Al

Federal Grant Applications

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

~ 2015. 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
Assmtance




 05/18/2015 13:07 FAX 2139982458 URS_CORPORATION:LOS_ANGE [21002/004

\ L (’ >
’ — " OMB Number: 4040-0004
Explration Date: 8/31/2016

Application for Fedaral Asalstance SF-424 '

* 1, Typs of Submlsslon: * 2. Type of Application: * If Revislon, gelect appropriate letter(s):
(] Preapplication New | |
Application (] continuation * Other (Specly):
[] Changad/Carrected Application | [_] Revision l
. |
* 3. Dale Recelved: 4, Applicant [dentiflar; R:E(\\?}V
| | A £D
l «
5a. Faderal Entlty dentifler: b, Fadaral Award Idantifler; / AY i 8 2075
Stata Use Only! : \\\%/

8, Dale Received by State: : 7. Stats Application (dentifier: | |

8. APPLICANT INFORMATION;

*a.Legal Name: |amcoM TECHNICAL SERVICES, INC. |

“ b, Employer/Texpayer ldentlfication Numbar (EIN/TIN): * ¢, Organizational DUNS:
lo52661922 | |loo318448620000
d. Addrosa: ) ,

* Stram1: |515 $, Plower Street - 4th Floor , ]
Strest2; |

* Zip / Poslal Code:

= Clty: Los P‘ungeles I
County/Parish: |
* State; ] CA: California ' ' : |
Provinca: ’ _ __J . '
* Country: I T USA: UNITED STATES I
|

90071=2201

¢, Organizational Unit:

Departmant Name: ' Divislan Nama:

Selamology | |Envi.ronmenc

f. Name and contact Informatien of person to be contacted on mattara involving thiw application:

Prafix: lor. | *FirtNeme:  [Andreas ' v |
Middle Name: | |

* Lagt Name: lSkarlacoudia _ l

Suffbx: |: ___J

——

Title: |'S aeismologist

Organizaillonal Affiliation:

* Telephona Number: |213.996.2313 | Fex Number; | |

“Emall: [andreas.skarlatoudis@aecom.com ]




05/18/2015 13:07 FAX 2138862458 URS_CORPORATION:LOS_ANGE . . [Z1003/004

@ O

Appllcatian for Federal Assistance SF-424

* 9. Type of Applicant 1: 8alect Applicent Type:
Q: For-FProfit Organizatioen (Other than $mall Bueiness) I

Typa of Applicant 2; Seisct Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specity):

* 10, Name of Federal Agency:

[U. 8. Geological Survey

14. Catalog of Federal Domeatic Aasistance Number:

l15.807 |
CFDA Tltle:

Earthquake Hazards Research Granta

*12. Funding Opportunity Number:
GL5A500037 ; ]

* Thie:
2016 EHP External Research Support

13. Competltion ldentification Number:

G1l52500037
Tille:

14. Areas Affected by Project (Cltles, Countlew, States, etc.):

] Dém-'&_a afiminty| | "ViewiAHdeHHaHE,"

amplificaction arsas affactad.pdf l

* 15. Dascriptive Titla of Applicant's Project:
Feasibility of uniformly applicable basin amplification models for the United States

Attach eupporting decuments as apecified In agency Instruclione.
[ AddAtachments ] [FDelste Attactimenigli | - ViewmiiiEhhightl™§




05/18/2015 13:07 FAX 2139862458 URS_CORPORATIOM:LOS_ANGE Zrooda/004
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Application far Federal Asslatance SF-424

16. Congramajonal Pletr(cte Of:

* 4, Applicant ’ * b. ProgramvProject

17. Proposaed Project:

e, StanDate: (01/01/2016 *b.End Date: [12/31/2014
7

18. Estirnated Funding ($):

* . Fedaral | 68,253, 67|

*b. Appilcant : 0.00
e stae o
*d. Local 0.00
‘o, Otver e oo

*1, Program Incomé | 0, 00|
*g. TOTAL | §8,253.67)

“ 16, Is Application Subject to Review By State Under Exacutive Qrder 12372 Process?
a. This application was made avallable to tha State under the Executive Order 12372 Procasa for ravisw an -

[] b Program |s subjact ta E.Q. 12372 but has not been selected by the State for review.
[_—_l ¢. Program is not covared by E.O, 12372.

» 26. Ip the Appileant Dalinquant On Any Faderal Debt? (If "Yas," provide explanation In attachment.)
[]Yes No

if "Yaa", provide axplanation and attach _
| e e e e

21, "By aigning this applisation, | cartify (1) to the etatements contained In the list of certifications™ and (2) that the statoments
hereln are trus, complete and Accurats to the bewt of my knawladge. | aleo provide the required asaurancea™ and agree to
comply with any resulting terme If | accept an award, | am awars that any falae, fietitioue, of fraudulent atatamenta or clalme mey
subject me to criminal, ¢lvll, or administrativa penaltias. (U.8. Code, Title 218, Section 1001) :

**.| AGREE

** The ligt of certifications and aesurances, or an Internat aite where you may obtaln thig list, is contained In the announcement ar agancy
gpecific Instruclions, .

Authorized Repreaentative:
————-——-““——lm

Proflx; Dr. * Flrst Nama: |Paul .

Middle Name: | |

* Laat Name; ‘SQmezville ' - . ]
Suffix: ‘ I . l

* Tifle: Principal Seismologist —_I

S —

" Telephone Number: (312,596.2220 : Fax Number: | ‘ |

* Emali: Ipaul -gcmerville@ascom. con ' ' |

* Signature of Authorized Rapresentative: |caﬂa Wills ] * Data Signed: ’ |




OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ’ Version 02
* 1. Type of Submission: * 2. Type of Application: * if Revision, select appropriate latter(s):
[ ] Preapplication New : I |
Application [ Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision l I :
* 3. Date Received: 4. Applicant Identifier; - IIT‘Q “':\»:\‘_:
05/15/2015 ; N g
E | [RECE s,

L i
. ; 'y S LM
Sa. Federal Entity Identifier: * &b. Federal Award IdentiRer: M%:y F p ‘

[ frisasooooz  f = é&?ﬁ [

E]

’ ; S 7 Zi = s X
State Use Only: %@[E g ;
«ﬂﬁ]ﬂ/ﬁf 'L"C‘L'“
8. Date Received by State: I:] 7. State Application Identifier: [91598075 NE |

8. APPLICANT INFORVATION:

* a. Legal Name: [STATE OF CALIFORNIA ’ |

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

94-1697567 | [lsos3223580000

d. Address:

* Streett: [1416 97r srrEEr » |
Street2: [ ' |

* City: ‘ {sacramenTO _ |
County: ‘ { o * i

* State: I CA: California i |
Province: l ‘ ' ' I

* Gountry: [ USA: UNITED STATES |

* Zip / Postal Code: {95614 ) |

e. Organizational Unit:

Department Name: : Divislon Name:

CA DEPT OF FISH & WILDLIE‘EV . | lGRAN'l’S MANAGEMENT BRANCH

f. Name and contact information of person to ba contacted on matters Invalving this applicatlon:

Prefix: lur , . *First Name:  |pTE ' |
Middte Name: | , , |

Suffix:* | I

* Last Name: IMARCELLANA ‘ . | '

Title: |GRANTS ADMINISTRATOR

QOrganizational Affiliation:

"TelephoneNl;mber: (916) 445-4658 ) ‘ - ] Fax Number: | (916) 327-6320

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




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

kﬁ State Government

Type of Applicant 2: Select Applicant Type:

T.ype of Applicant 3: Select Applicant Type:

I

* Other (specify):

* 10. Name of Federal Agency:

|Fish and Wildlife Service

11. Catalag of Federal Domestic Assistance Number:

[15.605 v }

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

F15A800092

* Title:

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

13. Competition Identification Number:

Title:

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

Yreka and Siskiyou counties Congressional District 1.

* 18, Descriptive Title of Applicant's Project:

HABITAT UTILIZATION' AND SURVIVAL OF JUVENILE SALMONIDS IN KLAMATH RIVER TRIBUTARIES

Attach supporting documenis as specified in agency instructions.

TR TR

R o s R e
e ;




[N

9

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

Application for Federal Assistance SF-424

Version 02

18. Congresslonal Districts Of:

*a, Applicant ca-6 : *b, Program/Project

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

17. Proposed Project:

*a, Slart Date: [07/0172015 : : *b. End Date: [06/30/2016

18, Estimated Funding ($):

* 3, Federal | 125, 070.00
* b, Applicant | 0.09
*¢. State | 41,60.00]
*d. Local | 0 .~OUI
* e. Other | 0.00|
*{. Program Income | 0.00
*g. TOTAL | 166,760.00

*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.Q. 12372 but has not been selected by the State for review.
[:] ¢. Program Is not covered by E.O. 12372.

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

[]Yes Xl 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 F accept an award. [ am aware that any false, fictitious, or fraudutant statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: |Mr . l ., *First Name: IBLAINE I
Middle Name: I . . : . I
. Lasi Name: |NICK}§NS : ]
Suffix: | l

| *THe:  [CHIEF, GRANTS MANAGEHMENT BRANCH -
* Teleptione Njmber: |(916) 245-9300 | "Fax Nuimber: I (916) 3275320

'Emall [blaine m.ckens@w:.ldllfe ca.gov

“’Signature of Authotized Representative:  [Blaine Nickens | *Date Signed: [ositsr201

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




05/18/2015 15:22 FAX 2138962458

URS_CORPORATION:LOS_ANGE
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OMB Number: 4040-0004

Explration Date; 8/31/2016

Application for Faderal Aseistance SF-424

88, Federal Entity Identifler: 5b, Fadaral Award ldenlifier:

v 1. Typs of Submlsslon: *2 Tyne of Application: |1 Revisien, selact appropriate letter(s):
(C] Preapplication New |
Application (] continuation * Other (Spacify): : '
[_'_] Changed/Carracted Application |:] Revislon | » J
* 3, Date Recalvad: 4, Applicant Identifier: _ g‘Eﬁ = Cp EJ 5 VE ;3
' | |ceus
WY 18 205

| 4 11

DAY £ 1= A rsee s an

DT T SOy Y e i L KR ™

State Use Only:

6. Date Recelved by State; I::I '

7. State Application Identifiar: |

| 8. APPLICANT INFORMATION:

* a. Legal Name: IAECOM TECHNICAL SERVICES, INGC.,

* b, Employer/Taxpayer Identfﬁcallon Number (EIN/TIN): * ¢. Organizallonal DUNS:

952661922 | loo3164a6z0000 |

d, Addrese:

* Streett: I515 S. Flower Street - 4th Floor . I
Straet2: | - ]

* Clty: Los Angeles I

County/Parish: |

~ Stata; | CA: California |

_ Provinge; | |

* Country: | USA: UNITED STATES |

*2lp/ Postal Code; [90071-2201 | '

8. Organlizational Unit:

Depantmant Nama: Divialon Nama:

elamology . _l lEnvi:onment

1. Neme and contact (nformation of pergon to be contacted on matters Involving this application:

Prefix: oz, B *FIstName:  |mehrdad |
Middle Name: | ‘ ]

* Leet Narme: |Hosseini_ ,
Suffix:

Title: @ineering seismologisc

Organizational Afiiiatlon:

* Telephone Number: [213,996.2213 | FaxNumber: | |

— e " —

*Emall: |mehrdad.hosseini@aecom.com




05/18/2015 15:22 FAX 2139962458 URS_CORPORATION:LOS_ANGE
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Application for Federal Assistance SF-424

* 9, Type of Applicant 1; Soloct Applicant Type:

Q: For-Profit Organizatien (Other than Small Business)

Type of Appilcant 2: Select Applican! Type:

Typa of Appilcant 3: Selasct Applicant Typa:

l

* Other (speeity):

* 10. Name of Foderal Agency:

IU. S. Geological Survey

11, Catalop of Federal Domeatic Asslstance Number:

115.807
CFDA Tile:

Earthquake Hazards Resgearch Grants

v 12, Funding Opportunity Number:
G15A500037

* Tltle:

2016 BHP External Research Support

13. Competition identlfication Numbar:

G15A500037
Title:

14. Arens Aected by Project (Cltlea, Countles, States, ote.):

affectedhreas_MEHRDAD_CEUS_Q.pdf | I.Add‘mﬁm I Delote; Ah Enmant, l . Vlew@dﬁ'nbvﬁaﬁt” -

* 16. Descriptiva Titls of Applicant's Project:

Improving Regional Attenuation Models in the CU2 by Considering Source Radlatlon pParvarn Effects
and Independently Constraining Geometrical Spreading and Kappa -

Attach aupporting documants as specified in agency Instructions.
[iAdgAuaehments | | Delato Anachmientsl] |Wiiew AREahnenis |




05/18/2015 15:22 FAX 2139882455 URS_CORPORATION:LOS_ANGE

—

B004/004

Application for Faderal Aesiatance 8F-424

18, Congreaaiaonal Diatricts Of:

* a. Applicant : . * b, Program/Projsct

Altach an additlonal llet of Pragram/Projact Congrasslonat Diatricis If needed.
Wﬂg%‘n ﬁﬂmﬂ

| [.Add AdkcffRETT
17. Propoaed Profect: ‘

*a. Stan Date: [01/01/2016 *b. EndDate! [12/31/2016

18, Eatimated Funding (3):

“ @, Federal [ 66,910.50[

* b, Applicant [ 0,00

'e State 0,00
‘d. Local 0.00

* o, Othar . 0,00
* 2. TOTAL 66,910.50

* 18, 18 Applieatian 8ubjact to Review By State Under Exacutiva Order 12372 Pracesd? ‘
a. This application was made avaliable {o the Stats undar tha Executiva Order 12372 Process far review on .

[] b. Pragram Is aubject to E.0. 12372 but has not been selected by the State for review.
(] & Progrem is not covered by E.O. 12372.

* 20, I3 the Applicant Dellnquant On Any Federal Debt7 (If "Yee," provide explanation In attachment.)
(] Yes No

if"Yes", provida explanation and attach

| | [ Aemm] [EREae] (- dAachmer ]

21. *By signing thin application, | certify (1) to the statemants contained In the {ixt of canifications™ and (2) that the statementa
hereln are true, complete and accurate to the best of my knowladge. | miso provide the required assurances™ and agroa to
comply with any resulting tarme If | accept an award. | am aware that any false, fictitious, or fraudulant statemants or claims may
aubjact me to criminal, civil, or administrative penaities. (U.S, Code, Title 218, Section 1001)

** | AGREE

 Tha [let of cerlifications and asaurances. or an Intomet eits whare you may oblain thig list, Is contalned in the announcamsant or agancy
gpeclfic instructions.

Authorizaed Reprosontativa:
_——.——-—““‘

I R Y ————— T e R AR ———
Prafix; DI, * First Name; |Paul ‘

Middle Name: } I

* Last Name: ISomerville J
Suffix: I |

*Title: principal seismologist ,
M

= Telaphone Number: |211,986.2220 Fax Number: r

® Emall: |pau.l. .somervillefaacom, com

* Signature of Authorlzed Representative: ICsHe Willg * Dafe Signed:




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. | |

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

]

|mrensi68463

f'

State Use Only:

5
f

b GNTN S e,
8. Date Received by State: I:, 7. State Application Identifier: ] L:';"_'TE L'E:Am NG HOUSE

8. APPLICANT INFCRMATION:

* a. Legal Name: |Santa Clara Valley Transportation Authority (VTA) . L |

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

[94-2186907 e | |[0922028370000

d. Address:

* Street1: [3331 North First street - |
Street2: | : I

* City: ISan Jose , {
County/Parish: | . i I

* State: ) | CA: California ) ) L |
Province: { . ’ ' |

* Country: r . ) 'USA: UNITED STATES : ‘ e |

* Zip / Postal Code; |95134-1906 L, ]

e. Organizational Unit:

Department Name: : R . ’ . Division Name:

i

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

Prefix.. e, ' | " *FirstName:. Juike . e |
Middle Name: | ' - .

* Last Name: |Tasosa . L ’ . |

Suffix: ' l _ ] |

Title: |Senior Transportation Planner . C J

Organizational Affiliation:

|Santa Clara Valley Transportation Authority (VTA) _ - : |

* Telephone Number: |(208)321-5752 Fax Number: |(408)955-9765 |

* Email: |mike.tasosa@vta.org - |




/

Application for Federal Assistance SF-424

* 9. Type of Applic‘avnt 1: Select Applicant Type:

p: Special District Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3. Select Applicant Typé: -

* Other (specify):

* 10. Name of Federal Agency:

‘Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|97 .075
CFDA Title:

Rail and Transit Security Grant Program

* 12, Funding Opportunity Number:

DHS-15-GPD-075~000-02 .
* Title:

FY 2015 Transit Security Grant Program (TSGP)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

VTA - Radiologicél Hardening and Notification Light Rail Vehicles / Stations




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: |10/01/2015 *b. End Date: [01/29/2016

18. Estimated Funding ($):

* . Federal | 2,079, 000.00|
* b. Applicant | 0. 00|.
*¢. State | 0. 00|
*d. Lo_cal | 0. (_@
* e, Other I 0. 00|
*f. Program Income | 0. 00|
*g. TOTAL | 2,079,000.00|
*19, |s Application Subject to Review By State Under Executive Order 12372 Process? 4

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: IMs . | * First Name: |Marce1 la I
Middle Name: I |

* Last Name: [Rensi T ) 7 J
Suffix: | | .

* Title: |Transportation Planning Manager |

* Telephone Number: | (408)321-5717 ' | Fax Number: | (408)955-9765

* Email: |marce11a .rensievta.org

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




05/19/2015 10:32 FAX 2138962458 URS_CORPORATION:LOS_ANGE - ' Z1002/004

o ‘ ' ' ‘ OMB Number: 40400004
) Explration Data: 8/31/2016

Application for Foderal Assistance SF-424

* 1, Type of Submlsslon; * 2, Type of Application: * If Reviglon, selact Bppropriale lener(s):
1
(] Preapplication - New Y=y =
| , — RECEIVED
Application (] continuation Other (Specify):
[] ChangediCorrected Application | [ ] Revision l | MAY 1 9 2015
* 3, Date Recelvad: 4, Applicant ldentifler: )
- | [ | |STATE CLEARING HOUSE|
5a. Faderal Eniity [dentifier: ' 5b. Faderal Award Identifier:
State Uge Only:

8. Date Racelved by Stale: | | 7. State Applleation Identifier: [ i J

8, APPLICANT INFORMATION:!

