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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16 - 31,
2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘
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- S ’ OMB Number: 4040-0004
T o e T T ) Expiration Date: 01/31/2009

— S

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

[ Preapplication O New o

Application ' X Continuation *Other (Specify).

[} Changed/Corrected Application [ Revision

3. Date Received: : 4. Applicant Identifier: GOW@?WWSOfﬁc e
) e0f P S
CA Dépt. of Food and Agriculture aniing & Reswarch
5a. Federal Entity Identifier: : *8b. Federal Award Identifier: MAY 16 Zmﬁ
16-8100-1714-CA ‘ 16-8100-1714-CA STAT”E

State Use Only:

6. Date Received by State: . 7. State Applicatibn Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

‘68-0325104 - - : - - | 8074876650000~~~ - - o - o T s o e
d. Address:
*Street 1: 1220 N Street, Suite 221

Street 2:
*City: . Sacramento

County:
*State: _ CA

Province: g

*Country: USA

*Zip / Postal Code 95814

e. Organizational Unit:

Department Name: ‘ , Division Name: .
California Deptartment of Food & Agriculture - | Plant Health and Pest Prevention Services

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

_} Prefix: *First Name: David

Middle Name:

*Last Name: Pegos
Suffix:

Title: Special Assistant

Ofganizational Affiliation:
California Department of Food and Agriculture

~ *Telephone"Number:—916-654-0317 . Fax Number:—~91 6-651-2900

*Email: david.pegos@cdfa.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:
_A.State Government
Type of Applicant 2; - Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:

- USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:
10-025

CFDA Title:
Plant and Animal Disease, Pest Control, and Animal Care

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number: '

Title:

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

*15, Descriptive Title of Applicant’s Project:

California Don't Pack a Pest Outreach Program
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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: CA-005 *b. Program/Project: CA-All

17. Proposed Project: _ _
*a, Start Date: 03/15/2016 ‘ *b. End Date: 03/14/2017

18. Estimated Funding ($):

*a. Federal $144,522.83
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $144,522.83

*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 reviewon
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.) '
[1 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. 1 also provide the required assurances** and agree to comply
with any resulting terms if | accept an award.. | am aware that any false, fictitious, or fraudulent statements or clalms may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** 1 AGREE

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

Authorized Representative:

Prefix: " *First Name: Crystal
Middle Name:

*Last Name: Myers

*Title: Branch Chief, Office of Grants Administration

*Telephone Number: (916) 657-3231 ’ Fax Number: (916) 653-0206

* Email: crystal.myérs@cdfa.éa.gov

*éignature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ Revision

* 3. Date Received:

4. Applicant Identifier:

|Dept. of Food and Agriculture |

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

|16-8506-0689-Ca [ 1]

|

State Use Only:

Govenmots e O PG & Reseaio| o

—

MAY 18 7016 |

6. Date Received by State: I:] 7. State Application Identifier: l

8. APPLICANT INFORMATION:

STATE CLEARINGHOUSE

*a. Lega[ Name: |State of California

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

68-0325104 | |8074876650000

d. Address:

* Street1: ‘1220 N Street, Room 315

Street2: [

* City: |Sacramento |

County/Parish: | |

* State: | CA: California

Province: | |

* Country: | , USA: UNITED STATES

* Zip / Postal Code: l95814 ‘ -

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture l |P1ant' Health/Pest Prev Svcs

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

~Prafix- i — |_” e T— _| e ——

Middle Name: | |

* Last Name: |Chan

Suffix: | l

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

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

* Email: ljason .chan@cdfa.ca.gov

i
K
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() .

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

=

* Other (specify):

* 10. Name of Federal Agency:

IEDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

E0—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Obportunity Number:

=

* Title:

Tn

13. Competition Identification Number:

Title:

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

st L R

i Add Attachment ; cent | | Aechment

* 15, Descriptive Title of Applicant's Project:

Asian Defoliating Moth Survey

Attach supporting documents as specified in agency instructions.

| VisWatEdimens

A 3 [EEes
| AddAttachments ] [ Bellc A

P %‘&“fi o
4 &e‘n&%

B S
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

]

* a. Applicant

* b. Program/Project

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

17. Proposed Project: .
* a. Start Date: *b, End Date: {06/30/2017
J

18. Estimated Funding ($): ' .

* a. Federal | 425,000.00|
* b. Applicant | 0. oo|
* ¢. State ‘ . 0.00]
*d. Local . | o.ool
* e, Other | 0.00|
*{. Program Income | 0.00|
*g. TOTAL | 425,000. 00|

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

IZ a. This application was made available to the State und;ar 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 Appllcant Delinquent On Any Federal Debt? (If "Yes," prowde explanatlon in attachment.)

[]Yes X No

‘If"Yes", provide explanation and attach

|

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

** | AGREE

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

Authorized Representative:

Prefix: I | *FlrstName |Crysta1 . |

Middle Name: I l

* Last Name: |Myers ' - |

Suffix: | ‘

* Title: |Manager, Federal Funds Management Office |

* Telephone Number: |(915) 657-3231 Fax Number: r

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

* Signature of Authorized Representative: * Date Signed:
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RECEIVED ©5/18/2016
Mey-18-2018 11:54am  From-HETROLINK  /~
\ /

11:57 916-323-3618

2134520422

STATE CLEARINGHOUSE
SN

( )2 - P.002/004  F-BB1

OMB Number; 4040-0004
Expiration Date: 8/31/2018

Application for Federal Assistance SF-424

* 9. Type of Application;

» I Revision, selact appropriate leiter(s):

* 1. Type of Submission;
[:I Preapplication New | ___‘
Application (] Continuation - Other {Spesify):

.

[[] Changed/Carrected Application [ Revision

» 8, Date Received: 4, Applicant dentifier:

051162016

|

Geﬁemor’somceof Planning & Research

5, Faderal Entity [dentifier: 5. Fuderal Award Identifier

MAY 18 2016

[ |l

State Use Qoly:

7. Stata Application laentifiar: l__

6. Date Received by State: ]:l

8. APELICANT INFORMATION:

* 5. Legal Name: ‘Sau‘l’.hr‘::.‘n caliternia Ragional Rail Authority

* b, Emplayer/Taxpayer [dentiticarion Number (EIN/TIN): * c. Organizational PUNS:

[s3-2351663 [s362404750000

d. Address: .

T Streatl: One Gatewey Plaza, l2th Froor I
Strent2: l

" City: L.0s Angéles I

=

County/Parish; . _l

* State: L CA: Calirernia l
Provinge: |_ l

* Country: 1 05A: DNITED STAVES |

* Zip/ Postal Gada:  |190012-374% : l

a. Organizational Unit:

Pepartment Name: Division Name:

L ]

£, Namp and gontact information of person to he contacted on matters invelving this application:

—— “_"'—J *FistName:  [anne _

e — — - -
* Last Name: _’I
Suffix.

Title: ‘_

Organizational Affiliatian:

fFax Numper

* Talephone NuMR=r: IZ La=852-0L0

rEmail: |ri¢ea@scrra.nec




o

RECEIVED 85/18/2816 11:57  916-323-3618

May-18- : - 4
ay=18-2016 11:54am  From-METROLING /)

L

2134520422 -

STATE CLEARINGHEIUSI;:

(ﬂy P.003/004

e

F-861

Application for Federal Assistance SF-424

=9, Typs of Applicant 1: Select Applleant Type:

D; Specia) District Governmenk

Typa of Applicant 2: Selact Appiizant Type:

l

Type of Applicant 3: Select Applicant Typs:

l

= Other (spacify).

* 10, Name of Federal Agency:

IDOT/cheral fasiroad Aaminivtration

11, Catalog of Federal Domestic Assistance Number:

[20.321 ]

CrDA Title:

Railroad Safary Techaology Grants

* 12, Funding Opportunity Number:

[pr-rec-16-001

" Title:

FY16 Railroad Safety Technology Grants Progran

'

1%, Competition Jdantification Number:

FR-TEC—-16-001~056042

Tilie:

14. Aroas Affected by Project (Cities, Counties, States, otc.):

] - | [ A Avachment | [Delere Attachment | | Viéw Atactiant i

* 45. Descriptive Title of Applicant's Project:

interoparabilivy.

Accelaraving Posimiva Train Control implementation industry-wide by craating and distriboting
first-gver guidelines und associared TOols Lhat all rall opuraldrs cup use TO achievs .

ARach supporting documents as spocified in agency Ingiryctions.

["Add Aieshmenis_| [ Dfiete Aischments | [ View Atlachments |




1

ool 82015 . RECEIVED asfiefzms 11:57  916-323-3818 : STATE CLEARINGHOUSE
ay=18= 11:84am  Fron-METROLINK 21345 S
L) 20422 N ) _
; \ 4)2 P.004/004  F-EB1

Application for Federal Assistance SF-424

1§, Congressional Districts Of:

» &, Applicant ca-034 l : *b. Program/Project |CA-034

Atach an agditioral list of ProgranvProject Congressional Districts it neadud.
|—S_CRRA Submitrtal Under GEDA 20,321 PTC E‘u_rEI l-—‘Add'Aﬁaénment ] ﬁe{eteAttadhmeriti rViewAtlaohmént { :

17. Proposed Project: . .
4. Siart Date;  [09/01/2016 s p. End Date: |09/01/2018

18. Estimatad Funding (5):

* a. Federal [ 2,400,000.00
* 1, Applicant’ soo,ooo.gt_)]

o~
—

“¢. Sate T_]

00
* 0. Logal E- 0.00
+e, Other [ 0.0q]
-1, Program Incoma [___ 0.00
* g. TOTAL [ " 3,000,000.0|

# 18,15 Application Subject to Review By $tate Under Exacutlve Order 12372 Process?

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

[[] b. Program is subjest 10 E.0. 12372 but has not been selected by the State for review.
[ c. Program is net coverad by E.Q. 12372,

= 20, Is the Applicant Delinquont On Any Fedaral Debt? (If "Yes," provide explanatlon in attachmant.)

