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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16 - 31,
2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. :
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* OMB Number: 4040-0004
Expirafion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Typa of Submission: “ 2. Type of Application:
] Preapplication New
[X] Application (] continuation

D Changed/Corractad Application D Revislon

- If Revision, salect appropriale leftar(s):

l

* Other (Spacify)

* 3. Dsle Receivad: 4, Appllcant Identifier:

Completad by Granis.gov upon sudbmlasion. I I :

Sa. Federal Entity Idenlifisr:

* 5b. Faderal Award |dentiflar;

l

| ||r1ensoo0aa %Gw

State Use Only:

8. Date Recelved by State: l:] 7. Stale Application Identlfior: 1495041

8. APPLICANT INFORMATION:

" a. Lagal Name; lSTATE OF CALIFORNIA

I

“ b, Employer/T: axpéyer Ideniification Number (EIN/TIN);

* c. Qrganizational DUNS:

[94~1697567

~esrere—vo——.
—

3083223580000 ]

d, Addross:

* Streett: Iﬁﬂ 97H STREET I
Straet2: r T T l

* City: SACRAMENTO o B _—l
County: [ : __|

* State: [ T B Ca: California |
Province: | |-

* Country: [ — USh: OWITED STATES

> Zip/ Postal Code! [a5811-7011,

|

a. Organizational Unit;

-Departmant Name:

Divigion Name:

]

f. Name and contact ipfoﬁnatlon of parson to be contacted on matters involving this application:

Prafix; —| ¥ Firgt Name! @g

Middle Nama:

| \

’ Llasl Nayne: &RCEL_LB.NR. .

Sufflx; l

Tile: [GRANTS ADMINISTRATOR

1

Organizational Affillation:

* Talaphone Number; |9 16-445-4558

] Fax Number:

° Email. |?ETE.MARCELLANAQNILDLIFE.C2.GOV
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OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Veréion 02

1L

9. Type of Applicant 1: Select Applicant Type:

IA ;7 8State Government

Type of Appllcant 2: Salact Applicant Typa:

l

Type of Applicant 3: Select Applicant Type;

* Other (spaclty):

“10. Name of Federal Agency:

[Fish and wildlife service

11. Catalog of Federal Domestic Assistance Number:

‘| {15.605

CFDA Title;

Sport Fish Restoravion Program

* 12, Funding Opportunity Number:

F14A500033

* Title:

RB (CA/NV) 8port Fish Restoration Grant Program for State Fish and Game Agencies

‘ 13. Competition [dentiflcation Number:

Title:

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

San Joaquin Rivex, Stanislaus (10), Tuolumne (4), & Merced (16)

* 18, Descriptive Title of Applicant's Projact:

AN JOAQUIN RIVER BASIN WATER TEMPERATURE MOMITQRIMG AND ASSESSMENT
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P. 004

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

Application for Federal Asslistance SF-424

Version 02

16. Congresslonal Districts OFf:

* 8, Applicant

_Atlach an additional list of Program/Project Congressional Distrieis If needed

L | | [l e

17. Proposed Project;

& StartData: [07/01/2014 *b. End Dale: [06/30/2015

18. Estimated Fundln'g (8):

* & Feddral l ‘ ' ez,aav.oo|
* b, Applicant L - 0.00
* c. State | . S 27,4%2.00
“ e, Othar

| 0.00
*f. Program Incoma | 0.00

"g. TOTAL [ 109, 843.00]

*19. Is Applicatlon Subject to Revlew By State Under Exacutive Order 12372 Process? ,

a. This application was made availabla to the State under the Execuﬂve.Order 12372 Pracass for review on
(] b. Program is subject to E.O. 12372 but has not been selectad by the State for review,

[] & Program Is nat eovered by E.C. 12372,

05/13/2014 |.

* 20, |s the Applicant Dellnquent On Any Federal Debt? (if "Yes", provide explanation.)

[ ves <] Ne T

21. *By signling thls application, | certify (1) to the stataments containad in the lizt of certifications™ and (2) that the statements
herein are true, complate and aceurate to the best of my knowladge. | also pravide the required assurances™ and agree to
comply wlth any rasulting terms If [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claimg may
subject me to criminal, clvll, or adminiatrative panalties. (U8, Cada, Title 218, Saction 1001) '

* | AGREE

* The list of carlificationa and assurancee, or an Islacnat site where you may obtaln this liat, la contalned in the annsuncamant or agency
spacific instruetions, ,

Autharized Representativa:

Prefix: I I * First Name: |LISA ‘ l
Middie Name; | ' ' |

. Last_ Name: IBAYS _l
Suffix: | I

- Tlile:

ooz

* Telephone Number: {91 6-445-3701 l Fax Number; I

* Email: [LT8A. 3AYSEWILDLIFE  CA. GOV

=

* Signaturae of Authorized Representatlve: lCumplnted by Grante.gav upan submisglon. [ * Date Signed: lcammetgd by Granis.gov Upan 2ubmiszsion,

Authorized for Lacal Reproduction

Standard Form 424 (Ravised 10/2005)
Prezcribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2008
Applicatlon for Federal Asaistance SF-424 . : ' Version 02
* 1. Typa of Submlisslon: * 2. Typa of Appllcalion: * If Revislen, sslect appropriate lattar(s):
(] Preappiication _ New l |
Application D Continuation * Other (Specify)
[] Changed/Comrected Application [] Revision | ]
* 3. Date Recelvad: 4, Applicant Identifler;
|Cump|md by Granlg.gov upan sybmisslon. ] l
5a, Federal Entity ldéntifler: ~ 5b. Fedaral Award Identifiar:
| | {[FLans00033
State Use Only:

8. Date Recaived by State: I: 7. State Application ldentifler; lsmsaozﬁ

8. APPLICANT INFORMATION:

"8 LegalName: faTatE OF CALIFORNIA . o ]

* b. Employar/Taxpayar ldentification Number (EIN/T IN): " ¢. Organizatlonal DUNS:
[94-1687567 | |[e0e3z23580000 |
d. Addrass:

* Strwat1: [1831 ser srremr ‘ '
oves ekl - -——__.________*1

" Cily: [sacrammTo

County: | |

< State: I ’ CA: California ) J

Pravince: I . . l

* Country: | USA: ONITED STATBS |
* 2ip/ Postal Coda: [95611-7011 : : |

o. Organizational Unit:

Departmant Name: ' ‘ Divisian Name;

] ]

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

Prefix: 1 ] * First Name: lpg-‘pg ) : ‘
Middla Name: ‘_ . ' I .

"LastName: \apcELLANA - v T ‘ - ]
Suffic. ‘ ]

Title: [GRANTS ADMINISTEATOR

-| Organizatlonal Affifiation:
* Telaphone Number: [915-445-4558 ’ [ Fax Number; { '

" Email: [SETE.MARCELLANA@WILDLIFE.C2., GOV
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OMB Number: 4040-0004

Expiration Data: 01/31/2009

Application for Fedaral Assistance SF-424

Version 02

a, Type of Applicant 1: Select Applicant Type:

IA: dtate Government

Type of Applicant 2: Selact Applicant Type:

Typs of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

IE‘iah and Wildlife Sexvice

11. Catalog of Federal Domesti¢ Assistance Number:

[15. 605

CFDA Title:

Spoxt B‘ish‘Reﬁ‘coration Program

* 12, Funding Opportunity Number:
F14AS00033

“ Tifla:

RB (CA/NV) 8Sport Fish Restoration Grant Program fox State Fish and Game Agencies

13, Campetition ldentiflcatlon Number:

Title:

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

Del Norte ("), Humboldt (2), Lassen (1), Mendocino (2), Modo¢ (1), Shasta (1), Siskiyou (1),
Tehama (lYand Trinity (2)caum:ies

* 15, Desgcriptive Title of Applicant's Projact:

NORTHERN REGION - 3TREAM & LAKE IMPROVEMENT. FISH SCREEN, PASSAGE, AND SPORT FISH ENHANCEMENT

Altach supporting documente as specified In agengy Instructions.
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OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

18. Congresslonal Districts Of:

* &, Applicant ca-005 _ * b. Program/Praject

Alach an additional list of Program/Project Con

[ | AR

17. Preposad Project: .

* 2. Start Dale: 1. End Date:

18. Estimated Funding (8):

*a, Fademl ‘ 308, 919.00{

v e. State (_m
*d, Local _ 0.00
; " a. Other _0.00
i Y f. Program Income 0. 00:
*g, TOTAL . ‘ 411,892.00|

.

7 19. Is Application Subjact to Review By State Undar Executive Order 12372 Pracess? : :

8. This application was mada available to the State undar the Executive Ordsr 12372 Pracess fof review an -
D b. Pragram is subject to E,Q. 12372 but has not been selected Ab‘y the Stale for review. ‘

(] <. Program Is not coverad by E,Q, 12372, s

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

‘ DY&S [X] No

21, “By slgning this application, 1 certlfy (1) to tha stataments contalned in the list of certifications™ and (2) that the statements
't hereln are trua, complata and accurate to the best of my knowledge. | alsa provide the required assurances™ and agrea to

comply with any rasulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
i subject ma to eriminal, civil, or adminlstrativa panaities. (U.S. Cada, Title 218, Sectlon 1001)

** | AGREE

** The llst of certifications and asaurances, or an intarnet site where you may abtain thig llat, s ¢ontained in the announcement or agency
spaciHic inatruations.

Authorized Representativa:

Prafix: l * First Name: ILISA l
Middle Name: [ |

"LastNamo: [BAYS . N ' l

Suffix: | ‘ |

" Tille! S5MT

* Telephone Number: ‘916-445-3701 J Fax Numben |

|
1

“Emalt: |x15A. BAYSQWILDLIFE , CA. GOV ' |

* Signatura of Authorzed Represantativa:  |Gompleten by Granis.gav upon submission,

| * Dale Signed: IComolsxed by Grantz.gov upon submizsion. | .

Authorized for Local Reproduction Standard Form 424 (Peviaed 10/2005)
Preseribed by OMB Circular A-102
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ONMB Number: 4040-0004
Expiralion Date: 01/31/2008
Application for Federal Assistance SF-424 —r Version 02
RECEIVED
* 1. Type of Submission: * 2. Type of Application: “ If Revialon, select appropriale lettar(a): .
] Preapplicatian . New ' { o MAY Iﬂ 6 2014
Application O Continuatlon * Othar (Spacify)
[T] changed/Comsctad Application [ Revision l STATE d)LEAHlNG HOUSE
* 3. Date Racaived: 4, Applicant ldentifiar.
|Camalel=d by Geanls.gov upon sudmission. l [ I
§a. Faderal Entity Identifiar: * 5b. Federal Award [danlifier:
L | |[=t42500033 |
State Use Only:

6. Data Received by State: I:l 7. State Application |dentifier: |G14 98026 I

8. APPLICANT INFORMATION: .

"a.LegalName: |sraTE OF CALIFORNIA

* b. Employer/Taxpayer {dentification Number (EIN/TIN): 3 O&anizslional DUNS:

34-1697567 ' | {{s083223580000 |

d. Addrass:

* Streetls 1831 9TH STREET )
Streal2: I__ L o o

*City: [sacramEnTo ' .' |
County: | ) - . |

* State: I CA: califoxnia I
Provincs: I o ‘

* Caunlry: USA: UNTPED STATSS : - l

*Zip/ Postal Code: 1958117011 |

. O¢ganizational Unit:

Depantment Nama: ' : Dlvision Name:

L

f. Name and contact informatlon of person to be contacted on matters Involving this a[ibllca([on:
Prefic: | _l ’ * Flrst Name: Igmg _ . —]

Middle Name: | ‘l

"LastName: lwapcerzama | . . . . |

Suffix; | T l

Title: [cRANTS ADMINISTRATOR

Organizational Affiiation;

" Telaphona Number: |91 6-445-4658 | FaxNumber: | ' ' |

*Emall: |2ETE . MARCELLANAGWILDLIFE.CA.GOV
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OMB Number: 4040-0004
Expiration Dats: 01/31/2009

Appliéation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A ! state Government

Type of Applicant 2: Select Applicant Type:

|

Type of Appllcant 3: Selsct Applicant Type:

l

* Other (zpacify):

* 10. Name of Faderal Agency:

|Eish and Wildlife Sexvice

11. Catalag of Faderal Domestic Assistance Number:

2s. 605
CFDA Title:

Sport Fish Reatoration Program

N

¢ 12, Funding Oppartunity Number:

F142800033

* Tue:

R3 (CA/NV) Sport Fish Reatoration Grsnt Program for 8tate Pish and Game Agencies

13. Competition ldantificatian Number:

Title:

14. Arers Affected by Project (Clties, Countles, States, ete.):

Mendocino (1), Sonoma (1), Wapa (5), and Marin (1) Counties,

* 15, Dascriptiva Titla of Applicant's Praject:

NORTHERN CENTRAL COAST WATERSHED RESTORATION PROJECT

Attach supponing documents as specified in agancy instructions.
10ges ARAchichis:
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OMB Number; 4040-0004
Expiration Dats: 01/31/2009

Application for Fadaral Asslstance SF-424 Version 02

16. Congressional Distrlcts Of:

" a. Applicant . " b. Program/Project

Atlach an addltional st of Program/Projact Congressional Districts if nesded.
P T T R
|| | RS eAs| (SRR R

17. Proposed Project:

*a. Stat Date: [07/01/2014 b, End Date: |06/30/2015

18, Estimatad Funding (3):

& Federal i 341,106.00|

s s————

* b, Applicant I 0. ool
" c. State i l ’ 113,702.00[

*d. Local l 0. DD]

* ¢, Other | 0.00

" f. Program Incnmel 0.00]
*q. TOTAL I 454,808.00'

*19. Is Application Subjecf to Revlew By State Under Executlve Order 12372 Process? .

a. This application wag made avallable to the State under the Executiva Ordar 12372 Process for review on .

D b, Program is subjact 1o £.Q. 12372 but has not been selected by the State for review.
("] e Program is not covered by E.O. 12372,

* 20. I the Appllcant Dalinquent On Any Federal Debt? (If “Yes", provide explanation.)
[]Yss No R T el

21. "By signing this appllcation, | cartify (1) to the statements cantained in the list of certiflcatians™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | algo provide tha required assurances™ and agraa to
comply with any resulting terms if | accept an award. [ am awarae that any falge, flctittous, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

= | AGREE

¥* The llat of cenmcallons and assurances, or 8n Intecnet site whers you may obtaln this list, is containad in the announcement ar agency
spamrc instructions.

Authorized Reprasantative:

rerer—ra— oo

Prefix: | : * Firat Name; ILISA : |

Middle Nama: | I

*LastName: (BAYS 3 - i

Sufflx: L j

= Thie: |ssz«11 ‘ f

|

* Telephone Number: |915_445_3701 I Fax Numbar: I

* Email: |LISA . BAYS@WILDLIFE.CA.GOV _ I

* Signature of Aulhorizad Raprasentatlvs:  [Campletd by Grants.gov upon aubmiasian. | ~ Date Slgned: lcomme[gd by Granls.gav upon submission. I

Authorized for Lacal Repraduction S ) S Standard Form 424 (Revised 10/2005)
’ Prescribad by OMB Circular A-102
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Faderal Asslstance SF-424 ‘ Verslon 02
¥ 1. Type of Submission: 2, Type of Application: * {f Ravlsion, select appropriale latter(a):

[ ] Preapplication , New [ |

Applieation ("] continuation * Othar {Specliy) — CE%VED !
[_] ChangediCorrected Application | [~] Ravision ME

* 3, Date Racaivad: 4. Applicant dentiflen MAY 1 6 ZUW‘

|Cumoleled by Granis.gav upan submission. ] | l

NG HOUSE
5a. Faderzl Entty Identiffer  5b. Federal Award Idenlifiar STATE CLEAR

L Il |

State Use Only:

8. Dals Recelved by State: :} 7. State Agplication Identifier. |c1438067 : . |

8. APPLIGANT INFORMATION:

1l

"4, LegalName: [sTaTE OF CALIFORNIA

* b. Employsr/Taxpayar [dentification Number (EIN/TIN): * ©. Organizational DUNS:

94-1697567 ' [ {ls083223580000 |

d. Address:

* Street!: 11333. 9TH STRERT ]

" Streetz: B ’ |

* Gity: SACRAMENTQ ] h
County: | ] )

* State: [ ca: california ‘
Province: I |

* Caunury: ! USA: UNITED SYATES . |

* Zip/ Poatal Code: [35811-7011 : ]

e, Organizationaf Unit:

Depanment Name: . ' Division Name:

FISE AND WILDLIFR . | IGRJ\N’L‘S MANAGEMENT BRAMCH

f. Name and contact information of person to ba ¢contacted on mattars invelving thig appilcation:

Prefix: | » | *FirstName:  [gRTaN ]
Middle Name: | : |
¥ Last Nama: IS_ALAZAR . o . . . : I

Suffix; |

Titla: |G?_KNT ADMINISTRATOR

Organizational Affi{lation;

C - ]

¥ Telaphone Number; |915-323-5301 ) | Fax Number: |916-327-6320 |

* Email: ‘BRIAN. SALAZARBWILOLIFE.CA.GOV : i
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[A: Stete Government

Typa of Applicant 2: Select Applicant Type:

Type of Abplicant 3: Select Applicant Typa:

“ Other (specify):

¥10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestlc Asszlstance Numbar:

l15.634
CFDA Tille:

State Wildlife Grants

“12. Funding Opportunity Number:-
F14A500127

” Title:

R8 (CA/NV) §tate Wildlife Grant Program for Srate Fish and Game Agenciles

13. Campestition |dentification Number:

Thie:

14. Areas Affectad by Project (Cities, Counties, States, ete.):
ALL COUNTIES ’

* 18. Descriptive Title of Applicant's Project:

§TATE WILDLIFE ACTION PLAN UPDATE FHASE III

Altsch supporting documenta ss specified in agenéy Instructions.
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OMB Number; 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ . : Versian 02

16. Congresslonal Districts Of:

“a Apglicant [ca-o0s A " b- Program/Projact ‘

Attach an additional list of Program/Project Congraasional Districts if naeded

L , | Rk TS

w

17. Praposad Projact:

*a, Start Date: [07/01/2014 " b. End Date: |06/30/2016

18. Estimated Funding (3$):

* a, Fedaral I 360,253.00
* b. Applicant l ' Q. 00]

*c. State 120, 084.00|
“ d. Lacal 0.00
* e, Other T 0.00
¥ f. Program income 0.00

*g. TOTAL 480,337.00‘

* 19, Is Applicatlon Subjact to Review By Stats Under Executlva Order 12372 Procass?

a. This apblicatlon was made svailable to the Stata under the Exacutlva Order 12372 Pracese for review on -

D b. Program s subject to £.0. 12372 but has not been selected by the State for review,
(] c Program s not covered by E.0. 12372.

© 20. I3 the Applicant Dellnquent On Any Federal Debt? (If "Yes", provide axplanation,)

21. *By slgning this application, | certify (1) to the statements cantained In the lisl of certifications™ and (2) that the statemants .
hereln are true, complete and accurate to the best of my knowledge, | also provide the requirad assurances™ and agree to

comply with any resulting terms If | accapt an award, | am aware that any false, fictitious, or fraudutant statements or ¢laims may °
subJect ma ta eriminal, civll, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

™ | AGREE

** The llst of cartifications and assurances, or en intamet site whars you may oblain thiz list, ia contalned in Lhe announcement or agancy
spacific inatructions, '

Authorized Represantative:

. -
Prafc | » | *FirstName:  [Lsa ]
Middle Name: [ |

* Last Name: IBAYS I

Suffix: I I
"Tlle:  [sTAFF SERVICES MANAGER I :
* Telephone Number: |51 6-445-3703 : : l Fax Number: [915-327-0062

" Email: [L15a. BAYS@WILDLI®E, Ca. GOV |

* Signature of Authorized Répraaeﬁiéxlve: Compieted by Grams.gov upan aubmizzian, ‘l * Date Signad: |C,a|'np'|e[gd by Grani=.gov upen submisalon. I

Autharized for Locsl Reproduction Standard Form 424 (Revised 10/2005)
' Prescribad by OMB Clreular A<102
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FAX No.

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

Application for Federal Assistanca SF-424

Version 02

1. Type of Submissiom
[ Preapplication

Application
[] changed/Comrected Application

* 2. Type of Application:

New
D Continuation

] Revision

* If Revialon, select apprapriata lattar(a):

* Other (Spaclfy)

|
|RECEHVED“

2044

¥ 3, Date Raceived: 4. Applicant [dentifler;

Campleted by Geanis.gov igon submission, I [

MAY 16

[ ]

5a. Faderal Entlty {dentifler:

STATE Cl EARING L Ise

NEA A~ l

* 5b. Federal Award Identifier:

L _ |

State Use Only:

7. State Applicalion

6. Dala Raceived by State: I:J

Identifier: [c1498068

8. APPLICANT INFORMATION:

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

* 8, Lagal Name: |31’AIE OF CALIFORNIA I

* ¢, Organizational DUNS:

94-16373567 I

[a083223580000 |

d. Address:

* Swesil: [1691 sra sTRER?

Street2: | o

*Clty: Isacramyro

Couniy: |

* State:

L

CA: California

‘Province; |

_ |

* Country: [

USA: OVITED 87ATES

" Zip/ Postal Cade: [35811-7011

e, Organizational Unit:

Department Name:

Division Nama:

IEISH AMD WILDLIZFZ - . l

leranTs uavaGEMENT BRANCH

f. Name and contact Information of person to be contactad on m

atters lnvolvlng this application;

Prafix: [ [

* Firat Mame:

[arzaw

Middle Name: i

* Last Name: »lSALAZAR

Suffix: I : [

Title: [GRANT ADMINISTRATOR

Organlzational Affiliation:

* Telephone Numbar: |9_15-323- 6201

Fax Number: 1916-227~6320

* Emall: [sa:mr . SALAZAREWILDLIFS.CA .GOV

e

Yeres
A e e e,
e ——

“ |
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P. 003

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

Appllcation for Federal Assistance SF-424

Version 02

9. Type af Applicant 1: Select Applicant Type:

IA : §tate Government

Type of Applicant 2; Select Applicant Typs:

Typa of Applicant 3: Selact Applicant Type:

L

* Other {speclfy): .

* 10. Name of Federal Agency:

IE’ish and Wildlife Sexvice

11. Catalog of Federal Domestic Assiatanea Numbar:

15.634

CFDA Titla:

State Wwildlife Graats

* 12. Funding Opportunity Number:
F14a500227

T Title:

R§ (CA/WV) State Wildlife Grant Program for State Fish and Gawe Agencies

13. Competition Identification Number:

[

Tiile:

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

STATEWIDE

* 15. Descriptive Title of Appllcant's Project:

STATE WILDLIFE GRANT COORDINATION

Attach supporting documents ag spacified in agengy Instructions.
' LS EEE AR et
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QOMB Number 4040-0004
Expiration Date: 01/31/2009

Appllcation for Federal Assistance SF-424 : \ Version 02

16, Congrassional Districts Of:

*a. Appllcant - * b. Program/Project

Altach an additional list of Program/Project Congreasional Digtricts If needed.

L

17. Proposed Project:

*e. Start Date: (07/01/2014 “b. End Date: [06/30/2017

18. Egtimated Fundlng ($):

* &, Federal [ - © 406, eaa.oo|

* b. Applicant 0.00
‘¢ Siata [ 213,064.00)
" d. Local I .: 0. ool
* &. Other ___ 0.00|
*(. Program income — 0.00

“p. TOTAL 625, 897.00'

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

a. This appllcatlon was made available to the Stata under tha Executive Order 12372 Pracass for review on 05/15/201.4 |,

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

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

| es No AUEITERRORAG

21. "By signing this application, | centify (1) to tha statements contalned In tha list of certifications™ and (2) that the statamants
hersin are true, complete and accurats to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accapt an award. [ am aware that any falss, fictitiaus, or fraudulent statemants or claims may
subject me fo criminal, civll, or administrative penaltles, (U.S. Code, Title 218, Sectlon 1001)

| [X] = 1AGREE

i

~ Tha list of certifications and assurancas, or an intemat gils where you hay oblain thiz Uat, la contalned Ia the announcament ar agency
speclfie Instruclions. .

Authorlzad Reprasentative:

Prefix; B | " First Name:  [LIsa ]

Middls Nama: | |

* Lagt Name: IBAYS ‘ ) . |

Suffix: |_ ] .