“a. Legal Name: |amcoM TECHNICAL SERVICEE, INC. ' ‘

| b, Employac/Taxpayar ldantification Number (EIN/TIN): * ¢. Organizational DUNS:

952661922 - | ||o031844520000 |

d, Addross:

* Street1: }515 §. Flower 8trasr - 4th Floor

Straat2: [

* Clty: [Los Angeles _ ~ l
County/Paneh: L ) J ‘

* Stale: r . CA: California '
Province: | , |

* Country: f : U8A: UNITED STATES _l

*Zip / Postal Code: [90071-2201 L

e. Organizational Unit:

Department Name: Divlgion Name:

Seismology _I lznviranmem:

f, Nama and contact Information of peracn to be contactad on matters involving this application:

Prefix; e, 4 *FlrtName:  |percy . . |
Middle Name: | |

* Last Name: IGalvez l

Suffix:

rrn e s I S ————— R ———

Title: |s.aismologist —l

Organizational Afiillation:

* Telophone Numher: [213.596.2200 _’ Fax Number:

—— o — — — s

parcy.galvez@aecom. com




05/198/2015 10:32 FAX 2139962458 . URS_CORPORATION:LOS_ANGE  [@003/004
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Application for Fedoral Asalstance SF-424

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

Qi For~Profit Organization (Othex than small Business) |

Type of Applicant 2; Select Applicant Typs: :

Type of Applicant 3; Select Appllcant Type:

¢ Other (apecify):

* 10, Name of Foderal Agancy:

|U. 2, Genlogical Survey . AJ

14, Catalog of Fadaral Domestic Assiatance Number: -

15,807
CFDA Title:
Earthquake Hazards Regearch Grants

* 12, Funding Oppoeniunity Numbar:
G15a800037

* Tille:
2016 EBP External Rasaarch support

13. Competition Identlfication Number:
G15RS00037
Title:

14. Areas Affected by Project (Cltles, Countles, Statgs, olc.)!
areas affectad Tohoku,pdf | |5:"W.d& Auachifl M\.{ lfl I Da@%ﬂﬂmﬂ [ Viéw-AﬁébﬁW

* 13, Deacriptive Title of Appiicant's Project;

Broadband 3D dynamic rupture medel of the 2011, Mw 9 Tohoku marthquake for predicting sea £loox
displacements, tsunamis and 1 Hz ground motions

Attach supperting decuments as specifiad In agancy Instructions.
| Add Attachmantal 1| [/Cleléte %ﬁhrnw)}g:ﬂ [ viswiRl




05/18/2015 10:32 FAX 2139962458 URS_CORPORATION:LOS_ANGE ' l#1004/004

Application for Federal Assistance SF-424

18. Congressional Diatricts Of: .

* a. Applicant * b, Pragram/Project

Altach an additional liat of Program/Project Congrasglonal Dislriets If needed.

47. Proposad Project:

* g, StartData; (01/01/2016 . *b.End Data: [12/31/2016

18, Estimated Funding (§):

* a. Faderal l ) 68,596.12|
* b, Agplicant | T 0.00]
* ¢. State ‘ 0.00
*d. Local 0.00
" g, Other 0.00

|

*f, Program Incoms 0.00

L
*@. TOTAL 68,596.12

* 19, la Application Subject to Review By State Under Executiva Order 12372 Process?

8, This application waa made available to the State under the Executive Order 12372 Process for review on 03/18/2015 |
l:l b, Pragram ig subject 1o E.Q. 12372 but has not been sslected by the Stata far review.

(7] c Program is not covered by E.O. 12372,

* 20. |a the Applicant Delinguent On Any Federal Dobt? (If "Yes," provide oxplanation in attachmant.)

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

| IR R U D

21, *By algning this application, | certify (1) to the statements contalned In the list of cartificatiana®® and (2) that the statomants
herein are trus, complate and mccurate to the best of my knewledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, ficttious, or frauciulent atatements or claime may
subject me to criminal, civil, or administrative panaitica, (U.8, Code, Titla 218, Saction 1001)

**| AGREE

v The llst of cerlificationg and assurances, or an ntemet site whara you may obtaln thls (ist, ls contalned In the announcament or agency
spacific inetructione.

Autharized Representative:

Prefix: Dr. i * Firet Nama: IPauL :

Mlddie Name: | - |

“LmetName: [Somerville . |
Sufflx: | ]

* Title: Principal Seismologist '
s ——— e e ———————— e st

* Talephone Number 1513, 886.2220 Fax Number: | I

* Email: Ipaul .somerville@aecom. com . _|

* Qignalure of Authorlzed Representative:  |Carta Willls v ] ¢ Date Signed: - I




05/18/2015:710:47 FAX 21339962458

URS_CORPORATIOM:LOS_ANGE

41002/004

-7 OMB Number: 4040-0004
Expiratlon Date: 8/31/20118

Applléntlon for Federal Asaie

tance SF«424

* 1, Type of Submlsslon:

[ Preapplication

Application

[] Changed/Correated Application

* 2. Type of Application:
New

[] Continuation

D Raviaion

. *If Revislen, selact appropriate letar(s):

* Other (Spacily).

.

® 3, Dats Racalvad:

4, Applicant Identifiar:

| leva

5a. Foderal Entity |dantifer:

5b. Federal Award (dentifier;

Il ]

s A

—IVER
MAY 1 @ 294z /

State Uao Only:

[O!ATE CLEﬂi\:lG HDUSE}

6. Date Recaived by State: E:l

7. Siate Application Identifler: |

8. APPLICANT INFORMATION:

“a.legalName: |agcoM TECHNICAL $ERVICES, INC. '

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

* ¢, Organizations! DUNS:

352661922 | ||o032844620000

d. Addrese;

° Straet1: IE.S $. Flowar gtreetr = 4th Floor — _J
Slree_tzz . ) J

Gty los_Angeles - l ’
County/Parigh: [ '_j

* Stata: ] CA: California |
Prevince: r _]

* Country: | USA: UNITED STATES |

*2Zlp/ Poatal Cade: [$0071-2201

.

o, Organizational Unit:

Depanmant Name: Diviglon Name:
Eeismology | Environment

{. Name and contact information of person to be contactod on matters Invoiving this application:

Prefix; Ioz.

_, * Firat Name: ‘Pgrcy

Middle Name: |

* Last Neme; l’Galvez

Suffix; .

e

Title: ‘Seiamologiat

Organizational Affiliation:

l

~ Teleptona Numbar: En 896,22

00

Fax Numbar:

AT ——vte—

.J

percy.galvez@ascom. com




05/18/2015 10:47 FAX 2138962458

URS_CORPORATIOMN:LOS_ANGE

® | O

id1003/004

Application for Federal Assistance SF-424

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

Q: For-Profit Crganization (Other than Small Busingsas) |

Typa of Applicant 2; Salect Applicant Type: : :
Typa of Applicant 3; Select Applicant Type: : .
* Other (apaclly): '

I

* 10, Name of Federal Agency:

IU. S. Geclogical Survey

11. Catalog of Federal Domestic Assletance Number:
|15.807 |
CFDATille: -

Earthquake Hazards Reseaxch Grants

* 12, Funding Opportunity Number:
G15a800037

* Thie:

2016 EHP EZxternal Research Suppert

13. Competition Identification Numbar:

Gl5Aa800027 J
Tile:

14. Arcas Affectad by Project (Citles, Cauntier, States, etc.):

areas affected Cascadid.pdf

Add gttt | Dalate Agbg‘hn{‘e‘iﬁiml [ vw&.&t&%ﬁﬁi‘émﬁﬁlﬁl

* 418. Daacriptiva Title of Applicant'a Project:

Reassepoment of the 1700 Cascadia Barthquake wsing Dynamic Rupture Models

Attach supparting documants a8 epecifiad in agency Ingtructions.
[ Adg Attachinania:: § e A |




05/19/2015 10:47 FAX 2133962458 URS_CORPORATIOM:LOS_AMGE

.
~
)
~

[

[@ood/o004

Application for Federal Aaslatance 8F-424

16. Congreaslonal Districta Of:

* a. Applicant * b, Pragram/Projsct

Attach an additional ligt of Program/Projact Congreaslonal Dislricts If needed.

[ | A Ao [hfbieis Anad el [didnchirdiild]

17, Proposed Projact:

va. Stan Data; [01/01/2016 i *b.End Date: |12/31/2016

10. Estimated Funding (8):

¢

* 8, Federal L_ 67,850, 75|
" b, Applicent ’ 0.00
“¢. State | 0.00

* d. Local L o
* 5. Other | T 0.00
*{. Program income l———t—‘__—_o_goj
“ 5. TOTAL [ _ §7,850.75]

* 19, Ig Appllcation Subject to Raview By 8tate Under Executiva Ordar 12372 Pro¢egs?

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

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

* 20. 1s the Applicant Dolinquent On Any Fedaral Dabt? (If “Yes," provide explanation In attachment.)

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

| _ | [ A Adactanil] [ipsieisausstiisil] [N A e .|

21, “By signing thla application, | centify (1) to the statements contained in tha list of cortificationa* and (2) that the statements
nerein are true, complete and accurate to the best of my knowledge. | also provide the required sasurances* and agrea to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitiaus, or fraudulent statements or claima may
subjact me to ctiminal, civii, or adminletrative penaltias. (U.8, Coda, Title 216, Sactian 1001)

* | AGREE

% Tha llet of certifications and aesurances, or an Iniamat site whers you may obtaln this llay, Is contalned In the announcemant or agency
gpecific instructiona.

Authorlzed Represantative;

S ———— e e e e A A —————————
Prefix: Dr. " First Name: |Paul |

Middie Name: | i

“ Caet Nama: lsomerville \ _!
Suffix; | |

* Tlhia: Principal Selsmologist
e

P e e e e e e

¥ Telaphone Number: (313 _666.2220 l Fax Numbar: I

— R e ——

* Emall: |paul .somarville@aecom.con

* Slgnature of Authorized Representative:  |Carls Willis | “Date Slgned:

FI




RECEIVED
MAY 1 9 2015 o OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

STATE CLEARING HOUSE‘

* 1. Type of Submission:

[[] Preapplication
Application
[:] Changed/Corrected Application

* 2. Type of Application: |

* If Revision, select appropriate letter(s):

New |

[] Continuation

+ Other (Specify)

[] Revision |

* 3. Date Received:

4. Applicant Identifier:

| Completed by Grants.gov upon submission,

5a. Federal Entity [dentifier:

* 5b. Federal Award |dentifier:

||10.931

State Use Only:

6. Date Received by State:

7. State Application |dentifier: | |

8. APPLICANT INFORMATION:

*a.legalName: |1 ccen Land and Trails Trust

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

* ¢. Organizational DUNS:

68-0153733

| 868484130

d. Address:

- Street 1: | 601 Richmond Rd |
Street 2: | |

* City: I Susanville
County/Parish: I Lassen |

* State: I California l
Province | I

* Country: I USA: UNITED STATES

+ Zip | Postal Code: I 96130 |

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:

lamy |

Middle Name: |

* Last Name: Holmen

Suffix:

Tite: | Land Manager

Organizational Affiliation:

| Lassen Land & Trails

Trust

* Telephone Number:

| (530) 257-3252

Fax Number: 1(530) 257-3252 |

*Email. | landelassenlandandtrailstrust.org




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Lyonprofit

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Natural Resource Conservation Service

11. Catalog of Federal Domestic Assistance Number:

| 10.931
CFDA Title:

Agricultural Conservation Easement Program

*12. Funding Opportunity Number:

10.931

* Title:

Agricultural Conservation Easement Program

13. Competition Identification Number:

Title:

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

Lassen County, California

|Add Attachments H Delete Attachments | | View Attachments

* 15. Descriptive Title of Applicant's Project:

Pyle Ranch Conservation Easement

Attach supporting documents as specified in agency instructions.

|Add Attachments | |De|ete Attachments | | View Attachments




7N P \

Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a. Applicant CA-4 * b. Program/Project CA-4

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

Delete Attachmentsl | View Attachments ,

, Add Attachments

17. Proposed Project:

*a. StartDate: | gg f'oll -2015 *b. End Date:

18. Estimated Funding ($):

$439,500.00|

* f. Program Income

* a. Federal | $215,000.00
*b. Applicant | |
*c. State | $224,500.00]
*d. Local | |
* e, Other l

I

I

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on | 05-15-2015 | .

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

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

[ Yes No

If "Yes, provide explanation and attach.

| | | Add Aftachments | Inbeieté Attachmenis_l ‘ View Attachments

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any

resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**1 AGREE

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

Authorized Representative:

Prefix: | | TFirstName: [ 1ouise

Middle Name: |

*LastName: [ Jensen B

Suffix: | |

*Tite: | Executive Director ]
“Telephone Number: [ (530) 357-3252 ‘ | FaxNumber: [ (530) 257-3252

* Email: @irector@lassenlandandtrailstrust

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

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




05/19/2015 08:38 FAX 2139962458

URS_CORPORATIOMN:LOS_AM

GE . 002/004

,ﬁ\'

OMB Number: 4040-0004
Explration Data; 8/31/2018

Applicétlon for Federal Asslstance SF-424

* 1. Type of Submlesion: * 2. Typa of Application: * |t Revlglon, selact appropriats lettar(a):

[ Preapplication New L

Application (] continuation * Other (Specity):

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

* 3. Date Recelved:

4. Applicant Identifler:

| lsc
| ) L

6a. Federal Entity |dantiflsr:

£b, Faderal Award dentlfier:

/!

State Use Only:

0. Dam Received by Slate: [:I

7. Stata Appileatian Identifer: |

8. APPLICANT INFORMATION:

*o.legal Name! |anmcoM TECHNIGCAL SERVIGES, ING,

* b. EmployerTaxpeyer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

lss2661522 | |[0031844620000 |

d. Addrese! '
* Street!: |515 4. Flower gtreet - 4{th Floor J
Street2: |

“ Clly; [Los angelas J

»2lp/ Postal Coda: [sn071-2201

i

County/Parigh: | __—}

* State: | Ca: California |

Province: | . J

* Couniry: [ T USa: UNITED STATES |
|

9. Orgenlzational Unit:

Dspanrmant Nama:

Division Nams:

Selasmology

| lEnvironment

f. Name and contact Information of peruon to be contacted on matiars Invoiving this application:

Prefix: Ipz. |

*FiratName:  [paul

Middle Nama: |

l

* Lant Nama: Isg’merville

Suffx: :

Titie: [PIinc:Lpal Seismologist

Organlzatianal Affillation:

< Telephone Number: }2 13.996.2220

Fax Number: |

—

"Emall [paul.somerville@aecom,.com

e ——mme




05/18/2015 09:38 FAX 2138962458 URS_CORPORATION:LOS_ANGE

(

e \
//

N

@003/004

Application for Federal Aasistance SF-424

* 9. Type of Applicant 1: 8alect Applicant Type:

IQ: For-Profitc Organization (Other than 8Small Business)

Type of Applicant 2; Sslect Applicant Type:

Type of Applicant 3; Seloct Applicant Type:

* Other (spaclfy):

¢ 10. Name of Foderal Agency:

|U. S. Geological Survey

11, Catalog of Fadoral Domestic Asglstance Number:

l15.807
CFDA Tille:

Earthquake Hazards Research Grants

* 12. Funding Oppontunity Number:
G15A800037 1

* Title:

2016 EHP External Research Support

43, Competition Identification Number:

GL15AS00037 |
Thie:

14, Aroas Affactad by Projact (Cltles, Countlos, States, etc.):

lareas affacted ventura.pdf

| [ R hget] [Bogepme

* 15, Descriptive Title of Applicant's Project:

geismic Potential and Strong Ground Motions of the Ventura Fault System

Altach supporting documents as specified in agency instructions,
[ AdAnachmantd]l] | DeloteAtackiiifings | [ ViswiARsehiBentst f




05/18/2015 09:38 FAX 2139962458 URS_CORPORATION:LOS_ANGE @1004/004

7
)

Application for Federal Assistance SF-424

16, Congressional Dlatricts Of:

* a. Applicant *b, Program/Projact

Altach an additional liat of Pragram/Project Congressional Districte if neaded.

| [(ReE ASScHTARH] [ Detcheialtactind ] [ WBpfiiGefrieh |

17. Proposed Project: '

g, Start Date: |01/01/2016 ' ' *b. End Date: |12/31/2016

18, Estimated Funding (8):

* o. Federel L €6, 991, 66]
* b. Applicant 0. 00|
"o, State [ 0.00|
*d. Local \ 0.00)
* e, Other ’——_—7 0 .OEI
*1. Program ncoms | 0. ool
= 6. TOTAL } §6,391. 64|

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

a. This application was mads avallabla to the Stata undar the Exacutiva Ordar 12372 Process for review on 03/19/2013 |

I:] b. Program Is subjact to E.0, 12372 but has not been salected by the State for review.
[] . Program Is not covered by E.O. 12372.

* 20, la the Applicant Delinquant On Any Federal Debt? (If "Yes," pravide explanstion In attachment.)

(] Yes No

If "Yes", provide axplanation and attach

| | (Ao

21. *By algning this application, | cartity (1) to the statements contained In the list of cenificationa®* and (2) that the stutemente
hereln ara trus, complete and accurate to the best of my knowledge. | also provide the required sssurances™ and agroe to
camply with any resulting terms If 1 accapt an award, | am aware that any false, fictitious, of fraudulent statements or claime may
oubject me to criminal, civll, of adminlstrative panaities. (U.8. Code, Title 218, Section 1001) )

| AGREE

* The st of certifications and assurances. or an Intemnet &lte where you may obtaln thia list, is contalned In the announcernent or agency
specific Instrctions, v

Autherized Representative:

Prefix: Dr. * Flest Name:  [paul ' l

Middla Name: | |

° Lasat Name: ‘Somerville . ]

Suffie | |

® Thie: BPrincipal Seismologdst
e ———— —

* Talephana Number:

213,086,2220 | Fax Numbar | - |

* Emall [paul .somerville@aecom. com v ]

'Deté Signed: [ ‘

* Slgnaturs of Authorized Representative:  (Carla Willia




05/18/2015 12:14 FAX 21

39862458 URS_CORPORATION:LOS _ANGE #002/004

N

v
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)
N

OMB Numbar: 4040-0004
Expiration Date: B/31/2018

Application for Federal Assistance 8F-424

* 1, Type of Submilgslon: * 2. Typa of Applieatian: * If Ravision, select appropriete letter(s):

["] Praappiication New |

Appllcation [continuation : ~ *Otner (Spaclly): [~

(7] changediCarractad Application | [_] Revislon [ I - "%gi :?ﬁ‘.:' ”?';;..\\
“ 3, Date Racelvad: 4. Applicant (dentifier; / I Ay i ¥k /

ENA '
] [ J 2015
STAT

5a. Fedaral Entlty Identifier; 6b. Federal Award Identifier: L«ZA TECLe A@mﬁ . f
| ] — ‘“’Uus,s-i |

8tate Use Only:

6. Date Recelved by State: :I 7. State Applicatlon (dentifler: | : |

8. APPLICANT INFORMATION:

“a. Legel Name! |AECOM TECKNICAL SERVICES, INC.

* b. Employer/Taxpayér dentificatlan Number (EIN/TIN):

* ¢, Organizational DUNS:

[952661922

0031844620000 |

d. Adqun:

* Street: 515 8. Fiower Street - 4th Floor

Street2: [

“ Cly: 'Los Angelaes

County/Parish: |

* Stale: v ‘ r

Ch: California |

Province:

|

* Country: r_-

USA: UNITED STATES |

* Zip | Postal Code: [30071-2201

|

o. Organizational Urm.:

Depanment Name:

Division Name.