[JYes No
1f"Yes", provide explanation and atach
[ ™) [[Add Attechment | [ Detete Atachrient | [ View Atachment -§

21, "By signing this application, | certify (1) to the statements contained in $he list of certifications™ and (2) that the statements
harein are true, complete and accurate (o the hest of my knowledge. | also provide the required assurances™ and agree 1o
comply with any resulting terms if | aceept an award, | am awars that any falge, fictitlous, or fraudujent staternents or claims May
subject me to criminal, civil, o administrative panalties. (U.8. Codo, Title 218, Sestion 1001)

* | AGREE

“ The list of certifications and aseyrances, or an internet site where you may obiain this ligt, is containad in the announcament or agency
spetific nstructions,

Authorizad Repraseontativa:

prafic | | " FirstName: JATERGE __l

Middie Name: | — \

* Last Name: |Lealy J

gfic | ]

- Title: |Chi¢i Executive Ofiricer _l

* Telephont: Number: &13_45202 55

| Fax Number: {

* Email: ‘leahya@acrra.net . } _l

* Signature of Authonzed Representative:  |Anns Riea |~ Date Signed: [oBnerz0te ]
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OMB Number; 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

|:| Changed/Cdrrected Application |:| Revision | _ __ |

* 3. Date Received: 4. Applicant Identifier:

& RespaCh

|Dept. of Food and Agriculture ' IMAY 19 2[”5

5a. Federal Entity Identifier: . 55. Federal Award ldentiﬂerSTATE CEE@@E Al .

E6-8506~0478-CA ' | |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Légal Name: *IState of California

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

E8—0325104 I |8074876650000

d. Address:

* Streett: |1220 N Street, Room 315

Street2: |

* City: |Sacramento - l

County/Parish: I } |

* State: ] CA: California

Province: ' : |

* Country: I . ' USA: UNITED STATES

* Zip / Postal Code: l95814 ' l .

e. Organizational Unit:

Department Name: Division Name: -

E‘ood and Agriculture | |P1ant Health/Pest Prev Svcs

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

“Prefix:— | e l crim s somer =% Eirgt-Name: - ~ - |Ja.s.°n et e e

MiddIeName:| T o |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

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

* Email: Ijason .chan@cdfa.ca.gov




e

)

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).

K 10. Name of Federal Agency:

lﬁSDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

110-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competitidn Identification Number: -

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Exotic Woodborer Survey

Attach supporting documents as specified in agency instructions.

%&was«w@mawmi

SRS

s

R SRR
chments

B

s




Application for Federal Assistance SF-424

16. Congressional Districts Of:

’ * a. Applicant * b, Program/Project

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

17. Proposed Project:

* a. Start Date: ‘ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 115,2so.oo|
* b. Applicant | 0. 00|
*c State | 0. 00|
*d. Local | 0. 00|
* e, Other | 0. 00|
*f. Program income | 0. 00|
*g. TOTAL | 115,250. 00| '

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

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

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

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

if "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix; * First Name: |{Crystal ,
l | | | |

' Middle Name: | |

* Last Name: IMyers l

Suffix: ‘ J )

* Title: |Manager, Office of Grants Administration |

* Telephone Number: l (916) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:
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OMB’'Numbeér;-4040-0004
Expication Date: 8/31/2018

-Application for Federal Assistance SF424

= 1. Type of Submiission: * 2. Type-of Application: * [t Revision, select appropriate letter(s):

[] Preappication K] New |
Application ] Continuation ¥ Other (Specity):

[} Changed/Corrected Application | [ ] Revision ‘ |

*3; Date Recelved: ] 4, Applicant Identifier

[05/12/20‘16 [ | ‘ |

B0 st
- EUTFIENNG & Resoareh

5a. Federal Entify Identifier:. 8b. Federal Award Identifise:

MAY 149 23;25

STATE CLEARINGHOUS

State Use Only!

7. State. Application. Ideniifter; - fg_l 698088

6. Date Received.by State: [:::

8. APPLICANT INFORMATION:

*a. Legal Name: !Stzat’a of California

* b, Employer/Taxpayer Identification Nismber (EINITIN); *¢; Organizational DUNS

| [oa-1697567 ' P .| ||soss2zz3ssoose

d.’Addre§sa

*Streett: ’_133}1 9th Street l
Street2: [ !

* City: - {Sacrément‘d !
County/Parish: | |

* State: l ' CA: Califoriia l
Province: ' I ' o ' o ]

* Countiy: | USA: UNITED STATES: |

* Zip | Postal Code: 195811*'?01?%‘ '

e. Organizaﬁ'c_)nél Unig;

Department Name:

‘Division Name:

- {CDFW

‘lFederal Assistance .Section

f. Name and contact information of person to be contacted on rha_uers,. involving ;his.lapplicaﬁpnif

“Middle Narme:’ "'!

"~ Last Nama: {sala_za-x,

Prefix: e ‘ | * First Name: !ﬁrian:

Suffix: v t ' I

Titte: l(}'rant Administrator:

-Organizational Affiliation:

l

* Telephone Number: 916+327-0062 Fax: Nu'm’Beﬂ. 1

*Email; lBrian’. sdlazarewildlife.ca. g,ox.z -
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Application for Federal Assistance SF-424

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

|n: state: Goversnent

Type of Apiplicant 2. Select Applicant Type!

l

“Typé of Agiplicant 3: Select Applicant Type!:

,l

“*'Other (specify): » : - » T

l

* 16, Name of Federal Agency:

|Fish and Wildlife Service

11. Cataicg ‘of Federal Domestic Assistance Nuinber:

‘15 .634
CFDA Title:

State Wiidlife Grants.

* 12, Fuiding Opportunity Number:
F16AS00079: '

* Title:

RB (CA/NV) sState Wildlife. Grant Program for State ¥ish and ‘Game Agencies

13, Competition Identification Number::

Title,

14. Areag'Affected by Project (Citiés, Counties, States, 8tc.)r

+ 18, Descriptive Title of Applicarit's Project: .

MAMMAL SPECLES OF SPECIAL-CONCERN UPPATE FINBLIZATTON:

Alfach supporting documents as specified in agency. Insfrﬂé’tibhs’..




Appvlicatio'n'f'or Federal Assistance SF-424

18. Gongressional Districts Of:

* a. Applicant Cn-006 : ¥ Program/Project - [ca=006

Attach an additiorial list of Program/Project Congressionat Districts if n‘eeded‘

17. Proposed Project:

*a.StartDaté: lo7/01/2016 | * b, End Date:

18. Estimated Finding ()¢

* 3, Federal N 113,666 <00]
*b. Applicant { . 0.:00]
¢, State 61,205.00
*d. Local .00

* ¢ Other » 0,90]
1. Program lncomel o 0.00
* g TOTAL. [ © I7s,891.00

191§ Kﬁplibéﬁon's&bjéci to héview:s§ Staté Under ExecutiveOrder 12872 Process?

a. Tnis applicafion was made available: tothe‘State tinder the Exetiitive Ordér 12‘372.3P‘rbce5‘s’f6r‘r’eviéw on ‘
[:] b. Progrant issubject to E.Q. 12372 but has ot been selected by the State for feview.. ‘

[:] ¢. Programis not coveradby E:0. 12372. '

*20: Is the Applicant Délisiduent On Any. Federal Debt? (H"Yas," provide explanation in attachrient)

[ ves N No

If "Yés", providé explanation and-attach -

1 2148y sngning thls application, 1 certity (1); :o”*he statenients contained’ in the list of certifications** and (2) that the statements.

herein are-frue, complete. and ‘accurate to:the best of my knowledge. | 1 also’ provide the féquired ‘assurances** and agree to
comply with any resulting terms if' accept 4 award, | am-awate thatany false, fictitious, or fravdutent statements orclalms, may:
subjectme to criminal, civll or administrative’ panames. (U.S\ Code; Titlg 218, Section 1001)

N]* | AGREE.

*~The fist of cartifications ‘and. assurances, or an internét ‘site ‘Whire you, fnay obfalh this Hist, is contained In the “annbuncement or agency
specific Instructions.

Authorized Representative:

P .| , ) FistNane [ies - | |

Middls Nate: ] ‘ ) ’ : l

*'Last Name®’ ]Baj’/s, ) B h ) 3 ] . |

Suffix; l i

> Tifle: !sc_af_ft services Manager I ’ i l

> Telephone Number: .916"44‘5—3701 I YF,aX Number: l

* Email lbisa.ﬁays@wildlif’e.ca- .gov

* Signature of Authorized Representative:- {usa Bays [ * Date Signed: los/{z/zm's ]




'OMB Nufnber; 4040-0004
Expiration Date; 813112016

Application for'Federal'Aséisténce.‘SF424

- 1. Type of Submission: * 2. Type' of Application: * If Revision, séleci appropriate lettér(s): .
- [] Preappiication N New - : |
[X] Application [] Continuation * Other (Specify): sOffice of Planninio & Research
[] changed/Corrected Application | [] Revision { )
2 peveen. BAAY 10 9018
*3, Date Received: 4, Applicant |dédtifler: . i
05/18/2018 i i E ﬁ
5a. Fedsral Entity Jdentifier: ' | 5b. Federal: Award:Identifier;

| I N

State Use Only:

6, Date‘Reéeive,d by State: E::] 7. State Application Identifisr: [GIG 98065- I

B, APPLICANT INFORMATION:

“a. Legal Name: 'State of California _ i B _ }

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

941697567 , .| [|s0s3223580000

d. Address:

* Strestt: [1831 9th stzeet _ - ‘ |
Street2: § ' 7 - ' v ) ' i .

