

- Lasl Name; I Perry-Nash : i

Sufiin: | {
e — i

Tile: | Managexr of Education i ]

| | Organizationsl Afiilintion:

l:uolumne Band of Me-Wok Indians

i * Teephone Number: } F e Number:

(209) $28-5333

“Emait | gperrynashemewuk . com




— T o Mvhom It iviay Corcern _

1l

Page 3 of 4 - 201 3-05-25 15:51:37 (GMT)

i
4 OMB Numbar: 4040-0504

Expirglion Dais. LUINLSIG

Application for Federal Assistance §F-424

9. Type of Appticam | » Sefect Applicant Type:

l ¥. Indian Tribe . o e e e a2 v aarome et e
Type of Applicant 2- Sclact Applicanl Type:

Type of Applicant 3- Select Applicant Type:

* Other {specify):

* 10, Name of Federal Agency:

[NGMS Agency  apa, Rural Development

11, Catslog of Federal Domestic Aasistance Number:

| 10.789
CFDA Tifle: . ‘

Rural PBusiness Enterprise Grant

€12 Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

“Title;
MBL-SF42:4 FAMILY - ALL FORMS

Rural Business Enterprise Grant

43, Competition 1dentification Mumber:

14. Areas Aifected by Projsct (Cities, Counties, States, ate)

Tuolumns City, CA

© {%. Descriptive Title of Applicant's Project:

Small Business DRevelopment and Micro-enterprise

Afiach supporling documents as specified in agency instructions.

Add Attlachmanis l|De1e£e Atlachments” View Attachmanti‘




To: To Whom It May Concern Page 4 of 4

Z013-05-25 15:51:37 (GMT) 18888178768 Frorm: | DRSS e

Application for Federal Assistance SF-424

16. Congressional Districts Of:
" 8. Applicant [c;\-m,{

* b. ProgramiProject [Cf'\ -804

AT BT ORI T ot PGP e COTaraESIon 3 DigHes 1M eeded:

I 1. Add Atachment |[Dolote Atischmunt | iew Attachment]

17. Broposed Projectt

Ta Stan Bate: | gg- 01 - 2013|

18. Estimated Funding ($):

» ~ - .
a. Federal [ ~ £ 83,79¢0.02
“ b Applicant
* o Stale
“d. Local

* 1. Program income

|
l
|
*¢. Other l ¥ 95 sou.
I
|

7 9. TOTAL

Y/, 33.790. 00

*149. s Applcatlon Subject to Review By Stste Under Executive Order 12372 Process?

a. This application was made available (o the State under the Executive Order 12372 Procass for review unr__ab /1 /e :

[:] B. Program is subject te £.0. 12372 but has not been sefecied by the Stzte for review.

[ . Piogram is nol covered by E.O. 12372

* 20. 45 the Applicant Delinguent On Any Fedoer Delt? {ff "Yog", provide sxplanadon.)

] Yes Ne Explanation

21. °By signing this application, | certify (1} to the statements cantalined in the list of certifications- and {2} that the statements

herein are true, complete and accurate to the bost of my knowledae. | also provide the required assurances “*and agres w

comply with any rasufting terms /| accept an award. | am aware that any faise, fictitious, or fraudulent mza’(‘-mcnm ot aladnes
may subjact yie ta criminal, civil, or administrative peﬂalnef.(u 8. Code, Thle 218, Section 1001\

{¢] " 1AGREE

* The list of oertincations and assurances, or an inlemet site whera you may abiain lhlb list, is mnmmgd N e Ennadinesnond oF Aheny

speacific instructions.

Autirorized Representative:

Prefix:

* Last Nawme;

I
‘Middie Name: | a

|
Suffur: |

"Tite: |Tribal Chairman

*Telephone Number. I (205) 928-5300

- Emaxl__\ kday@mewuk..com

* Signature of Authorized Represenlﬁtw;’ é_,_.\;?_/_' T-"-""

]

Autiarized far Lacal Reproduction

Fm‘m %24 {Rr*\n.,“ 1 RERAMN
Froseribed ny iy Girn
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APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier

l1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application
Pfj Construction
Non-Construction

5. APPLICANT INFORMATION

Pre-application

ol Construction
QNon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Legal Name: QOrganizational-Unit:
Cily of Woodlake Bepartment:
Organizational DUNS: ‘ Division:
169200177 o o o
Address: b o E § 7 ﬁ E )] Name and telephone number of person to be contacted on matters
Slreet: LA o involving this application (give area code) .
350 N. Valencia Blvd Prefix: First Name:
MAV O 0499 Mrs Monique
City: th“ ~O LU Middle Name
Woodlake
County: Last Name
Tulare STATE CLEARING HOUSE Melio
State: | Zip Code Suffix:
California 93286 P.E.; Cily Engineer
Country: Email:
USA moniquem@quadknopf.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B2~} ol s ]E] 559-733-0440 559-733-7821

Other (specify)

8. TYPE OF APPLICATION: -

7l New 3 continuation [0 Revision

[

I Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

7. TYPE OF APPLICANT: (See back of form for Application Types)

Cily or Township Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](9-F]fElfo]

[TLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Improvements to the Community Water System including a) installation
of Supervisory Control and Data Acquisition system for water
production, b) installation of new and conversion of existing water

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, elc):

meters ulilizing SMART meters, and ¢) construction of a new domestic
water well and appurtenances.

1

i City of Woodlake
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
- Start Date: Ending Date: a. Applicant b. Project
05/01/2013 05/01/2014 21st D1st
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S o a. Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
4,163,714 © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - PROCESS FOR REVIEW ON
c. State 5 e DATE:
d. Local S W b. No. I[1 PROGRAM IS NOT COVERED BY E. O. 12372
[ Other 5 g - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g
~ FOR REVIEW
f. Program Income 18 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W e
9.-TOTAL 4,163,714 " L}Yes If “Yes" attach an explanation. H) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Adthorized Representative

meﬁx First Name Middle Name

r Ramon

Last Name Suffix

Lara

b. Title . c. Telephone Number (give area code)
Cily Administrator P §59-564-8055

-1. Signature of Authorized Representative /{ S

Previous Edition Usable

Authorized for Local Reproduction

W le Date Signed ”(//0}/ /'L’"[j

"'{  (Stahdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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ulare Qountv Association of Governments

)

210 N. Church St., Ste. B
Visalia, California 93291
(559)623-0450

FAX (559)733-6720
www.tularecog.org

May 22, 2013

Scott Morgan

California State Clearinghouse
1400 Tenth Street, Room 113
P.O. Box 3044

Sacramento, CA 95812-3044

RE: Local Clearinghouse Review No. 2013-02: City of Woodlake, Pre-Application for Federal
Assistance from USDA Rural Development, Community Facilities Loan Program funds

Dear Mr. Morgan:

The TCAG Board of Governors has reviewed the proposal referenced above and voted on May 20,

2013 to endorse L.R. 2013-02.

Attached is a copy of the local clearinghouse report. This review has been conducted in compliance with
Presidential Order 12372 of the State of California Office of Planning and Research entitled
"Intergovernmental Review of Federal Programs".

If you have any questions or concerns regarding this matter, please feel free to contact me at (559) 623-0461.

Sincerely,

J_%CQJD NG PUU@WQ

- Barbara Pilegard -
Associate Regional Planner

TCAG

Attachments: Local Clearinghouse Report No. 2013-02
Copy of comments received regarding L.R. 2013-02

Dinuba Exeter Farmersville Lindsay

Porterville

Tulare

Visalia

Woodlake County of Tulare



210 N. Church St,, Ste. B
Visalia, California 93291 |
(559)623-0450 ‘

FAX (559)733-6720
www:tularecog:org ‘

Tu’are

|
|
LOCAL CLEARINGHOUSE REVIEW - AGENCY COMMENTS/RECOMMENDATIONS ]

DATE: April 17,2013
TO: Interested Agencies
FROM: Barbara Pilegard, TCAG Staff

SUBJECT: LOCAL CLEARINGHOUSE REVIEW L.R. 2013-02

The City of Woodlake is submitting a pre-application for federal assistance from USDA Rural Development. The
project consists of improvements to the community water system, including installation of a Supervisory Control and
Data Acquisition system, installation of SMART water meters, and construction of a new well. The project will serve
the community of Woodlake. Please review the attached summary report of the local clearinghouse proposal for
conformance and consistency with your local plans and programs. Any comments and/or recommendations that you feel
are appropriate may be written below in the spaces provided orin a separate letter. All comments must be returned to
this office by 5:30 p.m. on Thursday May 2, 2013 in order to be reviewed and forwarded by the TCAG Board of

Governors to the State Clearinghouse, thereby completing our local review of the proposal. Thank you for your time and
consideration in this matter.

Please return comments to:

Tulare County Association of Governments, Attn: Barbara Pilegard, 210 N. Church Street, Suite B, Visalia, CA
93277.

——_ The proposal does not duplicate or conflict with any of our programs or policies.
___ The proposal is consistent with our General Plan, zoning and/or growth policies.

—— The proposal is not consistent with our General Plan, zoning and/or growth policies.
(Please explain below or attach supplement)

__ The proposal is not consistent with our General plan, zonihg and/or growth policies.
(Please explain below or attach supplement)

L/We have no objections/comments regarding this proposal.

This proposal/funding request should be:;: _‘{’t\pproved o B
—_Approved with modifications

Denied

Comments:

Completed by: /VA\/( D P BRYAN—(—*
ageney._ COONTY OF TUL.ARE ResoukceE MET. AGENGCY

Dinuba Exeler Farmersville Lindsay Porterville Tulare Visalia Woodlake Counly of Tulare




TULARE COUNTY ASSOCIATION OF GOVERNMENTS

Local Clearing House Review 2013-02

USDA Rural Development, Community Facilities Loan Program Funding

APPLICATION

The City of Woodlake is submitting a pre-application for federal assistance from USDA Rural
Development for funding to improve the community water system.