Eelsmology

] Environment

f. Name and contact Information of psraon to be contacted on mattars Involving thia application:

Prefix: IDr'

| * First Name: Igong Kie ' [

Middla Name; |

|

* | ast Name: |‘I‘h10

Suffix:

Title: |Princ:.pal Sedlsmologist

Organizational Affiilation:

l

“ Telephane Number: [213.8%6.22

50 Fax Numbar: l- j

. jhong.kie.thioGaecem.

li

com




05/19/2015 12:14 FAX 2139962458 URS_CORPORATION:LOS AMGE

0037004

N
N

Application for Faderal Assistance 8F-424

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

IQ: For-Profit Organization (Other than Small Business)

Type of Applicant 2: Selsct Applicant Typa:

Type of Appllcant 3: Selact Appllcant Typa:

* Other (apscify):

|

* 10. Name of Federal Agency:

|U. $. Geological Survey

11, Catalog of Faderal Domestlc Assistance Number:

|15.807
CFDA Tite:

Earchquake Hazards Research Grants

* 12, Funding Opportunity Numbet
G15a800037

®* Title:

2016 EHPF External Research Support

13, Compotition Identification Number:

G15A800037
Title:

14. Aroan Affactod by Project (Cltias, Countlea, States, etc.):

areas affected Alaska.pdf _, hment ] |“fH%MNAm°HHw il

* 18, Doscriptive Titla of Appilcant's Projoct:

RECOM

A Suite of Improved Kinematic Rupture Madels, Wavetield Simulations, and Ground Motien Estimates
for the 1964 Alaska Earcthquake: Collaborative Research with University of Alaska Fairbanks and r

Altach supporting documents as specified In agendy instructions.
|+ Adg Attachments: ] |[Tielete Adtalfifiiiel [ view Aﬁgs‘wwiﬂ‘g%




05/18/2015 12:14 FAX 2159362438 URo_LURFURATLIUNILUS _ARGE

® )

N

4
AN

1% YUR/0V8

| Application for Federal Assistance SF-424

186, Congreaslonal Districte Of:.

“ &, Applicant * 1, Program/Project

Attach an additional list of Program/Project Congreaaional Diatricls if needed.

| [P [posenoantdl] [ iR R TR
17. Praposed Project:
" a. Start Date: |01/01/2018 *b End Date: [12/31/2016

16. Estimated Funding (8):

* , Federal L_ 44,851,54]
* b, Applicant [ 0.00]
* ¢, State : 0. OCJ
4. Local L 0.00] '
* 8. Other 0.0¢C
°{. Program income m

*g. TOTAL 44,851.54]

* 19. Is Applicailon Subject to hovlew By State Under Executive Order 12372 Process?

[X] a. This appilcation was made avallable to the Stats under the Exacutive Order 12372 Process for review on .
E] b. Program ia subject to €,0. 12372 but has not baen selectad by the State for review. ’

[] e Program la not covered by E.O. 12372.

* 20. lu the Applicant Delinquent On Any Federal Dabt? (If "Yes,” provide éxpianation in astachment.)

D Ye8 No
If "Yea';, provide axplanation and attach . .
i ' | [ Avagiiont 1) [t AvadHipebill | i Hitacimont

21. "By aigning this appllcation, 1 contity (1) to tha atatemants contained In the st of centifications** and (2) that the staloementa
hersin are true, complate and accurate to the best of my knowlaedge. | also provide the tequired asaurances*™ and agree to
camply with any resuiting torms if | accept an award, | am aware that any faise, fietitious, or fraudulent statormnonts or clalms may
subject me to criminal, ¢lvll, or administrative panaitiee. (U.8. Code, Title 218, Sactien 1004) . ‘

** | AGREE

** Tha list of cenm{:atlons and peeurances, ar an Intemet Bite where you may ablain this (lat, [s conteined In the announcaement or agency
apecific Instructions.

Authorlzod Representative:

R e —————————— ettt
Prafix: Dr. * Firel Nama: (Paul . .

Middle Name: | |

Al
* Last Name: lsomervilla . |

. Suffix: r ‘ |

* Tite: Principal Saismologist .-————-———————J
e —— s

Pr———————re e R ————

* Telephone Number. (213, 536.2220 : Fax Numbar: |

R A ————

* Email: Ipaul. gomervillaGaecomn, com

« Signature of Authorized Reprasantative; lcerla Willta | * Date Slgned: [




MAY 19 2015

/

(/\

1:12 PM FR UCLA RESEARCH ADMIN1®7348631 TO 819163233018

PN

P.g4

[ application for Pederal Assistance 8F-424

* 1. Type of Submission:
() Preapylication
‘@ Applicatan

- 2. Type uf Applicatian:
¢ New

@ Continuation

* If Revising, select SEDIODRATE l@CT(4).
[ : )|

* Glhn (Bpecify)

= | Couny: o8 Angales County _

¢ ChungodiComarted Appheation () Revision

v 4. Dots Roceived: 1, Appligant [den

lifkest

- 1

aa. Fegeral Bnlity lhuntifier:

- 8], Faderal Award |dontifier:

-

|

I -Stata Ueo Only

OMAY LS

6. Detc Rocoived by State:

Application ldantifier; )

B. APPLIGANT INFORMATION:

T TE CIERAiG HOUSE.

d—

it

————.

-
* a. Legol Netws! |Rt:s|r.uls o Univeraity of Galitornia, Les Angaies

e '_.,u----'-'-em
1

| b. Employe/Taxpayer \densification Number (EIN/TINY

* ¢ Orgarnicativeal DUNG:

-||566606143

| (AR ]

'd. Address:

* Stroatd!

Iﬁﬁlce of Lontract akd GGrant Adimit

Tigtration

21

Streetd: 17000 Kinroee Averive, Suite 211

| N ['8s Angelus

“ State: [CA: Caiifernio

Provine, |

~ Country' 1 ISATUNIET ATE

* Zip | Poetal Code! [G00E5-1408

¢, Organizational Uni(:

sy Depsriment Narns:

Division Name:

* \FMre of Conlidct & Grant Adm

£. Name and contuc informatlen of paraen ta ha ¢antsctad on matters valving thix ypplivation;

v

* Firet Name:  |Evan

Middlp Mama: |

* Last Neme: [Barcia

| R —

et
Tirle: [Semar Geant Knnlvsl

1

[ Organtzationi Alliligtivn.

[FiSgenie of The Univeralty f Calfamia | 0% Angales

* Tolephone Numhar- 3407840171

— o — .
——___ |FoxNumbor: 10 043 1658

Ll

* Email: hpgas_@'rcocnmh.ucla.edu

Funling Oppontunity Numbsr:

Racoived Uawm; Tima Zone: GMT-4
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1:12 PM FR UCLA RESEARCH ADMINIB7S48631 TO 813163233018

‘Application tor Faderal Assistance SF-424

[: Type of Applicant 1; Selact Applicant Type:

[FPTbITATE ConTolvy etivtion o FighoF Caueavon

Typa ot ApphcAnt 7: Select Aputicant Type:

—

Typy uof Applicent 3 Solect Applicant Typa:

J* Othor {epecity):

[ !

' 10, Name of Tederal Agensy:

Gaolefgical Suveay

[44. Cataiog or *aderal Dummustiv. Assistenoc Number:

R A |

CFDA Title:

Barhquake Harriis Resedith Grants

1+ 17. Funcing Oppertunily Number:

[C1EAEN0037

“ Title:

- ABTTEEHP kxiernal Rggearch Support

“§18, Cunpetition 1dentifivation Number:

\rrmemm

Tille!

Eow ZHF Cxlernal Elpwarci Suppont

14, Areas Affected by Prajent (Cltles, Gounttex, States, efe.):

—

¥ 46, Daeeriptive Title of applleant’s Froject:

‘E‘ﬁarac(erlzmg TonG Wi ang tranaicnt dafarmation source in SeIRhern Ganfor i

Atiach supporting decuments as specifiad In Agency nshugtiona,

Funsing Dppenunity Numhor

Renacives Deta: Timo Zona: GMT-5



MAY 13 2815
. ( ﬂ\f‘ a

1:12 PM FR UCLA RESEARCH ADMIN1IB7948631 TO 8191632336818

.. Application for Federal Assistance SF-424

s Gonpresslonul Districts of;

* a, Applicant Mj ‘b Pragrnrnlhrojcot@\-§33 1

Attach an odditiona! liet of ProgranvPiajstt Guiigressiona! Diatriots if needad.

| ]

JA7. Praposcd Psojuct: .
" a, Start Date: [JTOTZTE_] ~Y, End Date: [I2B172078 )

16, Ectimated Funding (S

) * o, Fodoral [ ao.l:’:__':'.ﬂ-;

v {7 b Appticant I 7]
Rk s ¢ Sate r 008,

4 Local .09

:.‘ v, Olher f U.ul)

= 11 Mragram Income [ 0.9

+ . TOTAL T 55.137.00]

v 49, I3 Application Subjent tn Review By Slaly Under Cxesutive Order 12372 Brocass?
® & This application was made available 1o e Srate urklst Wis Execulive Order 12372 Pracess tor revIRw on .
¢ b. Prugran is subject te E.O 42474 but has not hean selactad by the Stale (v review.

O ¢ Pragram 1 not coverisy by E.0. 12072,

* 20. Is tho Applicant Deinguent On Any Fedwial Debt? (i "Voz", provida explanatinn and atachy

G Ves @ No” { |

21, *By signing this application, | cartify (1) to the statsments cantained Ih the list of gertiflcatione™ and {2) that the gtarements
r te tn the best of my hiuwledge. 1 alas provide the required AsRumancas* and agrex o come

\rereln are triss; compicte and accura roy |
| ply with any resulting tapms if | accept ah AWErd. | am aware that any falac, fistitlous, or traugulant statemunty or claims may

gubjuet mata eriminal, eivil, or agminististive penalties, (U.8. Cade, Titla 218, Seation 1001)

e~ 1 AGREE

A 4w Tha st ot nerificaflans #nd desuiances, or an intem
spiReic inslructions.

ol cito whore yau may nhiain this gt s contalned it the anneunesment or agency

Authorizad Represenrative:

* lMieat Nome:  [Cvan

| Profix: iMr. B
-fMiddle Home: |} )

| LasiNeme:  [GaArE .
Sufflx: | |
*Tile: [Scnier Grant Anslyat ]
— i !
* Tclophone Mumber! F‘.I'O'_794_0171 IFGI Nuymber: ‘310 0A3 1653 ]

- Cmail:  Fcgad@resgaren.uda.ady

]

wandRin
* Signature of Authorized Repregentative’ Bvan Cerglp, -E‘ 5 1 *Dals Egned:
T o v

Authorized for Local Rapradustion

Bunding Noparnly Numbar:

Auwivad Dave: Tima Zoae! GHT-2

Standard Pom Q24 (Revised 10/2000)
Presorived by OMB Circuler A-1117

P.@6




.MQY 18 2815 1:12 PM FR UCLA RESEARCH ADMIN1B73548831 TO

. 8/
@ ®

19163233018 P.0o1

Application for Federal Assistance SF-424

1. Type af SubmIssing. T [+ 2. Typo of Application:  * I Rekun, sulect apprognato lotar(s): '

o Proapplication ® New [ 1 E‘.‘% E C F \‘% jy E @‘“

'® Auvliuaxlon G Cantinuation * Otnar (Spery) it T k
) o Changeditionmectad Apulization Q Rovigion L : - M /_\y ‘g { 2 0 15
{* 3. Date Recpvad 4. Applioant \denlifier: _ '

— M 1 STATE CLEARIG HOysE
| 8. Fedaral Cntity 'dentifier: « Eb, Foderal Award Identiiar - ]

- I ' ]
JState Usa Only:

-

6. Date Recgived by State: :: 7. Stoto Application (dentifier: | ]

@, ABPLICANT INFORMATION:
' * -

“a Logat Name: [Regonts of The Unuavally of Calloria, Los ANgeies i

-1, Employer/Texpoyor identification Number (EWV/TIN), * ¢. Organizational DLINS'

RS ' ___] §5i530355 ]

d. Addrets!

* Streatt: [Bitizs of Coniract and Gisnt Adminiatration |

Bueer2: T700% Kinrote Avenue, SUre 717 ]

- Cily. [Los Angeles |
1 couny: [7% Angaias Guunty ' |

* EBlote: Ex CaltorAia |

Provinee; i . ]

* Gounby. USA: UNIILD GTATES . ]

* Zip ) Wostal Cone: [iDYA: 1406 ]

8. Organizational Lnit:

Dopartment Namet Divician Nama!

(Ofice ul Cuoract & Grent Adm ) [ i -

| |

1, Naime and contect infarmatian of perscn to be canacted an maliera involving thls applicatien:

prefix: m * st Name: [Fuan |

Mirale Name: [ ]

*last Name: {Gareia ]

Title: [nivr Grent Analyst L——————‘
Organizativnel Affiiation:
A{Regems o7 The: TTAVEray of Calltoria, Log Angelua 1]
* 1glaphone NIMber: W_—-__ ”'—__]m NUmber: pﬁ'ﬁw—_‘_—

.
f=rngit Ecg;ﬂ@_ rasanren Hela.edy

___l

Funding OQoporinity Numbar. Regetved Doto: Timo Zana: GMT-G



Tjﬂ\’ 19 2815 1:12 PM FR UCLA RESEARCH ADMIN1B794@63!1 TO 819163233618

@ D)

Application for Federal Assistance SF-424

9. Type ot applieant 1: Scleet Applicant Type:
- \FiPulic/3tate Controllcd Thetubon of Finher Faucalion 1
Ty of Applicant 2: Bclact Applicant Typer

L.

Type of Applicant 3: Select Applicant Tyut,

L .

| - Ltner (specivy:
[ 1

 40. Name of Faderal Agaficy:

BEulayiel Suvey

111, Gataloy uf Federat Domestio Aselatanee Numhar:
_ |its. 667 ]
S Yoroa Tine:

S NGRS Frazn 06 Resgareh Grana

. 1«12, Punding Opportunity Number:
R METEASO007 1
oo * Title:

'@15 EHP External Research Syppont ) ]

;) 13, Competlticn ldentiflcation Number-

‘Jp’:msuuuu/

o Tile:

. "' BG16 01 10 Cternal Rezearsh Suppor 1

.14, Avase Affected by Frojest (Glties, Gounties, States, etc.): |

= —1

» 18, Decariptive Titla of Applicant's Prajeer

F Tnaatng Weslei US Crustal Mction Map . . : |

Atlach aupporting decuments 24 specified in agANCY ingtrucions.

Punyliy Oupoitunity Numbar: Recgivad Dom: Timg 48R0 GMTS




MP!Y 19 2815 1:1z2 PM FR UCLA RESEARCH ADMINIB7948631 TO 813163233018

TN .

‘Application for Federal Assistance SF-424

46, Cangressional DIstricts OF.

* a. Applicant EATSs ] * b. Prugram/Froject{CA-053 |

Alliach an additionol fit of Program/rajact Congreysicnal Districta if noaded.

* g, Start Date: @1.’61.7’._@5: l

47, prapaged Project.

* . End Date: [T73T2076 |

48, Eatimated Fundlng (3):

“ . Federal — i w7 ART.00
I-n Applicant . { 0.00)
1+ c Suate I .00}
] ‘ d. Locol . 0.07]

v 4, Progem Income [ 0.00]

" TOTAL [ 57.887.00)

« 10. [s Applicatien Subjoct to Kaview By Slule Under Cxeeutivo Ordor 12372 Pracens?

|0 v Prgeam s subject o €.0. 12372 but haa nct beon celected by (ha Sate for 1eview.

10 ves ¢ No I - ]

{21 Ry staning this application, | ccrtify (1) to the statements containad I thw llst of certlfisatione™ and {7) than the stateiments

Autharized Ropregentative:

® 5. Tuis application wae made availzbla lo the State under llie Exscutive Ordor 12372 Proeass for raviaw on —

Qg ¢ Mrogrem ig nol covered hy I O, 12372,

- 20. Is the Applicant Dellnquant On any Federal Delt? (If ea, provide explanation and attach.)

hervin are true, complotn and aceurate In the best of my knowledyes, [ slso prevido the raquired ass|rancas’™ wid agree 10 cam-
ply with any resulting terms= it 1 asnapt an award, | min avwdre {hat any talee, fictittous, o traudutent statenents or olxime may
aubjoct me to criminsl, civil, or ariminis tratlve penaltics. (U.S, Code, Title 214, Secton 1001)

¢ "1AGREE

= The llet of cartifications and ASSUFNCES, of artintarnet sile wharg you may obtain this list, IS coritined [n the announpoment or 3genay
cpacifie ingtructinns : .

e . - Fiink Name:  [Evan ) » 1
Midgie Natree, | . |
1 astName: (SO ' —
Buffix: -

., S = " .
*Title:  [Senior Grant Analyst —
“Telephone Number: [110-794-017] —]Fox Nombar: [370 973-1852 ]
~Email:  foroudiresearch.ucle.cdy ' !

r
+ Signature ul Aulhorized Repreacntative: - [Evs G * Dale Signed; | ]
L—W@Wk_ N L P ()

Authorized fur Local Reproduction Slandard =nrm 474 (Revised 10/2005)
’ Frescribed by OMB Circular A-117

Pyudding Oppcnu"\ky Mumber: . Kaeaivod Uaw; Yhuu Zuie, GMT-S
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Gy - (T) )

\

-

‘Application for Mederal Aaaistance SF-424
1. lype of Nunmilsslon: - 2, Typxs of Application:  * IF Rovizion, solect applnpﬁarn Infter(s)
. 7 Proopplication & Nav/ : |
» K @ Application 9 Conlinuslion * Qlhet (Sueifyy
1o ChangewCunvtens Application |9 Revisien — ]
* 3, Late Racalven: 4. Agglicant [dentifier: _
! ] [ ] B R -
- A PRI
B Y i BB Aow Bl Gram fi O Voo e
1 5a, Fedaral Entity |dentificr: 8b. Prdural Awand identifier:
- ) anay 16
[ i —y 1t 4 9tk
- | state Use Oply: : .
—
f 1ate Kaceived by State: E‘[ 7. Gale Application ldentifior: [ o ATE CLEARING HONST
' 8. APPLICANT INFORMATION: -
— — .
* 2. Legal Neme' [Regents of the Universlly At { salliarnia, LGS Angeles !
.} b. Employor/Taxpayer Identilieation Number (FIN/T! Ny Lc, Oryarizabianal DUNG:
| (DL | |
d. Address:
* Streatt: [Tfiee of Conragt and Grant Administrauan . ]
Strest2: |11000 Kinrges Avadtle, Suite 214 . |
| City: L2z Angelas 1
Couny, [Cos AngiEles Guunly |
| State: TR Caltornia _ . - I
Provinga: l_ | .
| * Country: [DBA_UNMCD STATEE ) ] ]
" "}~ Zip ! Postal Code: fon0gs-1408 ]
a. arganizatlanal Unit: t
Papartmant Name: Division Neme: ’
| E&fﬂcc of Controd! & Grant Adm C | L ]
[§. Nemc and acntact informatien of parcon to se contarted an maners Invelving tis apoticalion:
. |
Prefix * Firat Name: IE“" ]
Miggte Name: ]
*lLastName: [Goreid ]
e S—
. —ne -
Title: Berior Grant Analyst ] \
Organlzationc! Affiliation:
. E.uents,or e Universily ol Culifuniia, bvs Augsles
O = merermermembekiig —
" Telephone Nutnbet: 107980171 — JFexNumber: [10-p43-1658
u -! ——————d
“Emall:. [Proasarasaaren UGIA Al |

Funding Opporunity Numies Rocoivad Dawe: Tima Zone: GMT.S
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()

.