~ City: !éacramento I
County/Patish; { }

+State:, | , ' CA: California |
Province; i ' ' ' I

*County. | USA: UNITED STATES |

*ZiplPostalCader Josg1a-7011 ¢ - |

¢. Organizational Unit;

Department Name: J o Division Name:

-!Fed’eral Assistance Section

CDEW -,

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

Prefix: by | “FirstName:  [prian ' —— I
Middie Name: . ' - e T e
* Last Name: fsatazar T - . — : l
Suffix: { i

Title: [G;z:_;nt: Administrator

Organizatibnal Affitiation:

* Telaphone Number: |916.327-0062 ’ Fax Number:- . I

* Email: lB:::ia_n .Salazarewildlife.ca.gov ‘ I




Application for Federal Assistarice SF-424

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

A: State Government

Type of Applicant 2; Select Applicant Type:

Typé of Applicants: Select Applicant Type:

*Other {specliy):

| — ,‘ .

*10. Namie of Federal- Agency:

[Fish and wildlife service

14. Catalog of Federal Domestic Assistance Number:

[15.634
CFDATitle:

state Wildlife Grants.

* 42, Funding Opportunity Number: v
168500073 , B - ]

“*ittes

R8 ‘(CA/NV) State: Wildlife Grant Program for State Fish and Game Aggncies

13, Competition identification Number:.

Title:

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

[E——

E*‘1‘5;. Deseriptive Title-of Applicant's Project: ' o .

SoUTI COAST REGION INTEGRATED LANDSCAPE SCALE MONITORING: PHASE ITI

1

Attach supponi'ng_ documents as specifiedin agency instriictions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach-an addiioral list of- PrografiProject Congregsiorial Districts if needed.

*a StartDate;

47, Proposed Project:

48, Estimated Funding ($):

* 4 Federal [ _ 646, 083..00|
*b; Applicant l 008
*¢. State ‘ 347,891.00
*d, Local _ b.og
g, Other I 0..00
* 1. Program lacome. ] 0,00
*g TQfAL ] - 993, 97400

+19. 15 Application Subject to Review By Staté Unider Executive Order 12372 Process? »
a, This-application was made-available to the State.under the Executive:-Order 12872 Process for review on. 0.'5;/ 18/2016
[:] b Program is subject to E O~ 12372 but; has.not been selected by the State for revsew

["] ¢ Program is not covered by E.C. 12372,

20._ls the Agplicant agsmqu_éﬁt_o:mny.F_éaé‘rai Debt? {If "Yas;" provide explanation in dttachiment)

(] Yes No

I "Yes", provide sxplanation and attach

-21. *By signing this applicatiori, I'certify (1) to the’ statements contalned in' the liSt.of cerlifications™ and (2) that the statements

‘hereini are true, complete and accurate to fhe best of iy knowledge. I"also. prov[de the' required dssurances™ and agree to

comply with-any resulting terms if haccept-an award. |’am aware that any. faise, fi ictitious,.or’ fraudulent statements.or claims may
subject me to. cr:mlnal, civil; oradministrative penaltles (U.S: Code, Title 218, Section:1001)

** | AGREE

** The list of certuﬁcatrons ‘and a¥surances, oran: mternet shte. where you ‘may obtain' this ]cst i contalned I the ‘amnoiinesment of agency

specifié instructions..

‘Authicrized Represantative:

Prenc | ) Estheme juiss ‘ ' |

Middle Narne; | A |

*Last Name: [Ba;ys ) ]
Sufﬁx.: - [ ' ‘ v B |

~ Tie: 'l'Staff" Services. Manager I . v ) ]

*Telephone Number: !915 -485-3701 l Fax Nurnber: |

*Emall: [Li8a . Bays@Wildlife da.gov

* Signature of Authorized Representative: YIUsa' Bays ST I * Date'Sigried: |05118/2616.




N

S S —

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

Appilication for Federal Assistance SF-424

* 1. Type of Submission:
[} Preapplication

Application

[[] changédiCorrected Application

*2: Type of Application:
New

] coritinuation

[] Revisian

*f Revision, select appropifaté lettei(s):

» Othar (S'peci%,g):

I

* 3. Date Received:

4; Applicant [déntifier:

Iosnz/zms

1

‘Ba. Federal Entity Identifier:.

5. Federal Award deniiter: GovemnorsOfficeofPlanning

Wj&]hw F

State Use Only:

6. Date Received by:State: [:j

7. State: Application identifiar: IG16‘98 060

8; APPLICANT INFORMATION:

* a. Legal Name: Isca\:'e of ¢alifornia

“ b.-Employsr/Taxpayer fdentfication Number (EINFTIN:

= ¢: Organizatinal DUNS;

94~1L697567

18,68'3-2235800.0.0

d. Ad&mss‘:‘

|

Ch: California

*Streett:: |1-83?L 9th: Street
Strest2: |

*City: 'léaéramént,o )
County/Parish: | '

» Stater l
Province: l

* Country: ' [

USA: UNITED STATES

*Zipt Postal Code: [9581_1~v7;p’11

e. Organizational Unit:.

Departmant.Name:

Division Name:

CDPW

[Eede:a;l Assistance Section

£, Narie and coritactinformation of parson to:bs contacied of inatters involing this application:

Prefix: M. ‘ 4‘

* FirstName: :[Br:{a'ri ‘

Middle Name:

,1

*LastName:, |salazar

Suffixy _ l

Title: IGrant Administrator

Organizational Affiliation:

{

* Telephone Number:: |916-327-0062

Fax Number. |

* Emall:- |Brian.Salagar@wildlife,ca gov




1

&

Application for Federal Assistarice SF-424

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

IA': state Government

Type of Applicant 2; Select Applicant Typs:

Type of Applitant 3% Select Applicant Type:

*Other (specify):

I

*10; Name-of Federal Agency:

lFish and Wildlife Sexvice

11. Catalog of Federal Domestic Assistance Number:”

s.634

CFDA Title:

State Wildlife Grants

* 12, Funding Opportunity Number:

[Fisago0o7s

* Title:

RS (CA/NV) State Wildlife Grant Program. for State Fish and.Gang Ageneiss

13. Competition identification Number:

Title:

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

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

|sIeREA NEVADA RED FOX IN THE LASSEN DEAR AREA

N

Attsich supporting documents as Specified in agency Instructions.




B

Application for Federal Assistance SF-424

16. Congressional Districts Of:.

* 2. Applicant _ *b: Program/Profsct [ca=001

. Attach an additiona list of ProgramlProJect Cangressional sttncfs if neéded,

17. Proposed Project:

18. Estimated Fuhdirg ($):

* . Federal | L 274,624.00
*b. Applicant | ) .00
*¢. State: ] 120;,951.00
“*d. Local ” 000
“g. Other ’ 000 ‘
*f, Pho_gram income 0.00
~g. TOTAL | 345, 575,00

*19. Is Application Subjectio Review By State Under Exécutive Order 12372 Process? .

& This application was made avallable-to the State urider thie Execuitive Order 12372 Process for review on
D b Program is'subject to £:0, 12372 buthas'not been selected by the State for review.

[] c. Programis notcovered by E, O ?2372

'l _ ]

* 20. Is the Applicant Delingient On Any Federal. Debt? {if "Yes;" provide explanation in‘attachment:)

[Jes. NL

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 fhe stitements

herein-are true; complete and accurats {o the best of my knowledge. 1.also provide the required, assurances*™ and agreé to
comply with any resulting terms:if { acceptan award. | am aware that any false, flctitious; orfraudulent statements or. claims gy
subject me to-criminai, ¢ivil, or'administrative pénaities, (U.S. Code, Title 218, Section 1001)

* | AGREE

“** The list.of oemfmhons and assurances, of an intefnst site where you:may obtain thig list, is contained in‘the anfouncement or agency

specific instructions;

‘Authorized Representative;

S

Prefix: | i *FifstName: [Lisa |
M-i(viéle N‘am'e:. I ) — |

*Last:Name: EBays . ) . l
-Suffix:’ l - ]

“Tiler. !Staiﬁﬂ sérvicéé: Managexr I,

*Tetéphone Number: [37g- 44 5_;(,1 ) ~ | FaxNumber [

" Email: {fiisa.Baysewildlife- ca.gov

= Signature’of Authorized Representative: [u§a‘s;ays ) T [“ate’(Signedz- Io‘smrzme




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

Applicatidn for Federal Assistance SF-424

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

[_] Preapplication X] New

Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [] Revision

* 3. Date Received: 4. Applicant Identifier:

: |Dept. of Food and Agriculture J

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

-

SOTPIEmING & Rogegr

State Use Only:

MAY 19 2n1g

8. Date Recsived by State: E_—_—l 7. State Application Identifier: |

STATECLEA

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

* ¢, Organizational DUNS:

68-0325104

i8074876650000

d. Address:

* Streetd: |1220 N Street, Room 315

Street2: |

* City: Igcramento

County/Parish: r

* State: |

CA: California

Province: |

I \

* Country: |

USA: UNITED STATES

* Zip / Postal Code: l95814

e. Organizational Unit:

Department Name:

Division Name:

Igod and Agriculture

|Plant Health/Pest Prev Svcs

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

Prefix: - | } . e i [ Fi‘rst'Name: — lJason

Middie Name: r

* Last Name: |Chan

Suffix; l |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: |(916) 654-1211

Fax Number: [(916) 654-0555

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

PEOEN




I

®

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

.11. Catalog of Federal Domestic Assistance Number:

o

|10—025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 42, 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:

Citrus Commodity Survey

Attach supporting documents as specified in agency instructions.