Funds requested are as follows:

Federal: $ 4,163,714
Applicant: $ 0
State: $ 0
Local: $ 0
Other: $ 0
Program Income $ 0
Total: $ 4,163,714

SCOPE OF PROJECT

Cities are under a State mandate that requires all water suppliers to install water meters.
The City of Woodlake is applying for funding to make improvements to their community water
system, including: a) installation of a Supervisory Control and Data Acquisition (SCADA)
system; b) installation of new SMART water meters and conversion of existing water meters;
and c¢) construction of a new domestic water well and appurtenances for increased
production. The proposed project would serve the community of Woodlake.
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April 8, 2013 1Y)

By\
Tulare County Association of Governments (TCAQG)
5961 S. Mooney Blvd.
Visalia, California 93277

RE: USDA Pre-Application Review request and Cover Letter

Dear Sirs:

By directive from the Preapplication Guide, applicants must submit a copy, see attached, of the
first page of Form SF 424 along with a cover letter requesting a review under Executive Order
12372 to both the State Clearinghouse and the appropriate local clearinghouse agency, Tulare
County Association of Governments (TCAG).

Thank you for your help in the matter. If you have any questions, please contact me at (559) 786-
6977.

Sincerely,

L0 Mk

Paul Newkirk, DSA Class I
Senior Construction Inspector

W130005/01"
GDN/jla

il

L:\Projects\2013\W13000S\CORRESPONDENCE\SENT
5110 West Cypress Avenue » P.O. Box 3699 » Visalia, California 93278 © Tel (659) 733-0440 © Fax (559) 733-7821
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424‘

* 1. Type of Submission:

Preapplication New

* 2. Type of Application:

* If Revision, select appropriate letter(s):

Application Continuation
Changed/Corrected Application Revision

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

} |Dept. of Food and Agriculture |

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier:

|13-8506-1050-CA

I

State Use Only:

Di::f‘%ﬁn Jr= =

6. Date Received by State: I:‘

7. State Application Identifier: | 12-0406-FR

7 %8

KA

"]
E Wlﬁwﬂ

Vi |

8. APPLICANT INFORMATION:

MAY 28 2013

* a. Legal Name: |State of California

Fods of o

Tal N Ll U NTHP SN

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

T

* ¢. Organizational DUNS:
807487665

S~ o way Y \“‘d\; I‘IUU‘D:

d. Address:

* Street: [1220 N Street, Room 315

Street2: |

* City: ISacramento

County: {

* State: ICaIifomia

Province: | -

* Country: |

USA: UNITED STATES

* Zip./ Postal E)ode: | 95814

e. Organizational Unit:

Department Name:

v

Division Name:

California Department of Food and Agriculture

{ |Plant Health & Pest Prevention Services

f. Name and contact information of person to be contacted

on matters involving this application:

Prefix: | i |

* First Name:

|Jason

- Middle Name:——le T

* Last Name: |Chan

Suffix.: : | I

Title:

Organizational Affiliation:

l California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555

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




Application for Federal Assistance SF-424

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

|A - State Government

Type of Applicant 2: Select'Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify;):

* 10, Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California-

* 15. Descriptive Title of Applicant's Project:

Citru's Commodities

Attach supporting documents as specified in agency instructions,




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a, Applicant District 42 * b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date: [5/1/2013 *b. End Date: |12/31/2013

18. Estimated Funding ($):

* a. Federal 405,244
* b. Applicant

*¢c. State 7 0

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 405,244

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

a. This application was made available to the State undér the Executive Order 12372 Process for review on May 28,2013 |.
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.) Applicant Federal Debt Delihquency Explanation

O Yes No )

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. 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: | | * First Name: lCrystaI ' ' |

Middle Name: | ) ) |

“ Last Name: * | Myers ~ |

Suffix: | |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(g1 6) 657-3231 < | Fax Number; |

* Email: lcrystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: | * DateISigned: I ] |




‘May 28 2013 1:47PM

HP LASERJET FAX

)

Application for Feﬂémﬂ Assis?amcé SF-424
*1. Type of Submission: *2. Type of Application ¢ Revision, select aporopriaie u;dw(s,;‘) {
(J Preapplication New ' 3
X Application [0 Continuation "Other (Specify) M *
L] Changed/Corrected Application | [7] Revision L F E 5 V@ g‘"} ’
3. Date Received: 1 4. Applicart Identifier M AY o8 2 0 73 '
Sa. Federal Entty Identifir: *5b. Federal Awar$iB&THen - ARING HOUSE ’
1 State Use Only: h , . o R i
8. Date Received by State:; 7. State Application Identifier- B
8. APPLICANT INFORMATION: N ) )
*a. Legal Name The Regents of the University of California " o ] ;;
*b Employer/Taxpayer Identifi catxon Number (EIN/TIN): *c. Organizational DUNS: Ei
94-603-6494 60-459-1925 : ,umng
d. Address: : | ,
*Street 1: 1114 Franklin Streat, 10" Sloor S
Street 2: .
“City: Qakland _ . | | B lé
County: © Alameda ‘ ‘,
*State: - . CA f
Provincs: L
*Country: "/ ‘
*Zip / Postal Cade 94607-5200 _ : §
6. Organizational Unit: ‘ ' o ' l:
Deparimernt Name: Division Name; | “
Agriculture and Natural Resources Office of Contracts & Granis _ .
f. Name and contact information of person to be contacted on matters Inwolving e eppilcetion:
i Prefic | © *First Name: _Steven - . _ ,
| Middle Name: . - o ' (l
*Last Name: Tjosvold | ' :f"i
Suffix:
Title: Farm Advisor . 7 \
Orgenizational Affligtion: - B :
“Telephone Number: (831) 763-8013 Fax Number: (831) 763-8008 o :
*Email  satjosvold@ucdavis.edu : : ' . "? j




‘May 28 2013 1:47PM.  HP LASERJET FAX | .

DD

Application for Federal Assistance SF-424 : : ' ‘ Yersion U2
*9, Type of Applicant"‘l : Select Applicant Type:

H. Public/State Controlled Inst an of Higher Educ
Type of Applicant 2; Select Applicant Type:

Type of Appilicant 3: Salect App!iéam Type:

“Other (Specify)

*10 Name of Federal Agency:
USDA - APHIS - PPQ

11. Gatalog of Foderai Do%nestic Assistance Number:
10025 =
CFDA Title:

*42 Funding Opportunity Numbcea“:- '

*Title:

43. Competition ldentification Number:

Title:

14. Areas Affected by Project {Citios, Counties, States, ets.):

“48, Desérig:;ﬁwe Title of Applicant's Project;

Management of Phyiophﬂhora Species in Nursery Crops Using Polyacrylamide

3 Y

i
P LT AN AR YA O ta L b

AR L 3T At b, 1

= ST N

THN LTI 2 2 L2 AT e et



| May 28 2013 1:147PM HP LASERJET FAX g

CMB Number: 4049-G004
Expivation Date: 03/31/2069

/,»3 LN
; ~ C)
. /
-
3

Applicatlon for Federal Assistance SF-424

16. Congressional Districts Of: ' - C

“*a: Applicant: CA-013 : ’ *b, Fmgram/v mg\* Do !

- ¥ya: . rasr we e S A T sy

1/

I

17._Proposed Project. ' . _ f’
“a. Start Date: 04/01/2013 : *b. End Date: 09/30/13 :

18. Estimated Funding ($):

“a. Federal 60,000 |
*b. Applicant - ' |
. State
*d. Local’

*e. Other
*f. Program Income
“g. TOTAL 80,000

i
i
i
o
14
;
¥
1
1
i

“19. Is Application Subject to Review By State Under Executive Order 12372 Praces S

%

X a. This application was made available to the State under the 'Executive Order 12372 Process for review on 8123015
[T b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[0 c. Program is not covered by E. ©. 12372 ° 4 7 :

*20. is the Applicant Delinguent On Any Fedc;al Delt? (If "Yes”, provide explanation.}
[ Yes 23 Ne

21. "By signing this application, | certify (1) to the stetements contamed in the Jist of ceriifications*” ang (2) aimt the &
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree Qm comiply
with any resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements or claims may subjuct
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

“ | AGREE :

** The list of certifications and assurances, or an intemnet site where you may abtain tis list, is containad in e rrwoun
agency speciiic instructions

Authorized Reprea@maﬁw@:

Frefix: i *Firet Name: Heidi
Middle Name: '

“Last Name: von Geldern

Suffix; "

| “Title: Sr, Contracts & Grants Analyst

“Telephane Number: 530-754-848{ Fax Number: 530-754-3043

* Ema{l hvongeldern@ucanr.edu

*Signatute of Authorized. Representative: y Mé% (/%ﬂ( (,4/»- ﬂé ,"} # - “Date Signed: f

Authorized for Local Repraduction Standrod Forn 47

Preseribad by 202 Qg



- May?291306:23a-  Maxwell PUD : 530-438-2002

1o

e - s

|
i
|
| \ 4
| oy RN \\_ y
) OME Nurnbeis 40340-0004
- - Expivation Date: §3/31/2012
' = 1
; Application for Federal Assistance SF-424 J’)
i * 1. Type of'S.ubmis.sion: J l » 2. Type of Application: J = f Revision, sclect appropriate letler(s): I
‘, - i
1¥] Preapplicatfon New [ . ]I :
{ e .
| e :
; [ Applicaticn ] Contiruation « Other (Specify)
. [} ChangediCormected Appfication (7] Revision r . — wJ 'E i
cors B aer Ryeye o = 2 i
} * 3. Date Received: 4. Applicant Identifier: ¢ B {EC E EV oy e § I
‘ i

[ Compleled by Grants,gov Upon submissiun. ‘-! [

5a, Federal Entity Identifier: * 5n. Federal Award ldentifier: MAYM%Q"Z&BWW‘
1 ‘ Bl " ]

State Use Oniy:

STATECEEARING HOUSE -

6. Data Recaived by State: ' 7. Staw Application tdentifie | - ' o

8. APPLICANT INFORMATION:

-a Legal Name! ['yowyell Public Utility District

= . Employen Taxpayer |dentification Number (EIN/TIND:- . = ¢. Organizational DUNS: . !

64-5000890 : M 01-5503685 ! e

d. Address! : . ‘ i

- Street 1: 54 N. San Francisco St. . . ' : ‘ | 1

Street 2: r- J §

i

* Gity: | Maxwell . ' : !

f

County/Parish: [ Colusa . ;

* State: [ca ' —, e :
Pravirice ] ]

s PR e o e e e i

* Country: ! USA: UNITED STATES i :

t

» Zip j Postal Code: l 95955 - - . K _l ' ;

. Organizational Unit: - ) ;!-

Department Name: Division Name: :

| —

£, Nome and contast information of person to be contasied on matkers involving this application:

Prafix: {M'r. . :! * Fist Name: I—Davj_d : . z V T m’;’l —v V :: "‘ . i

1N

Middie Name: [ ]

*Last Name: Wadsworth ' : - - : PR J i
Suffix: ‘ - ' S o
o - = 0 Ty

Title: _vaeneral Manager i

Organizational Affiliztion: .