1907348631 TO 8183

—

\

1683233618

)

Application for Federal Assistance SF-424

0. Type of Applicant 1: ¥etect anplicant Type:

PO Slls Cortrolsd nsuttion of Fighar Edyosiion

“Irvpe of Appiicant 2: Seteul Apgticant Type:

'Typc of Aiaplio‘:ml 3. Select Applicant Type:

\

¥+ Gimer (spacin):

* 10. Name of Federal Agency:

| Geoioorcal Sutvey

-F11. Gatalog of Feders) Dumestic Assis(ance Nueber:

B |
CFDA Titke:

" N iuughe Nezanls Aesoanch Grants

* 12 Funding Opportunity Number:

*hf(smA:.(_mn.q 7 ]
* Title: '

§i2010 EHP External Research Suppon

T4a, GCompetition Idantification Numbsr:

ilGTg’n'é'Oooar - o ]

Tile:

IE'OTGEHP External Recaacsh Support

-

114 Aranc AMacted by Project (Lilies, CoUnties, States, ete.):

] 15 Nasgeriptiva T at Applicant’s Mroject:

| Caicoacamio investigetion ond Lang 1arm Sirika-Siip Higlory of the Santa Cruz Istand Feult, Calfnmia

Aflach supporting decuments as specitied in.agenny NSNS

Funding Qpportunily Numbon : Rasotund Natn: Tima 2ana: GMT-S

P.14




MAY 19 2815

[

o

1:14 F’M. FR UCLA RESEARCH ADMINI1B794B631 TO 819163233018

{ Application ter Federal Assistance or<424

16. Gangressional Districts Of:

. sopuant -, ProgamPrist CETE ]

' Attach an adamanal st of Prugram/Project Congracsional Distrints it nesded,

* 17. Proposed Projoct:

-2 sunDaw: BSOS *h Ena Date: 31,2016

Y8, Eatimated Fundiny (8):

' ' a. reaRrl T e80800g
] g b. Applicant B 0.00)
[ R N A T
s lona r Q.00
* 5. Other 0.00

—
4* 1 trogram Income [ 0.09)
1 0. TOTAL &g

= 19, 13 Applicativi Jubject to Review By State tinaar Executlve oOrder 12372 Process?

‘Jo b. Program ie subjectto F 0 12372 Lut has not been ocloctad by the Siale tar review,

|y <. Pramam is not caverad by E.O. 12377

e a 1ms appiication was made avallable to the Stat undar Ine Exacuiive Grder 12472 Praecas fo review on PENYHT |-

T+ 20. 15 the Applicant Dalinquont On Any Fednral Uebt? (It "Yes", provide explonation and attacn.)

O Yes o w N |

subject ma te oriminal, civil, or admnlgtratve penalties. (U.8. Codo, Title 218, Sentinn 1001)

& “* | AGRFE

apecifio instructions.

IR a1, *By tigning thia appilcation, | certify (1) to the etataments contained in the list uf certificatione®” and (2) that the statemente
oo heraln are true, complele wid accurate (o tho hest of my knawledge. | alau pureovide the required 2s2urANCRS™ and ayree tu com-
' “Iply with any resuiting terma if aceapl an awara. | am aware (Lt any falae, Rolitioug, or frauduiant statéments or vlaiins may

o The [ial of contifications and asstirances. of an lrlerel site whare you may obtaia this s, 1€ nantaingy in the enneuncemont or 3gensy

- | authorized Reprecomative:

- Fist Name:  [Evan

B o]

Midale Native.

¢ LastNama: |uarcia : ]
Gutfix: l_:
- Titk:  [Benior Grant Analyst =]
—
* Telsphone Mumber: 510.’{94.0171 ]

e
— | Pax Numbar: 70 6151658

-
Email:  coaa@iresgaish.ucla edu

1

——
* Signgture uf Authorized Repracantative: Emnlimgcl e ] " Date Signed: [ IV 2 o TAN

Authorzes for Lucul Reproduclion

Purnling Oppanunity Humbar: Wagvivi Date; Timo Zoaol GNIT-S

Standarg FOrm 424 (Revised 10/2008)
Broeeribad by OMR Uireular A-102

*% TOTAL PAGE.1S »x
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18 2015 1:13 PM FR UCLA RESEARCH ADMINIB?940631 TO 819163233018

TN

Application for Federal Assistance GF-424

f 1, Type of Eubmiceion:

* 2. Type of Apphication:

< (1 Ravision, salart angrapnals ielter(s):

Jeo Preavulivation ¢ Naw — = (u, W
- }o application © Continuation - Other (3putity) i— E% (,«;E"’
[ ChangadiCarrectert Anpllnmlon ) Revision | ‘ Y A6 i
T
[" 3. Datc Roceivec: 4. Appilgant |dgitifiar: ' ;t

C L

e N Y ‘\‘o“
;

Ra kaders Entity Idertifct,

* 5n. Fegeral Awad [dentifier:

,...-.——4-" s 2

i‘\:‘ﬂf'\” e

et

]
. I
Tetate use ority:
. et —
6. Dotc Rasoived by State: [_‘“___—]lT State Application Idontifier: [ ":|
8. APPLICANT INFORMATION®

* u, Leyal Name: [Regarts of the Univoroily of Canarnia, Log ARgeles

I+ n. EmployenTuxpayer Identification Number (EINTINY:

- ¢, Organizutiviel OUNS:

v06123 llﬁ‘ﬁ;?s?s‘o&”eg — ]
13 Addrose:
) — —e o
“ Steaotd: [Offiew of Contrect and (3rsnt Teminsmalon
Btreotd: [{1500 Rinroas Avonug, Sulte 211 ]
- Chy. LOS Arilvs I
County: [C5% Rngaiag tounty |
“ Slata [EA- Caittornia |
Province: | )\
* CCountry' SATUNITED STATES
|+ Zip 1 Poctal Code:  {000OE TAUE |
». Orgonizational Unit:
J Deparinent Name: |Division Name:
‘ RmheE ar-contract & Grauit Adm __l|l_ —1
‘T%. Name and contast infarmation of paraon to bo ¢entaclad on mattars invaiving thls spplication:
wrpfir' E:: * Firet Mamet [EVan ]
- |Middie Nama: |~ - |
“Last Name:  [Ban g ]
Iwe: [Ssmer Grant Analyar i = '
' Cirganizational Affillation.
[Regents ol the Univererly of Lalitomia, | N5 Anpeles |
* Telophone Number: 457940171 Ljﬁx Number:  B510-043 T68H _l
* Email; ngs@Tc'Eénroh vela.odu —

Punidling Oppertunity Humben

Received Dato: Iime 2008: GAT:S

P.10@
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v oladldbocwodylo

'Application fur Federal Asaistanoc SF-424

9. Type of Applicant A: Seleet Applicant Type.

~Bulhv/atate Controlied Inatitution of Highet Educahan

Type. of Applivait 2. 8elect Applicant Type!

Type of Applicant 3: Eeloct Applicant 1yps-

—

* Lxhar (Specity).

Fe {0, Nome of Fadarsl Agency:

ksecragica survey

‘ 11. Catalog of Federa! Domestle Aasistonce Numbar:

|

Te=r

CIFDA Title:

G 'iEanhnuaka Fazady Ruasaich Granls !

* 12, Punding Opgortunity Number:

‘BEiGASE0037

L Titlat

Ci [EST8 ERP EAeinal Rgaenrch Suppert

Tha, Compatltion ldentification Numbar:

Tile:

. IF5 54500037 ) |

1 EO1G DHE Exicrnel Regearch Suppart

14, Arear Aftectad hy Mrajact (Cltles, Coursties, lates, ele.):

I

* 1+ 15. Doecriptive Titla of Apphcant's Fraject:

Novel Tsuriaiii Egtly Waming Approath Based on Seiemic Amannas

. | Altaoh supporting decumants as spanfied In agency Insruclivt.

Funding Oppartunity Nurmbor: Necaved Yeta: Timu Zona; GMT-S

Y

™ - 141




19 2815 1:13 PM FR UCLA.RESEARCH ADMIN1B@73486831 TO 8191683233818

@ (.

Application tor Federal Asslstance 3F-424

J46. Congresviohal Districta 06

*a Applicant " b. Progrem/PruiectCATES ]

" ‘Atianh an addiwonal fist of Frogram/Prujeut Curgressional Diawicts i noaded,

47, Propocad Project:

« 5. Start Darc; * b, End Dote: @‘17%()16 |

18. Bstimated Funding (§):

- 2, Faderal = 7 .0154.00

‘ * b. Applicant [ .20
- ¢. Slate [ 0.00|
B¢ Lol [ - 0.00]
= a (Hher [ 0.00]

" 1 £ Program Income | 0.09)
| EPR [ 77050

= 18. 1s Application Subjcct to Review By State Under Gwxprutive Order 12372 Progss?

@ 2. This apulivstion was made svailabls to the State under the Exaeutive Orar 12372 Process for review un RS/T82015__|-
10 b, Programis sutyget 1 F.0. 12372 bul bres 1wl Lren selecied by the Stote far rovievs,

Y@ ©. Frogram la not coverad by E.O, 13372,

“[+20, 1 the Applicant Delinguent On Any Fedaral Debt? (it “Yas", provide axglanation and anach.) |
10 Yes o Nu r ]

“21. “By signing iy spulication, | certify (1) to the statomaents centainad in the list Af caritications** and (2) that the slalaments
[ herwine ars true, complate and aoeurato 10 the bast of my knawledge. | alza provide the required assurances* and ngrae to oom-

ply with eny resulting terms if | accopt an award. | am awara That any faise, flclilious, or fraudulent atatoments oF ¢claime may
subjoct me (o criminal, elvii, ar agmunisirarive penaitles, (U.8. Code, Tile 218, Beetlon 1004)

e e RGHEE
{** The licl of coPUAaUANE And ASKUPANGES, OF 40 inlerngt $its Where you may obtain this fict, e comtsingd in the annauncameant or agency

spatihe Insiruetons.

| Authorized Reprecentative:

Profix: F 1 * First Name.  fFvan . . - ]

Middle Names [ o ]

"LastName: [GEmrmnia " —
| Suffix: [
-. " S— h—;—

* Titla:  [Seniar Grant Analyst I

N Tclcphoho Nuraher: [31 0.79A 0171 IFBA Nurrber: [§10-343-1858 n.._l

it
* Email:  [goged@research.usla.cdv i — |

. :. . = i —— -
* Gignalure of Authorized Reprasoritative: [Euad Garan 4 EE%;E l - Data Slgned: :Zu ::;; ?0(5—:
= —

Authorivad for Lacal Reproduetion Gtongard Marm 424 (Reviend 10/2005)
Prescribed by UMB Glrcular A-102

Eunding Cpprwtiaity Mumhar Nacoiv e UAIS: Tima Zono: GMT-3
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fpplication for Federal Assistance 8F-424

1. typ of Submiissivr
©Q Proapglication
1@ Appliostion

by Clranygsd/Corrected Applicaton -

0, Type of Application: ~ If Ravisien, Goloet SpPropnatk Intter(s)

@ New C ,J
¢y Contitiualion * Oher (§oeciyl
£ Revision L _

*.4, Date Ratelvey.

4, Apphcant (aantifer:

—ErEEL
o [REGEN

Se. chura'\ Entity tdentier! ‘Rh raderal Award Weniifier: ‘ M I\\‘f % 9 2““13)
' YRR )
r I —
N [§
] ;smze Use Qnly: \ PN FA‘P\\NG HOW

8. Nale Keteiveo by State. [ |

7. State Apphradon tdertifie: [~ o

4. APPLICAN| INFORMATION.

a SSEpreAN—
T s, Logal Neme: [oapante Al the DRVersiy o Callarmia, L6s Angalee ]
"1~ b. EmploysrTavpayer dentification Number (CIN/TINY: = Qrganizational DUNS,
008143 —\pszeevees . ]
) §
| do Addisas;
3 — —
= Straetiy Qe of Guiiract and Crant Adminisiration |
Street2! [F7500 RinFass Avenue. Suilc 211 —
1~ City: Ta5 AnBoies |
o C.ounty: [Cos Aneles County —
1 sue: R '
Provinee! I -
* Country: [UEA UNITED STATES —
* 2Ip/ Puskel Code: [B00DE-1406 p
8. Orgamzationgl unix
- | Departmant Name* Divisinh Name:
. |ice ol Contrach & Grant A C |
N ) |
I Name and contant infermation of parsan to bé contacted on malters invelving thie application™
Frafix; ML ] * First Name,  [Bvan |
Midmie Name; [ . i ]
*LastName [Gatcia ' |
Suffise: - " ]
Titles. ISenlur Gruil Ahalyst .
Gryunizational Affiliation;
apgents of the LnvArsity of Cafutilis, Lus Angelas i
e A ——caadedL : T
* laisphone Numbet: [370-7944937 1 |Fax Numiber,  [B10-845: 1656 A
e an vE————— ———— -
*Emalt  [oogaldigresearh urli.edu ——!

Fureling Opparmnily Number:

Ro

aaived Dave: Tima Pona: GMT-5




MQY 19 2615 1:13 PM FR UCLA RESEARCH ADMINIB7948631 TO 8191632336818

DI o

\

Application tor Federal Assistance SF-424

9. Type of Appllcant 1 Ecleoct Applicant Type:
i Publc/Siele Conualat TRATtTIoN Ul Higher Gaugation
Typo of Applicart 2: Select Apphicant TyRE:

S [

e Type ot Applicant 3: Selevt Applisant Type:

I.
< Ol (epecify):

| I J

iT'Em, Name of Faderal Auency:

cological Survey

11, Cotalog of Federal Domestis Asslstance Nuraber:,

JmEEr— ]

"TLFDA Tille:

[Fanhquake Hozerde osesreh oranis

"[¥ 12. Funding Opportunity Nimber;
F515AS 00037 X ]
A= e ‘

/676 ERP Exernal Resesreh Fupnort

¥43. Competition ldentnratian Number:

TGASO00aT |

18l

_"._ o P75 ERP EACHa) RASAATEh SUppuiL 1

14. arnas Affected by Pruject (Cities, Gountice, States, ote)!

= 16, Desenptive Title of Applicuni’s Prujcet:

Faeoseiomit Ivestigatian of thg Ven Mave Hench W&, Carzo Plgin, CA : ]

Attgeh supparting dactments as specified 1n agienvy instructiona.

Funding Opporynity Nimbar: Prauivod Dale; Tlmo Zonst GNTS




1:13 PM FR UCLA RESEARCH

)

Mﬁt( 19 2615

ADMINIB?94@631 TO 8151683233018

Appiication fur Federal Aasistance SF-424

46. Gangraselional Digtriets OF:

- Applicant

b Fogremropa TETT )

Amach an additiunat list of frogromiProject Congressinnal Districty if neexled.

N J

‘P.89

17, Proposed Prajact:

* 5. End Dule: (037302017 _|

| 2. ctert et pERTR01E ]

18. Estimated Funding (5):

5 - o, Fedoral L _ezEm
o v, appicant r 3 390.00
o | r 509

=, Local [ 0.0

- * & Gtner [ ] 0,60
* f, Program Income | 0.00]

+g. TOTAL I 71 870.00)

* 19, I3 Appligction Subject 16 Review By State Unider Excoutive Order 12372 Pracesa?

1O b. Program 15 subject 1o E.Q. 12372 but has nol beon salacted by the Stata far raview.

O ¢. Program ig nat coveraa ny F (. 12372,

@ 2. This pypication was made avallable ko the State nnaar the Exsulive Order 12372 Prooose for roview an wm‘ .

~20. Is the Appilcant Dalinquant On Any Faderal Dabt? {If *Yus", grovide cxplanation and anacn.)

13 Yes ¢ No |

|

eubject ma to ariminal. civil, ar administrative penaltles. (U8, Gade, Title 218, Secunn 1001)

4 ~1aGRES

apestin nsihictions.

2. "8y slghlnn this upplication, | certify (1) ta the slatoments cantainea in the list of certificntion=?* and (2) that tha statements
‘I herein are true, compicte and accurata t6 the hast at my knowledy. | alao provide tho roquired agsurancas™ and agree 1o cou-
4 ply with any reeulting terms H 1 acrapt an award, | am aware ({iat any faise, flotilioue, or fraudulent sraramenmts or tlaims may

2 Tho list of cortimeainng ANA ASSUrany, Gt aninternat ailc whora you may obtan this Iiat, 1 curiluiied in the announcement or agency '

.| Authorized Reprasrnfative:

T — = '
Migdle Natre. | — |
*Last Name:  [GRrmE ' ]
- Suffix: | ]
. ar
* Tite:  [Eonier Grant Analyst . i
— st et s
*Telgphone Numbar: [§0 754 0171 —FaxNumber: [310 9431859 1

verr
* Emaoil; Egga:s@(coccroh.ucla.eav"

it
* Gignature of Authorized Representalive: - Date £ignod:
Fom A LI L 2 *

Aulhwrized for Local Reproduction

Funding Spportusity Nitmhar Respived Daty, Time Sano: GNT §

Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Ciroular A-102



- PSS 1 DU—— —

May 19 2015 852 HP Fax

N l
5 v |

@)

page 10

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

' ApplicatiJn for Federal Assistance SF-424

* 1| Type of Submission * 2. Type of Application
Preapplication New |
Application Continuation
Revision

* If Revision, select appropriate letter(s):
- Select One - ‘

* Other (Specify)

Changed/Cotrected Application
Date

1]
bd

eceived:

4, Application Identifier:

.|Federd| Entity |dentifier:

8y
Y

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Aubum, CA

* b.|Employer/Taxpayer ldentification Number (EIN/TIN):
94-600029% .

“¢. Organizational DUNS:
004949137

d. Address:

~ Streett: | 1225 Lincoin Way
Sti‘eet 2:

* Ci}y:
Cdunty:

* State:
Province:
Cauntry: (USA

Auburn
Placer
California

*Zip/ Postal Code; 95603

. Qrganizational Unit:

: Deqartment Name:
Dep?rtmentof Public Works

Diviston Name:
Aubum Municipal Airport

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

Prefix: M?ﬁ

Midlidle Name:
“ Last Name;

Suffix:

Schroeder

First Name: ggmie

T Diregtor of Public Works

Ordanizational Affiliation:
City of Aubumn, Ca

* Telephong Number: (530) 8234211

Fax Number. (530) 885-5508

’ Errpail: bs¢hroeder@auburn.ca.gov




May 19 2015 852 HP Fax

.