R

s




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal

| 485, 000. 00|
* b. Applicant | o.oo|
*¢. State | 0. 00|
* d. Local | 0. 00|
* e, Other | 0. 00|
*f. Program Income I 0. 00]
*g. TOTAL [ 485, 000. 00|

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

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

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

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

[]Yes X] No

If "Yes", provide explanation and attach

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

X ** | AGREE

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

Authorized Representative:

rete | [ rrtteme [omyeeal - - |

Middle Name: | |

* Last Name: |Myers ' |

Suffix: l | .
* Title: 1Manager, Federal Funds Management Office |
* Telephene Number: |(916) 657-3231 ' J Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




B

OMB Number: 4040-6004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

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

(] Changed/Corrected Application | [_] Revision | Gower.. -

* 3. Date Received:

4. Applicant |dentifier:
|Dept. of Food and Agriculture I

"7& Research

MAY 19 2018

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

STA?E’CLEAQ;

|16—8506-1771-CA ' | |

A p s

NBHOuSE

State Use Only:

7. State Application Identifier: |

6. Date Received by State: I:,

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 I 8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: ‘

* City: lSacramento i i

County/Parish: \ |

* State: l CA: California

Province: l |

* Country: l USA: UNITED STATES

* Zip / Postal Code: '95814 ) : : I

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture |

lPlant Health/f’est Prev Svcs

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

-Prefix: - |

> First Namie:.-- |Jason R

e g,

Middle Name: | |

* Last Name: |Chan

Suffix: | |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: [(916) 654-1211

Fax Number: [(916) 654-0555

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




L

[

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:

[uspa/APHIS/PEQ

11. Catalog of Federal Domestic Assistance Number:

|10 -025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

False Codling Moth Survey




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

[

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal l 75,000.00|
* b. Applicant | 0. 00"
* . State | 0.00|
*d. Local | 0. 00]
* e, Other | 0. 00|
*f. Program income | 0.00|
*g. TOTAL | 75,000.00|

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

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

|:| ¢. 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", providé explanation and attach

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

X ** 1 AGREE

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

Authorized Representative:

'Prefix: _b | | o A*'l.:il'ét Name ICrystal - ‘ ‘ o N—|

Middle Name: | |

* Last Name: |Myers - |

Suffix: | I
* Title: lManager, Federal Funds Management Office l
* Telephone Number: |(915) 6§57-3231 Fax Number: I

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

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
[[] Preapplication

Application

[[] Changed/Corrected Application

* 2. Type of Application:

.[X] New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant [dentifier:

Completed by Grants.gov upon submission. | |

5a. Federal Entity Identifier:

5b. Federal Award |dentifier:

|97 .041

State Use Only:

6. Date Received by State: ::]

7. State Application Identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: 1State of California

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

* ¢. Organizational DUNS:

52-1692634

11712143070000 J

Govemor's Office of Planiing & Research

MAY 202018

d. Address:

* Street1:

11416 Ninth Street, Room 849

Street2: Ii

* City: |Sacramento

County/Parish: |

* State: I

CA: California

Province: l

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |;5814 -5510

e. Organizational Unit:

Department Name:

Division Name:

Department of Water Resources

ISafety of Dams

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

Prefix: -

F

- First Names: [Thomas

Middle Name: |

]

* Last Name: lLuong

Suffix; |

Title: |Staff Services Analyst

Organizational Affiliation:

* Telephone Number: [916-227-3505

Fax Number: [916-227-4500

* Email: lThomas .Luong@water.ca.gov




B

L

e

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:

lDepartment of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|9'7 .041

CFDA Title:

National Dam Safety Program

* 12, Funding Opportunity Number:

DHS-16-MT-041-09-01

* Title:

Fiscal Year (FY) 2016 National Dam Safety Program (NDSP)

- Region 9

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

State Dam Safety Program Enhancement

Attach supporting documents as specified in agency inétructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: |08/01/2016 *b. End Date: |07/31/2017

18. Estimated Funding ($):

* a. Federal | 140,319.QO|
*b. Applicant * | / ‘ 0. 00|
*¢. State l 0 ﬂ
* d. Local 1 0. 00|
* e, Other I 0.00| )
*f. Program Income | 0.00|
*g. TOTAL | 140,319.00|

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

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

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

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

If "Yes", provide explanation and attach

21. *By signing this application, 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: * First Name: |Thomas '
1 i | |

Middie Name: | R ' |

* Last Name: lLuong l

Suffix: l I
* Title: |Staff Services Analyst |
* Telephone Number: [516-227-3505 | Fax Number: [916-227-4550

* Email: |Thomas .Luong@water.ca.gov

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




( ~

P

© OMB Number: 4040-0004

Expiraﬁon Date: 05{3_1{2016

Apphcatlon for Federal Assnstance SF-424

* 1. Type of Submxss;on ‘ *2. Type of Appixcatlon . E If Rewsxon select épproprxate Ietter(.s)
[E] Preapplication , E New - Seloct One -
| B Application | B Continuation ~ * Other (Specify)
] [EJl_Changed/Corrected Application [0 Revision
* 3, Date Recelved: ' 4, Appllcatxon Identifier:
5a. Federal Entity Identifier. . | * 8b. Federal Award Identifier: :
3-06-0170 ) ' : : : . . ‘Govemm”s()m’cieofPlannm_dS Researer -

8. APPLICANT INFORMATION:

* a. Legal Name:  Port of Oakiand

State Use Only: ‘ v S W .
8. Date Received by State: ~ | 7. State Application Identifier: _ v '_

* b, Employer/Taxpayer [dentifi ca’non Number (EIN/T! IN) | *¢. Organizational DUNS: -
94-1746312 , 009235326 .

‘d. Address:

* Streetl: 530 Water Street .
Street 2: -

*City:  Oakiend

County:
* State: CA

Province; ) o _ ‘ : .
Country: *Zip/ Postal Code: 94607

e. Organizafional Unit:

Department Name: ; Division Name:
Financial Planning . Finance and Administration

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

T Prefix: ~ FirstName: pngelica -
Middie Name: C i

* Last Name:  Avalos
Suffix:

Title: Port Senior Accountant”

Organizational Affiliation:

* Telephone Number: (5'10) 627-1292 ‘ Fax Number:

*Email: aavalos@portoakland.com




OMB Number: 4040-0004

. |Application for Federal Assistance SF-424

Expiration Date: 08/31/2016 -

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

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
.20.1 06 ‘

CFDA Title:
Airport Improvement Porgram

'

*12, Funding Opportunity Number: -

Title:

13, Competition Identification Number: -

Title:

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

San Francisco Bay Area

%15, Descriptive Title of Applicant’s Project:
Taxiway Papa Overlay, (North Field), OAK

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424. . .. . .

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

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

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

18. Estimated Funding ($):

*f, Program Income

*a. Federal 1,226,580.00
| *b. Applicant ~ 295,420.00 ..
*c, State - '
*d. Local
*e, Other

*g. TOTAL 1,522,000.00

*14.1s Appllcatlon Subject to Review By State Under Executzve Order 12372 Process?

J8l a. This application was made available to the State under the Executive Order 12372 Process, for review on
El b. Program is subject to E.O, 12372 but has not been selected by the State for review.

El c. Program is not covered by E.Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas”, provide explanation on next page.)
El 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 fo the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penaltles (U S. Code, Title 218, Section 1001)

[d =i 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 e _ *First Name: Bryant
Middle Name:

*_ast Name: Franc!s

Suffix:

*Title: Director of Aviation

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

* Email: bfrancis@portoakiand.com

*Signature of Authorized Representafive: *Date Signed:

———



OMB Number: 4040-0004

Application for Federal Assnstance SF-424

Expiration Date: 08/31/2016

| * 1. Type of Submission -~ - *2. Type of Appllcation L Revision, select appropriate etter(s).
;' S : . . . -S l to - . ’ - '
IEI Preapplication - New glect one
| B} Application =+ - [E Continuétion»» e e 2 Other (Specify) o e
[Cl Changed/Corrected Apphca’tlon [0 Revision
* 3. Date Received: - - S - 4. Application ldentifier:
5a. Federal Entity identifier - | * 5b. Federal Award Identifier:
3.06-0170 | o ‘
State Use Only: : ' : :
6. Date Received by State: ' oo ] |7 State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Port of Qakland

* b, Employer/Taxpayer ldentification Number (EIN/TIN) *c. Organizational DUNS:
94-1746312 ‘ . |009235326 .

d. Address:

|7 Stsetl 530 Water Street - B T LN MAY 20 2015

Street2: -~ L , .
"o Oakiend e ~ g STATECLEARINGHOUSE
County: :

* Gtate: CA

Province: ) . . . o

Country: - _ _— - . *Zip/ Postal Code: 94607

e. Organizational Unit:

‘Department Name: - ' ' - | Division Name:
Financial Planning - ' : a “t Finance and Administration

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

Prefix. - - R First Name. ‘Angelica
Middle Name: '

*Last Name:  Avalos

Suffix:

T bort senior Accountant.

Organizational Affation:

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

T Emalll agvalos@portoakiand.com




OMB Number: 4040-0004

Expiration Date: 08/31/2016

.. ." |Application for Federal Assistance SF—424 L

RED) Type of Applicant 1+ Select Applicant Type R
'C. Clty or Township Government S

Type of Applicant 2: Select Applicant Type:
“seecione-

Type of Apphcant 3 Select Apphcant Type

- Select One -

* Other (specify):

* 10. Name of Federal Age'ncy
Federal Aviation Administration

11. Catalog of Federal Domestic Ass:stance Number: -

20.106 -

CFDA Title:
Alrport Improvement Porgram -

12, Furiding Opportunity Number,

Title:

13. Competition identification Number:

Tiﬂe:

14. Areas Affected by beject (Citiés, Counfies, States, ete.): -

San Francisco Bay Area

* 15. Descriptive Title of Applicant's Project: _
Runway 12/30 Rehabilitation -~ Design, (South Field), OAK

Attach supporting documents as specified in agency instructions.