* Titje: |s'm"5* SERVICRS MANAGER T

* Talephone Number; |916~445-—370l J Fax Number; |915_327_0053

 —

¥ Emailt |ZI5A, BAYSEWILOLYFE .CA.GOV |

* Signalure of Authorizad Representative: |Cumpleled by Granls.gav upan submissian, I * Date Signed: [&ampngwd Yy Grants. gov Lpon submisaian. I

Authorized for Local Reproductidn ) . Standard Form 424 (Revised 10/2005)
) ' Prascrihed by OMB Clreufar A-102
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

7] Preapplication ] New |
[X] Application E] continuation * Other (Specify)

D Changed/Corrected Application D Revision l |

*3. Date Received: 4. Applicant Identifier:

o

ECEIVED

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

a8 4 Q 7““‘&

IUnited States Forest Service ] ] MAL LY |
State Use Only: , s C\_E &R‘NG HOUbE
7. State Application Identifier: I CALAEA »

6. Date Reéceived by State: |:|

8, APPLICANT INFORMATION:

* a. Legal Name: |State of California

_*¢. Organizational DUNS:
807487665

*h. En%plo&erlT axpayer lde,ntibﬁcationbNurr;ber (EIN/TIN):
68-0325104 L

d. Address:

* Streat: 11220 N, Street, Room 341

Strest2: |

* City: ~ |Sacramento ]
County:

|Sacramento ]

* State: I California

Province: ] ) |

* Country: | USA: UNITED STATES

*Zip / Postal Code: {95814 |

e. Organizational Unit:

Department Name: Division Name:

||

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

Prefix: = |Dr.' ' | * First Name: - |Dean

Middle Name: | - » - |

* Las‘t Name: |Kelch

Suffix: | |

Title: | Senior Plant Taxonomist

Organizational Affillation:

* Telephone Number: I.g16_403_5550 Fax Number: |g1 6-654-2403

* Email; Ideén.kelch@cdfa.ca.gov




1l

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

Type of 'A;»)‘pllc.ant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant T‘ype:

* Other (specify):

* 10. Name of Federal Agency:

| United States Forest Service

11. Catalog of Federal Domestic Assistance Number:

[10-680 |
CFDA Title:

|Cooperative Forestry Assistance

A

* 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:

Prioritization and Control of Invasive Plants in the Northern Sierra

Attach supporting documents as specified in agency instructions.

e ———
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Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a, Applicant California *b. Program/Project

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

_J

17. Proposed Project:

*a. Start Date: |7/1/14 *b. End Date: |6/30/16

18. Estimated Funding ($):

*a. Federal 298,000 -
* b, Applicant’

* . State 337,575
*d. Local

* e, Other

*{, Program Income

*g. TOTAL 635,575

*19.1s Abplication 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 l:l
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O c. Program Is not covered by E.O. 12372,

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

[ Yes No

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

| AGREE

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

Authorized Representative:

Prefix: * First Name:  |Crystal ,

| | Cry: |
Middle Name: | . l
* Last Name: [Myers J

Suffix: I J

* Title: ,?mieral Funds Manager |

* Telephone Number: |91 6-403-6533 | Fax Number: ,

* Email; |crystal.myers@cdfa.ca.gov . y4

X
£ ] ¢ 2] 17

/

* Signature of Authorized Representative: [ 4 W 7 M,% | * Date Signed: - | ;)’ ///A
4 ” > |

g an 779 |
Y v ’ -
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission:

[] Preapplication

Application

[_] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate |etter(s):

* Other (Specify):

B

* 3. Date Received:

4. Applicant Identifier:

K=

Completed by Grants.gov upon submission. | |

| e

H
&

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

|

| ]

MAY 15 201L

A
DN W N

‘State Use Only:

6. Date Received by State: |:l

7. State Application Identifier: |

~TTCUEARING HOLge

8. APPLICANT INFORMATION:

*a. Legal Name: !University of Southern California

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

* ¢. Organizational DUNS:

95-1642394

0729333930000

d. Address:

* Streett:

|3720 S. Flower Street, Suite 325

Street2: |

* City: 'LOs Angele&

County/Parish: |Los Angeles

* State:. |

CA: California

Province: i

* Country: |

USA: UNITED STATES

*Zip I Postal Code: [90083-0701

e. Organizational Unit:

Department Name:

Division Name:

Contracts and Grants

ioffice of Research

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

Prefix: | I * First Name: |A1ice ]
Middle Name: | |

* Last Name: |Young-singleton |
Suffix: ’ | |

Title: ‘Contracts and Grants Officer

Organizationa! Affiliation:

|University of Southern California |

* Telephone Number: |(213) 821-8235 Fax Number: |(213) 740-6070 |

* Email: |youngsin@research .usc.edu




I

Application for Federal Assistance SF-424

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

0: Private Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.807'

CFDA Title:

Barthquake Hazards Reduction Program

* 12, l-"unding Opportunity Number:

G14AS00036

* Title:

12015 EHP External Research Support

13. Competition Identification Number:

G14AS00036

Title:

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

*15. Descriptive Title of Applicént‘s Project:

Structural System Identification and Health Monitoring of Buildings for Seismic Alert and
Earthquake Early Warning Systems - Wave Method Calibration using ANSS and Chilean Strong Motion
Data

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

16. Congressional Districts Of:

* . Applicant * b. Program/Project

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

17. Proposed Project:

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

18, Estimated Funding ($): , ‘
* a, Federal | 74,959. 00|
* b. Applicant | 0. 00|
*c. State | 0. 00|
*d. Local | 0. 00|
*e. Other | 0. oolv
*f, ‘Program Income I 0. 00|
*g. TOTAL | 74,959.00|

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

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

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

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

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. I 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 tﬁis list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefi. . | . * First Name: |[Alice |

Middie Name: | » [

* Last Name: |Young—singleton . ] ‘

Suffix: | |
* Title: |Contracts and Grants Officer B ‘ |
* Telephone Number: |(213) 821-8235 | Fax Number: |(213) 740-6070

* Email: |youngsin@research. usc.edu

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: |Completed by Grants.gov upon submission.
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N

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: * I Revision, sefect appropriale Iellers)\
[] preapplication ~ ° New ] I

RECE#VE;@

(V] Application [ Continuation « Other (Specify)
[:l Changed/Corrected Application D Revision i , MAY ﬁ
. - L6 201
* 3. Dale Received: 4, Applicant Identifier: T an
{B-14-MC- CIAIEC
| | lB-14-Mc-0575 -I\—!\LEAHING‘Hn

Sa. Federal Entity {dentiier: * Sb. Federal Award Identifier:

QUsE

I | I

State‘Use Only:

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

8, APPLICANT INFORMATION:

+ a, Legal Name: ICity of Vista

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

956000478 | i 078726619

d. Address:

* Street 1: |200 Civie Center Drive |
Street 2: L ]

* Ciy: [vista l

Counly: | . ' t

‘ State: CA |
Province: J

~ USA: UNITED STATES

l
« Country: |
« Zip / Postal Code: I

92084 : 1

e. Organizational Unit:

Department Name: Division Name:

7

Redevelopwent & Housing l

i
L

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

Prefix: J * First Name:

| Mrs., | Kathy

Middle Name: | ]

» Last Name: I valdez

Suffix: ! l
i i

Tite: | program Manager

Organizational Affiliation:

* Telephone Number: |J760) 643-2892

]FaxNumber: |(750) 639-6188 : l

“Email | kvaldez@cityofvista.com




.

~ [@003/004

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

IMunicipal

]

Type of Applicant 2- Sefect Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

“10. Name of Federal Agency:

[NGMS Agenty  Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[14-218
CFDA Tille:

[C'ommunity Development Block Grant

* 12, Funding Opportunity Number:
[MBL-SF424 FAMILY-ALL FORMS J

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition ldentification Numbher:

Tille:

5

14, Areas Aftected by Project (Cities, Counties, States, etc.): } ~

City of Vista

* 185, Descriptive Title of Applicant's Project:

Vista Community Development Block Grant Program FY14/15

Altach supporting documents as specified in agency instructions.

s|{ View Attachmeits
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[foo4/004

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

Authorized for Local Reproduction

Application for Federal Assistance SF-424 Version 02
" 16. Congressional Districts Of:
a. Applicant h. Program/Prajecl ( Y
Atlach an addilional list of Program/Project Congressional Districts if needed,
] Add Attachment ”Delete Altachmeﬂ! ViewAuachmentl
17. Proposed Project: .
“a, Start Date: |~0—7_w01*_2(~)14~11 *h.End Dale: | 06-30 15
Beatrmerensmmrassmessssssmmasssossasves sl
18. Estimated Funding (8): .
a. Federal | $854,222.0ﬂ )
* h. Applicant ! i
g
“c. Stale E |
*d, Local [ ]
“e. Other I ]
“ f. Program tncome L I
*g. TOTAL | $854,222,00]
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
(7] a. This applicalion was made available ta the Stale urider the Executive Order 12372 Process for review an| 05 .-15-2014 )
™) b. Program is subject to £.0, 12372 but has not been selected by Ihe Stale for review. ‘
("} c. Program is not covered by E.0. 12372.
-+ 20. {s the Applicant Delirquent On Any Federal Debt? (if “Yes", provide explanation.)
[} ves {7] No Explanation
21, *By signing this application, | certify (1) to the statements contained in the list of certifications- and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to
comply with any resulting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
{7} *“I AGREE
** The list of certifications and assurances, or an iniernet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Représentative:
Prefix; [ Mx. i * Firsl Name: ! Patrick ; ]
Middie Name: I J
* Last Name: [ Johnson '
Suffix: l
AT e . t
Tile: | City Manager !
Telephone Number: [(7c0) g39-6131 | Fax Number: { (760) 639-6132 |
* Email: |patric}cj @cityofvista.com . ]
0 T T yuu g T 7
* Signature of Authorized Representative: | V “l j > Date Signed: | - / i
L | ostesionet: | 516, /1 ¢ ]
{ 1

Slandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02
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s SF 424

The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document. Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) In the table below. “The other items are pre-filled with values from the
Grantee Information Worksheet.

Date Submitted Applicant Identifier &i 0 RE CType of Submission ™ -

Date Received by state State Identifier Application® ¢ Pre-application

Date Recelved by HUD Federal |dentifier B Construction ] Constructlon
]@ Non Constructlon

Applicant Information LA

County of Fresno

CAB9019 FRESNO COUNTY

2220 Tulare Street, 8th Floor

828927878

Fresno California

Public Works and Planning Department

93721

D EVEN=TV] =13

Community Development Division

Employer Identlﬂcation‘Numwk: ef'{ EIN) — "

W vg,,i;,, I

' -IFresno County

07/01

54-60000512
WA TozzftE

Applicant Type:

Specify Other Type if necessary: i -+

Local Government: Fresno County

Prog ram Fung_g

OUSE

: u.s, Department of
Housfng and Urban'Development

Catalogue of Federal Domesuc Asslstanca Numbers, Descnptlve Title of Abphcant Project(s); Areas Affected by
Project(s) (cities, Countles, localities etc.); Estimated Funding

" [14.218 Entitlement Grant

CDBG Project Ti Ttles

-  CDBG Housing Program Administration

- Housing Assistance Rehabliitation Program

. |- City Activities

|-, Public' Facilitles and lrrfrastruﬁfure Imnrovement
Projects :

Public Service Programs

~|pescription of Areas Affected by CDBG Projeci(s)

- General Management Overslght and Coordmat:on
-0 oiclties of Kerman, Kirigsburg, Mendota, Ree ley,

The unmcorporated ;area of Fresno County; the’.

Sanger.and Selma

CDEG Grant Amount. 33,175,180

Anticipated Program Income:  $500,000

artnerships

|14.239 HOM

HOME Project Titles

- HOME Program Administration,

- Homebuyer Assistance

- ‘Affordable Housing Development

- Housing Assistance Rehabilitation Program

.Pescription of Areas Affected by HOME Project(s)

‘Sanger and Selma

The unincorporated area of Fresno County, the
citles of Kerman, Klngsburg, Mendota Reedley,

R

HOME Grant Amount: $9820,008 -:

‘|Anticipated Program Income: $500,000

SF 424

Page 1

Version 2.0




O O

ousmgcgpportunmes for Peaple; : 14.241 HOPWA

HOPWA Project Titles: Not Applicable . Description of Areas Affected by HOPWA Project(s)

HOPWA Grani Amount:  $0

14.231 ESG

ESG Project Titles " [Description of Areas Affected by ESG Project(s)

- Emergency Solutions Grant Administration " [The County of Fresno - ..
- Emergency Solutions Grant Ao E

ESG Grant Amount: $264,149 -

A Congressional Districts of:

Is application subject to review by state Executive Order v

Applicant Districts: Project Districts 12372 Process?

4,16, 21,22 4,16,21, 22
Is the applicant delinquent on any federat debt? If Yes | This application was made avallable Jothe
“Yes" please include an additional document state EO 12372 process for:re A n‘ .
explaining the situation. 4/26/13 :

[INo Pragram is not: covéred bybEO 12372

] Yes |- No;

CIN/A Pragrari has not been selected by the state
| for review : -

erson to be contacted regarding this application

Gigi Gibbs

Community Development Manager [Phone (659) 600-4202 Fax (558) 600-4573
www.co.fresno.ca.us ' ’

Signature of Authorized Representatjve

G Ao 5 las

Alan Weaver, Director of Public Works & Planning (HOME & CDBG Rep) ~ Date

‘ “IDate Signed

/‘41/" 4 //

Juty . imeft of Soclal Sewlceflf?SG Rep.) -

SF 424 Page 2 Version 2.0
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * if Revisian, salect appropriate letter(s):

Preapplication New | '{ }
[ Application . [] Continuation * Other (Specify):

["] Changad/Corracted Application | [[] Revision l l

* 3. Date Received: 4. Applicant Identifier;

RECEIVED.

los/16/2014 | |

5a, Federal Entlty Identfler: 5b. Federal Award Identifier;

VAY L9 2018

[ —1|I

SM—'FE—GI:EAHJNG—HGHJSE

State Usa Only:

7. State Application Identifier: |

6. Date Recelved by State: |:]

8. APPLICANT INFORMATION:

*a. Lagal Name: Ealifornia FarnLink

* c. Organizational DUNS:
[043332630 - | {|2794715940000 |

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

d, Address:

* Strest1: |303 Potrero Streat

- Street2: |suite 29-201

* City: ISanr_a Cruz —I
- Gounty/Parish: | I

* State: | CA: California

Province: l . ’

= Country: | USAh: UNITED STATES

*Zip / Postal Code: [95060-2759 ' |

o. Organizational Unit: : A

Department Name: Division Name:

f. Name and centact information of person to he contactad on matters involving this application:

Prefi: [ | *FirstName:  |reggie

Middle Name: L_ »I

* Last Name: |Kn0x

Sufﬁ)‘t: I ' |

Title: |Executive Directoxr

Organizationg) Afflliation:

]

* Telephone Number: [831-425~0303 Fax Number: |_

¢ Emall: |reggie@cafarmlink. org




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Selact Applicant Type:

|

Type of Applicant 3: Selact Applicant Type:

* Other (specify):

I

* 10. Name of Fadaral Agency: y

IUSDA— Rursl Development

11, Catalog of Faderal Domestic Asslstanca Number;

CFDA Title:

* 12, Funding Opportunity Number:

* Thie:

Pural Business Enterprise Grants °

13. Compatition ldentification Number:

Title:

| — —

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

* 15, Dascriptive Title of Applicant's Prejact:

Grower Financing and “Technical Assigtance for Drought Response

Attach supporting documents as specified In agency Instructions.

T 2 2




Application for Federal Assistance SF-424

16. Congressional Distriets Of:

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

17. Proposed Project:

Ta. Start Date: 107/01/2014 *b. £nd Date: (06/30/2015

18. Estimated Funding (8):

* a. Federal I 99,793.@
* b, Appllcant [ 50,ono.o—o|
* ¢. State | 0.00|
* 4. Lacal | ' . 0.00|
* a. Other ] 0.00|
*f. Program Income] 0,0_OJ
" g. TOTAL | . 145,793.00]

*19. Is Appllcation Subject to Review By State Under Exacutive of&er 12372 Process?

a. Thig application was made available to the State under the Exacutlve Order 12372 Pracess for review on - | 05/16/2014 |.

[ b. Program is subjact to .0, 12372 but has not been selected by the State for review.
[] <. Program is net covered by E.O. 12372.

* 20, Is the Applicant De(inq&en( On Any Federal Debt? (If "Yes," provide axplanation in attachment.)
[]yes No . '

If "Yes", provide explanation and attach

21. "By slgning this application, | cartify (1) to the statements contalned In tha list of certiflcations™ and (2) that the statements
herain are true, complete and accurate to the best of my knowladge. | also pravida the required assurances* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statemnaonts or claims may
subject me fo eriminal, eivil, or adminlstrativa penalties. (U.8. Cods, Title 218, Saction 1001)

D ** 1 AGREE

* The lIst of certifications and assurances, or an intemet slte where you may obtain this list, is contained in the announcement ar agency
speclfic instructiona,

Authorizad Representative:

* Last Name: |Kn0x ' | l

Suffix; I v -]

Prafix: . L _| “ First Name:  |Reggse
Middlg Name: ‘ » I

* Title: Executive Director

* Telephone Number: 1331_425_03 03 I Fax Number: l

il

* Email; |reggie@eafarmlink. org

|

* Signature of Authorized Reprasantative:

* Date Signed:  [05/16/2014
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OMB Number: 4040-0004

ZExpiratjon Date: 04/31/2012

Application for Federal Assnstance SF-424 T Nersion02

*1. Type of Submission’ %2, Type:of Applicatioti *If Revision, sélé‘ct'-éxipp'ropﬁéf@'lﬁticf(s)r:
[:] Predpplication. [ New

] Application | [ Contiriuation * Other:(Specify)
| App t . ,

Changed/Corrected Application. EIA Revision ' _ _ | Q E C F E \ i ﬁ D A

*#3, Date Received: " 4., Application Identifier:
: ~ CA-95-X263 NTUR.7, ZH“
5a, Federal Entity Tdentifier: - |: #5b. Federal Awaid Identifier:, : A

7178 STATE CLEARING HOLISE

: State Use.Only:

6. Date Recewed by Stafe 7 e [7. Stéte Apﬁiic:’étidnjldéntiﬁéri

v d: Lecal Name Marm Countv Transxt District

| * b. Employer/Taxpayer Identification Number (EIN/TIN) T -'Ox-gani'z;ati-OnaI:]ﬁﬁNS?zv }
| 38-3835348 | B2T208

d. Address:

[*Streetl: 711 Grand Ave Suite 110

" Street2:

*City:  San Rafa‘el.
County: :

*State: WA

~ Provinee:

Country:

#Zip/ Postal Code; 94901

|.-e: Organizational Umt

| 'Department Name:. Division Name:

I3 Name and contact mfo‘rmatwn of person to be: contacted on matters mvolvmg this application:

- Prefix; Flrst ‘Name: |.guren
Nidd Te: N-a ne:.
*Last Name: Gradia
Suffix;

Title: picector of Finance and. Capltal Programs

5'::O,rg’&n1»zat10nal, Afﬁ“atm“' )

“#Telephons Number: 415-226-0861 _____ FaxNumber: _

*Email: |gradia@marintransit.org

O




S

o

e,

OMB-Number; 4040-0004

___Expiration Dale: 04/31/2012

: Apphcatxon for Federal Assrstance SF-424 \

Version 02

9. Type of Applicant 1: Select. Applicant Type: D. Special District Governm ent

“Type of Applicant 2: Select Applicant Type:
| - 8elect Orie -
Type of Applicant 3 Select Applicant Type: ‘

- Select One -
#Other (specify):

*10, Name‘;)f Fedefai’ Agency '
Federal Transit-Administration

» 11. Catalog of Federal Domestic A551stance Numbex

| 20507
CFDA Title:

Federal Transit Formula Grants

™12, Funding Qﬁpo’ﬁunity Number: FTA uSeo‘ti‘onNS(ISdYI “
Urbanized Area Formula Program (5307)

13, :Coﬁﬁeﬁt{oﬁélﬁerf'tiﬁc_éﬁonfﬁdﬁibeﬁ; -H

* Title:

| 14. Areas Affected by PI'O_]eCt (Cit'i’?e‘s; Céunfi‘eé,'istéifés;..gté,:ji""’ T
Marin. County, CA

13, Descnptwe Title of Apphcant’s Pnoject

Francisco-Oakland..

relatnd eqmpment 84% FY2014 STP funds ($216 017) and 16% Iocal sales tax fundmg UZA-San

_Attach supporting documents as specified in agency instructions.




“OMB Number;:4040-0004
_ Expiration Date: 04[31!2012

Application for Federal Assxstance SF-424 o | T Vesion02
16. Congressional Dlstncts of: S S

*a. Applicant CA-002 ’ *b Program/Project: CA-002

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

T7. Proposed Project Preventatlve Mamtenance component of centract service operation
%a. Start Date: 02/15/2013 - #p, Bad’ Date 7/30/2015

| 18. Estimated Funding ($):

*a. Federal T $216,017.00
*b. Applicant ’

| *¢, State

*d. Lotal . $42,046.00
*g. Other
*f, Program Income:

*g. TOTAL $258,063.00

- #19. Ts Application SubJect to Review By State Under Executive Order 12372 Process? -

1 1¥] a. This application was made available to fhe State underthe Executive Order 12:72 Process for review on 5/ 20/201 4

[] b. Program is subject to E.O: 12372 but hasnot been.

élected by the:State-for review.
[] ¢ Programis-not covered by E.O. 12372

" #20. Is the Applicant Delinquent-On Any Federal D.ebt’? (If “Yes” 'prov1de explanatlon )

_, |:|Yes [¥]'No-

:21 *By Signing this. app"

(1_) to the statements contamed i the-hst of cert f catlons** and (2) th__ he statements:
“herein‘are trie; complete and accurate-to the-best of my knowledge: I also provide the: d a; d agree to:comply:
- With.ary resultmg terms if 1 accept an award. I'am aware that any: false fietitious, fraudulent stdtements orclaims may subject |
- me to:criminal, civil, or administrative: penalties. (U.S. Code, Title218, Section 1001) .

#+T AGREE

.arrency speclﬁc mstructlons

Authorized Representatlve

Prefix: . .‘?‘ﬁFirst:N'ar.hge;‘ Barbara .

»’ Midd le Nane:

*Last Name! Duffy

1 Suffix:

*Title: lntenm General Manager

| *Telephone Number: 4165-226-0855 - F“N“mber

*Email: bduffy@marinfransit.org

_*Signature of iA_uthoﬁ'zed.Representat"_i:S/é;;; ',Dafc-Si'gn.ed: 5/20/2014’1

¥




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

Application for Federal Assistance SF-424 Version 02

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

Application (] Continuation * Other (Specify)

[] Changed/Corrected Application | [] Revision

*3. Date Received: 4. Applicatiori Identifier:
CA-90-Z2194

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: /%@?"\
‘ /

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Santa Monica Municipal Bus Lines

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: \&:’f/
95-6000790 833665896

d. Address:

*Streetl: 1660 Seventh Street
Street 2:

*City:  Santa Monica
County:

*State:  Lanrornia . .
Province: )

Country: ' *Zip/ Postal Code: 90401
e. Organizational Unit: :

Department Name: Division Name:
Big Blue Bus ' Transit Finance & Grants

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

Prefix: Ms First Name: Enny
Nfid le N ane: :

*Last Name: Graham

Suffix:

Title: Senior Administrative Analyst

Organizational Affiliation:

*Telephone Number: (310) 458-2296 Fax Number:

*Email: enny.chung@smgov.net




= (M (N

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20-507
CFDA Title:

Federal Adminsitration

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Santa Monica, Culver City, City of Los Angeles, Los Angeles County

*15. Descriptive Title of Applicant’s Project:
FTA Section 5307 funds

Attach supporting documents as specified in agency instructions.




v & ()
N " o OMB Number: 4040-0004
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: g4 Monica, Los Angeles, Culver City, etc.
*a. Applicant *b. P /Project:
* APPEE 29, 30, 32, 33, 34, 35, 36, 37, 38 BRI 29, 30, 32, 33, 34, 35, 36, 37, 38

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

17. Proposed Project:
*a. Start Date: 4/30/2014 *b. End Date: 12/30/2016

18. Estimated Funding (8):

*a. Federal $7,717,233.00
*b. Applicant

*c. State

*d. Local

*e, O?tf:r $1,929,308.00
*f, Program Income

*g. TOTAL . $9,646,541.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/15/2014
[] 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

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

**¥[ AGREE

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

agency specific instructions.

Authorized Representative:

Prefix: Mr ' *First Name: Rgq
Midd le N ane: '
*Last Name: Gould

Suffix:

*Title: City Manager

*Telephone Number: (310) 458-8301 Fax Number: (310) 917-6640

*Email: rod.gould@smgov.net ~

AY
*Signature of Authorized Representative: <A WN ™S M— .,  Date Signed: Moy 9, 2014
\ T

] e v E—




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

* If Revision, select appropriate letter(s): .
Application ] Continuation + Other (Specify)
[ Changed/Corrected Application | [ ] Revision [

* 3. Date Received: 4. Applicant Identifier:

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

5a. Federal Entity identifier: * 8b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

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

d. Address:

« Street 1:

Street 2;
* City:

County/Parish: | TULARE |
* State: e : :

Province l ‘ : ]

* Country: I USA: UNITED STATES
« Zip / Postal Code: 3

. 6rganizational Unit:

Department Name: . Division Name:

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

Prefix: I MR.