N
S

page 11

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

Application for Federal Assistance SF-424

*9.Type of
C.Cityor ¥

Type of Ap
- Salect O
Type of Ap

$elect O

* Other (sp

Applicant 1; Select Applicant Type:
rownship Government

plicant 2: Select Applicant Type:

he - ) A

plicant 3: Select Applicant Type:

ne -

ecify):

* 10. Name
Federal

: of Federal Agency:
Aviation Administration

20.10

Airpo

i

CFDA Title:

11.|Catalog of Federal Domestic Assistance Number:

6

rt Improvement Program

*42, Fund

Title:

ng Opportunity Number: 20.106

Airport Improvement Pragram

Title:

13. Compstition Identification Number:

14, |Areas

Cify of Auburn, Placer County, California

Affected by Project (Cities, Counties, Stales, efc.).

* 15, Desc
Taxiway L

(iptive Title of Applicant's Project:
=D Lighting Rehabilitation

Attach supporting documents as specified in agency instructions.




May 19 2015 852 HP Fax

page 12

OME Numbar. 40400004
Expiration Dala: a8/31/2016

‘| Application far Federal Assistance SF-424

16. Gongresslonal Districts Of:
“a. Applicant: CA-004 ' " b, Program/Praject: CA-001

Altath an additionat (ist of Program/Project Congrassional Districts if needed.

17. Proposed Project:
*a, Stan Date: 06/01/2015 : *b. End Dale: 12/31/2015

18. Estimatad Funding (§):

|l

‘e, Qther
f
1

"s. Federal 112.500.00

| *b. Applicant 6,875.00
"c. $tate 5,625.00

*d. lLocal

“f
og'

Pragram Income .
[OTAL 125,000.00

*49./ls Application Subject to Review By State Under Executive Order 12372 Pracess?

@ 4. This application was made avaifable (o tha State under ihe Execufive Order 12372 Process fof reviaw on
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. ‘

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

*20.)ls the Applicant Delinquent On Any Federal Debt? (if “Yes”, pravide expfanation on next page.)
0 VYes Ne

21. 1By signing this application, | certify (1) lo the statemants contained in the list of carlificalions** nd (2) that the statements

hergin are true, complete and accurale to {he besl of my knowledge, | also provids the required assurances™* and agree lo comply
withllany resulling terms 1 accept an award. 1 am aware that any false, fictitious, or fraudulent staiements or claims may subject me

10 cAminal, civll, ar agminisirative penaates, (U3, Code, Tite 216, Section 1001}
1“1 AGREE

** The list of certificalions and assurances, or an inlernet site where you may obtaln this iist, is cortained in the announcement or
agency spscific insteuctions,

Auignbrlzbd Raprasentative:

P 514)(. Ms. *First Name: Bemle

Middie Name:

"Legt Name: Schroeder

Suﬁ‘x:

‘Tnll;: Direclor of Public Works

‘I “Telgphone Number: (530) 8224211 Fax Number: (530) 885-5508

 *Enait bschroeder@auburm.ca.gov

“Sigy

‘Date Signed:

efesli




May 19 2015 851 HP Fax

page 6

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

Application for Federal Assistance SF-424

*1.| Type of Submission

Preapylication New

Application & continuation

Changed/Corrected Application | ] Revision

* 2. Type of Application

~f Revision, select appropriate letter(s):
- Select One -

* Other (Specify)

* 3.| Date Received:

4. Application |dentifier:

5a. Federa| Entity ldentifier:

* 5b. Federal Award Identifier:

State Use Oniy:

6. Date Received by State:

| 7. State Application identifier:

8. APPLICANT INFORMATION:

* a.Legal Name: City of Aubum, CA

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

*¢. Organizational DUNS:

94-600029% 004949137
d. Addresg:
* Streetl: | 1225 Lincoln Way
Street 2:
* City: Auburn
Cqunty: |Placer
. 51Pte: Califomia
Province: .
Cduntry; |USA *Zip/ Postal Code: 95603

e. Qrganizational Unit:

Depariment Name:
Department of Public Works

Division Name:
Auburn Municipal Airport

f. Name and contact information of person fo be contacted on matters involving this appiication:

refix: Ms.
Middle Name:

* L akt Name:
Suffix:

Schroeder

First Name. ggrpie

T iredtor of Public Works

Ordanizational Affiliation:
City of Auburn, Ca

* Telephone Number: (530) 823-4211

* Email: bsthroeder@auburn.ca.gov

Fax Number: (530) 885-5508




1]

May 19 2015 851 HP Fax

9

./

page 7

QOMB Number: 4040-0004
Explration Date: 08/31/2016

Application for Federal Assistance SF-424

0

*9.Type of f\pplicant 1: Select Applicant Type:

C.Cityor Tlownship Government

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

lect Ope -

er (specify):

* 10. Namg of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106 ~

CFDA Title
Airpolt Improvement Program

*12. Funding Opportunity Number:

Title:

20.106

irgort Improvemnent Program

13.

Titlg:

Competition ldentification Number:

14. {Areas Affected by Project (Cities, Counties, States, etc.);
City of Auburn, Placer County, California

* 15 DescEptive,Tiﬁe of Applicant's Project:
Canstruct

erimeter Fence Security Gate (Phase 1)

Attach supporting documents as specified in agency instructions.




]

May 19 2015 851 HP Fax page 8

OMB Number. 4040-0004
Expiration Dale: :08/34/2018

philcation for Federal Assistance SF~424

Congresalonal Districts Of:
*a. Applicant; CA-Q04 *b. Program/Project CA-Q01

Alﬁch an additional list of Program/Project Congressianal Dislricts if needed. :

17. Propesed Project:
*a, Btart Date: 06401/201S . ‘b. End Date: 09/30/2015

18. Estimatad Funding (S):

*a. Federal 39,902.60
*b. Bpplicant 2,438.00
*c. Blate 1,985.00
*d. Local

‘e. Dther

*f. Program Income
*g. FOTAL 44,335.00

| *19, Is Applicatian Subject to Review By State Under Executlve Order 12372 Process?

D b. Program is subject to €,0. 12372 bul has not been selected by the State for review.
D k. Program is not covared by E.0. 12372

) @, This application was made available to the Slate under the Exacutive Order 12372 Process for review on

420! Is the Applicant Delinquent On Any Faderal Debt? (if “Yes", provide explanation an next page.)
3 Mes No '

- 10 sfiminal, civil, or adminislmative penalties. (U.S. Code, Title 218, Section 1001)
* 1 AGREE

agency specific instructions. '

21, [ By signing this application, i certify (1) lo the slatermants conlained in the list of certifications** and (2) thal the statements
herdin are true, complets and accurale to the best of my knowledge. | also provide the required assurances®™ and agree (0 comply
withy any reswiting tacms if | accept an award, | am aware that any false, fictitious, or fraudulent stalemenits or claims may subject me

** The list of certifications and assurances, or an intemet site where you may obtain this list, is conlained in the announcement or

Authorized Raprasentative:

Pref’)c Ms. ‘ *First Name: Bernie
Midgle Name:

!

'Lajt Name: Schroeder
u

Suffix:

*Title: Director of Public Works

'Tei?phorxe Number: (530) 8234211 Fax Number: (530) 885-5508

* En‘ai!: bschroeder@auburn.ca.gov

*Sighatyre of Authojzed Rapresentative: © | *Date Signed:
j /71T J»‘Muﬂv lZ!ﬂ]l o




May 19 2015 850 HP Fax page 2

OMB Numbar: 4040-0004
Explealion Data: 08/31/2018
pplication for Federal Assistance SF-424 - : L
*1.| Typa of Submission * 2. Typa of Application * |f Rawvision, select appropriale [efter(s):
[} | Preapplication New - Select Ona -
Application Continuatlon * Other (Specify)
Changed/Corracted Application Revision
* 3. Date Recelved: 4. Agplication Identifier:
Sa.|Federal Entity identifisr - * 5b. Federal Award Identifier;
Staltes Use Only:
6. Date Recelved by State: | 7. Stale Application ldenlifier:
8. APPLICANT INFORMATION:
* a.jLegal Name: __City of Aubum, California
* b.|Employer/Taxpayer [dentification Number (EIN/TIN): *c. Organizational DUNS:
9448000295 004949137
d. Address:
S eetl: 1225 Lincoln Way
-Street 2:
| City: Auburn
Cqunty:  Placar
* State:  Caifornia
Provinee: . :
Cguntry: USA *Zip/ Postal Code: 85603
{ e Qrganizalional Unlt: po—
'm%nm: Division Name:
Depfrtmen.l of Public Works : . Aubuen Municipal Airport
TN] me and confact Informatlan of person 1o be confacted on matlers Invoiving this application:

X: Ms. First Name: gemis

tName:  schroeder

WIF: Diractor of Public Waorks
H

| Qily

—Organzational ARG

of Aubum, CA

" Teiephbne Number: (530) 8234211

Fax Number: (530) 885-5508

| "Emall: pschroeder@auburn.gav




May 19 2015 850 HP Fax - page 3.

OMEB Numbar: 2040-0004

pplication for Federal Assistance SF424 |

ration Date: 0/3112016

*9.Type of Applicant 1: Select Applicant Type:
Ity or Township Govarnmenl
of Applicant 2: Select Applicant Type:

- 8slect One -

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

* Other (specify):

* 1G. Name of Federal Agency:
Fedaral Avialion Administration

11.|Calalog of Federal Domestic Assisiance Number:
20.106

CFDA Title:
Airport Improvement Program

*12. Funding Oppartunity Number:
Title:

20.106

Alrport iImprovement Program

13. |Compatitian ldentification Number:

Titla:

14, |Araas Affected by Praject (Clties, Counties, Stales, elc.):

Clty of Auburn, Placer County, Califarnla

* 18] Descriptive Titie of Applicanl‘s Projact:
Auaum Municipal Airport Master Plan Report

“Aftach supporting documaents a8 pecified Tn agency instructions.




—l

19 2015 850 HP Fax page 4

OMD Numer. 40400004
Expirston Date; 08/IV2016

e Appvllcatl‘pﬂ for Federal Asalatanco SF-424 - .. -+~ - - .- -

-16. Congressional Districts Of:
*a. Applicant: CA-004 *b. Program/Project: CA-001

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

17. Pmpoéad Project:

*a. Start Date: 08/01/2015 : *b. End Dale: 09/30/2016
18. Estimated Funding (§):

*a. Federal 270,000.00

*b. Apphicant . 16,500.00

*c. Stale 13,500.00

*d. Local

‘a. Other

*f. Program Income

‘g, TOTAL _300,000.00

“19. [z Apglication Subject to Review By State Under Executive Order 12372 Procasa?

ﬁ a. This application was made avaitable 1o the State under the Executive Order 12372 Process for review on
. b. Pragram I8 subjecl to E.O. 12372 bul has rot been selected by the Stale for review.

EJ c Progrem is nal coverad by E.O. 12372

‘20 {s the Applicant Dedlnqusnt On Any Federal Debt? (If “Yea", provide explanation on naxt page.)
£ Yes ® No

21 “By signing this applicatian, | cerllfy (1) to the stalements cantained In the lisl of cenifications®* and (2} that Ihe statements
herein are true, complete and accurate to the best of my knowledge. | elso provide the required assurances™ and agras to camply

with any resulting terms If | accept an award. | am aware {hat any false, fictitious, or fraudulant stalements or claims may subjecl me
to eximinal, civil, or administrative panaities_ (U.S. Coda, Titla 318, Saction 1001}

3 “)AGREE

* Tne st of certifications and assurances, or an internet site whare you may abtain this list, is contsined In the annouricement or
agency spaclfic Instructions. :

Authorized Rapresentative:

Prefixc Ms. ' *Eirat Name; Bemia
Middte Name:

*Last Name: Schroeder

Sufix:

“Title: Diractor of Public Warks

“Telephone Number: (530) 8234211 Fax Number: (530) 885-5508

L" Email. bschraeder@aubum.ca.gov

*Signajure of Autho 7zed Representativa: *Dats Signed:

oo - 12{2 5!!‘1‘




05/19/2015 13:55 FAX 2139362458

m

\ !

N E
—

URS_CORPORATION:LOS_ANGE

g 002/004

"
o OMB Numbar: 4040-0004
Explratlon Date: 8/31/2016

Application for Federal Aacslstanca SF-424

* 1, Type of Submilgslon: " 2, Type of Applicatlon: * )f Revisien, select approprlate letter(s):

(] Preapplication’ New !

Application (] continuation * Other (Spacity):

[] Changad/Corractad Appilcation | [ Ravisian | I

Lo

* 3. Dale Recalved: 4, Applicant Identifier;

| |vaT

2

!
|

5a, Federal Entity Identifler;

§h. Fadaral Award |dentifier;

 RECEVED |
|

L T

|

| !STATF CLC‘An.- |

LATINMiS ~J7 ] e

&tata Lina Only:

e ™

6. Dale Recelved by Stata: S

7. Stata Applilcation |dantifler: |

8. APPLICANT INFORMATION:

"8, Legel Name! lxpcon TECHNICAL SERVICES, INC.

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

* ¢, Organizallonal DUNS:

¥ Cauntry: [—

952661922 lo031844620000

d. Addross:

= Streelt: 515 &, Plower Streat - 4th Floor _ J
Street2: l
*City: [Loa Angeles _ |
County/Perish; |

* Stata: [ ¢A; California |
Provinee: ]

WSA: UNITED BTATES

" Zip/ Postel Gode: [30071-2201

=

o, Organ|zational Uniti

Deparment Name:

Divislon Name;

|5eismology

!Environment

f. Name and contact information of paruon to be contucted on mattera Invoiving thia appllication:

Prefix: br.

*FirstName:  [Hang Kie

Middia Nama:

* Last Nama: l’rhio

Suffix; { l

Title: IPrincipal seiamologist

Orgenlzatonal Affillation:

* Telophone Number: (213,996, 2250

Fax Number; |

—

*Emall; |hong.kie.thicGaecom.com




05/18/2015 13:55 FAX 2139862458 URS_CORPORATIOM:LOS_ANGE

O

i 0

0g/0046

Application for Federal Assiatance SF-424

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

|Q: For-Profiv Organization (Other than Small Business) J

Type of Appllcant 2: 8elact Applicant Type:

Typa of Appilcant 3: Selact Applicant Type:

“ Other (speclfy):

.

*10. Name of Faderai Agency!

|U. $. Geological Survey 4]

14, Catalag of Fadoral Domestic Asolstance Number:
|15.807
CFDA Title:

Barthguake Hazards Research Grants

* 12, Punding Opportunity Numbar:
G15A800037

* Thtie:

2016 EHP External Ressarch Support

13, Competition identification Number:

G15A800037
Titla:

14, Areaé Affacted by Project (Citles, Counties, Smtau._at:.):

ORI

| | Al anactimeniil mbwmmj_ﬂlﬂ [ View Attaghment;J}

|areas affected DART.pdf

' 18. Dagcriptiva Title of Applicant's Project:

Using DART-buoy Recorded Rayleigh Waves for Rapid CMT and Finite Fault Analyses of Large
Megathrust Barthquakes: Collaborstive Research with AECOM Technical Services, Inc. and California
State Polytec

Attach supporting dacumants as spacified [n agency Instructions.
7 Add Atachments | | Daletelaiistlingnis { | CenliMiacnindbidl




05/19/2015 13:55 FAX 2139962458 URS_CORPORATION:LOS_ANGE
() ~ S

Application for Federal Agslstance SF-424

16. Congresslonal Dietricte Of:

* &, Applicant ~*b. Program/Project

Attach an addltional llst of Program/Projact Congresglonal Districts If needed.
Topotmcrrielit | [ viéw Ausqmai]

1" Al "'ﬁ‘ﬁﬁ.’h@iﬁiw
17. Propoesd Project:

* a. Start Date: : *b, End Date: [12/31/2016

18. Estimated Funding ($):

* a, Faderel | §0,357.97]
* b, Applicant | - Hﬁl
*¢. Stale [ - 0.00|

 d. Lacal 0. 00|
* . Other I 0.00]

~ 1. Program Income | 0.00
v 0. TOTAL | 60,357, 97|

* 18, Is Application Subject to Reviaw By 8tate Under Executive Ordar 12372 Procesa?

a. This application waa mada available to the State under the Executive Order 12372 Process for review on 05/19/2015 |

[] b. Pragram is subject to E.O, 12372 but has not baen selected by the State for review.
[] o Program la not covered by E.0. 12372

* 20. 19 the Applicant Dellnquembn Any Faderal Debt? (If "Yas," provide explanation In attachment.)
[ ] Yes No '

If "Yas", provide explanation and attach ’
| | | [idu attachient.

21, “By signing this application, | certify (1) to tho statornants contalned In tha list of centificatlons™ and (2) that the gtatements
hereln ate trus, complate and accurate to the beut of my knowledge. | also provide the required awsurances*™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falae, fictitious, or fraudulent statementa or claims may
subjoct me to criminal, civii, or adminlatrative penaitles. (U.8, Cade, Title 218, Sectian 1001)

** | AGREE

= The list of certifications and assurancer, or an Internat site whare yau may oblain thie list, |s contalned in the announcement or agency
gpacific Inatructiona.

Authorized Reprasentative:
P ————— S ——————

Prafix: Iz, ] * FirotName:  [Paul . |

Middia Name: | — ]

Somerville J
Suffix: | ]

* Last Name:

* Title: Eincipal Seismolaglist ] ;

e ———————— Y

* Telephone Number: (213, 596.2220 Fax Number: [

* Emalk !paul .somervilleGaecem.com

* Slpnature of Authorized Repragantative:  |Carla Willia | * Data Slgned: - ’




)

-

Application for Federal Assistance SF-424

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

Q Preapplication ® New | ]

@ Application O Continuation . * Other (Specify) -
| | D L)

O Changed/Corrected Application O Revision | [P L i 1.,)

* 3. Date Received: 4. Applicant Identifier: MAY 1 9 201

|[5rterzoTs |

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier: STATE CLEAAING HUUSE

State Use Only:

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

8, APPLICANT INFORMATION:

* a. Legal Name: [University of Southern California

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
|[1-957642394-A1 ]|072933393 |
d. Address:
* Street1: [Department of Contracts and Grants
Street2: . [3720 South Flower Street
* City: {Los Angeles
County: |Los Angeles |
* State: ©_|CA: California
Province: [ |
* Country: [USA:UNITED STATES |

* Zip | Postal Code: [30083-0701 |

e, Organizational Unit:

Department Name: Division Name:

[Div of Contracts and Grants —||[

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

Prefix: [Mr. | *First Name: [Ryan

Middle Name: [ |

* Last Name: [Tischler

Suffix: [ |

Title: [Contract and Grant Officer

Organizational Affiliation:

[University of Southern California

* Telephone Number: [+1 213 740 2875 |Fax Number:  $+1213 740 6070

*Email:  [tischler@research.usc.edu

Funding Opportunity Numberi Recelived Date: Time Zone: GMT-5

v




USSR IS R | L

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[O: Private Tnsfitution of Higher Education

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

(I

* Other (specify):

IC |

* 10, Name of Federal Agency:

[Geological Survey

11. Catalog of Federal Domestic Assistance Number: ’ ;

|[i5.807 |

CFDA Title:

IEEarthquake Hazards Research Grants

* 12, Funding Opportunity Number:

@ASOOOW
* Title:

|[2076 EHP External Research Support

13. Competition Identification Number:

| G15AS00037 _ ]
Title:

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

= |

* 15. Descriptive Title of Applicant's Project:

||’Sﬂ1ctural Health Monitoring of Densely Instrumented Buildings of the Advanced National Seismic System (ANSS)

Attach supporting documents as specified in agency instructions.