OMB Number: 4040—0604 o
Expiration Date: 08/31/2016

Application for Federal Assistarice SF-424

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

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

17. Proposed Project:
*a. Start Date: 12/01/2015 , ‘ *b. End Date: 12/31/2017

18. Estimated Funding ($):

*a. Federal 3,969,903.00

*b. Applicant o : 9586,146.00 : . S
*c. State | - o
*d. Local
*g. Other

*f.- Program Income
*g. TOTAL v v 4,926,049.00

*18, Is Application Subject to Review By State Under Executlve Order 12372 Process"

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

c. Pragram is not covered by E.O. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (If “Yes”, provide explanation on next page.) '
B Yes No '

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

to criminal, civil, or administrative penalfies. (U.S. Code, Tltle 218, Section 1001)

I =i AGREE

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

Authorized Repreeentative: -

Prefix; *First Name:; Bryant

e Nams: S
*_ ast Name: Francis

Suffix:

*Title; Director of Aviation

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

*Email: bfrancis@portoakiand.com

*ngnature of Authorized Representative: : . *Date Signed:

o e 7




R Ot IR R

OMB Number: 4040-0004

- Expiration Date: 08/31/2016

. ._Appllcatlon for Federal Ass:stance SF-424

*1. Type of Submssuon
] Preapphcatlon

. Apphcaﬁon

[ Changed/Corrected Application

* 2. Type of Apbhcaﬂon
l New -
O Continuation

@ Revision

*If Revisién, séléct'appropfiafe',léfter(é):' L

- Select One -

* Other (Specify)

* 3. Date Received:

4 Application ldentxfler

5a. Federal En’uty Identlfler
- 3-08- 0170 '

* Bb. Federal Award Identifier:

State Use Only:

8. Date Received by State

T7. State Application Identifier:

8. APPLICANT INFORMATION:

MI\ 90 AMie
LT CRV A A N V]

* a. Legal Name:

Port of Oakland

94-1746312

* b, Employer/Taxpayer ldentification Number (EIN/T IN)

*c. Organizational DUWATE CLEARINGHOUSE

008235326

- Id. Address:

> Streett:
Street 2

* City: .
County:
*State: CA
Province: .
Country:

530 Water Street

Oakland

* *Zip/ Postal Code: 94607

~¢&. Organizational Unit:

Division Name:
| Finance and Administration

Department Name:
Financial Planning -

- [f.Name and contact information of person to be contacted on matters invaolving this appl’ cation:

[ Prefix:
Middle Name:
* Last Name:
Suffix; .

First Name: angelica

Avalos

Title: Port Senior Accountant

Organiiational Affiliation:

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

* Email: gavalos@portoakland.com




OMB Number: 4040-0004

Expiration Date: 08/31/2016 -

- |Application for Federal Assistance SF-424 .~ ...

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government '
Type of Applicant 2: Select Applicant Typé:
- Select One - )
Type of Applic.a.n't 3: Select Applicant Type:..

- Select One ~

B Other (specify'):

R B

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

11. Catalog of Federal Domestic Assistance Number-

20.106
CFDA Title; o
Airport Improvement Porgram

*12. Funding Opbortunity Number: -

| Title:

IER) _Cbmpetition Identification Number:

Title:

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

San Francisco Bay Area

*15. Descriptive Title of Applicant's Project:
Airport Pavement Management Study Update, (South and North Field), OAK

Attach supporting documents as specified in agency instructions,




OMB Number: 4040-0004
Expirafion Dale: 08/34/2016

Application for Federal Assistance SF—424

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

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

17. Proposed Project:
*a. Start Date: 12/01/2015 - : *b. End Date: 12/31/2017

18. Estimated Funding ($):

*a, Federal 253,053.00

*b. Applicant ' 60,947.00
*¢. State ‘
*d. Local
*e. Other

*. Program-income
*g. TOTAL i 314,000.(}()‘

| *9. s Applicatibn,Subject to Review By State Under Executive Order 12372 Process?
[ a. This application was made available to the State under the Executive Order 12372 Process for review on

£l b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
E2? c. Program is not covered by E.O. 12372

*30. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
El 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 o comply
with any resulting terms if | accept an award. | am aware that any faise, 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 A . *First Name; Bryant

Middle Name:. : e e e e o e e e e e o e e

*_ast Name: Francis .

Suffix:

*Title: Director of Aviation

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

* Emall: bfrancls@portoakland.com

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

e D e | 2/

-7
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OMB Number: 4040-0004
' Expiration Date: 08/31/2016

. |Application for Federal Assistance SF-424

- *1. Type of Submission-
Preapplication New
Ai:vnplic;t.ilén :
[0 Revision

Changed/Corrected Application

| * 2. Type of Application . -

& Continuation .

. *If Revision, sele‘ctépp’mpriéte Tetter(s): .
- Select One - '

* Other (Specify)

* 3, Date Received:

4, Application Identifier:

5a. Federal Entity Identifier:
3-06-0170

* 5h. Federal Award ldentifier:

State Use Only:

8. Date Received by State:

[ 7. State Application Identifer. ___ G0verot

8. APPLICANT INFORMATION:

* a, Legal Name: Port of Oakland

"1 * b. Employer/Taxpayer identification Number (EIN/TIN):

94-1746312

*c. Organizational DUNS: - STATECLEAR\NGHOUSE

d. Address:

009235326

“* Street: 530 Water Street
Street 2:

* City:
County:

* State:  CA
Province: -
Country:

Qakland

" *Zip/ Postal Code: 94607

e. Organizational Unit:

Department Name:
Financial Planning

Division Name: )
Finance and Administration

{¥ Name and contact information of person to be contacted on matters involving this application:

Prefix:

Middle Name:
*| ast Nama:

Suffix;

Avalos

First Name: pngelica

Title: Pdrt Senior Accountant

Organizational Affiliation:

= Telephone Number: (510) 627-1292

Fax Number,

" Email: gavalos@portoakland.com




OMB Number: 4040-0004

IApplication for Federal Assistance SF'-424

Expiration Date: 08/31/2016- -~ . -

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

Type of Applicant 2: Select Applicant Type:”
~ Select One - '

Type of Applicant 3: Select Applicant Type:

- Select One -

* QOther (specify): -

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106
CFDA Title: _
~Airport Improvement Porgram

*12. Funding Opportunity Number: .

Title:

13. Competition Identification Number:

Title:

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

San Francisco Bay Area

15, Descriptive Title of Applicant's Project:
Alrport Rescue and Flre Fighting Vehicles {ARFF), {South and North Fleld), OAK

Attach supporting documents as specified in agency instructiqns.




OMB Nuber: 4040-0004

. Expiration Date: 08/31/2016 ..

~| Application for Federal Assistance SF-424

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

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

17. Proposed Project
*a. Start Date: 12/01/2015 - , o *b. End Date: 12/31/2017

18. Estimated Funding ($):

*a. Federal 1,321,676.00

*b, Applicant : . 318,324.00
*c. State
*d. Local
*e. Other

*. Program income
*g. TOTAL - .- 1,640,000.00

*18, is Application Subject to Review By State Under Executive Order 12372 Process? =~ -

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

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

*20.1s the Apb]icant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
B Yes. No

21. *By signing this application, I certify (1) to the statements containéd in the list of certifications** and (2) that the statements
herein are frue, 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
fo criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) :

* | AGREE

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

Authorized Representative:

Prefix; ' *First Name: Bryant

Middie Name: . . e e e e [

*Last Name: Francis -

Suffix

*Title: Director of Aviation ..

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

*Email: bfrancis@portoakiand.com

*Signature of Authorizgd Representative: *Date Signed:

£l 9l
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OMB Number; 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission . * 2. Type of Application
New

& Continuation

Preapplication
Application
[0 Revision

[0 Changed/Corrected Application

* If Revision, select éppfo;:iria‘te letter(s): .

- Select One -

* Other (Specify)

* 3. Date Received: 4. Application ldentifier:

5a. Federal Entity ldentifier:-
3-06-0170

* 5b. Federal Award Idenfifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  Port of Oakiand

* b, Employer/Taxpayer Identification Number (EIN/TIN):
94-1746312 '

009235326

*c. Organizational DUNS:
Gow

sraceVe 652 f
AT ina ol Tieaato . 6

d. Address:

* Streetl: 530 Water Street
Street 2:

* City:
County:

* State:
Province:
Country:

Oakiand

CA

*Zj

MAY 20 2018
STATE CLEARINGHOUSE

p/ Postal Code: 94607 o

€. Organizational Unit:

epariment Name:
Financial Planning

Division Name:
Finance and Administration

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

Prefix: o
Middie Name:

* Last Name:
Suffix:

First Name:

Avalos

Angelica

tide: Port Senior Accountant

Organizational Affiliation:

*Telephone Numbet: (510) 627-1292

Fax Number:

*Email aavalos@portoakiand.com




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

" IApplication for Federal Assistance SF-424

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

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

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

San Francisco Bay Area

"¥15, Descriptive Title of Applicant's Project:
Taxiway Victor Lighting (SMGCS), (South Field), OAK

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424.

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

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

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

18, Estimated Funding ($):

*a. Federal 1,434,502.00
*b. Applicant 345,498.00

*c. State
*d. Local
*a. Other-

*f. Program income
*g. TOTAL 1,780,000.00

*48, 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
1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

3 <. Program is not covered by E.O. 12372

*20, Is the Applicaht Delinguent On Ahy Federal Debt? (If “Yes”, provide explanation on next page.)
El Yes No

21. *By signing this application, | certify (1) o the statements contained in the list of certifications™* and (2) that the statements
herein are true, compiete 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
{o criminal, civil, or administrative penaities. (U.S. Code, Title 218, Secfion 1001) : .

** | AGREE

** The list of cerfifications and assurances, or an internst site where you may' obtain this list, is contained in the announcemsent or
agency specific insfructions. ’ .