* Telephane Number: | (5449) 438-2505 FaxNumber | (53g) 438-2902 L
*Emall | maxpudefrontiernet.pet . - S S S - J




- May 29 13 06:24a Maxwell PUD 4 530-438-28072 -

SR
o | -~

i (Application for Federal Assistance SF-424 N
9. Type of Applicant | - Select Applicant Type: H
la - B
P e ek - . - .
Type of Applicant 2- Select Applicant Type: ’ i

Type of Applicant 3- Select Applicant Type: . )
- [ . B | j
* Other (spediy): . i

= 410. Name of Federal Agency: . . i i

TRuzal Utility Services ' . o T 4 |

[ 10760

CFDA Title:

11. Catalag of Federal Domestic Assistance Number: : ’}
|
i

I
iWater and Waste Disposal Loan and Grant Program

= 42, Funding Oppovtunity Number:

1
!
* Title: : ' ﬁ

- e -1 Pt e b ARy 2k 0 '

13. Corpetitian identification Nember:

Title:

[ SRR

14, Asess Affecid by Project (Citics, Countics, States, (XY

Eown of Maxwell ! ‘;!dmng_cnmeqm I Delete Attachments _J r\newAHachmn’m' J

= 15, Descriptive Title of Applicant's Project:

New well to provide adequate potable drinking water in order to have redundancy
when_exidting well produces colifoxm. additionally, Generator, SCADA, Cradio fead

meters to upgrade current meters, and billing software are needed.

Altach supporting docurmenis as spacified in agency instructians. :
Add Atachments”| | Delete Attachmerts | I—WEW. Atechments. | : |




May 2913

06:24a Maxwell PUD

B530-438-200
TN v .
) 4

Application for Federal Assistance $F-424

16. Congresslonal Districts Of:

* & Applicant 3 s |

SV

* b. Programv/Project

|

Aftach an additional ks of Program/Project Congressianal Districts if needed.

- ] .
Add Attachments l l'Dei&taAmnhmenml [ View .f«iiﬁ::l)rrxerziiii's

17. Proposed Project:

* a. Start Date: '0’3 -31-2015

b 3nd Date:

18, Estimated Funding (3):

* a Federal ! $2,500,000.00]
* b. Applicant ‘ ’ J
* ¢ State [ |
* d. Local | :

* g. Qther r :

* f, Program Income |

]
]
_

S

~g. TOTAL . $2,500,000.00]
= 1. 1s Application Subject to Review By State Undar Exacutive Order 12372 Pracess? . l '
- )
. a. This application was mads available to the State under the Execitive Order 12372 Process farreview cn | gz {
§

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

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

29, Is the Applicant Delinguent On Any Federal DetR? {if "Yes®, provide explanation i

() Yes No

If “Yes, provide explanation and attach.

l

| Add Attachmqnt;l [ Dmmgmwmgnlsl Ffiew ArBelwRoms

[71 =1 AGREE

specific instructions.

21. *By signing this application, | certify (1) to the statements contained in the list of certificutions™ and (2) that the
herein are true, compiete and accurate to the best of my knowiedge. 1 aiso provide the requircd assurances ™ and:
resuiting terms if | accept an award. | am aware that any falne, ficttions, or fraudulent statements oF chails sy Gu
civil, or administralive penalties. (U.S. Code, Title 218, Sectlon 1001) '

s T

** The Iist of certifications and assurances, or an internat site where yau may obtain this list, is cantained in the araouncement or agency

lernainis

Autherized Representative:

Prefix: | Mr.

* First Name: {David .

Middle Name: | S.

“LastNeme: | wadsworth

Suffir: [“ K _i

-

Tite: [ General Manager

=

*Telephone Number, l (530] 438-2505

| Faxnumoer: | (530) 238-2502

*Email | maxpud@frontiernet.net

= Signature of Authorized Rep tative: [ Completad by Grarka gav upon subamission. B * Date Signed: Canipiat! by S




maxarem

4= Last Name:. [Greco - - A o

May. 20, 2013 9:40AM  Office of Research_

N

f)
\ 7/

e, K039 B!
O

Application for Federal Asslstance SF-424

;A LR T

1
I

1, Type of Submission: » 2, Type of Applicalion:  ” If Revislon, velect appropriate leitor(s): RE C F BV E E‘J
O Proappilcation o New [ o oo B W e ,
© Application O Continuatin “ Ohor (Specy) . o 3 onda u
O Changed/Corrected Application  § O Revision ] | MA e |
* 3, Dato Recolved: 4. Applieant ldentifier: ST ATE CLE AP\ ‘NG HOU SE )
T 1 [MElKnapp 20131204 i .
Sa, Federal Entity Idenlifien: * &b, Faderal Awany identifier: ﬂ “
il i Y ;
. 3 = AT RS AR R R o i
State Use Only: '
6. Date Received by State: ::]! 7. State Applicalion Identifier: | ! |
. - ain 1

6. APPLICANT INFORMATION;

* o Logal Name: [The Regente of the UNVerally of Gallforia, Santa Barbara

© b, Employer/Taxpayer ldentfication Number (EIN/TIN): §“ . Organizational DUNS:

Zriegtal in)

EEB006T45 - }i[Gac878a54 K ;

d. Addresa: ;l i,

: '

" Siraot: 737 Chaadle Fal — ’
Street2! Tard fioor, MC 2080 :

* City: {Bania parbara N

County: Banie Burbars . | l

" State: A Calvemia N

Provincs: I ] . |

* Counlry: [TEA UNITED STATES .

* Zip / Postal Cade: [H3106-2050 : ] 1

& Grganizational Unit '

Dapanmsnt Mame: Divigion Neme: T

[Oice ot Researoh i I

f. Name and contact Information of persen to be contacted on matters invelving this application:

Prefix: [ » ] * First Name:  Rlexa

Middle Namet-[ }

Suffix: i 1
Title: {Spensored Projects Analyst J 3
Organlzational Afflifation;

Eﬁ\ﬁemen'a of the Univeraity of Calilornia, Sants Barbara

* Talephone Number: 505-890-3600

|Fax Number: E05-803-2611

*Email  [greco@researen.uad.acu

Punding Opportunity Number: Rocelvad Date: Time Zono: GMTS




May. 20. 2013 9:40AM  Office of Research ' Vo529 2 u

) a

- N4
Application for Federal Assistance 8F-424 v 3
9. Type of Appllcant 4: Salect Applicant Type: S
[FE Prublic/tats, Gontralied Insulution of biighar Education ‘ ' “1 5
Type of Applicant 2; Select Applicant Type: ) i]
e e e e e < !

Typa of Applicant 3; Select Applicant Type:

i ' ——

S.Othar-{spaciy): . ; . S s

- ]

Funding Sppertunity Numier: Rogoived Date: Time Zano: GIITS

¥ 10, Name of Federal Agency: e ﬂ'
[Geclonical Survey ‘ ] W.‘:
14, Catalog of Federal Domestle Asalatance Number: 4 é
[T5.608 |
CFDA Tile:
8- Geblogical Survey  Resaaroh ond baia Caliseton : ey
v : ]

¥ 42, Funding Opportunity Number: ]
|STaRS 008 ] ]
" Titla: A .
[Eoaperaive Ecasystam Giudias Uni. Gamormian CEaU ) N 1

i

13. Cempotition Identification Numbor: ;
GRS ‘ ‘ | «
Tille: ; ¥
— T
14, Arens Affected by Project (Cities, Counties, Stales, otc.)! Z

1 ' 1
¢ 18, Deust:ripllv;l Title oﬁppbleane's Project: ' ‘ e
Factors infiueneing reintroduction success of the ehdangered mouritain yeilow-!egged frog j r
Attach supparting documents es epacifiad In agancy instiuctions., o ‘ ‘



May. 29. 2013 9:40AM  Office of Research. = : No. 5929 P 3
() ' N
. \»W g - ’ \\ /
Applieation for Foderal Assistance SF424 ' ’ ) Z
16. Congreaalanal Districts Of: ] ' pmmmEm————— ; ‘
'a, Appllcani |§E§E ] ‘ *b, Prograrnlprojeat@-_'fﬁe ] !
Altach an g@tional list of Program/Project Congrossional Districts If nesded.

17. Propoced Project:

s

18, Estimated Funding (8):

*4, Start Date: [GE/OTZ013 | o *b. End Pate: {0

AT R AR BHUE & i e i

* a, Federal I 46,400.00;
* 1, Applicant f 0.00)
*¢. State r 500
* d. Logal r 8,001 '
* o, Other f 0.00
* f. Program Income | = 6.00
* 6. TOTAL | 38.400.00]

* 19, 15 Application Subject to Review By State Under Exocutive Ondor 12372 Process?

@ . This applicalion wea made available lo the State under Ihe Exaculive Order 12872 Pracess for review on  E/SO/Z0TE ™ 1.

G b, Program Is subject to B.0, 12372 but hae not heon selactod by the Stato for roview,
O ¢ Prograr is not eovered by E.O, 12372,

» 20, [a-the Applicani Delinguent On Any Federal Debt? (If "Yes", provide explanation and attach.}

O Yeos @ No i . . . f

21, *By slgning this appllcation, | cortify (1) to tho statements contalned In tha lis¢ of cerlifizations®™ and {2} thad the aintem
hereln ure drus, complote and oceurate to the best of my knowledge. | also provide the requivad aesuraness™ and aovas 10 oiny
ply with any roculting terms If | accept an award, | am awars that any false, fictitlous, or frausulent statomanis o Sinlis 1y
subjost me 1o eriminal, elvli, or adminlstvative penaltios, (U.8. Code, Title 218, Soctlon 1001}

@ “1AGREE

** The list of certiﬂcaﬂon& and assurances, or an Internot slte where you may obfain this list, Is containgd in the announcement or agency
spetifig Instructions.

enis

Autherlzod Reprogontativa;

Prafix: R * Flest Name: {Alexa :
Middle Name: | . g ) 1 A
*LestName:  [Gréce .
1 Suffix: [ ] :
" e i :
*Title:  [Sponsored Projacts Analyst i ;
i £
* Telophone Number! [F05-802-3880 IFax Number! [B05-003-2611
i * Emall:  [proposels@research uceb.adu V
“ Bignature of Authorized Represeniative: [AFa rece 1 " Date Signed: AT e e

MU BT

Authorized for Local Reproduetion ‘ ' S‘zan(ﬁarﬁi Xi-'-mm': 424 {Fovls

s
4

Prescrived by OMB Clreular A-102

Funding Opportunity Nurbor: Rocolved Date: Timp donos GRIT-Y




>

.