" Funding Opportunity Number: ’ Recelved Date: Time Zone: GMT-5
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-037 * b. Program/Project{CA-037

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

17. Proposed Project:

* a. Start Date: [08/16/2016 ‘ : ' *b. End Date: [08/15/2017 |

18, Estimated Funding ($):

* a. Federal [ 75,234.00|
* b. Applicant [ 0.00)
*c. State I 0.00]
*d. Local | 0.00]
* e, Other [ 0.00}
*f. Program Income [ 0.00)
*g. TOTAL | 75,234.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? v
@ a. This application was made available to the State under the Executive Order 12372 Process for review on .
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Q c. Program is not covered by E.O. 12372. ‘ -

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

O Yes ® No . [ . |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply 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 [ist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr. | * First Name: [Ryan ]
Middle Name: | ]

* Last Name:  [Tischler |
Suffix: [ |

*Title:  [Contract and Grant Officer |

* Telephone Number: |+‘1 213740 2875 |Fax Number; [F1213 740 6070 |

* Email: . fischler@research.usc.edu |

* Signature of Authorized Representative: [Ryan Tischler ] * Date Signed: [p5Me2015 ]

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

Prescribed by OMB Circular A-102

Funding Opportunity Number: Received Date: Time Zone: GMT-5




‘| Application for Federal Assistance SF-424

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

Q Preapplication ® New | |

o Applcation © Continuaton " Otr iy RECEIVED
I e

O Changed/Corrected Application O Revision |
' W“ el g AN
AL} LUTJ

* 3. Date Received: 4. Applicant Identifier:
P&rerz015 ] . N

I ! STATE CLEARING HOLSE
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ! :

State Use Only:

6. Date Received by State: l:ll7 State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [University of Southern California

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

|[-851642394-A1 |[072933393 |

d. Address:

* Street1: [Department of Contracts and Grants |
Street2: [3720 South Flower Street : |

* City: [Los Angeles | |
County: [Los Angéles : |

* State: [CA: California _
Province: [ | R

* Country: [USA; UNITED STATES |

* Zip | Postal Code: [50089-0701 |

e. Organizational Unit:

Department Name: : . Division Name:

|[Div of Coniracts and Grants 0 |

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

Prefix: [Mr. | * First Name: |Ryan , _ 1

Middle Name: | ]

* Last Name: [Tischler

Suffix: | |

Title: [Contract and Grant Officer

Organizational Affiliation:

|[Oniversity of Southern California ]

* Telephone Number: [+1 213 740 2875 |Fax Number:  [+1213740 6070

* Email:  ftischler@research.usc.edu |

Funding Opportunity Number: Received Date: Time Zone: GMT-§ -
/



ul \

M ~

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

F[O: 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:

[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[15.807 |
CFDA Title:

J[Earthquake Hazards Research Grants

*12. Funding Opportunity Number:

GT5AS00037 |
* Title: ‘ '

[2076 EHP External Research Support

13. Competition Identification Number:

|cT5AS00037 - ~ ]

Title:

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

 — — ‘ -

* 15, Descriptive Title of Applicant’s Project:

[Structural Health Monitoring of Densely instrumented Buildings of the Advanced Naticnal Seismic System (ANSS)

Aftach supporting documents as specified in agency instructions.

Funding Cpportunity Number: . B ) Received Date: Time Zone: GMT-5



Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  |CA-037 ) * b. Program/Project{CA-037

Attach an additional ist of Program/Project Congres:sional Districts if needed.

117. Proposed Project:

* a. Start Date: [08/16/2016 * b. End Date: [08/15/2017

18. Estimated Funding ($):

* a. Federal [ 75,234.00|

* b. Applicant ] 0.00}

* . State [ 0.00]

* d. Local [ 0.00|

* e. Other | 0.00]

*f. Program Income | 0.00|

*g. TOTAL [ 75,234.00|

* 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 . g:a,‘

O 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 and attach.)

O Yes o 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 com- -
ply 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 instructions. )

Authorized Representative:

Prefix: [Mr. _ | * First Name: [Ryan . . |
Middle Name: | . |

* Last Name:  [Tischler . |

Sufﬁx: | 1

*Title:  [Contract and Grant Officer - |

* Telephone Number: [+1 213 740 2875 |Fax Number: [+1 213740 6070 : |
*Email:  [ischler@research.usc.edu ‘ _ |

* Signature of Authorized 'Representative: [Ryan Tischler ] * Date Signed: [&/i572015 - ]

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

Prescribed by OMB Circular A-102

) Funding Opportunity Number: _ Received Date: Time Zone: GMT-5



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

Application for Federal Assistance SF-424

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

|:| Changed/Corrected Application D Revision |

* 3. Date Received: 4, Applicant Identifier:

|Dept. of Food and Agriculture I STATE CLEAHH\!(‘
S LIy,

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

'\-.\M ! 'Uubt

|15—8130-0376—CA J ‘

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: IState of California

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

68-0325104 | |8074876650000

d. Address:

* Streett: [1220 N street, Room 315

Street2: ‘ . N

* City: ’ 'Sacramento l

County/Parishi | |

v" State: . | : CA: California

Province: l |

* Country: | USA: UNITED STATES

* Zip / Postal Code: ‘95314 ’ ‘

e. Organizational Unif:

Department Name:' Division Name:

Food and Agriculture J lPlant Health/Pest Prev Svcs

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

Prefix: | | * First Name: |Jason

Middie Name: | ' , |

* Last Name: lchan

Suffix: i i |

Title: |

Organizational Affiliation:

Elifornia Department of Food and Agriculture

* Telephone Number: (916) 654-1211 ‘ Fax Number: {{916) 654-0555

* Email: Ij ason.chanecdfa.ca.gov




—

el

2

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025 J

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Biological Control of the Brown Marmorated Stink Bug

Attach supporting documents as specified in agency instructions.




* O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | - 18,132.00|
* b. Applicant l 0. 00\
* c. State lﬁ 0 .M
*d. Local ) | 0 .00|.
* e. Other | 0. OOI )
*f. Program Income I 0. 00|
*g. TOTAL | 18,132.00]

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | l * First Name: |Crystal |

Middle Name: | : ‘ |

* Last Name: |Myers |

Suffix: l \
* Title: IManager, Federal Funds Management Office ‘ |
* Telephone Number: |(915) 657-3231 Fax Number: | |

* Email: lcrys tal.myersecdfa.ca.gov l

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication

Application

*2. Type of Application:

- [X] New |
[ Gontinuation

|:| Changed/Corrected Application |:[ Revigion

* If Revision, select appropriate letter(s):

* Other (Specify)

* 8. Date Recsived:

4, Applicant |dentifier:

05/18/2015 | I

el

“CEIVED |

5a, Federal Entity Identifier:

* 5b. Federal Award Idenﬁﬁeri

MAY 26 2015

|

[F152500092

State Use Only:

j SIATE CLEARING HOUSE

6. Date Recelved by State: E:I

7. State Application |dentifier: |G15 98081

8. APPLICANT INFORMATION:

*a.Legal Name: |STATE OF CALIFORNIA

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

* 6, Organizational DUNS:

| {|8083223580000

94~1697567

d. Address:

* Street1: [1416 oru srrEET

Street2: . I

* City: [sacramEnTO

|

County: I

* State: I

CA: California

Province: I

i

* Country: r

USA: UNITED STATES

| *zip1 Postal Code: [95814

e, Organizational Unit:

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

| | |[GRANTS MANAGEMENT BRANCH

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

Prefix: |er T |

* Flrst Name: -|PETE

Middle Name: |

|

* Last Name: IMA.RCELL.ANA

Suffix: I |

Title: !GRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: (916) 445-4658

Fax Number;

(916)327-6320

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




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

Application for Federal Assistance SF-424

Version 02 -

9. Type of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).

* 10, Name of Federal Agency:

|Fish and Wildlife Service

11, Catalog of Federal Domestic Assistance Number:

[15. 605

CFDA Title:

8port Fish Restoration Program

* 12, Funding Opportunity Number:
F15A500092

* Title:

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

13. Competition Identification Number:

Title:

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

Shasta, Tehama, Siskiyou, Lassen, Modoc and Trinity Counties Congressional Distzict 1.

* 15, Descriptive Title of Applicant's Project:

DISTRICT BIOLOGIST NORTHERN REGION ‘SPORTFISH ENHANCEMENT -

Attach supporting documents as specified in agency instructions.




() S

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

Application for Federal Assistance SF-424 Version 02

\

18, Congressional Districts Of:

* a. Applicant CA-6 - ) * b, Program/Project

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

L ted Bl

17. Proposed Project:

* a. Star{ Date: |07/0172015 : . *b. End Date: 06/30/2016

18. Estimated Funding ($):

* a, Federal B 186,182. 00|
* b, Applicant ) 0.00
*c, State | 62,060.00
*d. Local ‘ i 0.@!
*e. Other | T 0.00
*f. Program Income l ) 0.00
g TOTAL | 248,242.00

* 19. Is Application Subject to Review By State Under Executive Qrder 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.Q. 12372 but has not been selected by the State for review.
[:] ¢. Program is not covered by E.0, 12372.

* 20, Is the Applicant Delinquent On Any Fedaral Debt? (If "Yes", provide explanation.)
[1Yes No T

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

** | AGREE

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

Authorized Representative:

Prefix: e | * First Name:  [BLAINE . R |

Middle Name: | e |

*LastName: [NIcKENS ' ' |
Suffix: |

* Title: [cirer, cranrs mawacEwEwT BRANCH ' |

* Telephone Number: I (916) 445-9300 I "Fax Number: ﬁ916) 327-6320

* Emall: |b1aine .nickens@wildlife.ca.gov l

* Signature of Authotized Representative:  |Blalne Nickens : J * Date Signed: |osr1a/2015 |

Authorized for Local Reproduction : Slandard Form 424 (Revised 10/2005)
’ Prescribed by OMB Circular A-102



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

Applicatibn for Federal Assistance SF-424

*1. Type oi‘ Submission: | * 2, Type of Application: * if Revision, sslact apprnpdéte O M ——
oo
[] Preapplication New l | ﬁmw g VE D
| T
Application [ continuation * Olher (Specify): . » i " :
Avs

(] changediCorrected Application | [_]Revision I ,f VIA| 22 2015

* 3. Date Received: 4. Applicant Identlfier: QTA

0572012015 | E CLEARING HOUSE

— Y
—
5a. Federal Entity Identifler: 6b. Federal Award Idenfifier:
[

| i |

State Use Cnly: )

8. Date Received by State: ‘ : 7. Stale Application tdentifier: Iclssaosz |
8. APPLICANT INFORMATION:

* @ Legal Name! |STATRE OF CALIPORNIA - ' |
* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
94-~1697567 I [8083223550000

d. Address:

* Streeti: |1415 9TH STREET J

Street2: ! S . . . _ |
*Gity: - |SACRAMBNTO ) I
County/Parish: | ' . R |

* State: o CA: California |
_Province: . . . l

* Country: | USA: UNITED STATES s |
*Zip/ Postal Code: [95814-0000 . |

e. Organizational Unit: . )

Department Name: ., i a .| Division Name:

CDFH - . I ‘GRAN’I‘S MANAGEMENT BRANCH

f. Na'.me and contact informaation of person to be contacted on matters involving this application:

Prefix: | | * Firgt Name: |i3RIAN o |

Middie Name: - . . | o

*LastName: (sarazar I
Suffix: | ]

Title: |GRAN’I‘ ADMINISTRATOR

Organizational Affiliation:

| |

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

* Email: IBRIAN.SALAZAR@WILDLIFE.CA.GOV ] ) o _ ] e J




Application for Federal Assistance SF-424

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

A: State Government |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

_ ‘ ]

* 10, Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

l|15.634

CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:
F15AS00160

* Title:

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

13. Competition Identification Number:

Title:

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

| I Add Attachment l l Delets Attachment | I View Attachment

* 18, Descriptive Title of Applicant's Project:
SPAWNING AND LARVAL DISTRIBUTION OF LONGFIN SMELT

Aitach supporting documents as specified in agency instructions.

*Add Attachments | [ Delete Attachments | | View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts of:

*a, Applicant * b. Program/Project

Aftach an additional list of Progran/Project Congressional Districts if needed.
| | Add Atachment | | Delete Attachment | | View Attachment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 50,112.00|
*b. Applicant . ) 0.00
* ¢, State 26,984.00
*d. Local o.oo|
*e. Other 0.00|
*{. Program Income . 0.00
*g. TOTAL [ 77,096.00

*19.1s Applicaiion Subjeci to Review By State Under Executive Order 12372 Process?

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

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

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

If"Yes", provide explanaticn and attach
I i l Add Attachment I I Dalete Attachment I | View A!tachmerﬂ

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 fo the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {U.8. Code, Title 218, Section 1001)

** | AGREE

* The list of certificalions and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
specific instfuctions.

Authorized Representative:

Prefix: N | J * First Name: |LISA I
Middle Name: I |

* Last Name: {BaYS |
Suffix: | ]

*Tle:  [STAFF SERVICES.MANAGER I |

* Telephone Number: f916-4a5-3701 | FaxNumber: |

*Emall: |LISA . BAYS@WILDLIFE. CA.GOV ]

* Signature of Authorized Representafive:  [tisaBays | * Date Signed: lostzolzms l




TN

~

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

Application for ng'e’rél Assiétance S?-424

Version 02
* 1. Type of Submission; * 2. Type of Application: * If Revision, sslect apprapriate Ietter(sj:
[ Preapplication New [ ] mﬁﬁﬁ?w
[N] Application [[] continuation * Other (Specify) ’ RS ""5 Y EQ
Changed/Corrected Application Revision A L i I 90
- poteaton | L - MAY- 29 ongs
* 3, Date Recelved: 4, Applicant Identifier: ’
05/21/2015
I I STATE CLEARING Hniieg
. : ——
5a. Federal Entity [dentifier: * 5b, Federal Award Identifter:
State Use Only: .

6. Dale Recsived by Stale: [: 7. State Application Identifler: |g1598101

8. APPLICANT INFORMATION: -

* a. Legal Name: lETATB OF CALIFORNIA

* b, Employer/Taxpayer Identification Number {EIN/TIN): * ¢, Organizational DUNS:
94-1697567 ] ||s0s3z23580000 H

d. Address:

* Street1: I1416 9th STREET

Street2: ISUITE 1211

* City: ' SACRAMENTO . |
County: ]

* State: CA: California

-
Province: I |
l

* Country: USA: UNITED STATES

* Zip f Postai Code: |958 14-5515 |

e. Organizational Unif:

Department Name: ’ Division Name:

CDFW | IGRANTS MANAGEMENT BRANCH

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

Prefix: fus. | *First Name:  |velissa

Middle Name: | |

* Last Name: lgones

Sufiix: | |

Tille: IGralnt Administrator

Organizational Affillation:

L

* Telephone Number: |916-327-0062 Fax Number:

* Email: IMelissa .Jones@wildlife.ca.gov




TN
: )

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

Applicatioh for FEderaI Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

l

*10. Name of Federal Agency:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.611
CFDA Title:

Wildlife Restoration and Basic Hunter Education

* 12. Funding Opportunity Number:

F15A800091

* Title:

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

13. Competition Identification Number:

Tille:

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

San Bernardino (8), Riverside (36), Imperial (51)

* 15. Descriptive Title of Applicant’s Project:

Wildlife Habitat Development and Maintenance: Inland Deserts Region Lands South

Attach supporting documents as specified in agency Insiructions.

[ Add Attachmerits | | Delete Attachments | [ View Attachments |




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

Application for Federal Assistance SF-424 Version 02

186. Congressional Districts Of:

* 3, Applicant * b. Program/Project

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

"] | Add Attachment | | Delete Attachment | | View Attachment ]

17. Proposed Project:

*a, StartDate: [07/01/2015 ] *b. End Date:

18. Estimated Funding (§):

* a, Federal 196,321.00
* b, Applicant 0.00
* ¢, State [ 65,440.00
*d, Local | 0.00
* e. Olher | 0 .00|
*f. Program Income I . 0. oo| )
*g. TOTAL [ 261,761.00| ;

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

a. This application was made avallable to the State under the 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.Q. 12372.

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

Oves. SN

21, *By signing this application, [ certify (1) to the statements contalned in the list of gertifications** 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
somply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

* | AGREE

* The [ist of certifications and assurances, or an internet site where you may obtain this llst, Is contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I | * First Name: !Lisa ]

Middle Name: | : ]

* Last Name: |Bays . |

Suffix: P ] v h

* Title: Issm‘ A . I

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

* Email: |L:Lsa .Bays@wildlife.ca.gov I

* Slgnature of Authorized Representative:  [Lisa Bays | * Dale Signed: |05/z1/2ms |

Authorized for Local Repraduction ’ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular 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

Application
[:l Changed/Corrected Application

* 2. Type of Application:
New

[ Continuation

[} Revision

* if Revislon, select appropriate letter(s):

* Other (Specify)

RECEIVED

diay 22 2085

* 3. Dale Recelved:

4, Applicant Identifier.

|05/21/2_o|5 ) ‘ S |

ISTATE CLEARING HOUSE

5a. Federal Entity Identifier;

* 5b. Federal Award ldentifier:

|F152500092

State Use Only:

6. Date Recelved by State: E:

7. State Applicaticn Identifter: {(3159 8035

8, APPLICANT INFORMATION:

*a. Legal Name: |sraTk OF CALIFORNIA

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

* ¢. Organizational DUNS:

94-1697567

| |[s083223580000 ]

d. Address:

*Streett: 1416 9TH STREET

Streei2:

* Clty: SACRAMENTO

County:

* State:

Ca: California .

Province: I

* Country: l

USA: UNITED STATES

* Zip / Postal Code: '9581'4 '

|

e. Organizational Unit:

’

Department Name:

Division Name:

CA DEPT OF FISH & WILDLIFE

[cRANTS MANAGEMENT BRANCH

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

Prefix: Mz . V

| 4 * First Name: ngﬁ;’ -

Middle Name:

* Last Name: IMARCELLANA

Suffix:

Title: JGRANTS ADMINISTRATOR

Organizational Affiliation:

* Telephone Number: [ (916} 445-4658

"] FaxNumber: {(916)327~6320

* Email: I.pet.é .im.alré;iel-ia.r‘xa_@wildblife .ca.gov
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OMB Number: 4040-0004
Expliration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant‘fype'

[7 State Government

Type of A_pph_n_l' 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

* 10. Name of Federal Agency

lFlSh and Wildlife Servxce

11, Catalag of Federal Domestic Assistance Number:

[15.605
CFDA Title:

Sport Fish Restoration érbgfam

*12. Funding Opportunity Number:
F15AS00092

‘ Tl{le

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

13. Competition !dentification Numher:

Title:

14 Areas Affected by Project (Cities, Countigs, States, etc )

Monterey and San Benito Countles Congressional Distrlct 20.