Authorized Represenfative:

Prefix: *First Name; Bryant -

Middle Name:

*Last Name: Francis

Suffix:

*Title: Director of Aviation

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

* Email: bfrancis@porkoakland.coﬁw

*Signature of Authorized Representative: ' 1 *Date Signed:

7@;% = /.7»’@@; %2 /g |




/\\‘ !//_\\

OMB Number: 4040- 0004

: Expiration Date: 08/31/2016 )

Appllcat:on for Federal Assistance. SF-424

“ 1. Type.of Subrmission - - | * 2. Type of Appllcation . L’;,..lf,ReVision, "sc-glect'apbr‘obr'ia‘teflétter(s):

‘ - Select One -

T Preapplication k New glecttne

Application ‘ _ El Gontinuation ~ *Other (Specify)

[E Changed/Gorrected Application | [E. Revision

* 3. Date Received: 4, Application Identifier:

5a. Federal Entity Identifier: - * 5h, Federal Award identifier:
‘| 3-06-0170 '

State Use Only: : : :

6. Date Received by State: l 7. State Application identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  Port of Oakland

* b, Employer/Taxpayer ldentification Number (EIN/TIN): | e Organlzatronai DUNS

941748312 009235326 -

d. Address: Goy “'“i': (Wine a2

*Streetl: 530 Water Street - . ~ R N o ¥ la G&l%search

‘Street 2: T - : ' MAYgOZOTG

* Cityr Oakland

|, County | - STATECLEARINGHQUSE

* State: CA

Province: v » : A
Country: o *Zip/ Postal Code: 94607

e. Organizational Unit: ' )
epartment Name: , .~ [ Division Name:

Financial Planning o - | Finance and Administration -

_Name and contact information of person to be contacted on matfers involving this appﬁcatlon -

refix: . Flrst Name: angelica
Middle Name: :
* Last Name:  Avalos
Suffix;

]tl?: Port Senlor Accountant

Organizational Affiliation:

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

*Email: aavalos@portoakland.com




OMB Numbaer: 4040-0004 = ..

-~ |application for Federal Assistance SF-424

Expiration Date: 08/31/2016-

*9, Type of Applicant-1: Select Applicant Type: -
C. Cty or Township Government N
“Type of Applicant 2: Select Applicant Type:
' - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

* Other"(specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Porgram

*12. Funding Opportunity Number:

Title:

| 13. Competition Identification Number: -

Title:

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

San Francisco Bay Area

*18. Descriptive Title of Applicant's Project: .
Airfield Geometric Study and Hazard Analysis, (South and North Field}, OAK

Attach supporting documents as specified in agency instructions.




"-OMB Number: 4040-0004

Expiration Date: 08/31/2016

.| Application for Federal Assistance SF-424 .

"

18. Congressiona'l Districts Of: '
*a. Applicant: 7 *b. Pragram/Project:

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

17. F‘rbposed Projecf: ' o
*a.-Start Date: 12/01/2015 _ *b. End Date: 12/31/2017

18. Estimated Funding ($):

*a, Federal . 779,305.00

*b. Applicant o 187,695.00
*c, State
*d. Local
*e. Other

*. Program income
*g. TOTAL L 867,000.00

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

H a This applzcahon was made available fo the State under the Executive Order 12372 Process for review on:
El b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

*20.1s the Applicant De[mquent On Any Federal Debt” (If “Yes™, provide explanatlon on next page }
El Yes B No :

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

** | AGREE

** The fist of certifications and assurances, oran lnternet site where § you may obtain this list, is contamed in the announcement or
agency spacific instructions. i

-

Authorized Representative:

Prefix: ' *First Name: Bryant

Mlddle Name

*Last Name: Francls

Suffix:

*Title: Director of Aviation

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

* Email: bfrancis@portoakland.com

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

= el




1 .
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submissian
Preapplication
Application

Changed/Corrected Application

* 2. Type of Application

New

Continuation

Revision

- Select One -

* Other (Specify)

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

* 3. Date Received:

4, Application Identifier:

5a, Federal Entity Identifier:
3-06-0170

* 8b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

| 7. State Application Identifier:

* a. Legal Name: Port of Oakland

. 94-1746312 ‘

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

009235326

*c. Organizational DUNS:

_d. Address:

-* Street1: 530 Water Strest

© Sfreet2:
* City:

« County:

¥ State:

. Province:

- Country:

Ogkland

CA

*Zip/ Pastal Code: 94607

Govemor's Office of Plannino & Research

C MAY 202016
STATE CLEARINGHOUSE -

. e, Organizational Unit:

“Department Name:
:'Financia[ Planning

Division Name:
Finance and Administration

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

Prefix;

Middle Name:
-* | ast Name:
- Suffix:

Avalos

First Name: angelica

" Title: Port Senior Accountant

Organizational Affiliation:

[R——

j*‘ Telephone Number: (510) 6271282

Fax Number:

*Email: aavalos@portoakland.com




I 1

OMB Number: 4040-0004 .

: : Expiration Date: 08/31/2016‘21
Application for Federal Assistance SF-424

il *9. Type of Applicant 1: Select Applicant Type:
'y C. City or Township Government
1 Type of Applicant 2; Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title: .
Airport Improvement Porgram

"’_‘12. Funding Opportunity Number:

+ Title:

13. Competition Identification Number:

Title:

T4, Areas Affected by Project (Cities, Counties, States, etc.):

San Francisco Bay Area

*15. Descriptive Title of Applicant’s Project:
Runway. 12/30 Rehabilitation - Lighting, (South Fleld), CAK

Attach suppoﬂing documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

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

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

17. Proposed Project:
*a, Start Date: 12/01/2015 *h. End Date: 12/31/2017

18. Estimated Funding ($):

*a. Federal 5,380,188.00
*b. Applicant 1,295,812.00

*c, State
*d. Local
*g, Other

*f. Program Income
*g. TOTAL 6,676,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on
El 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 Delinguent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Yes No:

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

** | AGREE

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

Authorized Representative:

Prefix: ‘ *First Name: Bryant

Middle Name: - e oo e R R

*_ast Name: Francis

Suffix;

*Title: Director of Aviation

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

* Email: bfrancis@portoakland.com

*Signature of Authorized Representative: ' _ *Date Signed:

e L |
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OMB Number: 4040-0004

Exgiralioh Bate;04/31/0012

Application for Federal Assistance SF-424 - Version 02
*1. Type of Submission *2. Type of Application - *If Revision, select appropriate letter(s):
' [] Preapplication New
[¥]. Application [] Continuation . * Other (Specify)
[[] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: "¥3b. Federal Award ldentifier:
16-8130-0641-CA
State Use Only: .
| 6. Date Received by, State; , , 17. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California on behalf of Agriculture and Natural Resources

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

94-6036494 B |60-459-1925

d. Address:

“Street 2801 Second Sirest T GovemorsOficeot Paming & Researgn
reetl 2:

. *City: Davis ; MAY 23 2015

County:
St A | B STATE CLEARINGHOUSE

Province:,

I Country: , ; _ *Zin/ Postal Code: 95618-7717

|e. Organizational Unit:

Department Name: o | Division Name:

Contracts and Grants ‘ Agriculture and Natural Resources/ Cooperative
Extension

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

Prefix: Dr, ' First Name: Randall
Middle Name: .

*Last Name: Mutters
Suffix:

Title: ycce County Director

Organizational Affiliation:

*Telephone Number: (530) 538-7201 ... ... FaxNumber:

*Email: rgmutters@ucanr.edu
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. 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: oy by pjic/State Controlied Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

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

i

*Other (specify):

*10. Name of Federal Agency:
USDA Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025

| CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care (B)

| *12. Funding Opportunity Number:

*Title:

| 13, Competition Identification Number:

Title:

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

*15. Descr"i'p't‘i'\'/é Title of Applica‘nt’é Projééf: l

University of California Cooperative Extension Tech-transfer Team to monitor honey bee colony health in
California - USDA '

Attach supporting documents as specified in agency inStruct_ions.
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'OMB Number: 4040-0004 *
Expiration Date: 04/31/2012

-|Application for Federal Assnstance SF-424 Version 02
16. Congressional Districts Of: o pagents of the University of Califoria
*a, Applicant *b. P /P, t:
a. Applican CA-003 rogram/Projec CA-001

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

17. Proposed Project: \niversity of California Cooperative Extension Tech-transfer Team to monitor honey be
*a, Start Dajte: 06/01/2016 S *b. End Date: 05/31/2017

18. Estimated Funding (8):

[™a. Federal $67,000.00

*b. Applicant $0.00
*c. State

*d. Local
*e. Other
*f. Program Income

*g TOTAL » . $67.000.00

*19. Is Application Sub]ect to Rev:ew By State Under Executlve Order 12372 Process?

[/] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/23/2016
[®. 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

't *#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”,‘ provnde explanation.)

] Yes v] No

Nv

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

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, :

- herein are true, complete and accurate to the best of my knowledge: I also provide the required assurances** and agree to comply |

-Authorized Representatlve

Prefix: *First Name:"Ke‘hdra' T
Middle Name:

*] ast Name: Rose

*Title: Gontracts and Grants Analyst

*Telephone Number: 536—?50;1276: H ~ Fax Number.

*Email: ktrose@ucanr.edu ; oca@ucanr.equ

—

*Signature of Authorized Representative: ﬂ/\ _ ~ Date Signe'd':" G2l




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicalion: ' [ Rewvision, select appropriate letter(s)

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

[] Changed/Corrected Application [[] Revision L

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

L_ | | | l MAY 23 2016

5a. Federal Entily Idenlifier: 50. FederalAward.Idenlifier : S?ATE CLEAR&NGHQUSE
| 1L | |

State Use Only:

8. Dale Received by State: [::’ 7. State Application Identifier: I |

8. APPLICANT INFORMATION:

" a. Legal Name: INiland Sanitary District . |

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

95-6005330 | ||o049750330000

d. Address:

* Street1: [125 West Alcott Road I
Street2: [P .0. Box 40 ) ]

* City: lviland |

County/Parish: ‘Imperial I

* State: [ Ca: Ceal:ifornia I
Province: l I
* Country: L USA: UNITED STATES —l

* Zip / Postal Code: (92257 ]

¢, Organizationa! Unit:

Department Name: Division Name

Wastewater J 1“)&5(9%’&?.6!