Middle Name: | 37

« Last Name:

Suffix:

Tite: | CONSULTING CIVIL ENGINEER

Organizational Affiliation:

I KELLER/WEGLEY CONSULTING ENGINEERS ,

* Telephone Number:

* Email;




I

-

Application for Federal Assistance SF-424

9, Type of Applicantl - Select Applicant Type.

Type of Applicant 2- Select Appllcant Type:

Type of Applicant 3~ Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

[ 10.763 . |
CFDA Title:

EMERGENCY AND IMMINENT COMMUNITY WATER ASSISTANCE GRANT

* 12 Fundmg Opportumty Number'

13. Competition-ldentification Number:

Title:

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

* 18, Descriptlve Title of Applicant‘s Pro]ect'




1]

Application for Federal Assistance SF-424

16. Congressional Districts Of:

17. Proposed Project:
* a. Start Date:

* b. End Date:

18. Estimated Funding ($):

* a. Federal

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

*f. Program Income

a. This application was made available to the State under the Executive Order 12372 Process for review on | 04-08-2014 | .

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

] Yes No
If "Yes, provide explanation and attach.

] |

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

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

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

Authorized Representative:

Prefix:

[ MR.
Middie Name: |

* Last Name:

Suffix;




Il

N ) .

OMB Number: 4040-0004
Expération Date: D3/34/2012

Application for Federal Assistance SF-424

* 1. Type of Sutuninsion. | *2. Typo of Application | * If Revision, select appropriats letier(s):

[ Preapplication New L ]
Appiication [J Continuation = Other (Specify)

[} changed/Gorrected Application [T] Revision L J
* 3. Date Received: ' 4. Applicant ldentifier:

| comptstiy cumagou wonwimimin. | [ EaTCUAG WATER SUPPLY |

5a. Federal Entity Identifier * Bb. Federal Award identifier:
Btate Use Only:

6. Date Recelved by State: ] 7. State Application Identfler: . [

8. APPLICANT INFORMATION:

'8 Legal Name:™ | opRRA BELLA IRRTGATION DISTRICT

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

{94-6003927 i - Ji[oa-se3-z772 |

d. Address:

" Street 1: 24790 AVENUE 95 .

Strest2: B —

oy [rEsRs sETa I 1
CountyParish: [ prrppne - ]

* Stats: » fea o ) S e N
Province { ]

* Country: l ' USA: UNITED STATES

*Zip [ Postal Gode:  [50 0 ' ' R 1

¢. Organizational Unit:

Dapartment Name: Dlvision Name:

|

T. tisme and contact informatlon of person to be contactsd on matters invoiving this application:

Prefix: IMR. l * First Name: L-ngﬁ

Middle Name: | H. ]

« Last Name: ?EGLEY

Suffbc |

THe: | CONSULTING CIVIL ENGINEER ]

Organizational Affiliation:

[KELLER/ WEGLEY CONSULTING ENGINEERS

" Tolephone Number: | (509) 732-7938 _| FaxNumber. [ (556) 7337937

‘Emai: | YPIWEGL@AOL,. COM




10

1

® O

Application for Federal Assistance SF-424

9. Type of Appucant | - Belact Applinm '!ypa:

Typa of App!icam 2- Select Apphtznt Type:

1L

Type of Applicant 3- Select Applicant Typs:

L

* Other (spacily):

L |

* 10. Name of Fedaral Agency:

’

UNITED STATES.DEPARTMENT OF AGRICULTURE, RURAL DEVELODMEND . -

11. Catalog of Federal Domestic Asslstance Number:

[10.763 1

CFDA Title:

* 12, Funding Opportunuy Number'
Elg 763 .. R T R !
* Tile:

EMERGM AND I’N'INBN'H CMITY HATRR ASSIS‘Q&&CE GRANT

13. Compstition entification Numbsr:

L | ]

Tiile:

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

B ] [k | | s s [

* 15. Descriptiva Titte of Applicants Projact:

Eafcm WA'I'ER SUPPLY. Purchaae oi 541 acre—feet at: a hxgher d.rought: condition ‘
price, :

L

Atta‘ch supporting doeumep_ls as specified in agency lns_lmethn:. ‘




| -l

Application for Federal Assistance SF-424

16. Congrassional Districts Of

S ‘ oo

Attach an additione] list of Program/Project Congressional Districts i needed,

17. Proposed Project:

‘o sunvat: [5T5-T018 b Endoae {40
18. Estimated Funding {$):

*8. Foderal L __$310,000.00]

* b. Applicant P B

o st 1

*d. Local AR |

*e. Other L ;-'-'- !

*#, Program Income l G 1

*g. TOTAL b .- . $310,000.00]

*49. 4 Appiication Subest to Roview By State Under Exevutive Order 12373 Provwse? .. |

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

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

] Yes No
#f *Yes, provide explanafion and attach.

| | [raanmstens | [[omeisassctmaris | [ iow Adachmaivs._

21, "By signing this application, | certify (1) to the stztements contalned In the Hst of certifications* and (2} that the statéments

herein are true, complate and accurate to the best of my knowledge. | alan providoa the required assurances™ and agres to comply with any

resufting terms if | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may subject ma to criminal,
civil, or administrative penaities. (U.B. Code, Title 218, 8ection 1001)

** The list of certifications and assurances, or an Intemnet site where you may cbiain this list, is contained in the announcement or agency
specific inetructions.

Authorized Representative:

Prefix: er ] * First Name: l'_B&m"n A T i
Middle Name: l l :
*LestNeme: | wheaton K - o ]
Suffix: l l

"Tie: |Board President o T

*Telephone Numbsr: “559) 535-4414. . - T l Fax Number. f(559) 535-5168 ]

“Emal: {sgeivétgocsnet,net - e ]

* Signature of Authorized Representative: | Complated by Granis.gov upen submission. J * Date Signed; ] Complatad by Grants.gov upon submission. J

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

/'Application for Federal Assistance SF-424

, Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application ] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision
*3. Date Received: - 4. Application Identifier:
CA-95-X292

5a. Federal Entity Identifier: *5b. Federal Award Identifier: / HE{DE\Y
=LElvE
. Mhy g, b

.| State Use Only: I’ i 2074 l
6. Date Received by State: |7. State Application Identifier: / STArE {
8. APPLICANT INFORMATION: T |
* a. Legal Name: City of Santa Monica Municipal Bus Lines ' ——5E]

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6000790 833665896

—t

d. Address:

*Street]: 1660 Seventh Street
Street 2:

*City:  Torrance
County:

*State: calrornia
Province:

Country: *Zip/ Postal Code: 90401

e. Organizational Unit:

Department Name: Division Name:
Big Blue Bus Transit Finance & Grants

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

Prefix: Ms. First Name: Enny
Nfidle N ane:

*Last Name: Graham
Suffix:

Title: Senior Administrative Analyst

Organizational Affiliation:

*Telephone Number: (310) 458-2296 Fax Number:

*Email: enny.chung@smgov.net




e P

; %

o~ . OMB Number: 4040-0004

k3 Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
‘ - Select One -
Type of Applicant 3: Select Applicant Type:
' - Select One -
*Qther (specify):

*10. Name of Federal Agency:
Federal Transit Administration ‘

11. Catalog of Federal Domestic Assistance Number:

20-507
CFDA Title:

Federal Transit Admini_stration

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Santa Monica, Culver City, City of Los Angeles, Los Angeles County

*15. Descriptive Title of Applicant’s Project:
FTA Section 5307 CMAQ Funds

Attach supporting documents as specified in agency instructions.




. | - OMB Nurmber: 4040-0004
Expiration Date: 04/31/2012

:Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: ganta Monica, Culver City, Los Angeles, etc.
*a. Applicant *b, P /Project: ' . :
& APPUCAN 59 30, 32, 33, 34, 35, 36, 37, 38 FOBTAMTIOISCt oy 30, 32, 33, 34, 35, 36, 37, 38

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

17. Proposed Project:
*a, Start Date: 4/30/2014 *b. End Date: 6/30/2015

18. Estimated Funding (8):

*a. Federal $2,159,360.00
*b. Applicant :

*c. State

*d, Local

ve, Other $539,840.00
*f, Program Income

*g. TOTAL $2,699,200.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/15/2014
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

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

*¥] AGREE

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

Authorized Representative:

Prefix: Mr. . *First Name: R
Midd le N ane: |

*Last Name: Gould

Suffix:
*Title: sity Manager . __
*Telephone Number: (310) 458-8301 Fax Number:

*Email: rod.gould@smgov.net

*Signature of Authorized Representative: Date Signed: Moy 9 204
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MAY-28-2014 91:59P FROM: CITRUS RESEARCH BOAR 55973306@7 T0:19163233618

O S

2

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

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 [] Continuation * Other (Specify REGE%\’ED

(] Changed/Corrected Application | [[] Revision

*3, Date Received: 4. Application Identifier: ] MAY 2.0 LU -
4/30/2014 . Citrus Research Board

5a. Federal Entity Identiﬁer: *5h, Federal Award Identifier: STATE CLEARING HOUSE

95-3777492 ' 14-8130-0336-CA

Stafc Use Only: .

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

8. APPLICANT INFORMATION:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
956-3777492 95-6360846

d. Address:

*Streetl: 217 N. Encina

Street 2: P.O. Box 230

*City:  Visalia

County:

*State: UA

Province:

Country: UJSA , *Zip/ Postal Code: 93279

¢. Organizational Unit: _
Department Name: . Division Name:

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Ken ' :
Middle Name: .
*Last Name: Keck
Suffix: ‘

Title: progident

Organizational A ffiliation:

*Telephone Number: 559-738-0246 Fax Number: 559-738-0607
*Email: ken@citrusresearch.org -




L

MAY-20-2014 92:99P FROM:CITRUS RESEARCH BOAR 5597388607 TO: 19163233018

-
s ' ( | ( f>

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

Application for Federal Assistance SF-424 _ Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government
’Type of Applicant 2: Select Applicant Type:
| - Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

*10. Name of Federal Agency:
APHIS

11. Catalog of Federal Domestic Assistance Number: .

CFDA Title:

*12. Funding Opportunity Number:

*Title:
M€ No. 14-8130-0336-CA

13. Competition Identification Number:

Title:

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

' *15. Descriptive Title of Applicant’s Project:
Development of Mass-Rearing Methods for the Parasitoid, Tamarixia radiata.

Attach supporting documents as specified in agency instructions.




MAY-28-2014 B2:00P FROM: CITRUS RESEARCH BOAR 559738@607 T0: 19163233018 . P.4/5

-
N

. . . /)

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

Application for Federal Assistance SF-424 o ' . "~ Version 02

16. Congressional Districts Of: Devin Nunes-

*a. Applicant CA 021 *b. Program/Project:

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

17. Proposed Project:

*a, Start Date: May 01, 2014 ’ *b, End Date: April 30, 2015
18. Estimated Funding ($): '

*a. Federal : $423,977.00:
*b. Applicant ‘

*c. State

*d, Local

*e, Other

*f. Program Income

*g. TOTAL _ $423,977.00

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

@. 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. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes IE No

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

“*] AGREE

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

Authorized Representative:

Prefix: M. *First Name: kon
Middle Name:

*Last Name: Keck

Suffix:
wTY . .
Title: prasident | :
*Telephone Number: 558-738-0246 Fax Number: 559-738-0607
*Email: ken@citrusresearch.org :
*Signature of Authorized Representative: . Date Signed:




. PROVOST & PRITCHARD  Fax:553-326-1090

 May 21 201¢ 11:13am PO02/007
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Expinabion Daste: 03/31/2012

§ = Revision, select appropiiate letterfa):
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SF 424 — Box 15 Prolect DESCI‘IpCIOh

- -:PrO]eCt Descnptron and Location

The proposed project is to construct a new well and to modrfy two exrstmg wells The

‘projectiis located:in the. community of Pixley, a town which fies in the south-west portion

.~ . of Tulare County in the state of Callfornla Figure 1: shows a map of the exact project
. .:Iocatrons :

E :The proposed well -site is a vacant lot situated between resudentral houses to the east

i '=and west, and a vacant lot to'the north. Residential housing comprises the area south of -

.~ the well site. The proposed modifications are of two-existing wells located in a

- .commercral area of Pixley, in the center of town. No envrronmental impacts are

L .}anﬂcrpated asa result of the project, grven that the srtes are located in developed and
' '“populated areas. -

. ‘Drllling New Well C ' '
.. Awell'will be drilled to provide a new source of water Slte lmprovements at the waell
C e site will rnclude a.clearing.and grading, well. pump-and motor, well motor control center,
& hydropneumatrc tank, chemical feed; and appurtenances including, but not limited to,
* piping, plumbing, conduits, conductors, bexes, fences with gates, SCADA control, and-
. concrete equrpment pads. Also the necessary prpmg wrll be mstalled to delrver the
; --water to the drstnbutlon system .

A 3lf,jC/earmg and Grad/ng ‘
Fo ,1The site is a vacant lot, covered in ruderal vegetatlon The srte is typrcally disked to

- . controf weeds: growth The site will. be graded for dralnage purposes and a small basrn ,

N ..3--?.w:ll be.constructed on the site.

 New Well - - .
© - UAs a result of the test well prevrously drllled the weIl wrll be bUIlt as follows, The well
¢ willbe drilled. to a total depth of 585- feet. Blank ‘casing-would-be instalied from the

o ~surface t0.370 feet in depth, and from 565 to 575 feet. A compression section would be

7 placed from 270 to 290 feet in depth Perforated casmg would be |nstalled from 370 to
.565 feet in depth : -

. Well Pump and Motor
~ The pump will likely be a vertlcal turblne pump, wrth 14” bowls and 10” column The

deslgn will be finalized pendrng the results of aquifer tests on the finished. production
well. The. pump will be product (water) lubricated, as opposed to oil lubricated. A pre-

. lubé system will be installed to deliver water from the pressurized distribution system to

‘the column/shaft bearings prior to pump starting. ‘The discharge head will be cast iron.

* The pump will likely be driven by a 200 Hp, premium efficiency, 3 phase, 60 Hz, 460
: "volt vemcal hollow shaft.motor. The motor W|ll be équipped W|th a soft—start

Well Appurtenances

_In addition fo the well purnp and motor a check valve air vents, a flow meter, and taps

“will be located at the wellhead. Two taps are provided for chlorine solution,injection, and -

" . will be located downstream of the flow meter to prevent corrosion. The flow meter will

PROVOST&PRITCHHRD  Fax:559-326- 1090 , May 21 5014 11:13am P005/007
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" ‘bea propeller meter type with'a 4—20 mA transmrtter to send flow data to the indicator in
‘the.control enclosure:. An.isolation valve will be located on the discharge plpe Also a
co tee with valve will be, located upstream of the check valve to “‘waste” water pnor to
s "enterlng the distribution system

R -Hvdropneumatlc Tank .
- A15,000 gallon hydropneumatlc tank located at each new well site wrll be used to
: . .,.'*dellver water within a pre-selected pressure range (35 psr to 50 psi), so the well pump
.- does not run continuously or start up every time thére is a call for water from the
- _-_’_dlstrrbutron system. The hydropneumatic tank will also serve to. minimize pressure
i 'surges in-the supply line.. An air compressor will be Used to mamtaln the air cushion in.
the tank. ‘Operation of the compressor is automatlcally controlled by a Ievel probe and a
. pressure switch. contalned in the Uunit; c

'.Chemlcal Feed - - '
.. Sodium hypochlorlte (12.5% solutlon) will be provnded at each well srte for disinfection.
'+« .The District is requrred to maintain a 1.0.mg/L residual; Chlorlnatlon of the well water is
i -"_j'.‘--provrded by injection of the. sodium hypochlorite. solution at the well head via an injection
., “quill and metering pump.. The injection point will be downstream of the flow meter. The
.. - sollition.will. be stored in a 30 gallon drum on a spill contamment pad wrthm a pre-
;",':fabrlcated storage shelter adjacent to the well. :

OffSite Water System Improvements , :
col "’,'-:.'-Downstream of the hydropneumatic tanks the water wil dlscharge into the exrstmg
; .+ distribution system. The: adjacent waterlings are not be sufficiently sized to accept the
. inew. supply For this reason, the dlscharge plpelme will connect into two existing
" %7 laterals so to not overload-the existing mfrastructure at a single’ pomt (e.g. a 10" pump
: 'j"dlscharge into a- 6" dxstrlbutlon maln) : :

o Mod:fymg Existing | pumps : - Lo
" The District will modlfy two-existing well to lncrease productron The frrst step will be
?.i,.removrng the pumps from the wells and performing a video survey to assess the
* * condition of the existing wells.” Necéssary patching’ and cleamng of the casrng will then
e proceed The oondltlon of the eXlstlng column w1ll be assessed also, and repairs will be
' J"-‘-'made

- At Well #2A it is proposed that the well be lowered 80-feet (500-feet total depth) The
-bowls will be replaced to account for the increased TDH requirements to. produce the
. ‘additional flow. Well #34 is only’ proposed to install néw bowls, The bowls have been

lowered many times, but never replaced to account for the. additional head

L reqwrements
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APPLICATION FOR

YO

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 13, 2014

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [] construction

[¥] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

[C] Non-Construction
Legal Name:

Youth Centers of America Q E«:("'i?-f E\f % g:} '

Organizational Unit:

Address (give city, county, State, and zip code):
MAY 2 1 2014

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Trinidad Iglmentel

559-646-3306 559-347-1140

580 Tulare St
6. EMPLOYER IDENTIFICATION NUMBEB\_(E/ H
7]7]—[o]a]4]8]2]5 ||x§JmECLEARING HOUSE

Parlier, CA 93648
8. TYPE OF APPLICATION:
m New

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

" [[] Revision

HEN

C. Increase Duration

[ continuation

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

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]e]s6]

TITLE: Community Facilities Grant

" {12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Parlier, Fresno County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Food Pantry equipment

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: ,Q_ \
Start Date Ending Date  a. Applicant ' b. Project
21 Valadao 21 Valadao
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ X
2,670 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local 3 W
} b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ K ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. 4,970 FOR REVIEW '

f. Program Income $ 2

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 7,640 s [ Yes I1f "Yes," attach an explanation. - [ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Israel Lara Jr. President

¢. Telephone Number

(559) 360-1857

d. Signature of Authorjzed Wative

e. Date Signe
i ST

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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FEDEX OFFICE 5112
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OMB Number: 4040-0004.
Expiration Date; 01/31/2009

PAGE 82

Application for Federal Assistance SF-424

Version 02

*1. Type of Subrmission:

l__l Preappllqation fﬂ New
[ Application [ ] continuation
| L] changediComected Appiication | [ ] Revision

*2. Type of Application

" If Revision, select appropriate letter(s)

RECEIVED
wyolom

*Other (Specify)

3. Date Received: 4. Applicant Identifier;

Control No.: 0974-1623

5a. Federal Entity Identifier:

STATE CL FARING HOLISE

*5b. Federal Award ldentifler:

State Use Only:

6. Date Received by State:

7. State Application Identlfier:

{ ‘ 8. APPLICANT INFORMATION:

*a. Legal Name: Cle- Solutions, inc.

*b. Employer/Taxpayer Identification Number (EIN/TINY:

*¢. Organizational DUNS:

205847529 785304903
‘ d. Address:
*Street 1: ~-3718 Cetisland Rd.
| Street 2:
“City: —West Sacramento
t County: Yalo
. *State: . . CA
Province;
'Cou-ntw: USA_
*Zip / Postal Code 95691 _—
ml e. Organizational Unit: ,
Department Name: Division Name:

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

Prefix: Y S *First Name; James
| Middie Name: Casgy,
' “Last Name: Smoot
| Suffix: " Pho. '
Title; President
Organizational Affiliation;
l *Telephone Number: 530-848-1527 Fax Numbar:

j *Email; jc_smoot@yahoo.com
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OMB Number: 4040-0004

Expiration Date: 01/31/2009°

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
R. Small Business

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Energy

81087 0
CFDA Title: '
Renewsble fnergy Research and Development

11. Catalog of Federal Domestic Assistance Number:

*12 Funding Opportunity Number:
__DFE-FOA=0000074

*Title:

Rloeneray. Technologies Incubator,

| B0 -

13. Competlition Jdentification Number;

Title:

nla

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

_ West Sacramento, Yolo Co,, CA; Woodland, Yolo Co., CA; Seattle, King Co., WA; Tuscaloasa, Tuscalooza Co., AL; Oak
Ridge, Roane Co., TN

*15, Descriptive Title of Applicant’s Project:

Validation of novel liquid biofuel production process

OMB Number: 4040-0004
Expiration Data; 01/31/2009
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(3 7N
Application for Federal Assistance SFJM S Version 02
16. Congressional Districts Of: ' .
*a. Applicant. CA-006 *b. Program/Project: CA-003, WA-007, AL-007, TN-003
17. Proposed Project:
*a, Start Date: 10-1-2014 *b, End Date:  9-30-2014

16. Estimated Funding (3):

*a. Federal  $504,527
*b. Applicant $145,000
“c. State $0
*d. Local

$0
*e. Other '
*f, Program Income 30

*g. TOTAL $649,527

*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.21,2014
I I b. Program is subject to E.O. 12372 but has not been sefected by the State for review.

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

*20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
r-l Yes . F)_ﬂ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements herein
ara true, complete and acourate to the best of my knowledge. | aiso provide the required assurances™ and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or adminigtrative penalties. (U. 8. Code, Title 218, Section 1001)

] =1 AcGREE

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

Authorized Representative:

Prefix: Dr, *First Name: James

Middle Name:  Cagey

*Last Name: Smoot

Suffix; Ph.D,

*Title: President

*Telephone Number:  530-848-1527 Fax Number:
* Email: jc_smoot@yahoo.com 7

“Date Signed; S-2/-/ o/

- Z yd
*Signature of Authorized Representative: /k C_ WL
- N

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

Prencribed by OMB Circular A-102

g —
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MAY/21/2014/WED 01:29 PM

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

Application for Federal Aasistanca SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Ravision, select approprate leter(s):
D Preapplication New I , I
Application [] Continuation * Other (Specify) _
Changed/Corractad Application Revision r () Ng‘
c U SH o0, ‘ / ﬁ }
- R T M T Y
" 3. Date Received: 4. Applicant ldentifier;

ICampIalad by Granis.gov upon submraslon. | |

Ay 21 20

5a, Fuderal Entity idantifier: . ¥ Bb. Federal Award identifier: .

l IF14A500033 STﬁT‘: CLEAH’NG HDHBE

Stata Usa Only:

6. Date Racaivad by State: :I 1. State Application ldantifiar: ls],493036 ' I

8. APPLICANT INFORMATION:

*a. Legal Name: |sTaTE OF CALIFORNIA

* b. Emplayar/Taxpayer ldeniificaton Number (EIN/TIN): . * & Organizational DUNS:

94-1597567 , | ||zoe2223580000

d. Address:

" Stroall: |1831 914 sTREET : | |
Streat2: I i — l

*City: ILACRAMENTO ) I
County: L l

* State: t ’ Cd: California 1
Pravinca: l . i

* Country: | USA: UNITED STATES l

* ZIp / Postal Code: [35a11-7011 |

a. Organizational Unit:

Dapartment Name: . Oivislon Name:

L

f. Nama and contact information of person to bs contacted on matters Invalving this application:

Prafic; | ] * First Name: |pgm . ]

Middle Name: ‘ ’ ’ J

* Laat Name: \MARCELLANA

Suffic:

Thle; IGBAN’L‘S ADMINISTRATOR . . |

Qrganizational Affillatlon:

C— - ]

* Telaphona Number: 1916-'445—4658 Fax Numbar:

T Email: [3E78 .MARCELLANAGWILDLIFE.CA.GOV

— _ |
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g

P. 003

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Selact Applicant Typa:

IA : State Government

Type of Applicant 2: Salect Applicant Type;

Type of Applicant 3; Salect Applicant Type:

‘

* Othar (apecify):

l

*10. Name of Federal Agency:

|Fien sad Wildlife Service

11, Catalog of Federal Domestic Agslstance Number:

|15.605

CFDA Tille:

3poxt Fiah Restoratlon Progxan

¥ 12, Funding Opportunity Number:
$142500033

* Title:

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

13. Competition {dantification Number:

Tldle:

14, Areas Affected by Project (Cltles, Countias, Statas, atc.):

Montersy, S8an Luis Obispo and San Benito Countieg

* 15, Dascriptive Title of Applicant's Project:

CENTRAL CALIFORNIA COAST FISH PASSAGE, STREAM AND LAKE HRBITAT IMPROVEMENT

Attach supporting documants as spacifiad in agency instructions.