/

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

Application for Federal Assistance SF-424

* 2. Type of Applicatiorf
New

-"Application'— e — —|7_:|’Continuation
[] Changed/Corrected Application | [] Revision

* 1. Type of Submission:

[[] Preapplication

* If Revision, select appropriate letter(s):

—*Qther (Specify):

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | |

5a. Federal Entity identifier:

5b. Federal Award Identifier:

.

State Use Only:

| | OVTATE AL i""ll!"llklﬂ\|
N Y ar e =1 [ S
R ST A O e 3 ) het WS ==

8. Date Received by State: I__———I

7. State Application Identifier: i

8. APPLICANT INFORMATION:

* a. Legal Name: |University of Southern California

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

* ¢. Organizational DUNS:

|;>—1642394

I |0729333930000

d. Address:

* Street1: |3720 S. Flower Street, Suite 325

Street2: . l

* City: lLos Angeles

County/Parish: |Los Angeles

* State: |

CA: California

Province: !

* Country: ' |

USA: UNITED STATES

* Zip / Postal Céde: |90089-o7o1

e. Organizational Unit:

Department Name:

Division Name:

Contracts & Grants

N

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

| _Middle Name: | ]

Prefix: | - |

* First Name:

lMichele e

* L ast Name: Errus

Suffix: | |

Title: lPrincipal Contracts and Grants Officer

Organizational Affiliation:

* Telephone Number: |(323) 442-2394

Fax Number: |(213) 740-6070

* Email; |mburrus@usc .edu




Application for Federal Assistance SF-424

* 9, Type of App’licant 1: Select Applicant Type:

0: Private Institution of Higher Education

"~ Typeof Applicant™2: Select Applicant Type: ; —_—

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15 .807

CFDA Title: ' : ‘

Earthquake Hazards Reduction Program

* 12, Funding Opportunity Number:

G13AS00029

* Title:

12014 Earthquake Hazards Program

13. Competition Identification Number:

G13AS00029

Title:

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

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

Structural System Identification of Buildings for. Early Post Earthquake Damage Detection - Wave
Method Calibration using ANSS and Chilean Strong Motion Data

Attach supporting documents as specified in agency instructions.

A O A

I

d/Attachmentst




1

)
Ve

R

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant o : o b. Program/Project

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

17. Proposed Project:

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

18, Estimated Funding (§):

* a. Federal | 75,000.00| -

*b.Applicant | 0.00|

* ¢. State | O.(ﬂ

*d. Local | 0.00|

* e, Other [ ' ~ 0.00]

*f. Program Incpme | 0.00|

*g. TOTAL | 75,000.00{ .

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

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 hot 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.)

[ves 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 méy obtain this list, is contained in the announcement or agency
specific instructions. ’

Authorized Representative:

Prefix: r |

* First Name: |Miche1e . |

Middle Name: |_- o B ‘ | o

* Last Name: ‘Burrus - ’ l
Suffix: | J

*Title: |Principa1 Contracts and G;:ants Officer J

* Telephone Number: ‘(323) 442-2394

| FaxNumber. l(213) 740-6070

*Email: [mburruseusc.edu

* Signature of Authorized Representative: ) Eompleted by Grants.gov upon submission. I * Date Signed: 'complsted by Grants.gov upon submission.




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

Application for Federal Assistance SF-424

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

[T] Preapplication New l |
Application [] Continuation + Other (Specify)
[]_Changed/Corrected Application []_Revision r _ |

* 3. Date Received: 4. Applicant Identifier:

I Completed by Grants.gov upon submission. I | |

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

| i

State Use Only:

i, WS .
6. Date Received by State: . 7. State Application Identifier: l ) 'Lf’ :‘ i § / %‘&L
8. APPLICANT INFORMATION: . Mi y oa U
« a. Legal Name: | Terra Green CDC O, Y 2073 |
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Orgénizational DUNS: TIAl CL E A R / N
[331217398 ||l 003358014 G Ho1gm
d. Address:
* Street 1: | 117 Cardigan Bay J
Street 2: | |
* City: | Alameda
County/Parish: | Alameda County l
* State: | CA . |
Province | i |
* Country: | USA: UNITED STATES

» Zip / Postal Code: |94502 : - ST g |

e. Organizational Unit:

Department Name: Division Name:

Loan Department ]

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

Prefix: | * First Name:

| Marie

Middle Name:

Roberts De. La Parra

|
|
« Last Name: |

Suffix:

-

Tile: | president

Organizational Affiliation:

| President

* Telephone Number:

| (510) 715-5659 FaxNumber: | (510) 522-1014

* Email:

marie@terragreencdc.org




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[uspa

J
11. Catalog of Federal Domestic Assistance Number:

{10.783
CFDA Title:

Rural Business Enterprise Grants - ARRA

* 12, Funding Opportunity Number:
RDBCP-09-RBEG-ARRA
* Title:

Rural Communities RLF Fresno County

13. C_ompetition ldentification Number:

Title:

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

Fresno County ({Auberry, Biola, Caru 1 l::ld’Attachmehts, H Delete Attachments | | View Attachments

* 15, Descriptive Title of Applicant’s Project:

Rural Coinmiinities RLF Fresno County s

Attach supporting documents as specified in agency instructions.

Add Attachments ‘ IDelete Aﬂachm‘entiI I View Attachments




«

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

[ e | ! Add-Attachments—— l*"“Delete’Aﬂ'a’chm'e‘rg'_‘l“““ViéW‘Atté?:ﬁfn‘e‘ﬁt"s |l

17. Proposed Project:

* a. Start Date: * b. End Date:
18. Estimated Funding ($):
a. Federal l $375,000.00]
* b. Applicant | $411,606.00]
* ¢. State | . |
*d. Local ! ‘ . ]
* e. Other [ $201,000.00]
*f. Program income I $18,050.00 |
*g. TOTAL B $1,005,656.00]
-*19. Is Application Subject to Review By State Under Executive Order 12372 Process? I

a. This application was made available to the State under the Executive Order 12372 Process for review on | 05-11-2013 |,

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 Applic:an_t Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[]Yes No

If "Yes, provide explanation and attach.

I | | Add Attachmenits l l: Delete Attachments ; , View Attachments ;

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

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

1AGREE -

** 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 | * First Name: | Marie
Middle Name: | H
|LastName: | poperts De La Parra . .. . - R
Suffix: |
* Title: | President
*Telephone Number: I (510)' 7155659 i | Fax Number: |

* Email: [marie@terragreencdc .org

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




L OMB Numiber: 4040-0004
" ‘Expiration Dete:'03/31/2012

| Application for Federal Assistance SF-424

= X

' 1. Type of Submission:

¥ - *f Revision, select appropriate letter(s):

e ———T T et muwww.,% -

-+ 2, Type of Application: -
{

[ ] Preapplication. (] New » B

[ Application [} Continuation * Other (Spectfy):

[JRevision =~ i

[[] changed/Corrected Application

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

¥

Compleled by Granls.gov upon submission. | |

| MAY 29 ey

5a, Federal Entity ldentifier: * 5b. Federal Award Idantifler:

L Y]

. STQ‘?,E i

"= UERR]G gy, - -

‘State Use Only: -

7. State Appli_cat‘lonjde'nﬂﬁeﬁu|'_ T

6, Date Received byStme:::::}- }

8, APPLIGANT INFORMATION:

* a, Legal Name: | South East Los Angeles County Investment Board

* b. Employer/Taxpayer ldenfification Number (EINITIN: *¢. Organizational DUNS:

[ 33-02877492 | | |847788866

d, Address: Co B

* Street:

{23 Outlet Drive,
Streats; b_ l )

*Citys [ Moriroevile

CountylPari_sh:__ : ) — - — = ‘_ I

* State: . ‘AL

Province: . | R o ]

“Country: ] " -USA: UNITED STATES

* Zip | Postal Code: {36'460' e S L ‘ :

o. Organizational Unit:

Department Name: | Division Name::

aili

| £ Nameé and contactinformation of person to'be contacted on. matters involving this application: -

Prefix; . . I V L " - J v ‘,‘Flj-'s.tN'ame: _!'VD'r;t:::eliq%tpf{‘--

Middle Name: [ R |

| rastNae: T [aja

mue':| o

Organizational Affiliatiori:

I

* Telephone Number: | (213) 891-2165

| FaxNumber: [(213) 8912211 »]

* Emall: | ¢ajayof@email laccd.edu - -




e

Application for Federal-Assistance -SF-424

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

|‘X.'Other (speeifyz)v Southeast'Les, _Angeleé County Workforce Investment: Board
Type of Applicant 2: Select Applicant. Type: : R » A e
] Type of Applicant 3; Select Applicant Typs: | -
* Othef (spacify): ST T e
* 10 Narne of Federal Agency
} Jobs and lnnovauon Accelerator Challange
11. Catalog of Federal Domestic Assistance Numbier:
Lo )7 3
CFDA Title:

I

B [

{[miagors "

) A* 12 Funding;Opportunity Number"'

. Tltle :

Make lt m Amerzca Challenge

13, Competition Identification Number:

Title:

14, Areas Affected: by Pro}e_ct (Gities, Counties; States; etei

' B L o ‘ l I AddAﬁachment,‘iv: o

_|.*15. Descriptive Title ‘of Applicant's Project'

Cahfomra Apps Creators Pro;ec’t

| Attach supporting dociiments as specified in‘agency:instrictions..