*18. Descrlptlve Title of Apphcant's Project:

CENTRAL CALIFORNIA COAST FISH PASSAGE, STREAM AND LAKE HABITAT IMPROVEMENT

Aftach supporting documents as spectf fed in agency instructions.
’rft‘if))"ea?"l B X

A
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

* a, Applicant * b, Pragram/Project

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

|

17. Proposed Project:

* g Start Dale: ' *, End Date:

18. Estimated Funding {$):

* &, Federal ' ’ © 91,469.00
* b, Applicant - . : ‘. ' ) 0.00
T———————————— —_—
* ¢. Slate 30,490.00
*d. Lacal 0.00
* e. Other 0.00
e e e ] "y
*f. Program Income | ) - 0.00
*g. TOTAL o 121,959.00 x{_
*19, Is Application Subject to Review By State Under Executive Order 12372 Process? v sk

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

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

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

[ves No R

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

" herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to

comply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an Internet site where you may obtain this list, s contained in the announcement or agency
speclfic instructions,

Authorized Representative:

Prefix: IMr. | . *Fi;st Name: IBI.‘.AINE- . » . - ‘

Middie Name: | ) _ _ ' , L R

*LasiName: |NICKENS ' L V . |
Suffix: B ! . \

*Title: IcHiEF, GRANTS MANAGEMENT BRANCH , |

*Telephone Number: |(91.5) 44§—9_3‘0(J : i ' - l Fax Number: |'(915) 32?—63»20  ‘

* Emali: Iblaine.hickens@wildlife‘.ca.gov . o ) _ _' A ) ) }

* Signature of Autharized Representative; Blalne Nickans | * Date Signed: |o'5/21/2015 ' . |

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



MAY/22/2015/FR1 11:08 AM FAX No,

P. 003

/',/w ;0
- 3
OMB Number; 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1, Type of Submission: * 2. Typa of Application: * If Ravision, select appropriate letter(s):
[[] Preapplication New l : |
Application (] Continuation * Other (Spacify): : ‘-——-—-';,E"“" ‘m‘;"" g\ iig 'j.
. . Fw 3
D Changed/Corrected Application [:| Revision l !P b
* 3, Date Received: 4. Applicant Idantifier M Y G 4 1010
|05/1alzo15 | | ‘ |
NPT el vl
qT EARING T oo
58. Federal Entity ldentifier: ’ §b. Fadaral Award Identifiar: \ W

|

State Use Only:

6. Dats Recelved by State: l:::l 7. State Application identifier: |

8. APPLICANT INFORMATION:

* & Legal Name! !California State University, Bast Bay, Foundation Inc.

* b. Employer/Taxpayer Identiflcation Number (EIN/TIN): = ¢ Organizational DUNS:
941524922 | [|1940443350000

d. Addrass:

* Streatt: |25600 carlos Boe Blvd

Strestd: i l

* City: iHayward . l
County/Parigh: l |

* State: E CA: california

Province: |_ I

* Country: [ . USA: UNITED STATES

* Zip / Postal Code: |94542-3ooo : |

e. Organizational Un_lt:

‘Daparimant Name: Division Name:

Earth & Environmental Studies l Isaience

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

Prafix: IM: ] } * First Name: ls,e an

Middle Name: l |

* 1 ast Name: Iwilliamﬂ

Suffix: l _ _]

Titla: IDireccor, Ragearch & Sponsored Progrnams

Organizétinnal Affiliation:

l\:slifornia State University, East Bay

* Telephons Number: {510-885-2301 Fax Number: |510-885-4618

* Emal: Iaean.williama@caueastbay. edu




MAY/22/2015/FRT 11:08 AM FAX No,

O | ®

P. 004

Application for Fadaral Assistance SF-424

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

lﬂ: Public/State Controlled Ingtitution of Bighsr Education

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 16. Name of Fadaral Agency:

|U. S. Geologicel Survey

11, Catalog of Fadaral Domestic Assistance Number:

|15.607
CFDA Titla:

Raxthgquake Hazards Research Grants

*12. Funding Opportunity Number:
G15AS00037

" Title:

2016 EHP External Ressarch Support

13. Competition Identification Number:

G15As500037

Title:

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

w,Attaghimént |

] [ose ] [

*15. Dascriptive Title of Applicant's Project:

Celifornia State University, East Bay (CSU) - United Stetes Geological Survey (USGS) Collaborative
Study: 3-D Structure of the Hayward and Chabot Faults, Eastern San Francisco Bay, California

Attach supporting documents as spacified in agency Instructions.
[ A Attachments | [ Delets Atacrmants | | View Ateshments ]
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MAY/22/2015/FR1 11:08 AM : RAY No, ‘ P 005

Application for Fadaral Assistance SF-424

16. Cangressional Districts Of:

* a. Appllcant * b. Program/Project

Attach an additional liat of Program/Project Congrassional Districts if neaded.

| [AddAnacriment || | Dagte Amastiviant,] | Vie

ew Attethment. ]

17. Proposad Project:

*q. Start Date: |03/01/2016 “b.End Data: }02/28/2017

18. Estimated Funding (3):

* a. Federal | ] 83,012.46
* b. Applicant 0.00
* ¢. State 0.00
*d. Local [ , 0.0
‘. Other | 0.00|
* f. Program lncome'| 0. 00|
*g. TOTAL | 82,012 4|

* 19, Is Application Subject to Review By State Undar Exacutive Order 12372 Procass?

D a. This application was made available to the State under the Executive Order 12372 Process for review on I________l
b. Program is subject to E.Q. 12372 but has not hean salected by the State for review.

[] ¢ Program Is not covered by E.O. 12372. A

* 20. Is the Applicant Dalinquent On Any Faderal Debt? (If “Yes," provida explanation in attachmant.)
[] Yes No

If "Yes", provide explanation and attach

| | [Ade Aschrient | [, etets Kiddhinnt.

21. *By slgning this application, | certify (1) to the statements contained (n the list of centlfications* and (2) that the statements
harein ara true, complata and accurate to tha bhast of my knowledge. 1 algo provida the required assurances™ and agree to
comply with any resulting tarms if | accapt an award, | am awara thal any false, fictitious, or fraudulent statemants or claims may
subject ma to criminal, civil, or administrative panaltiss. (U.S. Cods, Titla 218, Section 1001)

| AGREE

™ The list of cortifications and assurances, or an intemet slte whene you may obtaln this list, Is contalned In the announcemeént or agency
epacific inatructions. '

Autharized Representative:

Prefix: - lD”- ] . * First Name: ‘Jsmes |
_| )

Middle Name: [1.. 7.

* Last Name: |Houpie 41
Suffixi Iph.n I .
* Title: |Pxovost & VP, Acadenic AEfairs I

* Telaphone Numbar: {51 g—-pg5-3714 Fax Numbar: |

" Email: Ij anes . houpis@ceueastbay . edu I

* Slgnature of Authorlzed Representatlve; |Jam95 Houpls _[ * Date Slgned: |05/1a/2015 |




L) )
OMB Number: 4040-0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2, Type of Application: * If Revision, select appropiate lefier(s): . ,
[[] Preapplication New . ,ﬁ. E C E s V E D
Application [] continuation * Other (Spaciy)

| MAY 26 2015

[[] Changed/Corrected Application D Revision

* 3. Dale Received: ) 4. Applicant Identifier. ) ) )

[psrzzraoa : | | | STATE CLEARING HOUSE
5a. Federal Entity Identifier: ; * 8b. Federal Award |dentlfier:

I _ | |[2saso00s2 | _ |

State Use Only:

8. Date Received by State: E:: 7. State Application Identifier: 'Gl 598031 ' ' V - - ]

8. APPLICANT INFORMATION:

*a. Legal Name: léTA‘i“E OF CALIFORNIA

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

94-1697567 4 B o | ||soss223580000 |

d. Address:

* Streett: [1416 ora srresr _ o _ - _ ]
Streel2: l ) ’ ‘ ‘ i B V I

*City: iSACBAME_:NTO ) o . _ ‘ |

County: I o ‘ ' ' |

* State: l o CA: California L : I
Province: | ) ’ . l

* Country: I o N ) USA: UNITED STATES ] |

*Zip/ Poslal Code: [95814 ' ]

e, Organizational Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE

|GRANTS MANAGEMENT BRANCH

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

Prefix: [Mr l * First Nams: ‘ |E’ETE . . ‘ . | I

Middle Name: | - | ]

* Last Name: |MARCE£LANA ‘ ‘ , . ‘ - |
Suffix: I A A ‘. |

Title: [GRANTS ADMINISTRATOR

Organizational Affillation:

* Telephone Number: |(915)44_5_4553 - —l Fax Number: |(916) 327-6320

* Email: [;ei_::e...mal}jcéllana@wildlife.ca.gov ) ) ) ' - . ) ) ) I




)

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selsct Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type: -

Type of Applicant 3: Select Applicant Type:

* Other (specify).

L

*10. Name of Federal Agency:

lFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

[15.60s
GFDA Title:

Sport Fish Restoration Program

*42. Funding Opportunity Number:
|F152500092

“ Title:

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

13. Competition Identification Number:

Title:

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

San Mateo Congressional Districts 2, 5§, 11, 15, 19, 12, 18, and 14.

Mendocino, Sonoma, Napa, Marin, Contra Costa, Alameda, Santa Clara, San Francisco, Santa Cruz, and

*15. Descriptive Title of Applicant's Project:

CENTRAL COAST STEELHEAD CONSERVATION & ENHANCEMENT

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

17. Proposed Project:

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

18. Estimated Funding {($):

* a. Federal ‘ ) - _ 242,66i.00 .
* b, Applicant _- o ' 0. 00
*c. Slate — 80,887.00|
*d. Local v - 0.00
* e. Other 0.00
*f. Program Income - 0,00
*g. TOTAL [ 323,548.00

*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,

21, *By sigiing this application, t 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 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {(U,S. Code, Title 218, Section 1001)

* | 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: IMT:'-, - ' i * First Name: IB].'..AI.NE » o ) ) !

Middle Name: | |

* Last Name:  [NICKENS ‘ . |

Suffix:

* Title: ICHIEE‘, _GRAN‘I‘S. MZ%NAC.;EMENT“BIA’?AN.CH: ' _____ ' — ‘ l

* Telephone Number: |‘{9.i6) 4'45_9306' , — I Fax Number: ‘(915) 327;652"0 ‘

* Email: lﬁlai;ie.nickAe_;x;s@‘_w_;i.J_.d_life.cg.gov — . B . | '- . — I

* Signalure of Authorized Representative: giains Nekens ' | *Date Signed:  [osiz272015 ' . _ — |

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

Prescribed by OMB Circular A-102'
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MAY 26 2015

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

Application for Federal Assistance SF-424

STATE CLEARING HOUSE]

1 ormaas s

* 1, Type of Submission:

[] Preapplication New
Application [] Continuation

[:] Changed/Corrected Application |:| Revision

* 2, Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received: 4, Applicant Identifier:

05/21/2015 | |

5a. Federal Entity Identifier:

5b. Federal Award !dentifier:

State Use Only:

6. Date Received by State: l:l

7. State Application ldentiﬁer: |

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Mendota

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

* ¢. Organizational DUNS:

94-6000369 |0367852280000

d. Address:

* Street: ' |643 Quince St. |
Street2: | l
* City: lMendota |

County/Parish: ]

|

* State: | CA: California I
Province: | ]

* Country: | USA: UNITED STATES |

* Zip | Postal Code: [33640 P |

¢. Organizational Unit:

Department Name:

Division Name:

Mendota Police Department

|

|

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

Prefix: iz |

* First Name:

|Gregg

Middle Name: II‘ .

* Last Name: lAndreotti

Suffix: ’ |

Title: |Chief of Police

Organizational Affiliation:

* Telephone Number: (559~655-9120

Fax Number: |559-655-7173

* Email: |gandreotti@cityofmendota .com




[l

ez -

Application for Federal Assistance SF-424

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

lc: Ccity or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

‘—7.

* 10, Name of Federal Agency:

2o

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12, Funding Opportunity Number:

* Title:

Community Facilities Grant

13. Competition identification Number:

r

Title:

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

L . |

* 15, Descriptive Title of Af)plicant's Project:

Police equipment

Attach supporting documents as specified in agency instructions.




) 1Y ol

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b, Program/Project

Attach an additional list of Progran{IProject Congressional Districts if needed.

L l

17. Proposed Project:

* g, Start Date: [05/21/2015

*h, End Date: 105/21/2016

18. Estimated Funding ($):

* a, Federal [ 34,070.00|

* b. Applicant 27,880.00

*¢. State
*d. Local
* e, Other

*f, Program Income | "

*é. TOTAL 61,950.00

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

C ]

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. 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 intemet site where you may obtain this fist, is contained in the announcement or ageﬁcy

specific instructions.

Authorized Representative:

Prefix: r 4] * First Name: Ence

Middle Name: | ]

* Last Name: [DiMaggio

Suffix: [ﬁ J

* Title: City Managexr ’ ' I
* Telephone Number: |—5?9—65 5-3291 J Fax Number: r

* Email: Frdimaggio@cityofmendota. com

* Signature of Authorized Representative:

| =+ Date Signed:
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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 apprapriate letter(s):
Preapplication 7] New - l I
[1 Application [ Continuation * Other (Specify)

[:] Changed/Corrected Application D Revision [

* 3. Date Received: 4. Applicant identifier:

l Compleled by Granls.gov upon submission. | I

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

| i

State Use Only:

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

8. APPLICANT INFORMATION:

« a, Legal Name: ICounly of Glenn

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
[94-6000691 || 034093687
d. Address:
* Street 1: | 525 W. Sycamore St
Street 2: |
* City: [ Willows

County/Parish: |genn |

* State: I California

Province I I

* Country: | USA: UNITED STATES
+ Zip / Postal Code: l 95988 I

e. Organizational Unit:

Department Name: Division Name;

Glenn County Board of Supervisors || ]

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

— [ = ‘ * First Name: l Di |
Middle Neme: | l

+ Last Name: [ Aulabaugh '
Suffix: |

Tile: | Deputy Director

Organizational Affiliation:

rGlenn County Plannning and Public Works Agency

* Telephone Number: [ 530-934-6530 l Fax Number: | 530-934-6533

“Emait | daulabaugh@countyofglenn.net

USDA Financing Pre Application
2

S
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Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

I B. County ~Government

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other {specify):

* 10. Name of Federal Agency:

IUnited States  Depattment of Agdriculture

11. Catalog of Federal Domestic Assistarice Number:

[10.760 |
CFDA Title:

Water and Waste Disposal Systems for Rural

Communities

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Glenn County, Willows, Orland, CA J!AddAttachments ” Delete Anachments

| View Attachments

* 15. Descriptive Title of Applicant's Project:

Glenn County Material  Recovery Facility

Attach supporting documents as specified in agency instructions.

Add Attachments I |Deiete Attachments | [ View Attachments

USDA Financing Pre Application
3




|| AL

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

I |Add Attachments ‘ Delete An‘achmenlsl | ViewAttachmentsI

17. Proposed Project:
‘a.StartDate: |Dec 2015 *b. End Date:

18. Estimated Funding ($):

* a. Federal

11,235,300
See model attached

* b. Applicant

* ¢. State

* e. Other

I
!
|
*d. Local I
I
l

* f. Program Income.

*g. TOTAL [

|
|
|
|
|
|
‘Ol

* 19. Is Application Sub]et;l 1o Review By State Under Executive Order 123,';2 Process? I

a. This application was made avallable to the State under the Executive Order 12372 Process for review on | 05/22/15 .

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 Delinqueiit On Any Federal Debt? (if "Yes", provide explanation.)

[ Yes No

If "Yes, provide explanation and attach.

r I | Add At{achm'ethI | Delete Attachments | I View Attachments

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

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

1 AGREE

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

=
Authorized Representative: W

— ‘ e, J * First Name: |T)i

Middle Name: !

* Last Name: Aulabaugh

Suffix: I |

*Tite: | Deputy Director, Glenn_County Planning and Public Works |

*Telephone Number: @-934-6530 ] Fax Number: [530-934.6533

* Email: | daulabaugh@countyofglenn.net

* Signature of Authorized Represeniative: | Completed by Grants.gav upon submission. J * Date Signed: Completed by Grants.gov upon submission. |

USDA Financing Pre Application
4

yog o e




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 appropriale letter(s):
[] Preapplication New [ ]
Application [[] continuation * Other (Speclfy)

[] changed/Corrected Application | [] Revision [ v — Ej'- -/\IETDT’\

i ‘
* 3. Dats Recelved: 4. Applicant Identifier: \

05/26/2016 1 X 2015

s _ | | !‘I MAY 26

5a. Fedgral E_ntlty ldenlil"xer: . B * 5b, Federal Award Identifier; \ e NG HOUSE
| | |[r15as00092 XSTA“:‘LL:Z/

State Use Only:

6, Date Received by State: E:I 7. State Application Identifier: |g1593071

8. APPLICANT INFORMATION:

*a. Legal Name! |STATE OF CALIFORNIA

*b. EmployerITaxp;yer Identification Number (EIN/TIN): _ *e. Organi;atlonal DUNS:

94-1697567 . | [|sos3223580000

d. Address:

* Street: [1416 o7H STREET |
Street2: l ~ i l

* City: |S.ACRAME:NTO o ) | H |
County: I _ » A . ‘ l

* State: I . — } ' i CA: California I
Province: I - — ‘ |

* Country: ! _ . USA: UNITED STATES |

* Zip / Poslal Code: I9$814 |

e. Organizational Unit:

Department Name: Division Name:

CA DEPT OF FISH & WILDLIFE ) | IGRANTS MANAGEMENT BRANCH

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

Prefix: |Mr. v i * First Name: Iéeée 4

Middle Name: l _ l

H|

* Last Name: [Marce;lana

Sufflx: | - i

Title: |GRANTS ADMINISTRATOR

|

Organlzational Affiliation;

* Telephana Number: |(916) 445-4658 K Fax Number: | (916) 327-6320

* Email: |pete .marcellana@wildlife.ca.gov

——— g S er




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: State Government I

Type of Applicant 2: Select Applicant Type: ) ) .

Typs of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Fish and Wildlife Service B : j

11. Catalog of Federal Domestlc Assistance Number:

[15.605
CFDA Title:

Sport Fish Restoration Program

*12, Funding Opportunity Number:
F15A800092

* Title:

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

13. Competition Identification Number:

.

Title:

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

Fresno, Monterey, Tulare, Tuolumne, and Madera counties Congressional Districts 22, 20, 23, and
Madera.

* 15, Descriptive Title of Applicant's Project:

HERITAGE AND WILD TROUT RESOURCE ASSESSMENT AND MGMT CR Rd

i [l

Attach supporting documents as specified in agency instructions.