T [




MAT/21/2014/WED 01:29 DM R,

P, 004

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

Applicatlon for Federal Assistance SF.424

. ' Version 02

16. Congresslonal Districts Of: : .

C2-005

1 7 a. Applicant

* b. Program/Project

| |

17, Proposad Project:

*a. Start Date: |07/01/2014 *b. End Date: |06/30/2018

18. Estimated Funding (3):

* a, Fedaral I 101, 541.00|
*b. Applicant I:_ 0.00
*c. State [: 33,847.00f
*d. Local |- B 0.00[
" 8. Other N 0.00|
¥ f. Program Income e a. 00[
* g, TOTAL 135, 388. 00|

* 10. |3 Application Subjact to Raview By State Under Exacutlve Order 12372 Progess?

a. Thig application was mada available to the State under the Executlve Order 12372 Process for raview on
D b. Program is subject to E.O. 12372 but has not been selected hy the State for review.

D c. Program Is not coverad by E,Q. 12372, ‘

03/21/2014 |,

* 20.Is the Applicant Dellnquent On Any Faderal Deht? (If "Yas", provide explanation.)

(] Yes No

21. *By slgning this application, | certify (1) to the statements contalnad in the list of certflcations* and (2) that the statements
hereln are frue, complate and agcurate te the best of my knowladga. { also provide the raquired mssurances™ and agrae to
comply with any rasulting terms If | accapt an award. | am awara that any false, flctitlous, or fraudulent statements or ¢laims may
subject ma to criminal, civil, or administrative penalfies. (U.8. Coda, Title 218, Sectan 1001)

| AGREE

** The st of certifications and assurances, or an intamet site where you may obtain this list, is contained in the announcament or agency
apecific instructions.

Autharized Representativa:

| * First Nama: ILISR ‘ ]

Middle Name: | |
" Last Name: |BAYS . . |

Suffix: I I

Prefix:

7 Tilla: SEMT

|

" Telephone Number: ’916—4‘!5-3701 ) | Fax Number: |

* Email: |115A . BAYSEWILOLIFE.CA. GOV

* Signature of Authorized Represantativa:  [Gompistad by Grante.gav upon submission.

l * Date Signed: lcmpieted by Granlz.gov upon submisaian.

|

Authorized for Local Reproduction

Standard Form 424 (Revisad 10/2005)
Prascribed by OMB Circular A-102
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P. 002

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

Application for Federal' Assistance SF-424

Version 02

* 1. Type of Submiggion;

[ Preapplication

Application

D Changed/Corrected Application

v 2. Type of Application: “ If Revision, select appropriate letter(s): -

New |

[C] Continuatan * Other (Specify) s Inla'
[] Revision | ¥ Wl..b 2

=IVED

v 3. Date Recelved:

4, Applicant Identifier

Emplc:nd vy Grana.gov upsn submission. l l

lMAY‘Z 1 2014

Ha, Federal Entity dentifier;

[£14as00033

¥ 6b. Fedaral Award IdBnliﬁ§TATE CLEAR%NG HOU]SE

Stata Use Only:

6. Date Recsivad by State: I::‘

7. State Application Idantifiar: [61499010

8. APPLICANT INFORMATION:

“ 8. LegalName! [sTa?R OF CALIFORNMIA

" b. Emplayer/Taxpayer ldsntification Numbar (EIN/TINY:

‘e Ofga'ni.".ational DUNS:

94~1697557

| 1]s033223580000

d. Address:

~ Straall:

[123) 97k sreeet

Slreat2: L

¥ Gity: lSAcp.;mzuTo

County: |

* Stale: |

CA: Californis

Province: }

=

* Country: L_

USA: UMNITED STATES

* ZIp / Postal Code: Igaa 11-7011

a. Organizational Unit:

Department Name:

Qivislon Nama:

L

f. Narne and contact Informatlon of parsan ta be contacted on matters Involving this application:

Prefix:

| * Flest Name: lsmgva

Middie Name:

1

~ Last Name; |WONG

Suffix;

Thle: [GRANTS ADMINTSTRATOR

Organizational Afflliatlon:

* Talaphane Number: |91 §-445-2694

—I Fax Number {916-327-6320

° Email: |stara.wong@wildlife,ca.gov

—— am—

—
p———
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P. 003

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

Application for Fedaral Asgistance SF-424

Verslan 02

9. Type of Applicant 1: Select Appllcant Type:

IA: State Government

Type of Applicant 2: Selact Applicant Typa:

L

Type of Applicant 3: Select Applicant Yype:

* Other (specify):

[ - ’ ]

* 10. Name of Fadsral Agency:

Fish and wildlife Service

11. Catalog of Fadaral Domestic Assistance Number:

|15. 605
CFDA Tltle;

Sport Fish Restoratiom Program

* 12, Funding Oppertunity Numbar:

P14A500033

* Title;

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

13. Competition Identification Number: -

Title:

14. Areas Affacted by Praject (Cities, Countles, States, etc.):

Statewide

* 15, DescrlptNe Title of Applicant's Projact:

FISH HATCHERY OPERATIONS: FISH HEALTH LABORATORY

Attach supporﬂng documents as specified In agency instructlons,

e

?M'L"ll" o

Bleteiatiact




WY/2/200M O3 R M. RO

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

Application for Fadaral Assistance SF-424 Version 02

16. Congressional Digtricty Of:

“a. Applicant * b, Program/Project

Altach an addlanal list of Program/Project Congressional Diatrigis If needed.

L | !

R ,\, ‘M

dAHSahmenta

e R

17. Propased Project:

“a. Start Date: |07/01/2014 “b. End Data: [06/20/2015

18. Estimatad Funding (3):

* a. Federal | 328,956.00
* b, Applicant [ 0.00)
*c. State [ 19_9‘,'5'52.00]
“d. Local | .00
* &, Other | 0 .00[
‘ *{. Program Incoma l —_- 0.00
‘ * . TOTAL | T 438,608.00

{ . * 19, Is Application Subject to Review By State Under Exacutive Order 12372 Procass? ' .

a. This applleation was mads aveilable to the State under the Executive. Order 12372 Process for reviaw on -
D b. Program Is subject to E.O. 12372 but has not been selected hy tha Stats for review.

[] e Pragram ia not cavered by E.O..12372.

* 20. I3 the Appllcant Dallnquent Or Any Federal Debt? (lf "Yes", provide explanation.)

D Yes . No

21. "By signing this application, | certlfy {1) to the statsments contalned In the list of cartifications** and (2) that the statements
harain ara true, complete and sccurate to the best of my knowledge, | alzo provida the required asgurances* and agrea to
. comply with any resulting terms If | accept an award. ! am aware that any falss, fictitious, or fraudulent statements or clatms may .
_ subject me to criminal, clvll, or administrative penalties, (U.S. Code, Title 218, Saction 1001)

~ | AGREE

** The liat of centifications and assurances, or an internat site whare you may obtain this list, is contained In the announcement or agancy
specific instructions. .

Authorizad Representative:

Prefix: : ‘ I * First Name: |LISA : |
Middle Name: | | ' |
* Lagt Name: |s.ws |
' Suffi { |
* Thie: SSMI |
| * Telephone Number: ‘916-445—3701 I Fax Number: E15—327-6320
* Email: Ilisa..baya@wildlifa.ca.gov |
1
= " Signatura of Authorized Representalive:  |Completad by Grants.gov upan zubmizsion. | * Date Signed: @pl:l:d by Geanls.gov ugen submission.
Authorized for Local Repraduction ) . Standsrd Farm 424 (Reviged 10/2005)

= Prescribad by OMB Gircular A-102
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WAT/21/2014/WED 01:32 PM

LS

FAX No.

P. 002

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

Application for Federal Assistance 8F-424

Version 02

" 1. Type of Submlssion: ¥ 2. Type of Application: * If Revision. select appropriale latter(s):

[ Preapplication New ! vl
Application (7] Confinuatian * Other (Spacify)

[T] Changed/Corrected Application [ ] Revision ’ {

* 3. Date Received: 4. Applicant ldentifler;

Compietad by Granls,gov upan submission, I |

|
%&@EWEE} -

5a. Fadaral Enlity Idendfler * 5b. Faderal Award |dentifier:

MAY 2 1 2014

_ H

]

State Use Only:

GITRTL ULER

TATTATIES SN W ﬂmif iG 2 -QU -.t:

6. Data Racaived by State: :’

7. Sta(é Applicalion Idantifier: |(;14 98024

8. APPLICANT (NFORMATION:

" a, Legal Name: l._S‘l‘A'l“Ei OF CALTFORNIA

* b. Employer/Taxpayar [denlification Number (EIN/TIN): * ¢, Omanizational DUNS:

94-1§97567 | ||2083223580000

d. Addregs:

| - straett: |1331 9TH STREET

It

Street?;

l — —

" Clty: ’SACRAMENTO |
County: I ’ ‘

* State: t CA: California

Province: } . ]

* Country: | USA: UNITED STATES

* Zip / Postal Code: 195311-7011 |

e. Organizational Unit;

Department Name: Divislon Nama:
B5811-7011 —l IE\ANTS MANAGEMENT BRANCH

f. Name and contact Information of person to be contacted 6a matters Involving this application:

Profix: * First Name: |§TEVE‘.

Middla Name: ‘|

* Last Name: |WOMG

suffixc l

Title: IGrant adminiscrator

Organlzational Afflliation:

|

* Telephone Numbar: |915—445-3694

_I Fax Number: [915-327-6320

“ Emsil: Ls_Eeve .Hoag@wildlife.ca.gov

——

— —trrs
—— —
rec—— e
e — —




MAY/21/2014/WBD 01:32 PM - FAX No, P. 003

() | )
b1 R . \\_ >

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

Application for Fadaral Azggistance SF-424 Version 02

9. Typs of Applicant 1: Select Appllcant Type:

|A: dtate Government : ) l

Type of Applicant 2: Salact Applicant Type:
Type of Applicant 3; Select Applicant Type: ' ‘
* Other (specify):

*10. Name of Fadaral Agency}

Fish and Wildlife Service

11, Catalog of Fedaral Domestic Assistance Number:

|15 605 !

GFDA Tltle:

Sport Fish Restoration Program

* 12. Funding Opportunity Number:

FL4A500033

* Title:

R8 (CA/NV) Sport Fish Reatoration Grant Program For State Fish and Game Agencies

13. Competition Identification Number;

Title:

14. Araas Affacted by Project (Citieg, Countles, States, etc.):

Statewide

* 15, Descriptive Title of Applicant's Project:

Heritage and Wild Trout Reaource haseagmeént ond Nenagement

Attach supporting documentz ag specified In agency Instructions.




MAY/21/2014/WED 01:32 P S P 004

N . /’j
{ ; : ’ /
\ / \

A — S

OMB Number: 4040-0004
Expiratian Data: 01/31/2000

Application for Federal Assistanca SF-424 Version 02

18. Congresslonal Districts Of: ) !

* a, Applicant CA-006 * b. Program/Project

Attach an additional list of Program/Project Congresslonal Olstricts if naeded.

g7y
:." :5 ’3
(‘-l

17. Proposed Projact:

*a. StartData: {07/01/2014 - ) . *b End Dats! |06/30/2018

18. Estimated Funding (3):

* a, Fedoral [ - 31, 627.00|

“b. Applicant [ 0.00]

*c. State | 305, 609.00|

* d. Local [ 0. O—O—I

* &, Other [_ 0.00

* f. Program Income :__ 0.00
=

*q. TOTAL 1,222,436.00

* 19. Is Application Subject to Raviaw By State Under Executlve Order 12372 Process?

a. This epplication was made avallable to the State ynder the Executive Ordar 12372 Process for review on 05/21/2014 |;

D b. Program s subject to £.0. 12372 but has not been selected by the State for raviaw.
[_] & Program is not caverad by E.O. 12372, ‘

~ 20. 13 the Applicant Dalinquent On Any Federal Dabt?7 (If “Yas", provide explanation.)

[ Yes No EEhn

21. *By signing this application, | cartify (1) to the statemems containad in the It of certiflcations™ and (2) that the statements
hereln are true, complata and accurate to the best of my knowledge. | alza provide the raquirad sssurances™ and agree to
comply with any resulting terms if | accept an award. | am awara thst any false, flctitious, or fraudulent statements or ¢laims may
subject me to criminal, civil, or adminigtrative penaltles. (U.S. Coda, Title 210, Section 1001)

" { AGREE

** The list of centfications and assurancea, ar an internal site whera you may obtain this fist, is containad in the announcemant ar agency
spacific lnslmclmna

Authorized Repregentadve:

Prafix: ~ Firast Name; |Lisa ’ ’
| i | I

Middle Name: l ' |

* Last Name: [Bays J

Suffix: |

* Titls: 33MT V l

* Telephone Number;'l(aw)u_::aml . _ I Fax Number: ISJ.6—327"6320

“Email: 1isa.bays@uildlifa.ca.qov : J

* Signature of Authorized Reprasentative! lCampInled by Grants.gov upan gubmission.

¥ Date Signed: |Ccmplc1:d by Grantz.gav upon submission. I

Authorized for Lacal Regroduction Slandard Form 424 (Reviged 10/2005)
Pregcribed by OMB Circular A-102
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MAT/21/2014/WED 04:23 PM

A

P, 002

OME Numbar: 4040-0004
Expiration Date; 01/31/2008

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication

Application
[] Changad/Corected Application

* 2. Type of Application:

New
[7] Continuation
[ ] Ravision

* If Ravision, selact approprialo lahar(s):

—

* Other {(Spacify)

=

* 3. Date Received:

4. Applicant Identifler;

ICnmpleled by Grants.gov upon submizzion. ] I

_1

Sa. Fadaral Entity ldentifler:

* Bb. Federal Award |denlifier:

.

[s14as00033

State Use Only:

6. Date Recaivad by State; :j :

7. State Applicallan Identifisr |51499 033

8. APPLICANT INFORMATION:

* a. Legal Name! lSTATE OF CALIFORNIA

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

* ¢. Organizationai DUNS:

94-16%7367

|s083223580000 |

d. Addreas:

* Strast1:

[La21 o7 sTREET

Streal?; I_

* Clty: ISACRANEWDO

County’ [

* Slatea: - l

CA: California

Provinca: : l

l

* Country: L

USA: UNITED STATES

* ZIp / Fostal Cade: [23811-7011

.

a. Organizational Unlt:

Department Name;

Division Name;

r

f. Name and cantact Information of parsan to e contacted on mattars invalving this application:

Prefix: l

| ¥ First Name: EETE

Middle Name: |

* Last Name: I;‘IARCELI.ANA

$uffixi ] ' | ’

——

Tite: |GRANTS ADWINISTRATOR

Organizational Affiifation; .

-

* Talaphana Number: [916-445-4558

" Email: |PETE.MARCELLAMAQWILDLITE,CA,GOV

S
—

)

-t




NAY/21/2014/ED 04:23 DX

P. 003

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

Application for Fadaral Assgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IX: State Govermment

l

Type of Applicant 2; Select Applicanl Type:

Type of Applicant 3: Select Applleant Type:

-

* Other (spacify):

*10. Name of Federal Agency:

IE‘ish and Wildlife Sexvice

11, Catafog of Federal Domestic Assistance Number:

15.605 J

CFDA Title:

Spoxt Fish Restoration Program

‘ 112, Fundlﬁg Opportunity Number:
‘. [1-'143500033

* Title: ' -

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

13. Competition Identification Number:

Title:

14, Areas Affactad by Project (Cities, Countias, States, atc.):

San Joaquin

* 45, Descriptive Titla of Applicant's Project:

DELTA EREDATOR/SALMON MONITORING AND ASSESSMENT

Altach supporting documents BE apacified in agancy Inatructions.

7 [

Y o

iy

|




MAT/21/2014/WED 04:23 PM - P No. P, 004

OMB Number; 4040-0004
Expiralion Data: 01/31/2000

Application for Fadaral Assistance SF-424 Version 02

16. Congressional Digtricts Of:

* a. Applicant ‘ ) * b. Program/Projest  |ca-009

17. Proposad Project:

*a. Stan Date: [07/01/2014 . *h. End Date: [05/30/2015

18. Esfimated Fundlng (S):

* a. Faderal ’ 177,088 .ool

*b. Applicant ~ 0.0

“c. State [ "~ 59,023.0q]
~d. Local L 0. OOI
* 8. Other I 0. ool
’ £. Program Income l - 0. ool

- g. TOTAL [ 235,117.00]

*19.1s Application Subject to Review By State Under Exacutive Ocder 12372 Process?

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

D b. Program is subject to E.0. 12372 but has nat been selected by the State for review.
[ <. Program Is nat coverad by E,0. 12372.

* 20. Is the Applicant Dellnquent On Any Fadaeral Debt? (If "Yes", provida explanation.)

O vYes No

21, *By slgning this application, | certify (1) to the statamants contalned In tha [ist of certificationg® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances* and agree {o
comply with any resulting terms if | accept an award. [ am aware that any falss, fictifious, or fraudulent statamants or clalms may
subject me to criminal, civil, or adminlstrative penalties. {U.5. Code, TIta 218, Section 1001) '

* | AGREE

** The list of ¢etifications and assurances, of an Internat sita where yoy may obtain this list, is contained In lhb. announcament or agency
spacific inatruationa,

Authorized Represeritative:

e werv—————.

II

Prefix. r =7 ' “ Flrst Nama: {LY82 ' __l
Middla Name: { . ‘ :] ' .
*LastName: [BAvs J
Suffix: I

* Title: SSMT l

* Telephane Number: 55_445_3701 _ l Fax Numbser. ': _ J

* Email: {1152, BAYS@WILDLIFE .CA.GOV ' il

* Signatura of Authorizad Representative: Bnplmd by Granis.gov upon submizaian. I * Date Signed: |Eump|med by Graniz,gov upon submigsion. ‘

Autharlzed for Lacal Repraduction ' Standard Form 424 (Revised 10/2005)
Prascrined by OMB Clrcular A<102




N
. k pa—
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application: ~ * If Revision, select approprlate letter(s):

[] Preapplication New l

Application [[] Continuation * Other (Specify) E Q E EV E D

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

* 3. Date Received: 4. Applicant Identifier. MAY H AN

Completed by Grants.gov upon submission, | | l

STATE CLEARING HOUSE

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

l ||| |

State Use Only:

8. Date Received by State: I:l 7. State Application [dentifier: | I

8, APPLICANT INFORMATION:

*a. Legal Name: |Cal Poly Pomona Foundation, Inc.

* b, Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
lo5.2417645 | ||o28929438

d. Address:

* Street1: '3801 West Temple Avenue, Building #55 . |
Street2: ] . |

* City: IPomona . I
County: | |

* State: | CA: California l

Province: | |

* Country: [ USA: UNITED STATES |

*Zip  Postal Code: [91789-4038 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: l; J * First Name: [Ali |
Middle Name: | ]

* Last Name: |sharbat l
suffix: | |

Title: |Assistant Professor

Organizational Affiliation:

,aliforniaf State Polytechnic University, Pomona . |

* Telephone Number: |909 869 2175 Fax Number: |

* Email: |sharbat@csupomona .edu l




O

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:

|H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

>

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

! RECEIVED

*10. Name of Federal Agency: M ggg 2 2 ZOM

|Bure au of Reclamation

11. Catalog of Federal Domestic Assistance Number: STATE CLEARING +HOUSE
15.506 -
CFDA Title:

Water Desalination Research and Development Program

*12. Funding Opportunity Number:
[R142500036 |

* Title:

Desalination and Water Purification Research and Development Program (DWPR)

13. Competition ldentification Number:

R14A500036 ]
Title:

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

Citiés of Pomona, CA; Alamogordo, New Mexico

* 15, Descriptive Title of Applicant's Project:

Development of Photovoltaic Electrodialysis (PV-ED) Desalination System

A TN SOy AT ST

.;,“f 7

22




|
1

O | O)

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant 038 *b. Program/Project 1038

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

16_Additional_ Congressional |

17. Proposed Project:

*a. Start Date: |110/01/2014 *b. End Date: {09/30/2015

18. Estimated Funding ($):

* a, Federal | 99,992. 00|
*b. Applicant | 0. OO|
*c. State | 0.00|
*d. Local I 0.00]
*e. Other | 0.00|
*f, Program Income I 0.0ﬂ
*g. TOTAL | 99,992. 00|

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

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

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

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

[]Yes [X] No

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

Authorized Representative:

Prefix: |Mr. I * First Name: IG. Paul |

Middle Name: l I

* Last Name: [storey . |

Suffix: | J

*Tile:  |gxecutive Director |

* Telephone Number: [909 869 2951 . I Fax Number:l |

* Email: \gpstorey@csupomona .edu |

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

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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05/22/2014 15:03 FAX 5308986804

TN
—

Application for Federal Assistance SF-424

~ 1, Type of Submission:

7] Preappiication

£%] Application

] changad/Cerractad Applicatian

Ix] New

[ cantinuation

[T Ravision

~ 2. Type of Application:

" Research Foundation

i R IQUICK/""wommM..e

@oo1

10" Sbafe Cleﬂmmkw;(':'om CSuC Kesean

Tow""

. :‘O./Debl CQR?SP 3
> 1:1 ‘G .11/3 30 (S 19
:h:\‘a Phone: 530‘ 8‘1? 'é 6-27 )2_

I’E-Muu:

I Revislon, select appropriate letter(a):

.

* Other (Specify)

-

_]

* 3. Date Received: 4. Applicant identifier:

[ | |

5a, Federa! Entity Identifier:

= 8b. Fedaral Award Identifiar:

RECEIVED

|||

State Usa Only:

’”n:f w—
LU

&, Dete Received by State: ‘

7. State Application Identifier: |

STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

~ a, Legal Name: IThe CSU, Chico Resesrch Foundatlon

. _

» b, Employer/Taxpayer Identification Number (EIN/TINY:

= ¢, Orgenizationa! DUNS:

68-0386518 612177162 |

d. Address;

* Strestt: |Building 2§, CSU, Chico
Street2: [ 1

= City: E;iico 4'
County: Butte : J

" State: CA |
Pravince: [- J

* Country: I USA: UNITED STATES I

* ZIp / Rostal Gode:  |95929-0870

. Organizational Unit:

Department Name:

Division Name;

N

“f. Name and contact information of person ta he contactad on matters Involving this application:

Prefix: r * First Name: \John
Middle Name: | |
* Laat Name: IMiner l

Suffix: . | ] I

Title: [Contracling Cfficer

Organizational Affiliation:

=

* Telsphone Number: |530-898-6621

J Fax Number: {530-898-6804

* Email:

Jminer@csuchico.edu




LA

05/22/2014 15:03 FAX 5308986804

Research Foundation 002

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

’WNonprofit

Type of Applicant 2 Select Applicant Type:

Type of Applicant 3; Select Appllcant Type:

* Other (speclify);

-

* 10, Name of Federal Agency:

[Bureau of Land Management

11. Cataiog of Federal Domestic Asslatance Number:

[15.225 |
CFDA Title!

" 92. Funding Opportunity Number:

~ Title:

13, Competition Identification Number:

Title:

14. Areas Affactod by Project (Cities, Counties, States, otc.):

Sacramento, CA

* 185, Descriptive Title of Applicant's Project:

Youth Summit

Attach supporting decuments aa spacified in agency instructions,

t-




05/22/2014 15:03 FAX 5308986804 Research Foundation

@003

OMB Number: 4040-0004
Expiration Dale: 01/31/2000

Application for Federal Asslstance SF-424 B Version 02

16. Congressional Digtriets OF;

" a. Applicent CA-001 *b. Program/Praject | CA-006

o——

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

1 | .

17. Proposed Project:

- 5. Start Date: |5/1/2014 ~b, End Date:

18. Estimated Funding (5):

" &, Feders! $50,000
" b, Applicant

¥ ¢c. State

* d. Local

“e. Other

1. Program Income

*g. TOTAL $50,000

*19. )s Application Subjact to Review By State Under Executive Order 12372 Process?

&, This application was made avallabla ta the State under the Exacutive Order 12372 Process for review on 5/22/14 -

[[] b. Program is subject to E.0. 12372 but has not baan selected by the State for review,
[ <. Program is not covered by E,0, 12372.

* 20. Is the Appllcant Delinquent On Any Faderal Debt? (If “Yes", provide explanation.)

Dyes No

21. "By signing this application, I certify (1) to the statements contained [n the list of certifications™ and (2) that tha statements
herein are true, complata and accurate to the bast of my knowledge. | alse pravide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
subject me to criminal, clvll, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

“* 1 AGREE

-*" The liat of certfications and assurances, or an Internet site whera you may obtain this list, l2 contained In the annslncement or agency

apecific Instructions.

Authorized Representative:

Preafix; |_ = * First Name; lCarol . =~| .