// \\! / N \
ot * |
A ‘
i —
1 Application for Fedéral Assistance SF-424. ‘
16, Congressional blsffiéts. of: 1‘
* ‘a Applicant LA 2R} L v L *b, Program/Praject H BTNy

Aftach an addmonal ist of Program/Projéct Congressional Dlstricts if needed

Attachment | [ ‘3@2;& {k‘f?zm‘ spif l ]

e Botamesy f

17, Proposed Project: -

* a, Start Date: W’ g o B ’ "':b.- End Date: : :

18. Estimated Funding ($):

* 4, Federal 300,000 ’ R
* b. Applicant. ./ - » o ‘
*c. State _‘/ i
'd Local’ ! D |
*.e.,/Other [

"« Programincome }/ _

9. TOTAL - |300,000"

i ——— ———————————_—————————————toa—
O A A R T e Y e T e e e ey www«««~«.«a~w«m«x«;

1 *19, Is Application Subject to Review By State.Under Executive Order 12372 Process?

[ a This application was made ava»lable to the State'under the Executive Order 12372 Process forreview.on - ;-

D b. Programis subject to E.O. 12372 bul has fiot béen selected by the State for review:
[y;} ¢. Program is not covered by E.O, 12372, ;

| If"Yes®, provide explanation and-attach

5 * 20 Is the Appllcant Delmquent On Any Federal Debt? (f "Yes,” prov:de explanation ift attachment.) é

Jyes = [XNo

comply with any resultlng terms lfl accept an. award l am aware that y“' Ise, ﬂcttﬁous, oF fraudul_en tatements or clalms may

subject me to criminal, ¢ivil; or adiministrative penalﬂes {uss, Gode.a‘l’iﬁe 218, e_ tion 1001)

“IAGREE |

e

specific instrictions. - . -

- * The list.of certlfications and assurances. or an internet sute where you may obtaln this: ltst ‘isi contamed in the announcement or agency

Authorized Representative:

i Pfeﬁx:_ L I : | © - “FirstName: .ijbt.:FB’iCifQ: L o l )
MiddieName: | _ .. i 1 '
* Last Name: lCajayon R E ]
: Sufﬂx : ] coo
~'Title: ' [VlCG Chancellor of Economfc and’ Workforce Development R
*Telephone Number: l(mg) 891-2165 T o e I Fax Number::l'(g1.3) 891-2211

* Emall: |‘cajayof@emaillaccd.edu

* Signature'of Authorized Representative:  |{Complsted by Granis.gov upon submission. ~ | * Date Signed: - [Completeq by-Grants.gov upon.submissian




" OMB Number: 4040:0004

Expiration Date: 03/31/2012

A,Ppliéaﬂbn"for Federal As

Dnew |

2

¥

] Continuation + Other (Specify)

ECEIVED

] revision ) I

HAY 29 2073

4. Applicanit Identifier

| TR efStbmissiontn
| D -Preapplication '
Application
[[] changed/Corrected Appﬁcati‘on
* 3, Date Received:
- ! Comploted by Granis.gov Upon submission; I . |

STATE CLEARING HOUSE - | -

5a. Federal Enifity idenfifier: ..

5bi Federal Award Identifier; -

| 1647

_|Lzsas

| StatelUse Only:: -~ -

8. APPLICANT INFORMATION:

| /6 Date Recelved by State; [~ |} 7. State Application identiier: [

+a, Legal Name:

d. Address;

| “Colnty/Parish: - |

-} ‘Province -

«Strast 1:

W&:ﬁwm»"v 2if

SRR R
She Aven Ui naaenn

Streetz -

*City -

* State:

N bbuntr_y:'

* Zip / Postal Code:

‘@, ‘Organlzational:Unif; -

. Department Name:

Division Naine:

I’I‘ran‘spc;r'tati‘onﬁDepar\tment:, SR o I I'Ac_lministré;‘t'ipn‘/_i‘;ih_anqé‘.

. _Na\m'elar_id’corit_ac.t_ information of person-fo be contacted bn‘mat'tezfs:_lnvql:'\:c.lhg';;;'thjl's-Qp’p_lldg'tio'ﬁ:' :

. SS'uﬁk:

e [

fMidjdl:e Name: I S

* LastName::

‘ Tile: [8r. Management Ana

lyst

I

Organizational. Affiliation; -

conardecuive




Application‘ for Fede‘fai Aés_:ist'ance SF424

AL

"x”t s ‘“‘& R

=

: T"pe of. Applicant 2--Select Apphcant Type:

Type'of Ap'blicant3-\Select‘App|it‘:ar'\tTy}")‘e: co o S R B

-+ Other (specify): R o ) O |
! !
“w40.Name of Federdl Agency: |
i e dm:. Sior
11, Catalog of Federal Domestic Assistance Number: - . . C ) ' i ;
Lo s/ ] : ' _ o S SRR R |
CFDA Title: ' ' ' ' . , S . ’ : - |
f A+ 42 Funding Opportu ity Num

13, Compstition Identification Nurﬁber;' '

«

) Title:

‘14, Areas Affected by Project {Citiés, Counti




Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

*apopleant SRR

*b; P rogrami/Project:

- _;;._;:: i

Attach-an~addItlonal-IISt-of-ngram/Project—GL::ng.u»;u{ia’i Dist

e-iF-mamH an
irneedaed;

17: Proposed Project:

" *bEnd Datet.

Ya. Federal: .

*b. Applicant

* c. State

*d, Local

*'g. Qther. ]
“*1, Program Income

o ;ffO'I:Al.. 3

I:] c. Program is not covered by £.0. 12372,

oA

a;

giﬁ*pgﬁ
D Yes [¥] No

If "Yes, provide exp!'anati_on and attach, -

. a; ThlS application was made avallable to the State under the Execuhve Order 12372 Process for reviewon |.

E] b. Program Is subject to E,0. 12372 bul has riot been selected by the State for review,

specrﬂc instructions.

b The fist of certifications and assurances oran tnternet site where you may obtain this list, Is- contamed inthe announcement or agency

Authorized Reprasentative:

Prefix:

Midele Name:

bl Last Name‘ =

Suft‘ x

S SR RS

deocuive:

* Signalure of Authorized Reprasentative:” | " Compléted by Grants.gov upon submission. l * Date Signed: *Complatad by Graprs.goy upon submission.




May 26 13 03:22p - cceb 5302971033. 9.1

QB Numnber 4C4G-L034
Sxpiralion Dane: D4/31/2012
Application for Federal Assistance SF-424 - . Version (7

#|. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s);
] Preapplication . [V] New
[¥] Application [ Continuation ¥ Other (Specify}
[ | Changed/Corrected Application | [ ] Revision I
*3, Date Received: 4, Application Tdcntxﬁcr
Sa. Federal Entity Identifier: | ¥S. Federal Avrard Tdentifion B
BDNC3

State Use Only: : -

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

8. APPLICANT INFORMATION: '

* a. Legal Name: Southern Califomia Focus on Cooperation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
46-0621289 7 . . 1078555892

d. Address: o

¥Ruweetl: C/C CCCD

Street 2: 979 F St Suite A1
*City:  Davis

County: valo
*State: canrornia

Province: ) ,

Country: USA ¥Zip/ Postal Code: 95816 B
e. Qrpanizational Unit: :
Department Name: S Division Name:

f. Name and contact mformatlon of pcrson‘to be contacted on matters mvolvmo tﬂnxs apphmtmm:
Prefix: Ms. First Name: Elizabeth
Nidd le N a me: Kim
*ast Name: Coontz
Suffix:
Title:

Executive Director

Organizational Affiliaton:

*“Telephone Number: 530-297-1032 - Fax Number: §30-297-103%
“Email: ekcoontz@ceced.coop

'



| May291303:23p  CCCD 5302971053 b7

| o M M
i e

i : s

) . : - : ’ OMB Nurmbar 40470074
i B ) . Expiratinn Dotz )
Application for Federal Assistance SF-424 » L M U7

9. Type of Applicant 1: Select Applicant Type: M. Nonprafit

A

Type of Applicant 2: Select Applicant Type:
| ' . - Select'Onig'~ -
Type of Applicant 3: Select Applicant Type:

- Select Cne - o

*Other (Specify):

*10. Name of Federal Agency: . . i
Rural Development, California |
11. Catalog of Federal Domestic Assistance Number: z
10.769 . ) ' ‘ ’
CFDA Title:’ , ' :

Rural Business Enterprise Grant

*12. Funding Opportunity Number: RDBCP-09-RBEG-ARRA

*Title: :
e Job Creation through Cooperative Development Lompoc, CA

13. Corspetition ldentification Number:

t Tirle:

| ' 14. Areas Affected by Project (Cities, Counties, States, etc.): T

Lompoc, CA

*{5. Descriptive Title of Applicant’s Project:
| Cooperafive Job & Business Creation

{

Attach supporting documents as specified in agency instructions.




May

ceeh 53072971053

2913 03:23p

OME Numh
Exciration

Application for Federal Assistance SF-424

16. Congressional Districts Of

*a. Applicant *b. Program/Project:

Jeosion

*a. Start Date: 06/01/2013

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

17. Proposed Project:

18. Estimated Funding (3):
*a. Federal :
*b. Applicant

*c. State

*d. Local

*e. Other $18,000.00
*f. Program Income

o TOTAL ’ $78.000.00

$60,000.00

*19. Is Application Subject to Review By State Under Exscutive Order 12372 Procogs?