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

Prefix: fis. | *FirstName:  [pebbie , f
Middle Name: | |
* Last Name: |Salas ]

Suffix: I I

Title: |Chairper_son

Organizational Affiliation:

lNiland Sanitary District Board Member |

* Telephone Number: | (760)359-0454 Fax Number. i

T Email: lDebbiesalasBS@yahoo.com 1
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Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

|

* 10, Name of Federal Agency:

|United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

Water and Waste Disposal Systems for Rural Communit:ies

* 12, Funding Opportunity Number:

* Title:

Water and Environmental Programs - Water & Waste Disposal Loans & Grants Program {(Colonia Set-
aside)

13. Competition Identification Number:

Title:

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

s 1

* 15, Descriptive Title of Applicant's Project:

NSD is submitting an application for funding to rehabilitate sections of the existing sewer
treatment/collection system and incorporate a zero point discharge process via evaporation ponds

Attach suppomng documents as specmed in agency instruclions.

valashmants: |
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Application for Federal Assistance SF-424

18, Congressional Districts Of:

* a. Applicant “b Program/Projec!

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

i

d Altachmént | | DeletgAtiaghment | | View Atiachment. |

17, Proposed Project:

*a. Start Date: [06/01/2017 ‘b End Date 06/01/2018]

18. Estimated Funding ($):

* a. Federal 3,814,000.00

* b. Applicant

* ¢. State '

J—- r—
* d. Local r_-

I

l

l

* ¢, Other 2,000, 000. 00|

* 1. Program income

*g. TOTAL 5,814, 000,00

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

@ a. This application was made available to the State under the Executive Order 12372 Process [or review on [—_—_:]
D b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

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

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

[]Yes X No

If"Yes", provide explanation and atlach

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; civii, or administrative penalties. {U.S. Code, Title 218, Section 1001) .

~ | AGREE

** The list of certifications and assurances, or an intemnet site where you may obtain this lisl, 1s contained in the announcement or agency
specific Instructions.

Authorized-Representative;

—

Prefix: [{«1—5 * First Name. Ioebbie J

Middle Name: | |

" Last Name: lSalas l

Suffix: | **]

* Title: |Chairperson l
* Telephone Number: 17909) 634-7183 Fax Number l
“ Email: |pebbiesalasB5@yahoo. com ]

* Signature of Authorized Representative:

* Date Signed myﬂ
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OMB Number: 4040-0004- - -

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

Preapplication New eecne
Application ' Continuation * Other (Specify)
Changed/Corrected Application Revision Govemor's (ffice
* 3. Date Received: 4. Application Identifier:

‘ HHR - Hawthorne Municipal Airport M Mm
5a. Federal Entity Identifier: * Bb. Federal Award Identifigr:

STATE CLEARINGHOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Hawthomne, California

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-6000718 08-904-3202
d. Address:

* Street1: 12101 S. Crenshaw Boulevard
Street 2. guite #3

* City: Hawthorne
County: Los Angeles

* State: California

Province:

Country: USA *Zip/ Postal Code: 90250
e. Organizational Unit:
Department Name: Division Name:
Public Works Airport

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

Prefix: mr. First Name: prold
Middle Name:

*Last Name:  shadbehr

Suffix:

Title: Chief of General Services and Public Works

Organizational Affiliation:
.City.of Hawthorne,.California

* Telephone Number: (310) 349-2985 Fax Number: (310) 978-9144

* Email: ashadbehr@cityofhawthorne.org
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OB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

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

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration (FAA)

20.106

CFDA Title:
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

12. Funding Opportunity Number: N/A

Title: NJA

13. Competition Identification Number: n/A

Title: N/A

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

Cities of Hawthorne, Inglewood, Los Angeles; Los Angeles County; and the State of California

*15. Descriptive Title of Applicant’s Project:

150/5300-18B

AIRPORT LAYOUT PLAN DRAWING SET UPDATE/NARRATIVE REPORT INCLUDING AN AERONAUTICAL SURVEY PER FAA AC

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant: #35 *b. Program/Project. #35

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

17. Proposed Project:
*a. Start Date: 07/01/2016 *b. End Date: 06/30/2017

18. Estimated Funding ($):

*a. Federal 270,000.00
*b. Applicant 16,500.00
*c. State 13,500.00
*d. Local
“g. Other

*f. Program Income
*g. TOTAL 300,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[E a. This application was made available to the State under the Executive Order 12372 Process for review on 05/02/2016

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
[ Yes B No

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

** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Arnold

Middie Name:

*Last Name Shadbehr

Suffix: P.E.

*Title: Chief of General Services and Public Works

*Telephone Number: (310) 349-2985 Fax Number: (310) 978-9144

* Email: ashadbehr@cityofhawthorne.org

~
*Signature of Authorized Repr: : , ; é *Date Signed:

5-16-20/6
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier: ’ .
lDept. of Food and Agriculture Govemﬂ'vS'{]mceOfP’a"ﬂm_ﬂ&Resem’ch

5a. Federal Entity Identifier: 5b. Federal Award Identifier: MAY 24 2016

|16-8506—1703-CA | |

State Use Only:

6. Date Received by State: 7. State Application (dentifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California |

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

68-0325104 J |8074876650000

d. Address:

* Streett: |1220 N Street, Room 315 |
Street2: l ’ |

- * Cityr 'lSacramento ‘ ! -

County/Parish: | I

* State: li ) CA: California |
Province: | ) l )

* Country: | - USA: UNITED STATES : |

* Zip / Postal Code: ‘l95814 l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

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

S

Prefix: ,..._-.‘, . e l <+ Elest Name: - |JaSOn. e e e e e it sremen s i - . |.. -

Middle Name: l J

* Last Name: |chan l

Suffix: _ | : |

Title: {

Organizational Affiliation:

|California Department of Food and Agriculture |

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

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




Application for Federal Assistance SF-424

* 9. 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
CFDA Title:

Plant: and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

o

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Noxious Weeds Biocontrol

Attach supporting documents as specified in agency instructions.

| Belete Atanefiisl| [ENisW AtBchments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant EI * b. Program/Project

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

17. Proposed Project:

-2, StartDate b, End Date

18. Estimated Funding ($):

* a. Federal | 26,900. 00|
* b, Applicant ‘ | 0.00|
*c. State | 0.00|
* d. Local : | 0.00|
* &, Other | 0.00f
*f. Program{ncome | 0.00|
*g. TOTAL | 26,900.00]

* 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 .

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

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

[]Yes No

If "Yes", provide explanation and attach

I |

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

** | AGREE

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

Authorized Representative:

Prefix: o o *VFirst'N-arﬁé: 7 Crystal
| | | |

Middle Name: | |

* Last Name: |Myers |

Suffix: | |
* Title: |Manager, Office of Grants Administration |
* Telephone Number: | (916) 657-3231 Fax Number: ’

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

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

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

(] Preapplication New |

Application : [] continuation * Other (Specify): " Co

[] Changed/Corrected Application | [ ] Revision | I '

* 3. Date Received: 4. Applicant Identifier: Gollemo s '

Completed by Grants.gov upon submission. | | ) | fsomm()fp/am’ma & RE h

5a. Federal Entity Identifier: ‘ .5b. Federal Award Identifier: MAY 2 4 2"16

State Use Only:

6. Date Received by State: l:__—l 7. State Application !dentifier: | | .

8. APPLICANT INFORMATION:

* a. Legal Name: ]California State University, East Bay, Foundation Inc |

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

941524922 . | |1940443350000

d. Address:

* Street1: |25800 Carlos Bee Blvd ' |

Street2: 1 B ; |

* City: |Hayward |

County/Parish: | |

* State: l CA: California |

Province: | . l

* Country: | USA: UNITED STATES |

* Zip | Postal Code: |94542-3000 ) ‘

e. Organizational Unit:

Department Name: _ Division Name:

Earth & Environmental Sciences | |College of Science

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

Prefix; -~ ».|MS; e | e e e % Eirst- Name: - |Jeanne‘

Middle Name: | {

* Last Name: |Dittman ' ' l

Suffix: I I

Title: |Director Grants Administration

Organizational Affiliation:

|California State University, East Bay |

* Telephone Number: |510-885-4006 Fax Number: |

* Email: |csuebawards@csueastbay.edu |
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Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IU. S. Geological Suxrvey

11. Catalog of Federal Domestic Assistance Number:

|15.807

CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:
G16AS00024

*Title:

|2017 Barthguake Hazards External Grants Program

13. Competition Identification Number:

G16AS00024

Title:

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

* 15, Descriptive Title of Applicant's Project:

Earthquake hazard assessment in the Sacramento-San Joaquin Delta using seismic surface wave and
reflection methods

|
|
|
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Application for. Federal Assistance SF-424

16. cdngressional Districts Of:

* a, Applicant * b, Program/Project
Attach an additional list of Program/Project Congressional Districts if needed. ‘
! 17. Proposed Project:
* 8. Start Date: *b, End Date:
| 18. Estimated Funding ($):
‘ * a. Federal l 49,331.00
* b. Applicant | 0.00|
*¢. State | o.oo]
, * d. Local | 0. 00]
i * e. Other r 0. 00‘
|
i *f. Program Income | 0.00] |
‘ *g. TOTAL r 49,331.0ﬂ !
} (7] a. This application was made available to the State under the Executive Order 12372 Process for review on :I
) D b. Program is subject to E.O. 12372 but has not been selected by the State for review. i
: [] 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, 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 i
1 comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may !
i subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) i
: |
** | AGREE |
! ** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency \
! spegific instructions. '
Authorized Representative: ! i
Prefix: lDr. | * First Name: ICarolyn | |
i |
Middle Name: | | J
- |
* Last Name: lNelson J !
Suffix: | I i
' |
* Title: |Interim Provost and VP of Academic Affairs I
! |
; * Telephone Number: |510-885-3711 | Fax Number: I ‘
B * Email: lcarolyn .nelson@csueastbay.edu

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

* Date Signed: ICompleted by Grants.gov upon submission.
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Application for Federal Assistance SF-424

* 1. Type of Submissior:

O Preapplication \

@ Applicaticn

O Changed/Corrected Application

* 2. Type of Application:

@ New
© Continuation

G Revision

- * If Revision, select appropriate letier(s):
| . : !
* Other (Specify) ’

L _ G

* 3. Date Received:

4. Applicant Identifier:

TR I RO

|pErizizoie ]

1 MAY 25 gpys

5a. Federal Entity Identifier:

* Bb. Federal Award [dentifier:

” STATET "ECLEARINGHO 1

State Use Only:

6. Date Received by State: ] : : || 7. State Application [dentifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: [Jniversity of Scuthern California |

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

[ I,

{* ¢ Organizational DUNS:

- |Bs1642394

— |k{072933393 |

d. Address:

* Streati: .

|Department of Contracts and Grants

Street2:

[5726 5. Flower Streat

* City: _ . |Los Angeles

County: 1

* State: [cA: Caitornia

Province: [

* Country:.