Middle Nama: l . '

" LastName: |Sager I
Suffix: | ]

= Title: Director, Research & Spansarad Programs ____I

200 l Fax Number: | . I

* Telaphone Number; ' 530-898-5700
* Email: lcasager@csuchlco.adu ' ’

ol P |

~ Signature of Authorizad Rapresentative: N — | " Date Signed:  [g/22/14

¥ amay 4

e Standard Form 424 (Ravisad 10/2008)
Preacrlbed by OMB Clreutar A-102

Authorlzed for Local Reproduction

1T
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

] Preapplication [}%I| New |

[X] Application [ Continuation * Other (Specify)

_@l Changed/Corrected Application |ﬁ| Revision | 41

* 3. Date Received: 4. Applicant Identifier:

| | | A = W =
E YW T AU

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

|R9 Tracking #08-368

|

MAY.-20 201 |

State Use Only:

6. Date Received by State: l:l

7. State Application Identifier: |

Fea_ypinee ¥ Y X

oAV I TOUoC |

8. APPLICANT INFORMATION:

* a. Legal Name: |Toxic Substances Control, California Department of

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0281381

* ¢. Organizational DUNS:
949010870 |

d. Address:

* Street: 8800 Cal Center Drive

Street2: |

* City: |Sacramento

County: ]Sacramento

* State: I

Province: |

* Country: |

USA: UNITED STATES |

*Zip I Postal Code: (95826

e. Organizational Unit:

Department Name:

t

Division Name:

Toxic Substances Control, California Department of

|

1Brownﬁelds and Environmental Restoration Program

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

Prefix: |Mr. 4|

* First Name: IJohn . l

Middle Name: |

* Last Name: |3candura

Suffix; | J

Title: |Branch Chief

Oréanizational Affiliation:

|Eownﬁelds and Environmental Restoration Program

* Telephone Number: ] (714) 484-5440

Fax Number: |(714) 484-5437

* Email: ljscandur@dtsc.ca.gov




[

o~

) O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lState Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

l United States Environmental Protection Agency - Region9

11. Catalog of Fedetal Domestic Assistance Number:

166.802
CFDA Title:

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

* 42, Funding Opportunity Number:
N/A

* Title:

13. Competition Identification Number: .

Title:

N/A

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

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Di#t‘rl'c’ts'O'f:;} o

“a, Applicant. - N PR B S :'t‘»p,‘Prégr’an'jl_P:roje:gt 55 s

Attach an additionallist of ProgramiProject Congressional Diskricts if needed.

: 17. Proposed Project

*.a.Start Date; 7/01/2014

" *biEndDate: [08/302015 -

48. Estimated Fundin_g 8):

“aFederal  $523,700.00
* b, Applicant

*¢c. State

*d. Local

* g,:Other

| *£.. Program Income

g TOTAL 5523 700.00

) o 19. Is Appllcatlon Subject to Revlew By State Under Executlve Order 12372 Process?

' [" 2, This apphcatxon was made available to the Staie under the Executive Order 12372 Process for reviewon: - {osnsiz014 |

E’j b: Program i |s subject tc EO. 12372 but has not been selected by the: State for revtew
]g} ¢. Program is not: covered by EO. 12372 '

. Applicant Federa' eb De' nquency Explanatlon

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 eriminal, civl), or. administrative penalties. (U.5. Code, Titie 218, Sectlon 1001)

| [¥] ™ 1 AGREE

** The list of certifications and assurances, or an‘internet site where you may obtalh this listis contéined In the-announcement or age‘nby'
specific instructions, ’

21, "By signing thls appllcﬁﬂon, I certify (1) to the statements contained In the list of certificitions* and (2) that the statements .

Authorized Répresentétlve: '

'f'Pre'rx'-*'_f‘; A o e 'Flrs'Name Stewarf:

:M;ddte Name 'w,
:: Black: .

. Last Name

Suff x

i »*'T‘iﬂe_:' .

"_'Tglebhaﬁermbe'r: |(916$’324~3148 — 'i — ] Fax Nufnber: [(916)323 300 -

* Email: !sblack@’dts’c’.qa.gow .

““_"'Date-‘.Sig'ne':d:' T8 - [Lf

"Si'g:hatufe'dfAulhoﬁzed'Representative:: 1A




()

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

Appllication for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

* Other (Specify):

*1. Type of Submission: *2.Type of Application:'
(] Preapplication New
Application [] Continuation
i |:| Changed/Corrected Application |:] Revision | .

* 3. Date Received: 4, Applicant Identifier:

Cdmpleted by Grants.gov upon submission. |

5a. Federal Entity Identifier:

5b. Federal Award [dentiier: O AT .
| R

State Use Only:

* | 6. Date Received by State: :’

7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: ISan Pasqual Band of Mission Indians

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

*¢. Organizational DUNS:

95-346938 ' |

I8061139160000

d. Address:

* Streett: 16400 Kumeyaay Way

Street2:

* City: Valley Center

County/Parish:’

* State:

CA: California ' |

Province:

* Country:

USA: UNITED STATES _ |

* Zip / Postal Code: 92052-0000

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: | * First Name:

Robert |

Middle Name:

*LastName:  |pighop

Suffix: |

Title: |

Organizational Affiliation:

* Telephone Number: |7so-749—3200

Fax Number: I

* Email: prb@sﬁnpﬁma;z;b.em

r———————————— e ————————————————e A —

T




Application for Federal Assistance SF-424

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

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

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

* Other (specify):

| ' ]

* 10. Name of Federal Agency:

}Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

97.067 B

CFDATItle:

Homeland Security Grant Program

* 12. Funding Opportunity Number:

b:Hs—14—cPD—os7—ooo—02

* Title:

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

13. Competition ldentification Number:

Title:

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

|

* 15, Descriptive Title of Applicant's Project:

San Pasqual Homeland Security Initiative

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF'-424

16. Congressional Districts Of:

* a. Applicant : * b. Program/Project

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

1

17. Proposed Project:

*a, StartDate: 10/01/2014 *b.EndDate: 09/30/2016

18. Estimated Funding ($):

* a. Federal 387,908.00
* b. Applicant 0.00
* c. State 0.00
*d. Local : 0.00
* e. Other 0.00
*{. Program Income . 0.00
*g. TOTAL ' 387,908.00

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

.

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

**| AGREE

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

Authorized Representative:

Prefix: : * First Name: |Allen

Middle Name:

* Last Name: |Lawson

Suffix:”
* Title: lTribal Chairman . : |
* Telephone Number: 760-749-3200 Ext: 105 Fax Number: l

* Email: bllenL@sanpasqualtribe. org

* Signature of Authorized Representative: I(;ompleted by Grants.gov upon submission. *Date Signed:  Completed by Grants.gov upon submission.
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OMB Number: 4040-0004
Expirgtion Date: 8/31/2016

Application for Federal Assistance SF-424

= 1. Type of Submisslon: .
(] Preapplication (X] New
Appllcation

" 2. Type of Application:

[ Cantinuation
[[] Changed/Carrected Application [ ] Revision

* If Reviaion, $olsct appropriate lettar(s);

l

" Other (Spocify):

| !

* 3. Date Recelved:

4. Applicant Identifler:

05/2272014 I I

Ba, Federal Entity Identifier:

Sb. Federgl Award |dentifier:

Il

State Use Only:

8. Date Recolved by State: I:]

7. State Application 1dentifier: |

8. APPLICANT INFORMATION:

*a legni Nsme! nug REGENTS OF THE UNIVERSITY OF CALIFORNIA

* c, Organizational DUNS:

94-6026484

* b. Emplayer/Taxpayer |dantification Number (EIN/TIN):

| [|o471200840000 |

d. Addresas:

- Streett; |:I.950 RESEARCH PARK DRIVE

Strest2: |su1'r£': 200

"City: Ibavzs

County/Parish: YOLO

* State:

CA: Colifornia

Province:

]

* Country: [

USA: UNITED STATES

"Zip I Postel Code: [95618-6153

)

&. Orgenizational Unlit:

Depariment Name:

Division Nama:

SPONSORED PROGRAMS OFFICE

| | [orrrcE of Ressarch

f. Name and contact Information of person ta be contacted on matters invoiving thig application:

Prefix: [

* First Name: - ISHA“NA'

‘Middle Name: |

|

* Last Name: [JOSE

Suffix: [-

The: |CONTRACTS AND GRANTS ANALYST

Qrganizational Affiliation:

L

* Telaphone Number: |53 0-754-8318

Fax Numder. [530~-752-0333

*Emell; [ORSPO-TeamA~Proposals~US§@ad3.ucdavis.edu
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Application for Fedaral Assistance SF-424

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

IH: Public/State Controlled Inatitution of Higher Bducation l

Type of Applicant 2! Select Applicant Typa: .
Type of Appllcant &; Select Applicant Typa: _ :
= Other (apecify):

* 10, Name of Faderal Agency:

Animal and Plant Health Inspection Sesvice

11. Catalog of Feders| Domestic Asgiatance Number:
10.025
CFDA Tile:

Plant and Animal Disaspsa, Pest Control, and Animal Cars

* 12, Funding Opportunity Number:
USDR-GRANTS-032414-001

* Title;

Natienal Clean Plant Netwerk Reguést for Applications

13. Campetition Identification Number:

Title:

14. Arena Affected by Project (Citlea, Countles, States, atc.):

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

GRAPEVINE, FRUTT TREE, AND NUT TREE CLEAN PLANT PROGRAM AT FOUNMDATION PLANT SERVICES, UNIVERSTTY
OF CALIFORNIA, DAVIS (2014-2015)

Altach supporting decumants as specified in agency Instructions.

PAGE ©3/64
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Application for Federal Assistance SF-424

16. Congresslonal Distrlets Of:

* &. Applicant ch-003 " b. Pregram/Ptoject |cA~003

Attach an additional iist of Pragram/Praject Congressional Districts if needed.

17. Proposed Project:

“a Start Date: [07/28/2014 : o *b.End Date: {07/27/2015

18. Estimated Funding ($):

* p, Federal l 2,045,962, 00|
~ b. Applicant i o 0. 00]
*¢. State [ ' 0.00|
*d. Local 0.00] |
* 0. Other r...u.* o0

*1. Program meome [_ 0.00|
*g. TOTAL 2,045,962, 00|

* 19, Is Application Subject te Review By State Under Executive Ordar 12372 Process?

8, This application was made avallable to the State under the Executive Order 12872 Process for raview on .

[:] b. Program Is subject to E.O. 12372 but has not been selected by the Stata for review.
[] ¢. Program Is not covered by E.O, 12372,

* 20, )s the Applicant Delinquent On Any Federal Debt? (1 "Yes," provide explaration in attachment.)
[]Yes No ‘

If"Yes", provide explanation and attach

L |

21. "By signing this application, | certify (1) to the statemenis cantained in the fist of certifications™ and (2) that the statements
horein #re true, complete and accurate to the best of my knowledge. |'also provide the required as=urances®™ and agree to
comply with any resulting terms if [ accept an award, | am aware that any false, fictitious, or fraudulent atatements or ¢laims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

* | AGREE

*~ The liat of certifications and assurances, or an intemet alte’ where you may obtaln thiz list, I3 contalned In the announcemant or agensy
speclfic Instructions.

Authofized Representative:

Prefix: s . " Firt Name:  [CHRIS : i
Middle Name: | ' |

"LastName! [DYS-HIXENHAUGH ' ]
Suffix: | l .

* Tile: ENTRACTE AND GRANTS AMALYST

* Telgphone Number: [599-754-8034 I Fax Number: [530-752_0333

" Emeil: !CDDYE @YCDAVIS.EDU

~ v Lo e P ) TP
LA 00U T ITENYLL AL 5

Dye-Hixenaugh ‘ * Dato Signed: Ezsmzrzma

* Signaturs of Authonzeleepresenla\lve:

(
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OMB Number; 4040-0004
Explration Oata: 8/31/2016

Application for Federal Asgistance SF-424

Y

" 1. Type of Submilssion: : 2, Type of Appllcation:  *If Revision, aélect apprptiate lottar(e):

[] Prespplication . New . [

Aﬁplicalion ] Continuation * Other (Spacity):

(] Changed/Carracted Application | [ ] Revision I ' j '
* &, Date Received: . 4, Applicant iden(iﬂer:

0812412014 .

5a. Federsl Entity Idertifler: Sb, Fodaral Award Identifier;

RECEIVED |

| — ks

State Use Only:

Na4
[AlIC

8, Date Recalved by State; " | | 7. State Appiication Identifief: | '

8. APPLICANT INFORMATION: '

STATE CLEARING HoysE | ]

“6.Legal Name: |ryg REGNTS OF THE UNIVERSITY OF CALIFORNIA

]

“b. Employer}'raxpayer-ldenilﬂnaﬁon Number (ElN/TiN): * ¢, Qrganizational BUNS:

94-6036494 - | |[e472200840000

d. Address.:

* Streel; |1650 RESEARCH PARK DRIVE |
Street2: SUITE 300 l

* City: DAVIS ]

County/Parish: Izro.r.-o |

|

* State; ' CA: California

Province: {

~ Country: - USA: UNITRD STATES

* Zip / Pastal Cade: 256196153 _ : ]

¢. Organizationg| Unit:

Department Nama: Divigian Ngme;

APONSORED FROGRAMS OFFICE | | lo¥Fics oF rEsEaReH

f. Name and con(act Information of person to be wontacted on matters involving thia application:

Prefix; ' ' *FlratName:  [snawua

Middle Name: | . 7 . |

* Last Name: |3035

Suffix: I J

Title: CONTRACTS AND GRANTS ANALYST

Organlzational Afiliation:

* Telephone Number: [530-754-2318 Fax Number: (530-752-0333

* Email: |ORSFO-TEAMA=-PROPOSALS-USEADI IEDAVIS . EDY
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PAGE 63/04

Application for Federal Assistance SF-424

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

#:; Public/State Contyolled I'nsti\:\rl;ion of Higher E’ﬁucation

Type of Applicant 2; Select Applicant Type;

-Type of Applicant 3: Select Applicam Typs:

—

N othér (specity):

10, Name of Federnl Agency:

]Animal And Plant Health TInspection Sexwvice

11. Catalog of Faderal Domestic Assistance Number:

[10.025 ]
CFDA Titl:

Plant and Adnimal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Numbar:

USDA-GRANTS=032414-001

* Title:

National Clean ¥lant Network Requeat for Applicatione

13. Campetition Identification Number:

Title:

14. Arapg Affectod by Project (Cltles, Countles, Statas, ete.):

* 16, Deneriptive Title of Applicant'a Praject:

NCEN ROSE FROGRAM

1 E- Y
..

Altach supponrting documenta as specified In agency inatructions,

i finil

T
i
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Application for Federal Assistance SF-424

186. Congressional Districta Of;

1CJ\~003

“ a. Applicant

“ b. Program/Projact

Attach an additional list of Program/Projact Ganpresslonal Districts if nesded,

17. Proposed Project:

* 8. Stert Date:  |07/28/2014 *b. End Date: {07/27/20158

18, Estimated Funding (5):

* &, Federal [ __ 157,500.00]
*b, Applicant B T 0.00]
*c. State [ = 0.0
* d. Logal |-_ s T o.ﬁ'
*a. Other r ‘___o.o—nl
“{. Program income ’_— T 0_.(&]
"9 TOTAL | 137,500.00]

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

a..This applicalion was mada availgble to the State under the Exacutive Order 12372 Procesa for review on 05/23/2014 |,

[:] b. Pragram is subject to E.O. 12372 but has not been selected by the State for review.
[ e. Pragram is not cavered by E.Q. 12372,

* 20. 18 the Applizant Dalinquent On Any Federal Debt? (If "Yes," provide axplanation in attachment.)
(] ves [X] No

If “Yes", provide explanation and attach

| ]

T e TG e G
e S R S

*21. "By signing this application, | cortlfy (1) to the atatements contalned in the list of certifications™. and (2) that the statamenta
herein are true, complete and accurate to the best of my knowledgo, | also provide the required assurancez™ snd agres to
comply with any resulting terma If | accept an award. { am aware that any false, fictitiaus, or fraudulent statements or clalms may -
subject me ta sriminal, civil, or administrative penalties. (U.S. Code, Titio 218, Saction 1001)

* | AGREE

spedfic Instructions.

" The list of certificetions and assurances, or an Intemet &fta where you may oMaln INis list, i5 contained In the anneuncemenl or agency .

Authorized Representative:

Prefix: (M_r" T I *Flrst Name:  [CHRIS T

Middle Name: |o _ B
*Last Name:  |DYE-HIXENBAUGH : 3 |

Sufflx; ’ I J

* Title: CONTRACTS AND GRANTS ANALYST -]

Fax Number. |530-752-0333

* Telephone Number; E@qs 4-8034

* Emall; [copYEAUCDAVTS EDY

"y =

* Signature of Authorized Representative:  |cfrls Dyo-Hixenbaugn

* Date Slgned: [osmfzom

L

il




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

Application for Federal Assistance SF-424

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

[_] Preapplication New

‘ — .
Application [] Continuation * Other (Specify): ‘“"{ i ‘ 2 E E \f E @

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

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. I ITemple Emanu-E1l |
IR /M) P AN 1 a e
- W L ULICARINY H@JDE
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Narpe: ITemple Emanu-El

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

95-2583869 . : | |1615411310000

d. Address:

* Street1: l6299 Capri Drive

Street2: |

* City: |San Diego |

County/Parish: |San Diego |

* State: | CA: California.

Province: . | |

* Country: | . USA: UNITED STATES

* Zip / Postal Code: |92120-4632 . ] |

e. Organizational Unit:

Department Name: ' | Division Name:

Security Committee . ’ | |

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

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

Middle Name: | ‘ ) J

* Last Name: lMarx

Suffix: I J

Title: lco -President

Organizational Affiliation:

lTemple Emanu-E1l

* Telephone Number: 1619.993.5919 Fax Number: [619 .286-3176

* Email: [sitemarx@cox .net

_—
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Application for Federal Assistance SF-424

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

N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant .Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|97.008

CFDA Title:

Non-Profit Security Program

* 12, Funding Opportunity Number:

DHS-14-GPD-008-000-01

* Title:

FY 2014 Urban Areas Security Initiative (UASI) Nonprofit Security Grant Program (NSGP)

13. Competition Identification Number:

Title:

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

* 185, Descriptive Title of Applicant’s Project:

Purchase and Installation of 34 roll-down, 18-gauge metal security screens with electric motors
and back-up batteries for classrooms in the event of an active shooter incident on the school
campus.

Attach suppoﬁiné documents as specified in agency instructions.
VA WW‘%*%W*@WWW% %% xgéwésg“ ﬂzwwé% %}]e ;
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant ~ . * b. Program/Project .

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 75,000. 00|
* b. Applicant | 0. 00]
* ¢, State | 0. 00|
*d. Local | 0. 00
* e, Other . I 0. M
*f. Program Income | ) 0. 00|
*g. TOTAL | 75,000. 00|
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? p

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

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

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

If "Yes", provide explanation and attach

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

* | AGREE

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

Authorized Representat'ive:

Prefix: |Mr. l * First Name:' lRon ) I

Middle Name: | |

* Last Name: lMarx ’ l

Suffix: | A | . | Y
* Title: |Co—President ‘
* Telephone Number: |619 $993.5919 | Fax Number: |619 .286-3176

* Email: |sitemarx@cox .net

* Signature of Authorized Representative: . [Completed by Grants.gov upon submission. | * Date Signed: lComp[eted by Grants.gov upon submission. |
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

] Preapplication New

Application (] Continuation * Other (Specify):
[] changed/Corrected Application | [ Revision | |
* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. Q ﬁ e
| | _ RECen e
S | ;

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

| ||

MAY 22 m,,J

State Use Oniy:

) g,

STATE

T L Tia

7. State Application Identifier: |

6. Date Received by State: [:I

AT T

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer ldentification Number (EIN/TIN):
los-6006142w |

* ¢. Organizational DUNS:

6277974260000

d. Address:

* Streett: |200 University Office Building

Street2: |

* City: IRivers ide ) |
County/Parish:

lRivers ide |

* State:” | ) CA: California

Province: | ’ |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |92521-0217 1

e. Organizational Unit:

Department Name: Division Name:

Nat. and Agricultural Sciences l |P1ant Pathology & Microbiology

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

Prefix: lMS- . ‘ l * First Name: |Fros.ina

Middle Name: ‘ I

* Last Name: !Al Zgoul

Suffix: | |

Title: lsr. Contract & Grant Officer

Organizational Affiliation:

* Telephone Number: [951-827-4968 - Fax Number: [951-827-4483

* Email: lfrosina.alzgoul@uér. edu




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

'Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

USDA-GRANTS-032414-001

* Title:

National Clean Plant Network Request for Applications

13. Competition Identification Number:

1 Title:

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

* 15, Descriptive Title of Applicant's Project:

This project will ensure that high quality citrus propagative material will éontinue to be
produced, maintained, and supplied to scientists and the industry in the USA under the NCPN
network. :

Attach supporting documents as specified in agency instructions.




TN
~—

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-041 * b. Program/Project

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

17. Proposed Project:

*a. Start Date: [08/01/2014 *b, End Date: |07/31/2015

18. Estimated Funding ($):

*g. TOTAL

* a, Federal l 1,745,886.00|

* b, Applicant I 0."00|

"c. State I 0.00|

*d, Local | ' 0. 00|

* e. Other | 0. 00|

*f. Program Income | 0. 00|
|

1,745,886.00|

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

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

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

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

[ Yes - [XINo

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

Authorized Representative:

Prefix: 1Ms . ' l * First Name: |Fros ina |

Middle Name: | |

* Last Name: |A1 Zgoul : ) |

Suffix: l |
" Title: |Sr. Contract & Grant Officer ' |
* Telephone Number: |951,827_4958 1 Fax Number: |951_3z7_4433 I

* Email: |fros ina.alzgoul@ucr.edu

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

g




L1l

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

Application for Federal Assistance SF-424 : Version 02

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

[] Preapplication ' New : R E

Application | [ Continuation * Other (Specify) ng E! E D

[} Changed/Corrected Application | [ ] Revision MAY 27 2014

*3, Date Received: 4. Application Identifier: : T
STATF p! QAQ! [a N NI YRY. N

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

State Use Only: ) »

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

8. APPLICANT INFORMATION:

* a. Legal Name: State Water Resources Conirol Board

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281986 808321913

d. Address:

*Streetl: 1001 | Street
Street 2:

*City:  Sacramento
County: ‘

*State: California
Province:

Country: *Zip/ Postal Code: 95814
e. Organizational Unit: '

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

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

Prefix: First Name: Michael
NHdle Name: ‘
*Last Name: Gjerde
Suffix:

Title: Engineering Geologist, Project Manager

Organizational Affiliation:

*Telephone Number: (916) 341 -5283v Fax Number: (916) 341-5284

*Email: mgjerde@waterboards.ca.gov




<1

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistanée SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government
Type of Applicant 2: Select Applicant Type:
| - Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

RECFIVET

MAY 27 2004
STATE CLEARING HOUSE

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

11. Catalog of Federal Domestic Assistance Number:

66.472
CFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Implementation of Water Quality Monitoring and Public Notification.