L] b. Program is subject to E.O. 12372 but has not been selected by the Statc for review,
[T c. Program is not covered by E.O, 12372 B

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

o5/24l 157

#10. Is the Applicant Delinquent On Any Federal Debt? (If*“Yes”, provide explaration.)
(] Yes No

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

**] AGREE

agency specific instructions,

2|, *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) tha!
herein are tiue, complete and accurate to the best of my kaowledge. 1 also provide the required assurances®™ and agree w comply
with any resulting terms if T accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

Autherized Representative:

~

St tls

“* The list of certifications and assurances, or an internet site where you may obrain this Lst, is conthined in the zanounesmiont Lo

-Prefix: Mg, *First Name: Bl
Midd le N aneKim
*Last Name: Coontz

Suffix:

| _ |
| *Title: P = T = 77 T
| N Executive Director O _ T 4 -
| L. : . “%f./ﬁ{&g“ : |

: *Telephor:e Number: 530-297-1032 . Fax Number: $30-297-1033 it

e

*Email: e¥coontz@cccd.coop

L*Si gnature of Authorized Representative: ' Date Signed:




O NABV20IY/THD 0947 A RAX No. ; P, 002

Application for Federal Asslstance SF-424

11

< 4. Typa of Submisgion: - * 2, Type of Application: ~1f Revizion, select appropriata lattor(g): 2
[ ] Preapplication New , ( i
Application [:] Continuation * Other (Spacify): E
D Changed/Corracted Appllcation [:] Ravision ] - ,__j;
= 4, Date Recelved: 4. Applicant Idendfer: i
|f:crnp|0£ad by Granis,gov upon suhmlsslnn,—l | ]

5a. Federal Enfity Identifier; 5b. Faderal Award Identifier;

I . __l [F13ap - ; ~}

State Use Only:

6. Dute: Received by State; E::r:l 7. Slatn Application dentifier: I(.;u 93034 .

, e iopint SRR TIIITITIT
8. APPLICANT INFORMATION: _ s
- . i
a. Legal Name: [s'rA’rE OF CALIFORNIA L
© b. Employer/Taxpayer (denlification Number (EIN/TINY; ¥ &. Orgenizational DUNS: ;
’galssvsm ’ !80833‘23580000 ] ‘
d. Addruess: 4
¥ Street!: [1831 STE STREET
- Streata: |
* Cly: Iszxcmam*o !
CountylParIsh; | I
° Slate: I Ch: California B e ?
Pravince: [ § l ‘j
* Gounltry: ] USA: UNTTED STATES » o
*Zip / Postal Gade: [95811-7011 ‘ ]

o. Orgfanizational Unit:

Department Name: Divigian Name:
- = 3 ¥
FISH AND WILDLIFE | 'ERMS'MMMEMENT BRANCH !

f. Name and contact information of peracn to he contzcted on matiors invalving thia appleation:

|MedaNeme: | |

— I ] * First Nama: ]mz-m .

¥ Last Name: . IMARCBLL}\NA

Suffi: . l

Titla: lGR?\NT ADMINISTRATOR 1

Qrganizationa) Affiliation;

[ : ' ‘ ﬁ__,_..,‘__»_] :

* Telaphone Number; .915_4,45_4559 Fax Number; r . i E

e

—— .
s S smam s A 3

-* Email |PETE.MARCELLANAGQWILOLIFE.CA,GOV . ‘ ' l




" OMAV/30/2013/THU 09:47 MM | FAL o,

b Application for Federal Assistance SF424

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

N—Starte—Government:

Type of Apvlicant 2! Select Appllcant Tyge:

- Type of Applicant 3. Select Applicant Type:

L .

* Other (zpecify):

=40, Name of Federal Agency:

Fiah and wildlite Service

11. Catalog of Federal Domestlc Asslstance Numbar:

|15.eos. ' ]

GFDA Title:

Sport Flah Restoration Program

" 12, Bunding Opporiunity Mumher:
F13AS00081 B
* Title: .

R8 (CA/NV) Sport Fish Regtorabiorn Grant Program for State Fish and Gama Agenoies

13. Competitien ldentification Numbar:

L

Title:

[ ——

14, Areas Affecied by Projact (Cltlos, Countles, 3tates, ate:

d Atidchimen

* 18, Descrlptive Tlile of Applicant's Project:

INLAND SPORTFISH ‘RESOURCE AGSESGMENT AND MANAGEMENT

S



MAT/30/2013/TH0 09:47 | T | BT

N
N
e

App'llcazlon for Federal Assistance $F~424

YA TR EE RPN LI ST e v

16. Congressional Districts OF:

~ a, Applicant CA-005 ——] : b. Program/Project

| Aftach an additional list of Program/Project Congresalonal DIstricis iIf nesded.

- | | LsbAsatRehmen

i

17, Proposed Project: . : i

" a. StartDate: |07/01/2013 * b. End Date: f;u/ 0/3054

14, Extimasted Funding (3):

: "g. TOTAL L 226, 761.00]
* 19. Is Application Subject to Rovlew By State Undar Exacutive Order 12372 Procesa?

1. This application was made available to the State under the Execulive Order 12372 Process for review on i 05/20/2013 l

[j b. Program Is sublect to E.Q. 12372 but has not been selactad hy the Stale for review,
[] ¢ Program I& net covared by E.O, 12972,

* a. Federal [ ,170,063.00' o . ;
" b. Applicant l 0. 00| f
° 6, State ] o se,aen.oo]
~d. Local l . o.oo|
* . Other L 0.00|
“ . Program [ncame l 0. OOJ

;

* 20. Is the Applicant Delinquent On Any Federal Dabt? {f "Yea," provida explanstion In attashriant.)
[ ]Yes XIno

If"Yas", provids explanation and attach

l AauAREeAmentss| |dbsiamRiEhmnedn] [Fvisitichm]

Z1. *By signing this application, | certify (1) to the statoments contained in the liat of cerliflcations™ and (%) that the statorsents
hereln a76 truo, completo and accurate to the best of my knowledge. | also provide the required asaurances®™ and aprao to
comply with any resuiting torms if 1 accept an sward. 1 am aware that any false, fictitious, or fraudulent statemenss or claims wiay
aubject me to crimingl, ¢lvif, or administrative penalties. (U.S. Cade, Tiile 218, Soctlon 1001)

~ | AGREE

** The list of cartifications and assurances, or an internat sita whare you may obtali this Hist, Is contained in the wrnouncement o agency
apecific inslructions,

Authaorized Representative!

Preftx: I ] '(;'irst‘r’\!ame:‘ ESA ‘ ” l 3
— | Middlo Nsme: | -~~~ - —- —]
¥ Last Name: {EAYS ’ . MHN} :

Suffix: L ] '
* Title: 'SSMI ‘

* Telephone Number: |o16-445-3701 : ! Fax Numbar: { : i

=] " | “Emeil: |LTSA. BAYSGWILDLIFE. CA.GOV

¥ Slgnature of Authorized Reprosentalive:  |Completad by Grantv.gov upon subinlslon. * Daie Signed: [c—ampxam By Canto.g0T UDAR Quissaic i

L




CMAT/30/2013/THU 09:55 AN

FAL No,

—r3

GBS Ml

>

[
e

0402100

Expiration Data: 03/21/2012

. i
Application for Federal Asslstance SF-424
B
“ 1. Type of Submiasion; 2. Type of Applicatian: * If Revlslon, aalact appropriate lettar(s): !
Ef]‘Pm’ap;sMcmlon—' — —’Néw {_
Application [] Continuation * Othar (Spacliy): |
{ ) Changed/Carractad Application | [ ] Revision [ l
" 3. Date Recelved: 4, Appllcam \dentifiar. -

|05/2811013

Sa. Foderal Enbty Idenlifier:

&b. Federal Awarg Identifiar:

I

State Use Only:

&. Date Recelved by State: l:::]

7. State Appiication Identifler; |G13 38041

8, APPLICANT INFORMATION:

" a, Lagal Name: IETATE OF CALIFORNIA

“b. Employer/Taxpayer ldentiﬁwﬁdn Nurnber (BIN/TIN):

* ¢. Organizational DUNS:

941637567

|s082223580000 -]

d. Address:

AT AT AT £ R N € LT A

llBB 1 3TH STREET

CA: Californmin

|

“Streetd:
Strest2: l

* Clty: lsmmmmo
County/Parish: l

* State: i_“-
Pravince: |

= Country: l

USA: UNITED STAIES

“Zip/ Postal Cade: [95811-7011

|

o, Orpanizational Unit:

Department Name:

Diviglon Name: -

|EI SH AND WILDLIVE

|

!GRANTS MANAGEMENT BRANCH

f. Nume und contact information of parsen 1o be contucted on maiters Involving s application:

Prefic; I

| * First Name:

[ksraam

Middle Name; |

* Last Name: lNGUYEN

Suitix: L‘

Titla: iGMNT ADMINISTRATOR

Grganizational Atfillation: -

° Telephone Number;

{916) ¢45-3525

—] Fax Number:

f
~ Emall; 'khemh nguyen@wildlifa.ca.gov




MAY/30/2013/THU 09:55 AM ' RAX No.
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o

Application for Federal Asalstance SF-424

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

[ |

1l

r
[A: State Government

Type of Applicsnf 2: Selact Applicant Type:

|

Type of Applicant : Selact Applicant Type:

" Other (spacify).

¥ 40. Name of Fadaral Agency:

[Fish and Wildlife Service

11. Catalog of Fodaral Domestic Assistance Number:

lls,aus |

CFDA Tilla:

‘Sport Fish Restoration Program

Altach gu

] i
“ 12. Funding Opportunity Number: %
FLIAL00061 E
t
* Title: ;
RB (CA/NV) Sport Fish Restoration Grant Program for State FPigh uad Game Agencies i
|
o ;
13, Competltlon Identification Number: i
|
Titles: ;
i
b
|
14, Areas Affented hy Project (Cltlea, Countles, Stataa, ate,):
THSATE it t
= ‘, -

; i
2 18, Degeriptive Title of Applicant's Project: :
FPLATWATRR FPIEMERY MANAGEMENT & RESBEARCH (P-126-R) ]l L

i
§ i
! i




T/?)O/szé/w‘m 09:55 MM FAX o, \
@ \) - a

N

Application for Faderal Assistance SF-424 ;

16, Congrossional Districts Of: ¢

“a. Applicant CA-005 * b. Program/Project lc;\_m,x, I

Attach an additional list of Progmm/Praject Congressional Diatricls if needed.

| [

17. Proposed Project:
oot
* 4. Start Date: "4 End Date: @:/,:' fania

18. Eatimated Funding {§):

:
= a. Federal | 1,166,506.00 : !

. . 1
> b, Applicant | 0.00 ' .