S e MR c

BEERA

[



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

Appiication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

L

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal } 36,000.00
* b. Applicant ' T 0.00|"
* ¢. State . ) 10,000.00
* d. Local V ) .4 0. oo|
* &. Other _ I "~ 0.00]
* f. Program Income ) 0..00‘
* . TOTAL ' 40,000.00

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

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

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

[ Yes No

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

** | AGREE

* The list of ceriifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: Iw; . ) | * First Name: |BLAINE I

Middle Name: | _ -

* Last Name: |NICKENS ' . |
Suffix: | - | ) [

* Title: |cﬁ1i3y, TCRANTS MANAGEMENT BRANCH ‘ 4 _ ' — |

* Telephone Number: l(g_]_e) 445-9300 » i ' ] Fax Number: l (816) 3276320 ‘ I
* Emall; Ibla-ine .nicker;s@w;.idlife. ca. govm - . ) . -. - - : I

* Signature of Authorized Representative:  [Blaine Nickans ‘ — | = pate signed: los,mm‘s = _J

Authorized for Local Reproduction Standard Form 424 a?evised 10/20085)

Prascribed by OMB Circular A-102




_ . ./
OMB Number: 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
*1.T ission: * imation: * iai ) ' i . /"
. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s): ™ @

[[] Preapplication New ' - ,|.«—-“€éE\\q E
Application : D Continuation * Other (Specify): . \ R‘ ' . 1 23\5
[] Changed/Corrected Application | [] Revision ) | ' \\]\M 2

R )
* 3. Date Received: 4, Applicant Identifier; ' 'EP\P‘\NG! Hou
Completed by Grants.gov upon submissiou l ) ’ . I ' ST ATE o\

t

5a. 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: lLake County Watershed Protection District . I

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

94-6000825 : I |1039134430000

d. Address:

* Street1: |230 Main Street 1
Street2: ‘ : |

* City: Lakeport |
County/Pari§h: | J

* State: ] CA: California |
Province: r I

* Country: r USA: UNITED STATES |

*Zip / Postal Code: |95453-4750 |

e. Organizational Unit:

Department Name: Division Name:

IE.ake County Special Districts

lWater Resources

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

Prefix: ' Igrs. I * First Name: |Carolyn - l
Middle Name: | l

* Last Name: lRuttan ) |

Suffix: | I

Title: |Invas‘ive Species Program Coordinator

Organizational Affiliation:

* Telephone Number: |707-263-2256 Fax Number: J

* Email: |carolyn .ruttan@lakecountyca.gov . : J




e

Application for Federal Assistance SF-424

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

|B : County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IFish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.608

CFDA Title:

Fish and Wildlife Management Assistance

* 12, Funding Opportunity Number:

F15AS00194

* Title:

Aquatic Invasive Species Program

13. Competition Identification Number:

Title:

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

14, Areas affected.docx

* 18, Descriptive Title of Applicant's Project:

Quashing the Quagga in Lake County to Prevent Further Mussel Movement

Attach supporting documents as specified in agency instructions.




) o

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. A'pplicant o * b. Program/Project |ca-003

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

16. Congressional Dist.docx

17. Proposed Project:

*a. Start Date: |08/01/2015 *b. End Date:

18. Estimated Funding ($):

* a. Federal | 51,842.62|
*b. Applicant I 102,254.eo|
*c. State | 94,824.80|
* d. Local | 0. 00|
* e. Other 1 0. 00|
*{. Program Income I 0. 00|
*g. TOTAL I 248,922.22|

* 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.)

E[ Yes No

If "Yes", provide explanation and attach

21. *By signing this appllcatlon, | 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
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

| AGREE

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

Authorized Representative:

Prefix: | | * First Name: ]Mark | :
Middie Name: | |

* Last Name: |Eellinger . ‘ I

Suffix: | |
* Title: |Ad_ministrator |
* Telephone Number: 1707-263 _0119 \ Fax Number: |

* Email: |Mark .Dellinger@lakecountyca.gov

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




@5/27/2015 B1:87 5186428236 SPONSORED PROJECTS PAGE B2/09

OMB Number; 4040-0004
Explration Data: 04/31/2012
Application for Federal Assistance SF-424 ' Version 02
*1. Type of Submission ' *2. Type of Application *1f Revision, select appropriate letter(s):
] Preapplication New
Application [] Contittuation * Other (Specify)
[ Changed/Corrected Application [ Revision
*3. Date Received; 4. Application ldentifier;
5a. Federal Entity Identifier: *5b. Federal Award Identifier;
State Use Only:
6. Date Received by State: | 7. Statc Application Identifier:
8. APPLICANT INFORMATION; S
* a. Legal Name: The Regents of the University of California ] N > Frue e
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUN?: AT RV e /
94-6002123 124726750000 WA oo
d. Address: ! RN !
*Street]: ¢/o Sponsored Projects Office g
. 2. . WIATE CLEAIWV .
Street 2: 2150 Shattuck Avenue, Suite 300 ING HOYgE
el \'““““-\_“
City:  Berkeley ' -
County: Alameda '
*State: CA
Province:
Country: USA *Zip/ Postal Code:  94704-5940
. Organizational Unit:
Department Name: Division Name:
Environmental Science, Policy and Management College of Natural Resources

f. Name and contact information of person to be contactcd on matters involving this application:
Prefix: First Name: Shoshana
Middle Name: ‘

*Last Name: | avinghouse
Suffix:

Title:

Contract and Grant Officer

Organizational Affiliation:
Sponsored Projects Office, University of California Berkeley

*Telephone Number: 510-643-3391 Fax Number: 5§10-642-8236

*Email: spoawards@berkeley.edy




05/27/2615 ©1:87 ° 5196428236 SPONSORED PROJECTS

o8 o)

PAGE ©93/69

OMB Number; 4040.0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

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

. - Select One -
*Other (specify):

H. Public/State Controlled Institution of Higher Education

~“1 0. Name of Federal Agency:
USDA APHIS

11, Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):
Monterey to Humboldt County, California

13, Descriptive Title of Applicant’s Project:
Confirming the pathogenicity and host range of Phytophthora ramorum-Berkeley

Attach supporting documents as specified in agency instructions.




o oLIER

Application for Federa) Assistance SF-424

05/27/2015 01:87 5186428236 SPONSORED PROJECTS ’ .PAGE 64/93

9 O

= ‘ OMB Numbaer: 4040-6004

Explration Data: 04/31/2012
Version 02

16. Congressional Districts Of;

*a. Applicant * ject:
pp CA-013 b. Program/Project:

CA-all

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

17. Proposed Project:

*a, Start Date: 09/01/15 *b. End Date: 08/31/16

18, Estimated Funding (3);

*a, Federal ‘ $75,000.00
*b. Applicant

*c. State
*d. Local
*¢. Other
*{. Program Income

*z. TOTAL $75,000.00

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

2. This application was made available to the State-under the Executive Order 12372 Process for review on 05/27/2015
L] 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. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
(1 Ves [¢] 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 cormply
with any resulting terms if [ accept an award. I am aware that any false, fictitious, or fraudulent statements or ¢lajms may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥] **I AGREE

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

Authorized Representative:

Prefix: *First Name: Shoshana
Middle Name: |
*Last Name: Lavinghouse

Suffix:

“Title: S ontract and Grant Officer

*Telephone Number: 510-643-3391 Fax Number: 510-642-8236

*Email: spoawards@berkeley.edu A

*Signature of Authorized Representative: R/ LA, Date Signed: 5/27/gais




2 ' (""7 OMB Number: 4040-0004
e Expiration Date: 01/31/2009

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

I Preapplication "X New

] Application [ Continuation “Other (Specify) N HECEEVED

[ Changed/Corrected Application | [] Revision B — MAY 2 6 2015

3. Date Received: . 4, Applicant Identifier: | me |

5a. Federal Entity Identifier: ' *5b. Federai Awafd identifier: .

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

94-1502676 056179906

d. Address:

*Street 1: 8445 WEST ELOWIN COURT

" Street 2: ’ P.0. BOX 6520

*City: VISALIA ’
County: ' TULARE

*State: © CALIFORNIA
Province:

*Country: - USA: UNITED STATES

*Zip / Postal Code 93290 :

‘e. Organizational Unit:

Department Name: : Division Name:

-

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

Prefix: MR *First Name: PATRICK
Middkle Name: | )

*Last Name: ISHERWOOD

Suffix:

Title: Manager, Rental Housing Assetts

Organizational Affiliation:

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

*Email:  patricki@selfhelpenterprises.org




N O

N

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:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*410 Name of Federal Agency:
USDA RURAL DEVELOPMENT

1. Cétalog of Federal Domestic Assistance Number:

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*42 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2015; HOUSING PRESERVATION GRANTS

*Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2015

13. Competition Identification Number:

Title:

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

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

following counties: Fresno, Kings, Madera, Merced and Tulare.

*45. Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW INCOME TO VERY LQW-INCOME HOUSEHOLDS BY PROVIDING LOANS
AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 ' ~ Version 02

16. Congressional Districts Of:

*a. Applicant: 21 *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 09/30/2015 : *b. End Date: 9/30/2016

18. Estimated Funding ($):

*a. Federal 400,000

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

*e. Other
*f. Program Income

*g. TOTAL 600,000 -

200,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/21/2015
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifi cations*™ 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 hst is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: : MR. *First Name: THOMAS
Middle Name:  J

*Last Name: COLLISHAW

Suffix: ‘

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 Fax Number: (559) 651-3634

* Email: TomC@selfhelpenterprises.org

> *Date Signed: ,5/20 /Lf’

*Signature of Authorized Representati ee;;’y‘q

e - /
Authorized for Local Reproduction Standard Form 424 (Reviseé 10/2005)
Prescribed by OMB Circular A-102




O O

A Nonprofit Housing and Community Development Organization

Self-Help
Enterprises

May 20, 2015

; i

OPR/State Clearinghouse y MAY 2 6 2015 I
1400 Tenth Street, Suite 212 o
Sacramento, CA 95814 STATE CLEARING HOUSE i
e ‘ '

To whom it may concern: |
Enclosed is a copy of our Pre-application for Federal Assistance from USDA, Rural Development (RD) for - ;‘
Section 533 Housing Preservation Grant funds (Form 424). Please circulate to the appropriate state and local 1!
agencies for review. . i
i

Self-Help Enterprises will submit the pre-application to the relevant local clearinghouses located in Fresno,
Kings, Madera, Merced, and Tulare Counties that will be forwarding final recommendations and comments to
the State Clearinghouse.

We would appreciate a written response confirming our compliance with the provisions of Executive Order

12372. If you have any questions, or cannot provide a response by June 20" 2015, please contact me directly.

Thank you for your assistance. _ ,
. 2 @@bﬂ,@
Sincerely, m , Q M /)P O W

S (oo |

Patrick Isherwood
Manager, Rental Housing Assets i
Self-Help Enterprises i
patricki(@selfhelpenterprises.org i
(559)802-1696

R

Enclosures:
Form SF 424
i
i
{
\
::_l
AT 3
NelghborWorkS° 8445 W. Elowin Court * P.0. Box 6520 « Visalia, CA 93290 1

CHARTERED MEMBER Phone (559) 651-1000 * Fax (559) 651-3634 * info@selfhelpenterprises.org ¢ www.selfhelpenterprises.org 5




May 28 15 03:31p Doug Wylie Design

O

916-5609218 p.2

i ONB Number: 4040-0004
Expiratipn Date: 08/31/2016

Application for Federal Assistance $F-424

% 4

i. Type of Submission

New

.| Preapplication

Application

[l Changed/Corrected Application | -] Revision

* 2. Type of Application

Cantinuation

*1f Revisian, select appropriate letter(s):

- Select One -

i

F‘“E 3

* Other (Specify) i L

e

Ao

* 3. Date Received:
: DWA

4. Application Identifier;

! Bl e) 8 ;‘);’Hgd
'rf N
g

e . |

{STATE ¢y B AN 11§

Ga. Federal Entity [dentifier:

3-06-0342-17-2015

* 5b. Federal Award tdentifier:

L ALE ] AT
A

3-06-0342-17-2015

State Use Oniy:

6. Date Received by State:

| 7. State Application Identifier:

8, APPLICANT INFORMATION:

*a. Legal Name: County of Yolo

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

*c. Organizational DUNS:

Counfry: USA

2460000548 073770646
d. Address:
T Streetl: 625 Court Street, Room 202
Street 2:
" City: Waoodland
County:  Yolo
¥ State: California
Province:

*Zip/ Pastal Code: 95695

e. Organizational Unit:

Departiment Name:

General Services

Division Name:
Airport

f. Mame and contact information of person to be coniacied on matiers involving this application:

Prefix ps.
Middle Name:

* Last Name; Nunes
Suffix:

First Name: Wlindi

Title: . . .
ftle Assistant County Administrator / Airport Manager

Organizational Affiliation:
County of Yolo

" Teiephone Number: (530) 666-8150

Fax Nurnber: (530) 666-8049

T HE .
| © Ematk: mindi.nunes@yolocounty.org




May 28 15 03:32p Doug Wylie Design 916-5609218 p.3‘

. 0o 0

i : hie

OMB Number: 4040-0004
Expiration Date: 08/21/20186

Application for Federa!l Assistance 8F-424

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

B. County Government

Type of Applicant 2: Select Applicant Type:

- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federat Agency:
Federal Aviaticn Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airpert improvement Program

"12. Funding Gpportunity Number:

Title: NIA

13. Competition Identification Number:

Title:  N/A

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

Yolo County Airport; Cities of Davis, Woodland, and Winters; Yolo County, California

“15."Descriptive Titie of Applicants Project.
1) Perimeter Security Fence and Gate Improverents, Construction Consists of Base Bid - Installation of 7,250 linear feet of 5-foot fence, ten

vehicle gates, and installation of electrical infrastructure for automatic gates; Bid Alternate No. 1 - Instaliation of 4,450 linear feet of 8-foot
fence, two vehicle gates, and one gate for aircraft access to the airfield.

2) Airport Pavement Management System (APMS) Study, also called Pavement Maintenance Management Program (PMIMP)

Attach supporting docurments as specified in agency instructions.

T T7 (A |
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N S OMB Number: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance 8F-424

1&. Congressional Districts Of:
“a. Applicant: CAQ03 *b. Program/Project: CAG03

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

17. Proposed Project:
*a. Start Date: 09/15/2015 *b. End Date: 03/15/2016

18. Estimated Funding ($):

*a. Federsl 596,868.00
*b. Applicant 36,475.00
*c. State 29,843.00
*d. Local
“e. Other

“f. Program Income
*g. TOTAL 663,186.00

*48, ts Application Subject to Review By State Under Executive Oeder 12372 Process? o
:@ a. This application was made available to the State under the Executive Qrder 12372 Process for review on 5 2'8 — ';
{1 b. Program is subject to £.0. 12372 but has not been selected by the State for raview.

{7 c. Proagram is not covered by £.0. 12372

' *20. Is the Applicant Delinquent Qn Any Federal Debt? (If “Yes”, provide explanation en next page.)

[ Yes O No

21. "By signing this application, | certify (1) to the staternents contained in the list of certifications™ and (2) that the stalements
herein are true, complete and accurate to the best of my knowledge. 1 also pravide the required assurances™ and agree io comply
with any resulting terms if | accepf 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 tist of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Ms. *First Name: Mindi
Middie Name:
*Last Name: Nunes

Suffix:

*Title: Assistant County Administrator / Airport Manager

*Telephone Number: (530) 666-8150 .} Fax Number: (530) 666-8042

* Emall: mindi.nunes@yolacaunty.org

“Signature of Au‘(h‘oc‘ized Representative: *Date Signed:
A {. e
i.; . Ly H o

- o7 5
my e Ly
et 3 i

]
)
~fe
4

‘3

e ey




May 28 15 03:32p Doug Wylie Design 916-5609218 p.o
S
L O \\. -

Mpplication for Federal Assistance SF-424
*Applicant Federal Debt Detinquency Explanation

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

The following fieid should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.

N/A
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OMB Number: 4040-0004
Explrallon Dala: 08/31/2016

Application for Federal Assistance SF-+424

*1. Type of Submission “2. Type of Application - * If Revision, selact appropriate lefter(s):

: Pr’eappiication . Néw - Select One -

) ( B Application ' [£] Continuation * Other (Specify)
Changed/Carrected Application | [E] Revision .
* 3. Date Received: 4, Application Identifier:
5a. Federal Eﬁtity Identifier: — o * 5b, FederalAwarf:l Identifier:

State Use Only:

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

8. APPLICANT INFORMATION: ' A |9 YATE Clpans .

* a. Legal Name: , I ke |
* b. Employer/Taxpayer ldennﬂcauon Number (EIN/TIN): *c. Organizational DUNS: o
94-6000535 ‘ 155688864
d. Address: ' - ’

‘ “ Street!:  Department of Public Works
1 Street 2: 1455 Placer Street
- | *City: Redding
-County: Shasta
‘ *State:  CA
' Province: ‘ o ,
Country: USA : vZip/ Postal Code; 96001

. Organizafional Unit:

Department Name: [ Divisioh Name:
Public Works

f.Name and contact Informatlon of person to be confacted an matters invalving this appllcatmn

- Prefix. mr. First Name: Nail
Middle Name:

* Last Name.  McAuliffe

Suffix;

Tlte: Airport Manager

—Organizational Affiliation:

*Telephone Number: (530) 245-6844 Fax Number: (530) 235-5667

z B
Email: nmesuliffe@co.shasta.ca.us
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No. 120/ IL

OMB Number: 4040-0004
Expirallon Date: 06/31/2016

A Application for Federal Assistance SF-424

*q Type of Applicant 1: Select Applicant Type:
B. County Govemment

Type of Applicant 2: Select Applicant Type:

- Select One «

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

* Other (specify):

*10. Name of Federal Agency:

20.106

CFDA Title:
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

*12, Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town of Fall River Mills, County of Shasla, State of California

* 15, Descriptive Title of Applicant's Praject:
Alrport Pavement Management System (APMS) Study

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

Application for Federal Assistance SF-424

16. Congressional bistricts of:
*a. Applicant: 1 v *b, Program/ProjeclH

Attach an additional ist of Program/Project Congressional Districts ¥f needed.

17. Proposad Project:
*a. Start Date: 06/01/2015 . *b. End Date: 11/01/2015

18, Egtimated Funding (3):

*a. Faderal 30,150.00
*b. Applicant - 3,350.00
¢, State
“d. Local

| *e. Other

*f. Program Income
*g. TOTAL 33,500.00

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

a. This application was made available to the State under the Exacutive Order 12372 Process for review on 06/29/2015
[ b. Program s subject to E.O. 12372 but has not been selected by the Stale for review,

B3 c. Program is not cavered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Deht? (If “Yes®, provide explanation on next page.)
2 Yes No ) :

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

B "I AGREE

* The list of certifications and assurances, or an Internet slte where you may obtain this list, is contained in the announcement or
agency spedcific instructions,

Authorized Representative:

Prefix: Mr. *First Name; Patrick
Middie Name: '

*Last Name: Minlurn

Suffix:

“Title: Director of Public Works

*Telephone Number: (530) 225-5510 Fax Number: (530) 225-5667
* Email;

entative: : . | Date signed: -
U7 |y

4 o