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

Application for Federal Assistance SF-424 | | Version 02

16. Congressional Districts Of: '

*a. Applicant *b. Program/Project:

CA-6th California - All
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*q, Start Date: 10/01/2014 *b. End Date: 09/30/2015
18. Estimated Funding (8): .
*a, Federal $501,807.00 *d. Local
*b. Applicant : *e, Other
*c, State *f ., Program Income
*d. Local *g. TOTAL

$501,807.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on May 27, 2014
[ ] 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

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

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

**%] AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: cgren
Midd le N ane:

*Last Name: Trgovcich

Suffix:

*Tidle: Chief Deputy Director _

*Telephone Number: 916-341-5727 B Fax Number: 916-341-5621
*Email: ctrgovcich@waterboards.ca.gov

*Signature of Authorized Representative: . : Date Signed: 5/27/14




MAY/27/2014/T08 02:51 PM

PAX Mo, | P. 002

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

Application for Federal Assistance SF-424

Version 02
* 1. Type of Submission: ) . v 2. Type of Appilication: * If Revisfon, selact appropriate letter(s):
[_] Preapplication New L 1
Application [[] Continuation * Othar (Specity)
[] Ghanged/Comectad Application [[] Revision l : _‘
* 3. Date Recaivad: 4, Applicant Identifier;

ICumoleled by Grantz.gov upan BubMYasian. l | I

5a. Faderal Entlty Idenlifier: * 5b, Fedaral Award Identlfier:

L

[FLaa500023 - / m -
L AW
State Uge Only: ' I . =Y
[

I} "I;’ FARY A LDt
§. Date Racelved by State: :: 7. State Application Identfler: |§14geo49 I el A/ ZOM

8. APPLICANT INFORMATION: L%TATE
: CLEAD_{!\"C r” rerass.
“ a. Lega! Neme: |5TATE OF CALIFORNIA \\I I
* b. Employar/Taxpayer idsniflcation Number (EIN/TINY: * ¢ Drganizational DUNS: -
94-1697567 | |[a083223580000 ]

d. Addregs:

* Street1: I1531 STH 8TREET —l
_‘

Sireet2: | B

* Cltys. [sacraumaTo V — |
County: l—-.—h__ . :]

¥ State: : Ca: caliﬁo:;a 4|
Provinge; ) - [

= Country: I

USA: UNITED STATES |
* Zip / Postal Code: [9511-7011 |

e. Organizational Unit:

Depanment Name: . Divislon Name:

]l

f. Name and contact information of parsen to be contacted on matters Involving this appllcation:

Profix: | ] * Flrst Nama: Ipz'rz !
Middle Name: | - |

“LastName:  |anceriawa., . . e S = ]
Suffix: [ |

Title: |GRANTS ADMINISTRATOR ]

Qrganizatlonal Affiliation:

* Telephane Number: |915-44 5-4658 : | Fax Number: L ]

Smaemen e e — e
* Emall: |PETE .MARCELLANAGWILDLIFE,CA. GOV____________'__________‘_____‘
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MAY/27/2014/7U8 02:51 PM | RAX Mo, | P. 003

[ 2
) )
" OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 4 Verslon 02
9. Type of Applicant 1: Select Appllcant Type:
11\: State Government - ' ‘ I

Type of Applleant 2: Select Applicant Typea:
Type of Applicant 3: Salact Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|Fi=h and Wildlife Service

14. Catalog of Federal Domestle Asslstance Number:

|15.605

GFDA Title:

Sport Fish Restoration Program

® 12, Funding Opportunity Number:
F14AS000233

* Title:

RE (CA/NV) Sport Fiszh Reatoration Grant -Program for State Fish and Game Agencies

13. Competitian ldentification Number:

Title:

14. Araas Affectad by Project (Cities, Counties, States, etc.):

Humboldt and Mendocine Counties.

= 15, Degcriptive Title of Appllcant's Projact:
CALIFORNIA COASTAL STREAMS AND WATERSHED RESTORATION

Altach supporting documents ag specified In agency Instructions.

[ER8d:Atiachmbriss { | BdléieiAfiaghinehte] | mViEW Atgchmenist]

—
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MAT/27/2014/108 02:51 PN

R,

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

Application for Federal Assistance SF-424 Version 02

| 1s. Congresslonal Districts Of:

*a Applicant  [ca-005 - b, Program/Project

B A

17. Prapoged Projact:

¥ 8. Start Data: 109/01/2014 ’ *b.End Date: [06/30/2015

18. Estimated Funding (S):

" . Federal 586,677.00

* b. Applicant I 0. D(Jl

* ¢, Stala [ 108,892.00
*d. Lacal I ’ 0.0DI
* &. Other ’ D 0.00[

* 1, Program Income L_ 0.00
* g. TOTAL 795,569.00]

* 19, 1z Application Subject to Review By State Under Exacutive Ordar 12372 Process?

a. This application was mada available to the State under the Executiva Ordar 12372 Pracass for review on -

[ ] b. Program Is subject to E.Q. 12872 but has not baen selectad by the State for raview.
] ¢ Pragram is not coverad by E.0, 12372.

© 20.1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

(] Yes No Hie

KAl

21, “By signing this application, | centlfy (1) to the statements containad in the llst of cartifications® and (2) that the statements
hereln ara true, complata and accurate Lo the best of my knowladge. 1 al3o provide the requirad assurances™ and aaree to
comply with any resulting termg If [ ac¢apt an award. [ am aware that any falge, flctitious, or fraudulent statemeats or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

""" Tha it of cenlfications and aasurances, or an Intarnel site where you may oblaln this list, is contalned in the gnnouncement or sgency
gpecific Inatructiona. ] :

Authorlzed Repregsentativa:

Prafix: r T | ‘ * First Nama: [LISA T [

Middle Name: [ l

* Last Name: ‘EAYS ’ ]

Suffix: L J / -

* Tille: ‘{SSNI Rk ]

* Tolaphona Number, |91 6-445-3701 — | Fa;(_N:lmber: I

* Emall [LTSA,BAYS@WILOLIFE ,CA. GOV |

* Slanature of Authorizad Representative:  |Complated by Grants,gav upon zubmissian,

l * Date Slgned: |Curnplataa by Grants.gov upon aubrmission, —J

Aulhorized for Local Repraduction ' Standard Form 424 (Revised 10/2006)
Prascribed by OMB Circular A-102 -




WAT/27/2014/108 02:50 DU T

OMB Number: 4040-0D04
Expiration Date: 01/31/2009

. 002/007

Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submisslon: * 2. Type of Application: * |f Revision, selact appropriate [atiar(s):

[] Preapplication New J

Applicatlon . ] continuation = Other (Speclty)

[] changed/Corrected Application ] Revision L J

* 3, Dats Racalved: 4. Applicant Identifiar:

|Compleled by Grants.gov upen submissfon, I

5a. Faderal Entily Identifier: * 5h, Federal Award |dentffier; //j—r”_:';t‘\
[ . | rRECEIVED

State Use Only:

aay 9.7 2014

8, APPLICANT INFORMATION:

1
6. Date Recelvad by State; I_—:_l 7. State Application ldentifier; [G1458093 |

STATE CLEARING HOUS

1
1)

*a, Legal Name: I;m'm OF CALIFORNIA

|

* b. Employer/Taxpayer Identification Number (EIN/TIN): = ¢, Organlzational DUNS:
lag-1687567 | |[s0e3223580000 N
d. Addrass: b
* Streat1: [tea1 och sTreer |
Straetz: r ' J
- Gity: IQ:RAMENTO ' .' J
County: r 1 ’
* State: r ' ca: califernia
Provinge:
* Gountry: F USA: UNITED STATES J
* Zip / Postal Code! l95911-7011
e, Organizational Unit:
Department Name: Plvision Name:
. ESH AND WILDLIFB l IGRANTS MANAGEMENT BRANCH J

t. Nama and contact Informatlon of parzon to be contacted oh mattars invalving this application:

Prefix; l_ J » * First Name: IEAgoN.

Middle Name: | ' J

LlastNama! |TLLIAMS

Suffix: | J

Titte: [GRANT ADMINISTRATOR - J

Oraanlzational Afflllation:

L

* Telephone Number: |;16~327~0062 J Fax Number: 1916-327-6320

“ Emall: IJASON -WILLIAMS @WILDLIFE.CRA,GOV




A

MAT/27/2014/108 02:50 M | RN

P, 003/007

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

Application for Federal Asslstance SF-424

Verslon 02

9, Type of Applicant 1: Selact Applicant Typa:

b+ State Government . ,

Type of Applicant 2: Salecl Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

= Other (specify):

[ ' ]

* 10. Name of Federal Agency:

| [Fisn and Wildlife Service i

11. Catalog of Federal Domestic Agsistance Number:

ls. 611

CFDA Title:

Wildlife Nestoration and Basic Hunter Education

* 12. Funding Opportunity Number:

F14A8500058

- Tifle:

RO (CA/NV) Wildlife Restoration Grant Program for $tate Pish and Game Agencies

13. Compatition 1dentification Number:

Title:

14. Areasg Affected by Project (Citlas, Countlas, States, a16.):

Wapa (5), Sonoma (2), Sacramento (7}, Yolo {3), San Joaquin (9), santa Cruz (18), Santa Claxa (17)
and Alameda (15)

* 15. Descriptive Title of Applicant's Project:

WILDLIFS RABITAT DEVELOPMENT AND MAINTENANCE: Region 3 Unataffed Wwildlife Areas & Ecological
Raserves

Allach supporting documenls as spacified in sgency inatructions.

" Add Aftachments ] |, Dalete Attachments { [ Viaw Auiachiments |
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MAT/27/2014/TUE 02:52 P | RAT N, / P. 004/007

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

Application for Foderal Assistance SF-424 _ Verglon 02

16. Congresslonal Districts Of:

* &, Applicant , “ b, Program/Project

Attach Bn additional list of Program/Project Congressional Distrcts If needed.

h J r Add Anachmengl l Delete Altachment iI rView Altachment ll

17. Propoged Project:

*a. StanDate: 107/01/2014 *b. End Date: [06/30/2015

18, Estimated Funding (§):

1~¢. TOTAL

* 3. Federal r ’ 131,22¢.00

*h. Applicant 0.00

43,741ﬂ|

*d. Local 0.00

]
r
=

*e. Ofher [ 0.00|
=

*¢. Stale

*{. Program Income

0.00|
174,965.00]

- 49. Is Application Subject to Review By State Under Executlve Order 12972 Process?

a. This appllcation was made avallable to the State under lhe Executive Order 12372 Process for review on ‘

D b. Program is subject fo E.O. 12372 but has not been selactad by the State for raview.
] ¢ Frogram is not covered by E.O. 12372,

= 20. Is the Applicant Delinquent On Any Federal Deht? (i "Yes", provide explanation.)

Ove BN

21. “By signing this application, 1 certify {1) to the slatements conteined in the list of certlflcations™® and (2) that the stataments
herein are true, complete and accurate to the best of my knowledge. | alao provide the required aszurances™ and agres to
comply with any resuiting terma if | accept an award, | am aware that any false, flctitlous, or fraudulant statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

IX] =1 AGREE

% Tha list of cerfifications and assurancas, or an intamet site whers you may ohtain this liat, is contalned n the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: r . J ' *FiratName: [LISA ' J
Middle Name: [7 J N ‘

* | ast Name: [BAYS o J

Suffix: [ I

* Title: @FE SERVICES MAWAGER I ' ‘

« Telephone Number: |g] 6-445-3701 _ J Fax Number. [916-327-6320 ) J

*“Emafl |[LISA.RAYSQWILDLIFE.CA. GOV ' . J

* Signature of Autharized Represeniative;  |Compleled by Grants.gov upun gubmiselan. l * Dala Signad:  [Completad by Grants.gov upon zubmiizsion. J

Authorizad for Local Repraduction ' Standard Form 424 (Revised 10/2008)
Prescribed by OMA Circular A-102




MAY/27/2014/T0E 02:53 PM

OMB Numbar. 4040-0004
Explratlon Date; 01/31/2008

P002/00T

Application for Federal Assistance SF424

Version 02

*1. Typa of Submission:
(] Preapplication

Application
[] chenged/Corrected Applicalion

* 2. Type of Application:

New
[] Continuation

[] Revision r

* If Ravision, aalect appropriate lener(s):

* Olher (Specify)

* 3. Date Receivad:

4. Applicant Idenlifier.

Gompleted by Granta.gov upon submigslon. | |

_ 6a. Fadersl Entity Identifier:

* 6h, Federal Award |dentifler:

1

]l

State Use Only:

8, Dale Recelved by State; ‘:l

7. State Applicatian (dentifiar: |G14QE 065

8. APPLIGANT INFORMATION:

*a. LagalName! staTR OF CALIFORNIA

* &, Organizational DUNS:

94-1697367

- b. Employer/Texpayer Identification Number (EIN/TIN):

| {|eosaz2asa0000 |

8T

d. Addresg:

HAE
YREARING HOUsE

* Streatt: 1831 9th sTREET

Streat?: |

* City: -[sacraMENTO

County: |

" State: |__

cA: California

Province:

v Counh):: [

U3A: UNITED STATES

Zip / Poslal Code: |95311—7011

|

e. Organizational Unit:

Department Name:

Divislon Name:

FISH AND WILDLIFE

I |GRANTS MANAGEMENT BRANCH

f. Nama and contact information of partan to be confacted on matters involving this appllcation:

Prafix: ‘ I . I

* First Name: IJASQN

Middle Name: |

* Lest Name: |wn,x.mds

Suffix: l |

Title: |sRANT ADMINISTRATOR

Organizational ARlllation:

l

" Telephone Number. ias_a 27-0062

Fax Number: [916-~327-6320 ’

* Email: lJAsoN WILLIAM8E@WILDLIFE.CA.GOV
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P. 003/007

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

Application for Federal A;asis_tance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

A; State Government

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Selact Applicant Type:

[

¥ Othar (specify):

=

*10. Name of Fadaral Agency:

[Fiah and mildlife sexvice

11. Catalog of Federal Domestlc Asslstance Number:

l1s. 611

CFDA Title:

Wildlife Reartoravion and Basic Hunter Education

* 12, Funding Opportunity Number:

F14A500058

*Tille:

RA (CA/NV) Wildlife Restoration Groant Program for State Fish and Game Agencies

13, Competitlon Identificatian Number:

Title:

14. Areas Affectad by Projact (Gities, Counties, States, etc.):

Solana (3), Napa (5), Sonoma (2), Marin (13), Yolo (3)

“ 15, Dascriptiva Titls of Applicant's Project:

WILDLIFE HABITAT DEVELOEMENT AND MAINTENANCE: REGION 3

Anach supporting documents as specified In agency Instructions.

[ Add Atiachiments -{ | Delele Attachments:{ I View'Attachments |




L Ul

1

MAY/27/2014/T0E 02:53 PM

P, 004/007

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

Application for Federal Assistance SF-424

Verglon 02

16. Congresslonal Distrlcts Of:

*a Applicant  |ca-006 ' * b, Program/Praject

Aftach an additional llst of Program/Project Congresslonat Distlets if nasded.
] | Add Altechment II ‘ Delete Attachment || l View Attachment !l

17. Proposed Project:

*a. Start Data: |07/01/2014 *b. End Date: *|06/30/2015

18. Estimated Funding ($):

* 2. Faderal ] 1,641,077.00|
* b. Applicant [ 0.00|
*c. State [ 547,026. 00|
~d, Local | 0.00|
~ e, Other [ 0.00|
v I. Program Incomse | : 473,000. 00|
- g. TOTAL | 2,661,103.00|

" 18. Is Application Subject to Review By State Under Executive Ordar 12372 Procose?

&. This application was made available to the Stale under the Execulive Order 12372 Process for review an ‘

[___] b. Program Is subjact 1o E.O. 12372 but has not been selacted by Lhe State for review.
D c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Dellnquent On Any Fadaral Dabt? (If “Yes", provide explanation.)

[]es No Explanation |

21. “By signing thiz application, | certify (1) to the statements contained In the llst of cartifications® and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provida tha requlrad assurances™ and agres to
comply with any reaulting terma if | accept an award. | am aware that any false, fictitlous, or fraudulant statements or claims may
subject me to criminal, clvll, or administratlve penaltles. {(U.S. Cade, Titls 218, Section 1001)

* | AGREE

=~ Tha liat of cartifications and sesurances, or Bn intarnat site where you may obialn this llst, Is contained In the anneuncement or agency
specific Instructions. '

Autherlzed Representative:

Prefix; I | * First Name: |L—ISA |
Middie Name; I |

« Last Name: [)am(s !

Suffix: l |
*Tiler  [arapr sERVICES MANAGER I |
> Telephone Number: g1 6-445-3701 | FaxNumber. |916-327-5320 |

* Email: |Lzszs.. PAYSAWILDLIEE, CA.GOV

* Signature of Authorized Representative:  [Campleted by Granta.gov upon submission. | * Date Signed: ICo‘mpla(ﬂd by Grantz,gov upen submizsion,

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
) Prescribed by OMB Clrcufar A<102

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[[] Preapplication

* 2. Type of Application:

[:l New |

* If Revision, select appropriate letter(s):

Application Continuation * Other (Specify)
Changed/Corrected Application Revision | l“--—~.__ l
[ L | ISy o
* 3. Date Received: 4. Applicant identifier: l the VE: Vt D
Completed by Grants.gov upon submission. p
| ! MAY 9 7 2044

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifi Jr

IEDA

|O7~83-06869

[DIA E CLEARING HOusE

' I
ouse ]

State Use Only:

6. Date Received by State: I———l

7. State Application Identifier: L

8. APPLICANT INFORMATION:

* a. Legal Name: |3CORE, Ine.

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

* ¢. Organizational DUNS:

68-0065873

l |153404116

d. Address:

* Street1:

|3120 Cohasset Road, Suite 1

Street2: |

* City: lcnico

County: |

* State: |

CA: California

Province: l

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95973

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: I |

* First Name: ’ccurtney

Middle Name: |

*LastName: |Farrell

Suffix: | I

Title: lcommunity Resource Manager

Organizational Affiliation:

IEZORE, Inc.

* Telephone Number: [530-893-8732 x211

Fax Number: [530-893-0820 |

* Email: lcfarre11@3 coreedc.org




O

b

"/

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:

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

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify).

L

*10. Name of Federal Agency:

IEconomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

EDAPLANNING2012

* Title:

Planning Program and Local Technical Assistance Program

13. Competition Identification Number:

PL-TA

Title:

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

Butte, Glenn and Tehama Counties in Northern California

*15. Descriptive Title of Applicant's Project:

District.

The program objectives of this investment will support economic development programs that will
foster job creation for the unemployed and under-employed, and enhance job retention in the

Attach supporting documents as specified in agency instructions.

| Add Attachments || Delete Atiéi:hnients] I View Attachments l




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

P ]

* a. Applicant

* b. Program/Project |:’
Attach an additional list of Program/Project Congressional Districts if needed.

L I l Add Attachment‘ I I Delete Attachmentl I View Attachment i

17. Proposed Project:

* 3. Start Date: *b. End Date: {06/30/2015

18. Estimated Funding ($):

* a. Federal | 75,000. 00|
* b, Applicant [ 0. 00]
* c. State L 0.00
*d. Local I 75,000. 00|
* e. Other I 0. oa
*{. Program Income l o.oo[
*g. TOTAL I 150, 000. 00|

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

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

05/23/2014 |.

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

Cvee o

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: [Marc
l I I

Middle Name: l |

* Last Name: INemanic I

Suffix: I I

* Title: IExecut ive Director —I

* Telephone Number: [530-893-8732 x204 I Fax Number: l53o_393-0320

* Email: Imnemanic@3 coreedc.org

* Signature of Authorized Representative:

* Date Signed:  [completed by Grants.gov upon submission.

Authorized for Local Reproduction

S/22)1

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




— N OMB Approval No., 0348-0043
APPLICATION FOR { ) 2. DATE SUBMITTED 4 )pplicant Identifier
; M- 5/13/14 N
FEDERAL ASSISTANCE )
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[0 Construction
[0 Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

Address (give city, state, and zip code):

One Gateway Plaza D i 8 F e
Los Angeles, California 9001;529&;2@\ S At %?*"é

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

8. TYPE OF APPLICATION:

New [ Continuation [x]Revision

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

STATE CLEARING HOU

H Independent School Dist.

1 State Controlled Institution of Higher Learning
J Private University

K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization

G Special District N Other (Specify)

S { State

B County
C Municipal
D Township

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Operating Assistance for
Expo Phase I, CA-95-X176-02

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
4/28/12 4/28/15 Districts 31, 33,34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 5,500,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _05/14/14

b No [ PROGRAM IS NOT COVERED BY E O 12372
[ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant 3 .00
c State $ 00
d Local $ 1,375,000.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

g TOTAL $ 6,875,000.00

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

a Typed Name of Authorized Representative

COSETTE STARK

b Title ¢ Telephone number
DEO, Regional Grants
Management (213) 922-2822

d, Sign?y:;ure of Authorized REpresentntive

e. Date Signed

S-U-4

Previous Editions Nof Usable




1.l

OMB Approval No. 0348-0043

APPLICATION FOR Q ) 2. DATE SUBMITTED ( ‘)pplicant Identifier
i 05/20/14
FEDERAL ASSISTANCE
i, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O Construction O Construction
Non-Construction [0 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Los Angeles, California 90012-2952

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Grants Management
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (gtve
area code)
One Gateway Plaza
Nela De Castro

(213) 922-6166

E]New O Continuation [ JRevision
If Revision, enter appropriate letter(s) in box(es)

D Decrease Duration Other (specify)

Il a § 5
6. Eg’“;LOYZR;DgN?‘;C“;TS‘ON NUMBER (BIN:E. 8 21" F 8§70/l 1ypE OF APPLICANT: (enter appropriate letter mbox) N
8. TYPE OF APPLICATION: A State H Independent School Dist.
MAY 2 8 2014 B County 1 State Controlled Institution of Higher Learning

STATE CLEARING HOUSEE iesete | 1 s

A Increase Award B Decrease Award  C Increase Duration

C Municipal J Private University
D Township K Indian Tribe

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-2132
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
County of Los Angeles, CA
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/13 06/30/14 Districts 25 — 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 142,473,992.00

a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _5/21/14
b NO [ PROGRAM IS NOT COVERED BY E O 12372

[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 35,618,498.00

e Other $ .00

f Program Income $ .00 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 178,092,490.00

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

a Typed Name of Authorized Representative

COSETTE POLENA STARK

b Title c Telephone number

Deputy Executive Officer
(213) 922-2822

d. Signature Ef Al’:@nﬁd Represcntatx;c

e, Date Signed

S- -y

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by CMB Circular A-102




MAY/28/2014/WED 03:27 M

TAX Mo,

s y
!
() )
e e NS
OME Number: 4040-0004
Expiration Date: 01/31/2000
i Application for Federal Assistance SF-424 Version 02
¥ 1. Type of Submission: * 2. Typa of Applicatlan: * If Ravigion, salact spproprste (euér(s): .
(] Preapplication New I ' 1
Applicatian [[] continuation * Other {Specity)
X . = 5 o e g ppees 5
[] Changed/Corrected Applleation | [] Revision L ""]{ E}mg ;gm g % /é iﬁf“-"” i

* 3, Date Recaivad: 4. Applicant Identilier:

|Comoleled by Granl=.gov upon suBMIsalan. J L

i

MAY 28 2014

5a. Federal Enlty Identifier:

* 5b, Fadaral Award ldentifier:

I

SHTeGEEARING HOUSE

State Uge Qaly:

6. Data Recelved by State: !:]

7. Slate Application Identfier: |<;14seoa4

8. APPLICANT INFORMATION:

*a.Legal Name: |arare OF CALIFORNIA

—~re——

* b. Employer/Taxpayer |dentificatlon Number (EIN/TINY:

¥ ¢. Organlzational DUNS:

[54-1697567

| [[a083223580000 |

d. Address:

* Streetd; 31 sra | BTREET __J
Street2: [ o ' B - ‘-:I
“Cly - |sacramsnTo

- |

County: . I; —

_ ]

———

* Swate: ‘ B CA: Califormia —] .
Pravinge: I J
= Country: ]

USA: UNITED STATES

" Zip / Pogtal Coda: [95311—7011

e, Organlzatlenal Unit:

Depaniment Nama:

Division Name:

EESH AND WILDLIFE

1GRANTS MANAGEMENT BRANCH

f. Name and contact infarmation of person to ha cantacted on matters involving this application:

Prafix: I I

* First Name:

erzan

Middle Name: r

|

“LastName: [sarhznm

Suffix: | . I

Titla: |GRANT ADMINISTRATOR

=

QOrganizational Affiliation:

* Telephons Number: {916-323-6201

[ ‘FaxNumber. @-327-6320 |

* Emall; lmmr. SALAZAREWILOLIFE.CA.GOV ' l




MAY/28/2014/WED 03:27 PM

FAi No,

®

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

Application for Federal Asslstance SF-424

Version 02

9. Type of Appilcant 1: Select Applicant Type:

]A: State Government

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

L

* 16. Namae of Fedsral Agency:

[Fieh and wildlife Sexvice

11. Catalag of Faderal Domestic Assistance Number:

15634 ]

CFDA Title:

8tate Wildlife Grants

* 12, Funding Opportunity Number:

FL4A500127

* Tidle:

R (CA/NV) $tate Wildlife Grant Progxam for State Fish and Game Agencies

..

13, Compefition 1dentification Numbar:

Title:

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

Shasty, Tohama, Glenn, Butte, Colusa, Sutter, Yoals, Sagzamento

* 15, Descriptive Title of Appllcant’s Projact:

Great Valley Resource Aseessment

Attach aupporiing documents as specified In agency instructions.

[iAdd Auacheants ] | BRSE

Attaghmeits:




FAY No.

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

Applicatian for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

Ca-005

® a. Applicant

* b. Program/Project

Attach an additional list of Program/Project Congrassional Disfricts if neaded.

I

R
ViSRRI

17. Proposad Project:

" 8. Start Data: [07/01/20%4 "b. End Date: |06/30/2017

18. Estimated Funding (§):

* a. Faderal [ 26,024.00|
’ b. Applicant 1 _-O_O_D_I
“¢. State | 14,013 00|
*d. Local I - 0.00]
6. Othar 0.00

‘4. TOTAL 40,037.001

* 10. i3 Application Subject to Review By State Under Executive Order 12372 Process?

05/28/2014 |.

5. This application was made available to the State under the Executive Order 12372 Procass for raviaw an
D b. Pragram [s subject to £.0. 12372 but has not been salected by the State for review..
D ¢, Program fa not coveraed by E.O, 12372.