? ¢ Slate 388,H835.00
*d. Local 0.00

" ¢, Other 0 .oo[
*{, Program income o.ool
* 5. TOTAL | © 1,855,341.00) j

*40. Is Appllcation Subjoct 1o Raview By State Under Executive Order 12372 Pracessa? 1
E a. Thls appiication was made avallable to the Stata under the Exacutive Order 12372 Process for review on _9_‘5:_/28/20 ‘55_ .
D b. Pragram is subject to E,0. 12372 but has not been selected by the State for raview. . ;

] & Program ia- not covered by £.0. 12372, ’

* 20. in the Appiicant Delinquent On Any Federal Debt? (if "Yos," provido explanation in attachment.) ) j
D Yes No . i

If "Yes", provide explanation and altach

i
:

i

s N - B v o g - Py S

21_=By aigning this application, ] certlfy (1) to the statements contrinad in the list of certifications™ und (2) that the stulesnenis T
i

i

g

hersin are true, complete and. sccurate to the hest of my knowledge. | also provide the roquired answances™ ord aarse o
comply with sny resulting tormaz if | sccept pn awsrd. | nm wware that any faise, flettlous, oy frandulont slatimenty v tlotine. suny
subject mo to eriminal, ¢ivil, or adminiatrative penalties. {U.S. Code, Title 218, Sectlon 1001)

*| AGREE

spacific instruclions.

1

|

" The (i3t of certilcatlons and assurances, or an Intarnet sita where you may oblein lhia liaf, s contalned In the announcement of agency E
;

Awthorlzed Representative: .
¥

SO ’ : T I iy TR eSS S : .
MMdlaName;—lﬂ-- R ] i

| - :

~ Laat Name; Inays

Suffix: [ ‘ ;
YT lsemy B ' " |
* Talephone Number: [(916)445-3701 | Fax Number. | | .

* Email: Ili:;a .bays@wildlifa,ca.gov _ t :

* Signature of Authorized Representative:  |Lizs Bays 1 * Data Signed: l()-‘ilE&lEO'n& f




S | W

B ‘)
v o
; OMB Number: 4040-0004
l Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
* 1. Type of Submission: *2. Type of Application: * |f Revision, select appropriate letter(s):
] Preapplication ] New l (
— . p—— —— . —s oy — . o | W o .
Application Continuation Othier(Specify) o froem U E g x j E W
I ) 4
Changed/Corrected Application . Revision [ | e B
* 3. Date Received: 4. Applicant Identifier: MAY 8 O 29? 3

| |Dept. of Food and Agriculture

S

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

ST VLEARING HOLCE
' Vo i

|13-8506-1050-CA ]

State Use Only:

8. Date Received by State: |:, 7. State Application Identifier: | 12-0406-FR

8. APPLICANT INFORMATION:

* a. Legal Name: 1State of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN).
68-0325104

* ¢. Organizational DUNS:
807487665

d. Adc}ress:

|~ Couhtry: '4 l

* Streett: 1220 N Street, Room 315

Street2: l

* City: |Sacramento

County: |

* State: | California

Province: |

|

USA: UNITED STATES

*Zip / Postal Code: (95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

|Plant Health & Pest Prevention Services

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

Prefix: | » | ' *FirstName:  |Jason |
| Middle Name:. [k o . —

* Last Name: \Chan I

Suiffix: | I

Title: |

Organizationa! Affiliation:

|alifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555

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




11

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Peét Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California L

* 15, Descriptive Title of Applicant's Project:

Citrus Commodities

Attach supporting documents as specified in agency instructions.




R

Application for Federal Assistance SF-424

16. Congressional Districts Of:

) *a. Applicapt D_istri_ct 42 o ' * b. Program/Project | CA-all

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

|

17. Proposed Project:

*a, Start Date: [6/1/2013 ' . *b. End Date:

18. Estimated Funding ($):

*a, Federal 405,244
*b. Applicant

*¢. State 0

*d. Local

* e. Other

*f. Program income

*g. TOTAL 405,244

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

a. This application was made available to the State under the Executive Order 12372 Process for review on May 28,2013 |.

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

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

[OJves No

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: ]Crystal |
Middle Name: I . | .

*LastName: [Myers _ _ _ -

éufﬂk:- ' I
* Title: IManager, Federal Funds Management Office : l
* Telephone Number: ‘(91 6) 657-3231 | Fax Number: [

* Email: k:rystal.myers@cdfa.ca.gov‘

* Signature of Authorized Representative: | . ‘ | * Date Signed: | |




o . - OMB Numiber: 4040-0004
. i U . . . Expiration Date: 03/31/2012 -

Application for Federal Assistance SF-424

| [ Avplication

* 1. Type of Submissiori:
] Preapplication -

] New

[%] Changed/Corrected Application Revision

* 2. Type of Application:
1A
| ElGontinuation

*1f Revision, select appropriate letter{s).

_ RECEIVED

*Other (Specify)

Beome Bt

1 .

I

*3. Date Received:

4. Applicant Identifier:

MAY-3 0203

| |Department of Food and Agriculture -

5a, Federal Entity {dentifier:

. } S’:“Af"s:f"o_gﬂmme“S...'
* &b, Federal Award identifier: - Uo

|USDA-APHIS-PPQ

[13-8506-1005-CA ]

State Use Only:

8. Date Received by State:

8. APPLICANT INFORMATION: .

E:] 7. State Appucation'menﬁﬁerzl R |

“*a. Legal Name: . state of California-

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

68-0325104

*¢, Organizational DUNS:
807487665

d. Address:

* Streatt: (5204 Meadowview Road
Streetz: © ‘ ' ‘

~City: 'Sacramento i
County: ’ l ’ |

s [calfomnia S ]
Province: | ’ I b '

* Country: Y - USA:; UNITED STATES - - - . L B |

* Zip / Postal Code; (95832

e. Organizational Unit:

Department Name:

| Division Name:

| Food and Agriculture

: } !P!érzt Health and: Pest Prévention Services

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

Prefix: !

|, o * First Name:

Middle Name:’ ]

szaﬁe%;;g[;u_‘;“_‘mu;”‘ NN

* Last Name: vISchnabel»

Suffix: o l

Tlﬂﬁi |Branch Criief

‘Oréanizational Affiliation:

|

* Telephone Number: |91 6—2.62-1 102

Fax Nutnber: 91:6~262~2020 R I

* Email: -Iduane.schnabel@cdfa,ca.gov




),

Application for Federal Assistance SF-424

9, Type of Appllcant 1: Select Applicant Type

" | State Government |

Typé of Applicant:3: Select Appllc‘:a'rﬁ'Typé:

* Other (specify): '

*40, Name of Federal Agency:

USDA-APHIS-PPQ

11. Catalog of Federal Domestic A#Sis_térq_c,e, Number: .
[10-025 1

CFDA Title: ' :

* 12, Funding Opportunity Number:

*Title:

13, Competition ldentiflcatmn Number

Title:

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

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

Attach supporiing documents.as speciﬁéd ,i'h-a'gent;y’»!ns(ru@’t:ion_s.




‘-/

: 'Applicatién,fbr:Fedefal'vAésistance.sﬁu«d,zd»

16. Congressional Districts Of:

* a. Applicant CA; 3rd T %b, ProgramiProject .__ —_—

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

17. Proposed Project:

+*a, Stait Date!  |10/1/12 ’ _ *b, End Date: |9/30/13

\ 18, Estimated Funding ($):

* &, Federal 300,000
*b. Applicant

* ¢, State

*“d. Local

*g, Other

*1, Program Income

*g. TOTAL 300,000

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

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

[j b, Program is sublectto .0, 12372'but has not been selected by the State for review.
1] o. Program-is riot covered by E.O. 12372,

"*20, is'the Applicant Delinquent On:Any Federal Debt? (If "Yes", provide explanation;)yApplicant Federal Debt Delinquency Expianation

Yes No

24, *By signing this application, | certify (1):to the statements contalned In the:list of certifications** and (2) that the statements
heretn.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 stalements or claims - may.
subject me to criinlnal, civil, or'ddministrative penaltiss, (U.S. Cade, Title:248; Section 1004)

“* | AGREE

#»The list of certifications and assurances, or an:internet site.where you may-obtain:this list, s contained In the:announcement-or agency

'} specificinstructions.

Authorized Re_presentative:

P | = *FirstName; |Crystal - — |
| ] I —

Middle Narie; | ' |

*LastName: |[Myers L ' . T ]
sufi. | | ) B

“Tite: [Federal Funds Mavnég'er " ‘ ' |

* Telgphone Nurber: !g1 6”403_3533

* Emal: {crystal. myers@gdfa.ca.gov

* Sighature of Auth_orlzéd Representative:




T @5/39/2013  13:32 4184575784 T AVATAR S L PAGE

P PN
g/ \ |
AN N ) |
ARPPLICATION FOR 7 : WVarsion 7/23 |
FEDERAL ASSISTANCE 2, DATE suaww&umay 31, 2013 Appliean) laentifier : |
T, TYPE OF SUBMISSION: A. DATE RECEIVED BY STATE | Sinte appiicatien ientiflzr o |
Applicetion Pre-application I ) e |
; ¥ conatruetion 7 constructton 4. DATE RECEIVED BY FEDERAL AGENDY [ Federal idontfor ! |
| ! ‘
1 . ﬂmmmwon LiNen-Gangtruction
i 5. APPLICANT INFORMATION )
o — - lem e T [Organizational Nt ———— e 3 ——-
? Paul Violich, Violich Farms Department: RECEN /= |
Qrganizational DUNS: Bivision: - S iy o
[ Addrena; Naine and telaphons
1 Street: i Involving thia appi
1010 Sir Francis Drake Blvd, p.o. Box 875 el
City: . Middle Nama i
Kentfield David £
County:  Marin LastName P4 ctore |
State: CA Zip Code 04914 Suffixt T E
- . , e - e e e |
County: o , - |Emal pagtore.tory @gmail.com
6. EMPLOVER IOENTIFICATION NUMBER (ZIN); Phone Number (give ame cade) Falit MU o
- 04-241-2203 : 530-308-2459 A Begk 5
6. TYPE OF APPLICATION: 7. TYPE OF APBLICANT: (See back of loim for Apdlicaton 1ybeny i
¥ New [ continuation  I'I Revislon L. an individual
If Revision, entar appropriate letter(s) in hax(es) !
(See back of form for description of letiers,) iOther (speclfy) f
' }
Cither (speclfy) 9. NAME OF FEDERAL AGENCY: USDA Rusal Devaicoment -
16, CATALOG OF FEDERAL DOMESTIC AGSISTANGE NUMBER: 11. DESCRIPTIVE THLE o
Solar Electric {pi
TITLE (Name of Program): 9007 Rursl Energy far Amarica Program Faﬁlhi}f at Road ! g
12. AREAS AFFECTED BY PROJECT (Citias, Countles, Stales, te,): i
Clty of Orland, Glenin Courty, Calitarnia, USA _
1. PROPOSED PROJECT - 14, CONGRESSIONAL DISTRIGTS OF: ;
i Start Data: Ending Date: a. Applicant g
10/01/2033 — 12/01/2019 Bth G
15. ESTIMATED FUNDING: - 16, IS APPLICATION SUEJEDT T4 REWIEW Y 8TF
o QROER 12372 BROCESST s
a. Federdl ) . . o THIS PREAPRLICATION
49,400 a.Yes Wl puslaaLE 70 T 7]
b. Applicant R . PROCESS FOR REVHEW ON
140,200
c. State 03 A - . DATE! May 40, 2013 |
d. Local 5 R leone, [ PROGRAM (3 NOT COVERED BY E. ©. 12272 '
&, Other |, OR PROGRAM MAS NOT BREN SELECTED @Y Sy
" FOR REMIERN! &
f. Program Income o 17,18 VHIE APPLICANT DELINGUENT OR ANY FEL '
; I~ (it .
R g TOTAL - . F 7 GO e Zves 1f as" atacn PSRl rslion,— - — . T ¢
8. TO THE BEST OF MV KNOWLEDGE AND DELIEF, ALL DATA IN THIS APPLICATION/FRE APPLICATION ARE TRUE AND CORNECT Vg !
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B8ODY OF THE APPLICANT AND THE AFPLICANT WILL COMBLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
|9, Autharized Renresentativa , .
Prefix First Name ' Middle Neme \
Tony Ravid I
‘ L.ast Narma [Sffix
; ] Paatorn : . S— -
‘ b, Title -k Telzphar
% L GNANClY MAnager . G R S
! . . Signature of Autharized Reprasentative . . Gate Signad Way 80, 207 ;
Praviaus Edition Usable Standard Forr 434 (Rev.0-2007)