* 20, s the Applicant Dalinquent On Aay Federal Dabt? (If "Yes", pravide explanation.)

[ ves No

21. *By signing thig applicatlon, | certify (1) to the statements contained in the list of certifications* and (2) that the statements.
hereln are true, complete and accurate to the best of my knowladge. | alsa provide the required assurancea®™ and agree to
comply with any resulting teris I¥ | accept an award. | am aware that any false, fictitious, or fraudulent atatements or claims may
subject me to ctiminal, ¢ivill, or administrative penaltias. (U.S. Code, Title 218, Section 1001) '

" | AGREE

** The list of certifications and assurances, of an internat sile where you may abtsin this liat, is containad in the annguncement or agency
apacific instructions.

Autharized Repragentative:

Prafix [ | - Firat Name: . [L.152 \ , ]

Middie Namea: | I

< Last Name: |gus : ' I
Suffix: | |

“Title:

‘STAFF SERVICES MANAGER I ]

* Telephone Number; ‘916-44%3701

I Fax Number: E15—327-00 62

* Email: [LISA.BA‘(S@WILDLIFE LCR.GOV - |

* Signatura of Autharizad Repreasntativa:  |Complalas by Granls.gav upon submiagion.

* Date Signad: (Ccmula(ed by Granis.gav upon zubmission. |

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

Prescribad by OMB Clrcular A-102

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

Application for Federal Assistance SF-424

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

Application [ ] Continuation * Other (Specify):

[ ] Changed/Corrected Application [ ]Revision [

* 3. Date Recel

d: 4. Applicant Identifier:

L RECEIVED

5a. Federal Entity Identifier: 5b. Federal Award Identifier: g 2 E I I

State Use Only: STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

* a. Legal Name: liiver Pines Public Utility District

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

[04-1540099 ] | |ooass47560000

d. Address:

* Streett: 22900 Canyon Avenue I
Street2: |20 Box 70 |

* City: [R;rer Pines . J
County/Parish: [;mador _I

* State: | CA: California I
Province: [

* Country: r USA: UNITED STATES |

*Zip / Postal Code: [95675-0070 |

e. Organizational Unit:

Department Name: Division Name:

L 1L

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

Prefix: r , J * First Name: [Greg

Middle Name: r |

* Last Name: lGuina

Suffix: l l

Title: lchief Plant Operator

Organizational Affiliation:

* Telephone Number: 509_245_5723 4] Fax Number: [209-245-5710

* Email: Irrpud@rrpud, org
-—-—.M——-——_—__—_>




O

" Application for Federal Assistance SF-424

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

F): Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

=

* 10. Name of Federal Agency:

lITSDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.763

CFDA Title:

Emergency and Imminent Community Water Assistance Grant

* 12, Funding Opportunity Number:

e

* Title:

N.A.

13, Competition Identification Number:

.

Title:

N.2A.

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

C | [ e

fote Atiachiment | | ‘View:Aitachinent -

* 15, Descriptive Title of Applicant's Project:

Replacement District Well No. 2

Attach supporting documents as specified in agency instructions.

[ “Add Aﬂach!_entsJ rDelete Attachments l r\/ew Attachments




O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

o] [l Atarment | [ Niew Angermert |

17. Proposed Project:

* a, Start Date: [08/01/2014 *b. End Date: {11/30/2014

18. Estimated Funding ($):

* a. Federal 380,100.00

P —

* b. Applicant

*c. State
*d. Local
* e. Other
*{. Program income

*g. TOTAL 380, 100. 00|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

I |

" Add Attachment | | Deleté Attac ment | | -View At achmert |

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

Middle Name: | |

* Last Name: lLandgraf J

Sufiix: [ |

* Title: IBoard Chair ‘

——————————
* Telephone Number: [209-245-6723 41 Fax Number: 1209_245_5710

|

* Email: lEpud@rrpud. org

* Signature of Authorized Representative:

*Date Signed:  105/26/2014




O - O

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication New
Application [] Continuation : * Other (Specify)
[[] Changed/Corrected Application | [] Revision
*3. Date Received: ‘ 4. Application Identifier:
. :
5a. Federal Entity Identifier: . *5b. Federal Award Identifier: Y - .
: - P o Ny
\ﬁ U g,
- ‘[\ 4‘Q>-."57“ iﬁ A liv.
State Use Only: -, T
6. Date Received by State: |7. State Application Identifier: M4y o &L
8. APPLICANT INFORMATION: OTAr~ ~9
* a. Legal Name: California Air Resources Board R Tl Ba
* b. Employer/Taxpayer Iden‘uﬁca‘uon Number (EIN/TIN): | *c. Organizational DUNS: ¥/l Gy
68-0288069 | 195930276 Olgr
d. Address: ' B

*Streetl: 1001 | Street

S'El'eet 2: P.O. Box 1436
*City:  Sacramento
County: Sacramento

*State:  CA
Province: , : ' : :
Country: USA ' *Zip/ Postal Code: 95814
e. Organizational Unit: :
Department Name: ‘ Division Name:

California Air Resources Board Administrative Services DIVISIon

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

Prefix; Ms. First Name: Brandy
Mid le N ane:
*Last Name: Hunt
Suffix:

Tide: Manager, Budgets, Grants & Revenues Section

Organizational Affiliation:

*Telephone Number: (916)445-4845 . Fax Number: (916)327-2940

*Email: brandy.hunt@arb.ca.gov




@

~

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: A. State Government
Typeb of Applicant 2: Select Applicant Type:
. - Select One -
Type of Applicant 3: Select Applicant Type:
' | - Select One -
*Qther (spelcify):

*10. Name of Federal Agency: 4
US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.040
CFDA Title:

State Clean Diesel Grant Program

*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: -

CARB School Bus Retrofit Project

Attach supporting documents as specified in agency instructions.

e e SRR




() )
. - . OMB Number: 4040-0004
» Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 . Version 02
16. Congressional Districts Of:
*a. Applicant . *b. Program/Project:
PRI al - BIMETAIEEE CA-all for all

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

17. Proposed Project:
*a. Start Date: 10/01/2014 *b. End Date: 09/30/2015

18. Estimated Funding ($):

*a. Federal $249,792.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*o: TOTAL $420,000.00

$170,208.00

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

a. This application was made available to the State under the Executlve 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.)
[1Yes =~ [YI[No

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

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, 1s contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Ms. *First Name: pgm
Midd le N ame:
*Last Name: Biggins

Suffix:

“Title: Chief, Budgets, Grants, Revenues & Contracts Branch

*Telephone Number: (916)322-8200 Fax Nﬁmber: (916)327-2940

*Email: pam.biggins@arb.ca.gov

*Signature of Authorized Representative: ' =54 < Date Signed: &-2%- |Y
NN |




! May 29 14 11:51a . Morro Bay  "ational Estuar 8057724162(”‘\\ p.1
{ \\ i . \ ’/‘

>

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

Application for Federal Assistance SF-424

* 1. Type of Submission: = 2, Type of Application: * i Revisian, select appropriate letter(s):

7] Preapplication | New A C |

1] Appiication [7] Continuation * Other (Specify)

7] Changed/Corrected Application | [[X] Revision |A* c |

3. Date Received: 4. Applicant [dentifier: . )

| | scleEivEL

R

Sa. Federal Entity {dentifier: = 5b. Federal Award Identifier:

| | | |cE-00T88101-2 Y 29 mﬁ |

LM X
State Use Only: ‘ A TING Hﬂ\\SE

6. Date Received by State; |:l 7. State Application Identifier: I b \AVL W — ]

8. APPLICANT INFORMATION:

" a. Legal Name: lBay Foundation of Morro Bay

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

77-0215847 047-662-767

d. Address:

* Street: |601 Embarcadero STE 11 ; |
Street2: | l

* Cily: "|Marro Bay |
County: San Luis Obispo Il |

’ * State: ) I California |

Province: [ l

* Country: [ USA: UNITED STATES |

*Zip/ Postal Code: . [93442 |

e. Organizational Unit:

Department Name: Division Name:

| Morro Bay National Estuary Program ] |

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

Prefix: |Ms ) ’ * First Name: |Adrienne . ) |
| Middle Name:  [Lynne |

* Last Name: IE"”S ' _ : I
Suffix: L | ‘

Tite: |Executive Director, Morro Bay Nationa! Estuary Program

Organizational Affiliation:

= IE;y Foundation of Morro Bay dba Morro Bay National Estuary Program
* Telephone Number: | 805-772-3834 Fax Number: {805-772-4162

* Email: Iaharris@mbnep.org ‘ ' I

|
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May 29 14 11:52a Maorro Bay National Estuar 8057724162 .
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Application for Federal Assistance SF424

9. Type of Applicant 1: Select Applicant Type:

[ M. Nonprofit

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applicant Type:

I

= Other (specify):

|

“ 10, Name of Federal Agency:

IU.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66-456 ]
CFDA Title:

National Estuary Program

* 12, Funding Opportunity Number:
[N/A

* Title:

N/A

13. Competition Identification Number:

N/A
Title:

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

City of Morro Bay, unincorporated areas of San Luis Obispo County in the Morro Bay
watershed.

* 15, Descriptive Title of Applicant's Project:

Implementation of the Comprehensive Conservation and Management Plan for the
Morro Bay Estuary and Watershed (See MBNEP work plan for programmatic details.)

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

16. Congressional Districts Of:

* a. Applicant - CA-024 . * b. Program/Project [ CA-024

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

|

17. Propaosed Project:

" a. StartDate: [10/1/14 *p. End Date: [9/30/15

18, Estimated Funding (S):

;a. Federal §569,575
* b. Applicant §29.717
" c. State $463,730
" d. Local

~ e, Other $76.,128

*{. Program Income

*g. TOTAL $1,139,150

* 18, Is Application Subject to Review By State Under Executive Order 12372 Pracess?

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

it ¢ ©, Program is not covered by E.O. 12372.

* 20. is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
Ff Yes m No

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

** 1 AGREE

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

Authorized Representative:

Prefix: er. j * First Name: |Gary |
Middle Name: | . |

* Last Name: |Ruggerone ' ' ' i ]
sufix. | |

" Title: h”resident, Bay Foundation of Morro Bay l

* Telephone Number: [é05-772-3834 : I Fax Number: r

" Email: |gruggerone@sbeglobal.net ' |
I i s

Pod Y

* Signature of Authorized Representative: I S,S A ’ :(_( ! @ 6 sy I * Date Signed: r 5/ 23 /li Yy : ]

-~ 7
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From: FAXmaker  To: 19163233018 Page: 3/6  Date; 5/20/2014 3:19:32 PM

&

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

Application for Federal Aeeistance SF-424

" *|f Revigion, eelacl appropriate lellar(a):

—

+ Other (Specily)

Applicatian [ Continuation

] Changed/Conectad Application | ] Revlsion ‘ L

3. Date Recslved: 4, Applicant identlfler:

] Comaleled bv Grants aay nana suhmissinn | [ Wotar Gimnlyy DaogkAratinn
e QO.E 00 DY O
- - Toveal M cataiy | tecalfiea, - Sk Cand I Avvpmant |adawdiflma
L1

5a. Fedaral Entlty [dentlfier: * Sb. Fedemal Award ldenlifier:

State Use Only:

[ vepa . |

6. Date Recelvad by State! 7. State Applieatlen |dantlfler: r

8. APPLICANT INFORMATION:

d. Addresa:
Y . f i@(‘ﬁ‘ e
Siraal 1 i o

0y - 5
Sireel 2: l——————]

= City:

Counly/Parlsh: Tulare

= State: ey i e i

Pravinca

'&ounlry: I
= Zln / Postal Code:

o. Organizational Unit:

Depariment Narna: Division Name:

/A | | xva

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

Rrefix: I Mr I

Suffix:

T
A

by
A

Titla: |Genera1 Manager

Organizalional Alfilialion:

'Alpaugh Community Services District

= Tolaphons Number:
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Appllcation for Fadaral Assistance SF-424

8. Typs of Applicant | - Salect Appllcant Type:

Type of Appllcam 2 Salem Appllcam Wps'

Type of Applicant 3= Select Applicant Typa:

= Cther (spacify):

* 10, Name of Foderal Agency:

11. Catalog of Fadaral Dameatlc Analatance Number:

[ 10.763 |
CFDA Title: :

Emergency and Imminent Community Wacer Agsigtance Grant

“ 12, Funding Oppor’tunlty Number.

e T e . O QO T NN ..’,"
T %v T /g%?,y"yvyvmv 7 7...7"»\1%&' MM’ ] M ,tm ’ﬁiﬁ o z'w%’t‘ %@%W@ﬁ%%&%
(5’{:{’:41 0 ‘-J"' .'.' M\\’ 4@ é ‘ ; %k G ‘”}% Q‘ el '~ \ l "‘ w “tl \\é ‘\\é G ﬂ ‘%(\A\%M&m&i i

I \ V\ﬁ’ ( \- ;Sv“\zlﬁ% )‘» m “ﬁigb
’I' ol W?a L uﬁiﬁ “3"\‘5* {.& o .
i& B <F\ ;L «\ )%A\% &K""‘ » j:zil,{ 3‘3\%%}‘

?’( Y \ NN
o “‘ i ﬁ‘é’&* m \.\%mré‘“hf/mm o < W\‘\W o
L

| \’\’ “'9\\‘\'{ i » ‘( »\Wa A@ Gq m’ 7"‘“ ‘;L-.a A ~: } m f&’e‘ e ,
(R v\ \-Ql\ 4 ('%{ i ,\;w i \') W a y VA
'\‘\S? '\&’“M }\&\ e % ‘\\ gq ) <§ D \!(‘I&‘ it "’(h“(}'l. W % V‘m ,{!us( &\"w
13. Compaetition Identification Number:

ISR
I | |

Title: -

14, Areas Affected by Project (Cltles, Countles, States, et¢.):

lAlpaugh, Tulare County, California I Z

¢ 16. Ducrlptlvo Thlo of Appllcam s Pro]m.

— e
.
,FW\ ) “Y‘(‘( J@\m ,‘«My. XY;‘-, "MW v\s‘.}\\\ Y"/@\g\ \\ o W}, %‘ W L q“ol%‘\%‘\,}@\K‘K"%ﬂ%lf{W\}\k%ﬁ@u%
”IJJZ’\‘J%\*«'“ L »‘Wﬂv 0 W" . %; . ‘”‘ W" L
i k’ﬁ“‘ % w» ""w ’M o Do m 3 m ’W@%“us\\(@@gﬂg@kgﬁ%@».

Auach supponlng documenls a8 speclﬂed In agency Ins'lruc!lcns
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Application for Fadaral Assistanca SF-424

18, Congresslonal Districts Qf:

*a, Appllsant WWW *b. Program/Project

Attach an addltlonal llst of Pragram/Projact Congrasslonal Districts If neaded.

! L

17. Propensd Project:
= a. Slart Dale:

* b. End Date!

2, Federsal

* b, Applicant
- ¢. Slate
~d. Local
~a. Other

" {. Proaram Income

" ¢. TOTAL

.......... T ”ﬁ‘?ﬁ&'ﬁm
a. Thia applicalion waa made availabla lo the Slala under the Execulive Order 12372 Procasa for raview on | g 9-2(0)

D b. Pragram is aubject lo E.O. 12372 but haa not been maleclad by [he State for raview.
[ c. Program ia not cavered by E.O. 12372.

T T e
R
0 Yes No

If “Yes, provide explanatian and silach.

R
| ' | A

==

il

IR ORI

T

21, “‘By slgning this application, | certify (1) to the statemnanta containad In the liat of certiflcationa** and (2) that the stetementa
hereln are trus, complate and accurate to the best of my knowladga. | alao previda tha required ssaurences ** and agree to comply with any
resulting tarms If | accept an award, | am aware that any false, fictltious, or fraudulent atatements or claima may subfact me te criminal,

** Tha liat of certificationa and aasurances, or an internat &jle where you msy oblain this list, is confainad in the announcernant or agancy
apacific instruclions. ‘

Authorized Representative:

Prafix: | My l * Flrst Name:

B

ATAZAT A
AR

* Slgnhaturs of Authorlzed Raprasentative: | Comgleted by Grants.gev upon submission. | * Dale Slgned: Completad by Grants.gov upon submission.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02
“ 1, Type of Submisaion: . v 2. Type of Application; " If Ravision, aetect appropriale letter(a): .
] Preapplication New | E |
Appllcation (] Continuation * Other (Specify)
] Changed/Gorrectad Application | [] Revision | o Jm (’“ | 'MB‘ } f g,m a”“i
“ 3. Date Received: 4, Applicant Identifiar: )
ICampIu(nd by Grani5.gov Upon Bubmissian. I I— l M AY O
30 2014

5a. Federal Entity [dentifier ' " 5b. Federal Award |dentifier; T A

F R 1o g
[ 11T VTR GLEARING AU JSE

State Use Only:

8. Dale Recelved by Stale: l:: 7. State Application Identifier: [c1493072

8. APPLICANT INFORMATION:

" a. Legal Name: Ism'na:' OF CALIFORNIA '

* b. Employer/Texpayer ldentification Number (EIN/T| IN) - Organizatioﬁal DUNS:
[s4-1607567 - | ||s083223580000 |

d. Address:

* Streat1: 1831 9TH STREET

Streetz:

e —
' ]

—— ——— e

"City: - SACRAMENTO |
County; ‘ : I

~evvum— ~e—
e ———

* State: v CA: california ] :
Provinces: | o ﬁA I

* Gauntry: i USA: UNITED §TaTES ]
*Zip/ Postal Code: [95011-7031 |

8. Organizational Unit:

Deparment Name: Division Name:

FISH AND WILDLIFE - | | lcrawTs MaNaGEMENT BRANCH

f. Nama and contact Information of pﬁrson to be contacge{! on miatters Invoiving this application:

Prefi: I | * First Name: IBRIRN

Middle Nama: [ . ] . I

* Last Nama: I‘SAL.P?ZAR

sifiE RS = P ——— AT ' T N s

Tille; |GRANT ADMINISTRATOR

Organizational Affiflation:

* Talephons Number, I916—323-6201 Fax Number: |916—327-6320

* Email IBRIAN +SALAZARAWILDLIFE.CA.GOV !

| Il_ll




=
=
—

1
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MAY/30/2014/3R1 08:3] M FAX Mo,

P. 003

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

Application for Federal Aasiatance SF-424

.- Version 02

9. Type of Applicant 1: Select Applicant Type:

]A: State Govermment

Type of App(lcam 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Type:

L

* Other {speclfy):

¥ 10. Name of Federal Agency:

[Fish and Wildlife Service

11, Catalog of Federal Domestic Assistanca Number:

[15.634

CFDA Title:

Stats Wildlife Grants

* 12. Funding Opportunity Number:

F14a500127

* Tille:

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

13. Competition [dentification Number:

Title:

14, Araas Affacted by Projact (Cities, Counties, States, etc.):

SACRAMENTQO COUNTY

* 18. Descriptive Tltle of Applicant's Project:

COMPLETION OF YHE CALIFORNIA BAT CONSEVATION FLAN (CBCP)

Altach supporting documents ar apeclfled In agency Instructions.

ileeEtEtensy | VAT




MAY/30/2014/FR1 08:31 X

A o, R

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

Application for Federal Assiztance SF-424 Verslon 02

16. Congress{onal Districts Of:

* a, Applicant cA~005 * b. Program/Project |ca-009

17. Proposad Praject:

“a StartDate: |07/01/2014 “b.End Date: |06/30/2015

18, Estimated Funding ($):

“ a. Fadarsl | 38,978.001

b, Applicant 0.00
‘¢ Stale D 20, 588. 00|
" d, Local o 0.00
* s, Other T 0.00

* 9. TOTAL | 55,966.%'

* 19. 13 Application Suhjact to Review By Stats Under Exacutlve Order 12372 Process?

a. This application was made available to the State undar the Executive Order 12372 Procass for review on '

D b. Pragram is subject to E.O. 12372 but has not been selected by the State for raview.
D c Prdgram Is not coverad by E.O. 12372, o

* 20, Is the Applicent Dellnquent On Any Fadaral Debt? (If “Yes”, pravide explanatian.)

[(JYes No R

£

21, *By glgning this application, | certify (1) to tha statements contalnad in the list of cartifications™ and (2) that the statements
hereln are true, camplate and accurate to tha hest of my knowledge. | alap provide the raquired assurancas®™ and agree to
comply with any resuiting terms 1f | accopt an award, | am awara that any false, flctitious, or fraudulent statamants or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

~ The list of cortifications and assurances, ar an inlarnet slte where you msy ohtain this list, is contained In the announcemant or agency
spacific inatructions,

Authorized Representativa:

Prafix: l . . i " First Nama: lLISA . . |
Middie Name: ) |

Last Name: iBAYS l

Suffix: r ) ]

" Title: STAFF SERVICES MANAGER T ' ,

* Telephone Number: 191 6-445-3701 | Fax Numbar: [26-327-0062

* Email; |LISA. BAYS@WILDLIFRE.CA.GOV . . ]

- * Signature of Authorlzed Rapmsantativa': Completed by Grant=.gov upon submtasion. ] * Date Signed: ICnmple(ad by Granta.qov upon submizzion. |

Authorized for Lacal Reproduction Standard Form 424 (Ravised 10/2005)
Preacribed by OMB Circular A-102
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@

FAX No, P. 002

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

Application for Federal Assistance SF-424

Vérsion 02

* 1. Type of Submission;

[] Preapplication

Application

' [] Changed/Carrected Application

~ 2, Type of Applicallon:
New

(] continuatlon

1 Revision

¥ If Ravision. salect approprate leiter(s):

L |

* Other (Specily)

L ]

* 3. Date Recelvad:

4, Applicant (denlifier:

lCornplulcd by Grants.qov Ugon submisaion, l

6a. Faderal Entity Idenlifier.

* Bb. Fadaral Award Identifler:

.

|

State Use Only:

FCENED

6. Daie Recelved by Stala: |:|

i

~ e

7. Stata Application |dentifler: l@mg 8071

8. APPLICANT INFORMATION:

MAY 30 2014

“a.legal Name: |graTe OF CALIFORNIA

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

~ ¢. Organizational DUNS;

ATATE OLCADING WNLIQE

—
T U 50 G e emar et

94-1687567

8083223500000

.

d. Address:

= Streett;

831 oms sTREET

Stree12:

" Clty: SACRAMENTO

County: r

=

* State: l

CA; cCalifornia ' ) |

Province; l

~ Country: l

USA: UNITED STATES . ]

*2Ip / Postal Gode: [95811-7011

5

e. Organizatlonal Unlt;

Dépsnment Name: Divisian Name;
[Fran awo wrvorire | | |erants manacevenT BRANCE il

1. Name and eontact information of person to he contacted on mattars Involving this appllcation:

Prefix; |

\ * Firat Name: LBRIAN ' ‘ |

Middia Name: |

- Lest Name: [SALAZAR

| suffix; L

Tile: |GRANT ADMINISTRATOR

Organizational Affiliation:

* Telaphone Number: |916-323-6203,

Fax Number: I916—327-6320 ) J

T — T —C——r i e ——————eerrr———

*Emall; [ERIAN. SALAZARWILDLIFE.CA.GOV

~————

) S S 4 S ===
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NAT/30/2014/FR1 08:29 A | PAT Mo,

P. 003

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

Application for Federal Asgistance SF-424

Versﬁon 02

9. Type of Applicant 1: Select Appllcant Type:

|A: State Government

Type of Applicant 2! Select Applicant Type!

|

Typae of Applicant 3: Select Applicant Type:

~ Other (specify):

|

* 10, Name of Federal Agency:

[Fisn and wildlife service

11. Calalog of Federal Domestic Assigtance Number:

15.634

CFDA Title:

State Wildlife Grants

¥ 12, Funding Opportunity Number:

[F142800127

*Thle:

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

13. Competition Identlfication Number:

Title:

14. Areas Affacted by Projact (Citias, Counties, States, etc.):

MARIPOSA, TOULOMNE, CALVERAS, ALPINE, EL DORADO, PLACER, NEVADA, 9IERRA, PLUMAS, LASSEN COUNTIES

* 18, Deseriptive Title of Applicant’s Projeet:

HIGH ELEVATION SPECIES WORTHERN SIERRA

Attach supporting documants as spacifiad In agency instructions.
[ Add"Attachments - { [ Delete Attachmente | | View Attachmens |




NAT/30/2014/FR1 0:30 K RBALN

[+

P. 004

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

Application for Faderal Assistance SF424

Version 02

18. Congressional Districts Of:

Altach an addilional list of Pragram/Project Congrassional Districts if needed.