Praserioad by OMB Clroular #7107

i

Authorized for Locsal Reproduction
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Application for Fedaral Asslstance SF-424 %
[ e vee—————————————— | o O A et 50 RN A< e8P IR £ R A e o 1 ee e
% * 1. Type of Submisston: ~ 2. Type of Application: * |f Revision, selact appropriate lene«(e):
o — | [[}Prespplication- — — — __ Ewew - b ——
| Application v Continuation = Other (Specity): RF: Q E g X /’ F D
- B ’ £ R T ey 4 i
[T} changed/Corracted Application [ ravision [ : ) T ¥ B § ;
| R
- * 3. Data Recelved; 4. Appllcant ldunlifier: MAY 3 O 2[”3 ')
Campletad by Granls,gov upon Bubmigaion. I | . ! !
H
) = =z )
5a. Federal Entlty {dentifier: Sb. Federal Award Idonlifior STATE CLEAR}NG HOUSE ;

State Use Only: ' L

8. Dato Racaivod by Stae: | | | 7-state Applicaton dentitr: [a1395008 o

8. APPLICANT INFORMATION:

* & Legal Name: |STATE OF CALIFORNIA

“ ©. Organizational DUNS: }
{8083223580000 : ‘ !

;N 8B e

” b. Employer/Taxpayer ldantfication Number (EIN/TINY:
[o4-1697867

th, Addrass:

; = Streett: I1531 9TH STREET — e - z
oo BHireet2: I ) — _. § .

TGity: . [sacramenTo [ | .
Cdunty/Parsh: | | . §

“State: [ CA: California ' ) b
Province: I T o l ’ N
- Coury: | - USA: URITED STATES !
* Zip / Pazta! Code: |95511—'7o]_1 T I
e. Organizational Unlu:
Depurimant Name: Diviglon Name: §
FISH AND WILDLIFE } ’GRANTS MANAGEMENT DRANCE o ]; |

£. Name and santact information of person to he contucted on matiars invalving this spplication:

= prefixs Mr . l * Firat Name; IJASON ) j % ’ ' :
| Middle Name: { - e T e | U, - ‘

" LaatName:  yrrrraus : o

Suffix; !

Title: IGRAN'I" ADMINISTRATOR

Organizationsl Affiliation: b

i
== :
= ‘

* Teleplane Numbar: 1516_327~00 g2 Fax Number: [916—32’/—632.0 - {

* Emall: |j azon.williams@wildlife.ca.qgov . ;
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Application {or Federal Asslstance 8F-424

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

’IA”!_ Stare Governmewt — T T T T T T T T TTTTITE T T T T T T T T e

Typae of Applicant 2: Selsct Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

I ]

= 40. Name of Federal Agency:

IE‘ish and Wildlife Sexvice

11. Catalog of Federal Domestlc Assistance Numbar:

[15.611
CFDA Title:

Wildlife Reatoration and Basic Huntor Bducation

* 12. Funding Opportunity Number:
[r138300077

* Titla:

28 (CA/NV) Wwildlife Restorzation Grant Program for State Fish and Game Agenclea

13. Compatition ldantification Number:

Title:

14. Aroas Affactad by Project (Cities, Countles, States, etc.):

| g—v«ww—q‘nv'v\va‘ A A

Ehddiad

"'rr*\'ﬁ.';"'-‘ﬂ
,n.ﬁﬂ&h !

*15, DaEariptivé Titls of Applicant's Project: -

CA HUNTER REDUCATION PBROGRAM (W-38-HS)

.*Section 10 Enhanced K alao included

Attach supporting documents a8 spemfed in agency instructions,

‘ T A

facheh
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Application for Federal Asslstance SF-424

16. Congresslonal Districts: Of:

“arApplicant — ’ TToTr T oo T s s T e et s by Programi/Project "’CA:QII - " oo mmmem

Attach an addltional llst of Program/Project Congrassional Diatricta If needed

L |

47. Propoged Project:

07/01/2013

° 8. Start Data:

30/ *J.:‘j'

18, Estimated Funding (8):

" a. Fademl _ I 1,424,534.00!

*e. State | 465,214.00[
-4 Local ——= e ==

0. Other

*f. Program Incarme I 0. 00'

* 5. TOTAL | 1,089,748, oo|

¥ 19, Is Application Subject to Review By State Under Executlve Ordor 12372 Protess?

a. This application was mada avallable 1o the State under the Executive Order 12372 Process for revisw an ! 05/ 26/% “0_}_ !
D b. Program is subject to E.O, 12372 but has not been selacted by the State for review.

[j c. Pragram s net cavared by E.0. 12272,

* 20. 15 the Applicent Delinquent On Any Federal Debt? {If "Yos,” provide oxplunation in attachment,)
[(Jyes No

If "Yas", provide explanation and aftach

| |

21, "By algning this application, | certify (1) ta the statements contained In the st of cartifications™ aud {2) thaf Hie sm Rents
hereln ara trua, complata and socurate to the best of my knowledge. | alao provide the required arsurances™ and ugres 1o
comply with any resulting terms if [ accept an oward. | am aware that any falso, fictitious, or Srauduleat wrtements o0 shltns Ry
subject ma to criminal, civil, or administrative peaaities, (L8, Code, Titde 218, Sactian 1601}

| AGREE

" The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
apacific Inatructions, '

Authorized Ropregentative:

ey

Prefix: IM:?B. B ""'—"‘! * First Name: [LISA ' "' - o [ T —————

[P EIREE L IF PN

| \iddlo Nama: I : ] b iAok e
> Last Name: |nays - M”"mmww’”’]
suffe | !
* Thie: STAFF SERVICES MANAGER I | j
i * Talephone Number: |91 6-445-3701 “—J Fax Number‘.l

L

“Emall: [1isa bays@wildlife.ca.gov

il

> Slanature of Authorized Repmuentdﬂva' Compleled by Graniz.gav upen submisslon, § * Date Signed:




it

|

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

App‘lication for Federal Assistance SF-424

[ EX] Application

* 1, Type of Submission:
Preapplication

Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

New A |
’ Continuation.” =~ ~* Other(Specify) ™~ "~~~ =~ 7~ T 7T
Revision [ ] fl\

[y

WVED

* 8. Date Received:

4. Applicant Identifier:

| |CA Department of Food and Agriculture

| MAY 31 2013

5a, Federal Entity Identifier:

|13-8506-1164-CA

* 5b, Federal Award |dentifier: QTATF (-\I EARING

HOUSE

State Use Only:

6. Date Received by State: [05/30/13

7. State Application Identifier: | 12-0365-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* Streett:

|3294 Meadowview Road

Street2: |

* City: |Sacramento

County: |Sacramento

* State: I California

Province: |

l

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95832

e. Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

|Plant Health and Pest Prevention Services

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

Prefix: l

I * First Name:

-Middle Name: - [ . . -

* Last Name: |Schnabe|

Suffix: |

Title: | Branch Chief

Organizational Affiliation:

l

* Telephone Number: l 916-262-1102

Fax Number: .| 916-262-2020

* Email: |duane.schnabel@cdfa.ca.gov :




Application for Féderal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|State Government

Type of Applicanf2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |

| CFDA Title:

Plant & Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Light Brown Apple Moth Program

Attach sljpporting documents as specified in agency instructions.

—y— —




Application for Federal Assistance SF-424

16. Congressional Districts Of: __ i i e e e e m e

* a. Applicant CA: 3rd * b, Program/Project i
: Statewide

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

¥

17, Proposed Project:

*a, Start Date: _ [10/1/12 * b, End Date:

18. Estimated Funding (3):

* a. Federal $1,651,423
* b, Applicant

*c. State $0

*d. Local

* @, Other

*f. Program income

*.g. TOTAL $1,651,423

*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 6/3/13 .

D b. Program is subject to E.0.12372 but has not been selected by the State for review.
1 c. Program is not covered by E.O, 12372.

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

Cves . 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 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, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet ‘sife where you may-¢btain this list, is contained In the” announcement or agency
specific instructions. . .

Authorized Representative:

Prefic | ! '  *First Name: |Crystal i I

Middie Name; | ' l

*LastName:  [Myers ‘ K e , , |

Suffix; --- - l - 4' R R S ' _

* Title: [Ederal Funds Manager : ' J
* Telephone Number: _|§.1 6-403:6653 - l Fax Number: l D » 7 | ‘

* Email: |crystal,mysrs@cdfa.cé.gov _ _ . o _ I

* Signature of Authorized Representative:

. m 0 'Date‘Signed: LS.L@LLQ‘.Q[S_____] '

U U 4 1