B NEEE L ]

* b, Program/Project
-
Y

YRR

R?Ac’ﬁ’ﬁ@' ’ﬁ

17. Proposed Project:

~a. Starl Date: 07/01/2014 *b.End Date: j06/30/2017

18. Estimated Funding (§):

*a. Federal [ 490, 443.00]

*b. Applicant | 0 LOI

“c. Slate | 264,085.00|
* 4. Local [ 0.09f
* o. Other r Dﬂl
¥f. Pragram Income |___ 0. OOI
*@. TOTAL [ 754,528.00|

* 19. Is Application Subject to Raview By State Under Executive Ordar 12372 Process?

a. This applicétlon was made avallable fo the State under the Executlve Order 12372 Pracess for raview on -

I:] b. Prograrm ia sublect to E,Q, 12372 but has not baen selected by |he State for review.
] o Program Is not covered by E.Q. 12372.

¥ 20, Is the Applicant Dailnquent On Any Federal Dabt? (If "Yes", provide explanation.)
[] ves No SRBEREon RS

21. "By signing this application, | certify {1) to the statemants confalnad in the list of certifications** and (2) that the statamants
herein are trus, complete and accurate fo the hest of my knowladge. | also provide the required assutances™ and agrae to
comply with any resulling terms if [ accapt an award. | am aware that any falga, fletitious, or fraudulent statements or clalms may
aubject me to eriminal, clvll, or administrative penalilas. (U.S, Cade, Title 218, Section 1001)

| | AGREE

l “ The ligt of certificalions and assurances, or an intemet site where you may abtain this list, is contained in the annauncement or agency

specifie inatructions,

; ’ Authorized Repregantative;

Prefix; I ,

*FirstNeme:  [LISA

{ Middie Name: |_

*Last Name:  |BAYS

Suffu.::- l ‘ . j

* Title: §TAFF SERVICES MANAGER I

_

—

* Telaphona Number: (91 5-445-3701

] Fax Number: ]915_327-0062

=

“Emall; {LTSA.BAYSAWILDLIFR.CA. GOV

=

L

* Signature of Autharized Reprasentstive; h:omplaxud by Grants.gav upon Bubmiszian., ]

* Dale Signed: ICcmplsled by Grantz.gov upan submizzian, :I

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circuler A<102




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

Application for Federal Assistance SF-424

*1. Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New |
Application [] Continuation * Other (Specify): _
["] Changed/Corrected Application | [ ] Revision |
* 3. Date Received: 4. Applicant Identifier:
I b |
5a. Federal Entity Idehtifier: 5b. Federal Award Identifier:
| | | |06-01763 |
State Use Only:

6. Date Received by State: |02/03/2014 7. State Application Identifier; ISAI ~Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: lCaliforhia Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | |1720708070000

d. Address:

| * City: lSacramento s : |

* Street: [p.0. Box 942896 ' |
Street2: ] '

County/Parish: | !

* State: l CA: California - i
Province: ‘ | |

* Country: | USA: UNITED STATES |

*Zip / Postal Code: [94296-0001 |

e, Organizational Unit:

Department Name: : Division Name:

Parks and Recreation | |Grantsrand Local Services

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

Prefix: |Ms ) | * First Name: |stephanie ] I
Middle Name: | —| |

* Last Name: [Schiechl V I
Suffix: L I

Title: |Associate Park and Recreation Specialist ]

Organizational Affiliation:

[Parks and Recreation . ' '

* Telephone Number: [916-651-8580 Fax Number: |

* Email: Lstephanie .Schiechl@parks.ca.gov ) k |

R e e e




Application for Federal Assistance SF-424

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

‘;: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

.

* Other (specify):

* 10. Name of Federa! Agency:

[National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15-916
CFDA Title:

Outdoor Recreation_Acquisition, Development and Planning

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

I I AddAttachment 1 | Del_éte.At'tachm_ént'l ] ‘View Aftachment.

* 15, Descriptive Title of Applicant’s Project:

City of Palmdale
Yellen Park Creation Project

Attach supporting documents as specified in agency instructions,

e Atrenta | [ Vew Atsctmerts |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA-003

* a. Applicant

* b, Program/Project

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

| | Adaatachment | | Delete Atachment | | View Atiacoment |

17. Proposed Project:

*a. Start Date: 108/15/2014

*b. End Date: 106/30/2017

18. Estimated Funding ($):

*a. Federal

2,117,877.00|

*b. Applicant

0.00|

*¢. State

148,252.00|

1,969, 625.00|

*e. Other

0.00|

*f. Program Income

0.00]

l
|
1
*d. Local |
|
|
|

*g. TOTAL 4,235,754.00|

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

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

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

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

I — | (it | [ s ] [ Viw Atarmen

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 clalms may
sub;ect me to criminal, civil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: IMrs R | * First Name: |Jean : |

Middle Name: | |

* Last Name: ILacher ) ] |

Suffix: i |

* Title: !Chief, Office of Grants and Local Services

* Telephone Number: |915_55 1-8597 | Fax Number: I

* Email: |Jean.Lacher@parks .ca.gov' ,

* Signature of Authorized Representative:




 MAT/30/2014/FRI 02:08 PM

[y

7N
N

ORI N

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

Applicatian for Federal Assistance SF-424

Version 02

¥ 1. Type of Submission:

[] Preapphieation

Applicalion

[} changed/Corrected Application

= 2. Type of Application:
New
[[] Gontinuation
[[] Ravislon

* If Revision, selsct appropriate letiar(a):

* Othar (Speclfy)

* 3. Date Recalvad:

4, Applicant Idantinar:

| SECEIVED.

Completed by Grants.gov Upon aubmlagion. I

| MAY 30 2014

5a. Fadearal Enlity [dentifier:

¥ 5b. Federal Award Identifler;

I

| STATE CLEARING-HOUSE

State Use Only:

6. Data Recelved by State: ::I

7. State Applicalion Identifier: |a,49 6067

8. APPLICANT INFORMATION:

*&. Legal Name: [staTe OF CALIFORNIA

*b. Employer/Texpayer deniification Number (EIN/TIN):

*¢. Organizational DUNS:

94-1697567

| |s0a3223580000 |

d. Addrass: ‘

* Street1,

1831 orr sTaEET

Street2: ]

* Clty: SACRANENTO

Caunty:

|

¥ Stats: l

Ca; California

Pravince: l

=

* Country: L

USA: UNITED STATES

*2Ip/ Postal Code: [85811-7011

I \

0. Organizational Unit:

Dapartmant Name:

Divislon Name:

FISH AND WILDLIFY

|

IGRAN‘J.‘S MANAGEMENT BRANCH

f. Name and contact information of person to be contacted an matters involving this appllcation:

Prafix: I

|

* Flrst Name:

|BRIAN

Middle Nama: |

|

“ Lest Name: |SALAZAR

Suffix: |

Thle: |GRANT ADMINISTRATOR

Organizational Affillation:

" Telephone Number. |316-323-6201

Fax Number: [316-327-6320

e ———————————————————————————

* Emnil: |BRIAN.9ALAZARGWILDLIFE.CA.GOV
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OMB Number: 4040-0004
Expliration Date: 01/31/2009

Application for Federal Asslstance SF-424 . ‘ Version 02

9. Type of Applicant 1: Salect Applicant Type:

|A: State Government

Typa of Applicant 2: Select Applicent Type: : )

Typa of Applicant 3; Select Applicant Type:

~ Other (spechy):

*10. Name of Federal Agency:

[Fish and Wildlife Service

11. Catalag of Faderal Damestic Assistance Number:

|15.634
CFDA Tlle:
State Wildlife Grants

* 12. Funding Opportunity Number:
[F14as00127 , ]

¥ Title:

RHE (CA/NV) State Wildlife Grant Program for State Fish and Game Aqenéiee

13. Compatition [dentification Number:

—

Title:

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

ALL COUNTIES

Lo

* 15, Descriptive Title of Applicant’s Project:
STATE WILDLIFE ACTION PLAN UEDATE PHASE III

Atiech aupporting dacuments as apegified In agency Instructions.

[ Add'Attachments ] [ Delete Attachments { | View Attachments |
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Fedsral Assistance SF-424

Version 02

18. Congrestional Districts Of;

CA-005

¥ a. Applicant

* b, Program/Project

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

] I Add Attachmenl ! l Delete Attachment “ View Attachment 'I

17. Proposed Project:

Ta. 8lart Date: "|07/01/2014

*b.End Date; |06/30/2016

18. Estimated Funding ($):

*a. Federal [ 360, 253.00)
* b. Applicant [ w‘
“c. State [ 120, 084.00]
~d. Local { 0.00
* e, Other ‘ 0.00
*1. Program Income | 0.00|
*g. TOTAL [ 480,337.00]

* 19. 1a Application Subject to Review By State Under Exacutive Order 12372 Process?

a. Thls applicglion was made available to lhe State under the Exacutlva Order 12372 Process for review on
[:] b. Program Is subjact to E.QO. 12372 bul has not been selected by the State for raview.
‘(7] «. Program is not covered by E.O. 12372,

05/15/2014 |.

* 20. 13 the Applicant Delinquent On Any Fadaral Daht? (If "Yes", provide explanation.)

Explanation |

[]Yes No

21, *By slgning this application, | certify (1) to the statements contalned in the [ist of certifications®™ and (2) that the statements
herein are true, complets and accurate to the best of my knawladge. { alsa provide the required assurances® and agrae to
comply with any resulting terms if | accept an award. | am awara that any false, fictitious, or fraudulent statements or clalms may

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

| AGREE

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

specific inatructions.

Authorized Repregentative:

Prefix: I |

* Flrst Name: tLISA

Middla Name: |

* Laat Name; IEA\.’S

Suffi; I |

* Title: |S‘I‘AE‘F SERVICES MANAGER I

* Telaphone Number. |915_445_3701

| FaxNumber: [316-327-0062 , |

* Email: |'LIBA.EAYS@WILDLIFE.CA. GOV

* Signature of Authorized Representative: ’ Gompleted by Granis.gov upon aubmisaian.

' * Date Signed: |Complelad by Granla.gov upon aubmiasion. J

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2006)
Prescribad by OMB Circuler A-102




|
:

1

NA/30/2014/RR1 02:19 Pl

FAX No, P. 002
7 ()
/f > .
OME Numbar: 4040-0004
Expiration Date; 01/31/2009

Applicatlon for Federal Asslistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ¥ If Revislon, select appropdate letter(s);
[ Preapplication New : |_ |
Application [] Continuatian * Other (Specify)
[[] ehanged/Correctad Application | [ ] Revision ' . . _l
= 3. Dats Racalved: 4, Applicant ldentifier; ' R ———
|Comalaud by Grants.gov upon Submisaian. I l g C E g %}i Em
5a. Fedaral Entity Idaentifiar. ) * §b. Federal Award ldénliﬂer‘. MAY 3 0 20 14

| ‘ 1 /

State Use Only; ‘ ' ' — - STATE LTu:AHING HOUSE

6. Date Recelved by Stala: |: 7. State Application Identiier: [51458075

B. APPLICANT INFORMATION:

* a. Legil Name; ‘sm'rz' OF CALI¥ORNIA

* b. Employer/Taxpayar Identification Number (EIN/TINY: S Organizational DUNS:
94-1637567 . ~ | ||ecazz23580000 |
d. Address:

* Streetf: l133l 9TH STREET , ' : |
Sweet: . | \ I

Gyt : ‘sncmmmo |
Counly: ‘ , I

'

¥ State; CA: California

Province: l - l

* Country: | USR: UNITED STALES

*Zip/ Postal Code; [9511-~7011 |

e, Organizational Unit:

Depanment Name: ' Division Nama:

FISH AND WILDLIFE —] IGRANIS MANAGEMENT BRANCH

f. h_lamé and contact Information of person ta ba cantacted on matters invalving this application:

Brafix: | | * Firgt Name: IEI‘AN

Middla Name: |_ _ ) ‘]

* Last Nama: lsAL‘Azm

Suff T T TS T T / T

Title: |GRANT ADMINTSTRATOR

Qrganlzational Affilialion:

I

* Telaphona Numbar: {915-323..5201 | Fax Numbar; [916—327—6320

l

e - o e ——————————— e ———
—

— ——
“Email: |SRIAN.SALAZAREWILOLLFE.CA.GOV |
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OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

|A: State Government

Type of Applicant 2: Select Applicant Typa:

|

Type of Applicant 3: Select Applicant Type:

l

* Other (specify): ‘ ) !

* 10. Name of Fedaral Agancy:

Figh and wildlife service

11. Catalog of Fedarai Domastic Assistance Number:

[15. 624
CFDA Tiile:

State Wildlife Granta

* 12, Funding Opportunity Number:

F14A500127

* Title:

R8 (CA/NV) State Wildlife Grant Program Por State Fish and Game ggencies

13. Competition identiflcation Number:

Title:

14, Araas Affacted by Project (Citles, Countleg, States, etc.):

SAN DIEGO AND ORANGE COUNTIES

* 18. Descriptive Title of Applicant’s Projact:

GOLDEN EAGLE TERRITORY AND NON-BREEDING SEASON MOVEMENTS IN 90UTHERN CALIFORNIA




ol
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P 004

OMB Numbar: 4040-0004
Explratlon Data: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a Applicanl = [ca-005 * b. Program/Projoct

Attach an additional liat of Program/Project Congreaslonal Districts it neadad.

| (B

17. Proposad Projact:

“a. Start Datg; |07/01/2014 *b.End Data: [06/30/2017

18. Estimated Funding (5): '

* 9. TOTAL I ' 450,000,00

“ . Fadaral 299,000.00|

‘¢ Slate + 161,000.00
* d. Local | _ 0.00]
* a. Other l 8.00
* f. Program [ncome 0.00 ’

* 19.1s Application Subjact to Review By State Under Executlve Ordar 12372 Process?

a. This applicatlon was made available to the State under the Executive Ordar 12372 Process far reviaw on -

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

* 20, I the Applicant Dellnduem On Any Faderal Debt? (if "Yas™, provide explanation.}

[ ves No RS

. subJect me to criminal, civil, or administrative penslties. (U.S. Cads, Title 218, Sectlon 1001)

21. *By signing this application, [ certlfy (1) to the statements contained in the st of certifications*® and {2) that the statements
herein are trus, completa and accurste to tha bast of my knowladge. 1 alzo provide tha required agsurances™ and agree to
comply with any resulting terms If | accopt an award. [ am awara that any falge, flctitlous, or fraudulent statements or claims may

™ | AGREE

“* The fist of centificalions and asaurances, or an inlernat sita when: you may obtaln this fist, is contained in the announcement or agenacy
spacific inatruetions,

Authorized Representativa:

——— e r— ]
Profix: I * First Name: [LISA . |

Middla Name: I ‘ ]

* Last Name: IBAYS i ‘
Suffix: [ : I

" Title: ]amss SERVICES MANAGER I ‘ )

* Telephona Number: |91 6-445-3701 I Fax Number: |915—327~oosz I

* Email: |LT$A. BAYSGWILDLIFE,CA. GOV |

" Signature of Authorized Reprasentative: ICamplaled by Grania.gov upon submigaion, | " Date Signed: Iccmplgmg by Grsniz.gov upon aubmisgion. I

Authorized for Local Repraduction Standerd Farm 424 (Revised 10/2005)
Prascribed by OMB Clroular A«102
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* OMB Number: 4040-0004
Expiration Data: 01/31/2009
Application for Federal Assistance SF-424 Version 02
1. Type of Submission: * 2. Type of Application: * If Revislon, gelect appropriate lattar(s):
[] Preapplication New [
Application [ ] Continuztion " Othar (Spacify) (‘ E‘ \ ! E
g \\ 2
(] Changed/Corrected Applieation | [T] Revision I [/
* 3. Date Receivad: 4, Applicant Identifler: M AY 3 O 201 l}

chmp(elad by Granlz.gov upon submission. ] ' I

| m]|

5a. Federal Entlty Identifier: * &b, Faderal Award Identifier: STATE CLEAR‘ NG HOUSE
|

State Use Only:

6. Dale Recelved by Stata: E 7, Siate Application Identifier: IG 1438085

8. APPLICANT INFORMATION:

" 3. Legal Name: Iswms OF CALIFORNIA , .

|

* b, Employsr/Taxpayer Identification Number (EINITINY: * ¢ Organizational DUNS:
[34~1697567 | [|8oe3z223580000
d. Address:

* Streetd: |1531v 9TH STREE?

Straol2: I

]
]

" Gity: ISACRAMENTO i I

Caounty: l . I
* State: l _ _=CA: california j
Province: | J
* Country: | —L'-I.SA: UNITED STATES I

* Zip / Postal Code: |95811-70ll !

a. Organizational Unit:

Department Nama: Divislon Nama:
|FISH AND WILDLIEE ] ] |_€HANTS MAMAGEMENT BRANCH J

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

Prafke | I * First Name: IBRIAM

Middle Name: I . : ] ~_I

* Last Nama: ISALAZAR B

Sufficc il !

Tile: [GRANT ADMINISTRATOR

Organizational Affiliation:

'TelephoneNL}mber. 916-323~6201 Fax Numbar: |916-327-8320

— e
———_ STrem—

*Emall; [BRIAN.SALAZARGWILOLIFE,CA.GOV
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OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Federal Asasistance SF-424

Version 02

9, Type of Appiicant 1: Select Applicant Type:

IA; Jtate Government

Type of Applicant 2: Select Applicant Typa:

L

Type of Applicant 3: Salect Applicant Type:

L

* Other (specliy):

*10. Name of Federat Agency:

|Fish and wildlife Service

11. Catalog of Federgl Domastic Asslstance Number:

{]15.634

CFDA Title:

State Wildlife Grants

"* 12, Funding Opportunity Number:
[FL4ns00127

* Title:

R8 (CA/NV) State Wildlife Grant Progranm for State Fish and Game Agehcies

13, Competition Identification Number:

Title:

14. Areas Affacted by Projact (Citias, Counties, States, etc.):

ALL COUNTIES

* 18, Descriptive Title of Applicant’s Project:

ENRANCED PASSIVE SURVBILLANCE YOR WILDLIFE DISEASES IN CALIFORNIA -

Attach supporling documants Ba apecifiad In agency Inatructions.

SRoeIEBEEShiEH
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P. 004

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

Application for Federal Assistanca SF-424

Version 02

16. Congresglonal Districts Of:

¥ a. Appllcant * b. Program/Project

Altach an addltlonal list of Program/Praject Congrcssional Districts if needed, '

C e e

17. Proposed Project:

*a SlartData: [07/01/2014 *b.End Date: |06/30/2017

18, Estimatad Funding (§):

* a, Federal l 17 6,321.001
* b, Applicant 0.60
"¢ State — 94,942.00'
7{. Program Income
*a. TOTAL | , 271,253.00'

* 19, [s Application Subject 1o Raviaw By State Under Executive Order 12372 Procass?

a. This application was made avallabla to the State under the Exacutive Order 12372 Procass for review on .

D b, Program ls subject to E,0, 12372 but has not baen selected by the State far review,
[ ] c Frogram i not covered by E.O. 12372,

= 20, Is the Applicant Delinquent On Any Fedsral Debt? (lf "Yeg", provide explanation.)

D Yas No

e

21. *By signing thig appllcatlon, | certify (1) fo the statemants cantained {n the list of cartificationa® and (2) that the statements
herain are true, completa and accurate to the best of my knowledge. | also provida the required assurancas™ end agree to
comply with any resulting terms if | ccept an award. | am aware that any falge, fictitious, or fraudulent statamaents or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

A The ligt of certifications and assurancas, or ar\ Internet sita where you may ebtain this list, is contalned In the announcement or agency
spacific instructions.

Authorized Repregentative:

Prafix: I l . *FirstNamo: lESA |

Middle Name: | [

*lastName: (aavs - ~ . ]

suffix; [ ‘ ]

“Tile:  [STAFE SERVICES MAWAGER T . |

* Telephone Number: |913_445_3701 l Fax Numbar: @5-327-0052 [

* Email: 'LISA.BAYS@WILDLIFE .CA. GOV

* Signature of Autharized Representalive; Complated by Granls.gov upan submizzian. j * Date Signed: ICcmpfmad by Grants.gov upsa submizzion, —I

Autherized for Local Regroduction Standard Form 424 (Revised 10/2008)
’ Pregeribed by OMB Circular A-102
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< OMB Numbsr: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Aszistance SF.424

Verslan 02

* 1. Tyge of Submisgion: * 2. Typa of Application: * If Ravision, select appropriats lettar(a):
[[] preappiication [ New | |
Application [[] centinuation * Other (Specify)

[[] changed/Carracted Application [] Revislon l

* 3. Data Racaived: 4. Appllcant dentifier:
|cnmp|=u=d by Granis.gov upon submiasian. ] I

e

¥ B2

BNy B

5a. Federal Entity Idenlifier: * 8h. Federa) Award dantifiar:

l - |l

MAY 30 201 |

State Use Only:

=~y e aomc HOUSE

6. Date Received by Stata: I: 7. Slata Application Identifiar |Gl499078 NGRS (W] =y

8. APPLICANT INFORMATION:

" 8. Legal Name: [smaTE OF CALIFORNIA

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

| lo1-1697587 , | |{z083223580000 |

. |

e e ———

d. Addrass:

* Streotl: L1_B31 9TR STREET

N

Streel2: r - I
I

* Cily: SACRAMENTO
_ County: |

* State: CA: California

Province; l I

* Country: | USA: UNITED STATES

¥ Zip / Poatal Code: E5811-7011 |

e, Organizational Unlt:

Department Nema: Divislon Nama:
FISH AND WILDLIFR —1 iG_RA‘NTS MANAGEMENT BRANCH

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

Prefix: { j *FirstName: [array

Middle Nama: I : —I 4 -

¥ Last Name: IEALAZAR

Suffix: l ] : . I o

Title: ]Gmm't ADMINISTRATOR

Organizationa! Affillation;

=

" Telaphone Number: 1916-323-6201 | FaxNumber: |916-327-6220

" Emall: lBRIAN +SALAZARQWILDLIFE.CA,GOV }
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OMB Number: 4040-0004
Explration Datw: 01/31/2009

Application for Federal Assistance SF-424 Verslon 02

9. Type of Applicant 1: Select Appilcant Type:

IA: Gtate Covernment ’ —l

Type of Applicant 2; Select Applicant Type:
Type of Applicant 3: Salact Applicant Type:
~ Other {speclfy): '

*1g0, Name of Federal Agency:

[Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Numbar!

|15.6324
CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Numbar:
[F14rs00127

i * Title:

RE (CA/NV) State Wildlife Grant Program for State Fish and Geme Agenciaes

13. Compatition ldentification Number:

Title:

14. Areas Affactad by Projact (Cities, Counties, Stateg, ets.):
SAN DIEGO COUNTY

* 15, Descriptive Title of Appllcant's Project:
EFFECTS OF HUMAN USE OF NCCE RESERVES ON REPTILE AND MAMMAL SPECIES IN SAN DIRGO COUNTY
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OM8 Number: 4040-0004
Expleation Date: 01/31/2008

Applicatlon for Federal Azsistance SF-424 , Varsion 02

16, Congressional Districts Of:

* a. Applicant CA-005 . * b, Pragram/Praject ‘ CA-049

Atach an addilional liat of Program/Project Congressional Districts If needad.

R

17, Proposed Project:

* 2. Start Dalg; *b. End Date: |06/30/2016

18. Estimated Funding (3):

* a. Faderal I__ 309,248.00
* b. Applicant E -E
¢ Slate . E 166_:_918.00
* d. Local | 0.0
* 8. Other [ . D.ODI
*f. Program Incoma I o.oo|
“9 TOTAL 475,766.00]

18, Is Appilcatlon Subject to Review By State Under Exacutive Order 12372 Process?

8. This application was made available to the State under the Exacutive Order 12372 Procass far raview on -

D b. Program s subject to E.O, 12372 but has nat been selected by tha State for review. v
[ c. Program Is not cavered by E.O, 12372,

* 20. |& the Applicant Delinquent On Any Faedaral Debt? (If ™Yes", provide explanation.)

[ ves No SAERS AR

21. *By signing this application, | certify (1) to the statements contained In tha list of certificationg** and (2} that the statements
hereln are true, complate and accurate to the bast af my knowledge. | also provida the required assurances™ and agree ta
comply with any resulting terms If | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administeative panalties. (U.S, Code, Title 218, Section 1001)

* | AGREE

** The llst of certifications and sasurances, or an internat sits where you may obtain this fist, is contained In the announcement or agancy
spacific instructiona,

Authorizad Representative:

Prefix: I l * First Nama: |LISA I

Middia Name: | |

*LastName: [pavs I |

Sufix: ] |

"Tie:  [srAFE SERVICES MANAGER 1 :|

* Telephane Numbor: [s16-445-3701 | FaxNumber: [916-227-0062 |

* Email: |LT3h . BAYS@WILDLIFE .CA.GOV |

> Signeture of Authorized Representative!  [Camplated by Granis.gov upon submizzion. '1 - Date Slgned: ICumplul:d by Grants.gov upon submigaian. J

Authorizad for Lacal Reproduction Standard Form 424 (Revised 10/2006)
Prascribad by OMB Clrcular A~102