" [USATUNITED STATES

* Zip / Postal Code: [50089-0701

e. Organizational Unit: .

Department Name: ... ., .’

Division Name: . . ., IO B

|Earth Scien;:es

] [Dorn‘sife’ V |

f. Name and contact information of person to be contacted on mattets.inyojving this application:

Prefix: Ms. -

i . *FirstName:" JEmi - . .. . . . ; -

Middle Name: [\

[

* Last Name: [Kamei

Suffix: |

Titte: [Contract,and Grant Officer

Organizational Affiliation:

||University of Southern California

* Telephone Number: 213-821-6779

|Fax Number: |

*Email:  femikamei@usc.edu

Funding Opportunity Number:

Received Date: Time Zone: GMT-§



S

)

/"’\

Application for Federal Assistance SF-424

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

||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:

ji5.807 |
CFDA Title:

|Earinquake Hazards Research and Monitoring Assistance

* 12, Funding Opportunity Number:

|[GT6AS00024

* Title:

|[2017 Earihquake Hazards External Grants Program

13. Competition Identification Number:

|[Gi6AS00024

Title:

|[2077 ERP Program Announcerment

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

* 15. Descriptive Title of Applicant's Project:

and FZTWs

Hlnvestigation of Structural Heterogeneity and Stress Status along the 2014 South Napa Rupture Zone and Connecting Faults from SWS

Aftach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5




Application for Federal Assistance SF-424

16. Congressional Districts Of:

1* 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: [01/01/2017 . , *b. End Date: [12/31/2017

18. Estimated Funding ($):

* a. Federal [ 71,759.00)
* b. Applicant | 0.0G§
*c. State [ 0.00]
* d. Local f 0.00]
* e. Other | 0.00)
*f. Program Income [ 0.00)
*g. TOTAL | 71,759.00f

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

O 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.

@ 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' e 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)

#A **1AGREE

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

Authorized Representative:

Prefix: [Ms. ] * First Name:  [Emi

Middle Name: M |

*Last Name: [Kamei

Suffix: | » |

* Title:  [Contract and Grant Officer : |

* Telephone Number: {213-821-6779 ]Fax Number: |

* Email:  femiKamei@usc.edu

* Signature of Authorized Representative: [EmiKamel ] * Date Signed: [0&R2/2016 ]

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

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




A

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):
QO Preapplication ® New | ]
@ Application O Continuation * Other (Specify)
O Changed/Corrected Application O Revision | |
* 3. Date Received: 4. Applicant Identifier:
|[o57z572016 | ]

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

Govermors Office of Plannino & Research
|

State Use Only:

at

e

(LX)

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

8. APPLICANT INFORMATION:

*a. Legal Name: {University of Southern California

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

|[e57642394 |{072933393 |
d. Address:
* Streett: [Department of Contracts and Grants
Street2: » [3720 South Flower Street
* City: [Cos Angeles |
County: [ |
* State: ICA: California
Province: I |
* Country: |[USA: UNITED STATES , ]
*Zip / Postal Code: [§0089-0701 |

e. Organizational Unit:

Department Name: Division Name:

[Vice President For Research J{[Provost's Office

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

Prefix: [Ms. | . * First Name:'. [Emi

Middle Name: [i . | e e

* Last Name: ' [Kamei

Suffix: I A ]

Title: [Contract and Grant Officer

Organizational Affiliation:

}{University of Southern California

* Telephone Number: [213-821-6779 |Fax Number: |

*Email:  femikamei@usc.edu

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




|Application for Federal Assistance SF-424

9. Type of App]icant 1: Select Applicant Type:

"O: Private Insfitution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|[Geclogical Survey

11. Catalog of Federal Domestic Assistance Number:

{5307 |
CFDA Title:

I[Earthquake Hazards Research and Monoring Assistance

* 12, Funding Opportunity Number:

|[G16AS00024 ]
* Title:

|P017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

|[G16AS00024 - . |

Tite: T~ T T T oo T T Tt T T T T T T To o

|2077 EHP Program Announcement

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

* 15. Descriptive Title of Applicant's Project:

systematic approach for discriminating between tectonic and induced earthquake clusters: Collaborative Research with University of
Nevada Reno, and University of Southern California

Attach supporting documents as specified in agency instructions.

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




[

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-037 * b. Program/ProjectiCA-037

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

17. Proposed Project:

* a. Start Date: [12/01/2016 *b. End Date: [11/30/2018

18. Estimated Funding ($):

* a. Federal I 95,976.00]
*b. Applicant I 0.00}
* c. State | 0.00
*d. Local I 0.00]
* g. Other ] 0.00]
* f. Program Income | 0.00]
*g. TOTAL I 95,976.00
*19, Is Application Subject to Review By State Under Executive Order 12372 Process? L.

O a. This application was made available to the State under the Executive Order 12372 Process for review on l:|
O 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 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 list, is contained in the announcement or agency
specific instructions. :

Authorized Representative:

Prefix: Ms. | * First Name: [Emi |

Middle Name: M |

*Last Name:  [Kamei . . . |

Suffix: |

*Title:  [Contract & Grant Officer |

* Telephone Number: [213-821-6779 |Fax Number: | |

*Email:  [emikamei@usc.edu ' |

* Signature of Authorized Representative: [EmKamel ] * Date Signed: [E/252016 |

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 New |
Application : [] Continuation . * Other (Specify):

|:| Changed/Corrected Application D Revision | I

* 3. Date Received: 4. Applicant Identifier:
05/25/2016 ‘ IEE . ’ |
5a. Federal Entity Identifier: : 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |AECOM Technical Services, Inc. ‘

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

952661922 | |0031844620000 _~'"

d. Address: '

* Streett: I515 5. Flower Street - 4th Floor

Street2: |

* City: |Los Angeles
County/Parish: | |

B
=-<
Do
(]
N
[
oy
=

* State: | CA: California

Province: I }

* Country: [ USA: UNITED STATES

* Zip / Postal Code: |90071-2201 |

e. Organizational Unit:

Department Name: Division Name:

Seismology | |Environment

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

- Prefix: - R lDr;... O i E . - *First Name: IMelanie

Middle Name: | |

* Last Name: |Wa11ing

Suffix: | |

Title: [Engineer

Organizational Affiliation:

. * Telephone Number: [510.333.3616 Fax Number: . [

* Email: lmelanie.walling@aecom.com |




N

Application for Federal Assistance SF-424.

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.807
CFDA Title:

Barthquake Hazards Research and Monitoring Assistance

* 12, Funding Opportunity Number:

G16AS500024

* Title:

2017 Barthquake Hazards External Grants Program

13. Competition Identification Number:

GLl6AS00024

Title:

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

Areas Affected.pdf

* 15, Descriptive Title of Applicant's Project:

Non-Ergodic Ground-Motion Prediction Equation for Induced Seismicity Hazards in the Oklahoma
Region

Attach supporting documents as specified in agency instructions.




-

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant . * b. Program/Project

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

17. Proposed Project:

* 4. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal | 67,048.00|
*b. Applicant | 0. oo|
*c. State | 0.00|
*d. Local | 0. 00‘
* e. Other | 0.00I
*{. Program Income| 0.00!
*g. TOTAL | 67,048.00|

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefic. [pr. | *FirstName: |paul |

Middle Name: | | ’

*LastName: |somerville B
Suffix: ! I '

* Title: |Principa1 Seismologist : |

* Telephone Number: |213.995_2220 | Fax Number:'

* Email: lpaul .somerville@aecom.com

* Signature of Authorized Representative:  |Carla Willis

* Date Signed: |05/25I2016




Application for Federal Assistance SF-424

* 1. Type of Submission:

Q Preapplication

@ Application

O Changed/Corrected Application

* 2. Type of Application:

@ New
O Continuation

O Revision

* If Revision, select appropriate letter(s):

I QW
* Other (Specify) S Om

* 3. Date Received:

4. Applicant Identifier:

|perErzote ]

5 2 :
TATECLM RINGHQ[ IS

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: [University of Southern California (UPC)

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

* c. Organizational DUNS:

|[-851642394-A1

072933393 |

d. Address:

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

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

* State: [CA: Calffornia |
Province: [ - |

* Country: [USA UNITED STATES |

* Zip / Postal Code: [50089-0701

e, Organizational Unit:

Department Name:

Division Name:.

{Provost's Office

|Vice President For Research

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

Prefix: {Ms.

| *.First Name; ] [Emi

Middie Name: ‘[

e

* Last Name: [Kamel

Suffix: I

Title: [Contract and Grant Officer

Organizational Affiliation:

I[University of Southern California

* Telephone Number: [213-821-6779

|Fax Number: [

*Email:  femikamei@usc.edu

Funding Opportunity Number:

- Recelved Date: Time Zone: GMT-8



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

“(TPrivate Institutioﬁ of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Abplicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|[5:807 |
CFDA Title:

|Earthquake Hazards Research and Monitoring Assistance

*12. Funding Opportunity Number:

|[c16AS00024

* Title:

"2017 Earthquake Hazards External Grants Program

13. Competition ldentification Number:

|[G16AS00024

Title:

J|'27)17 EHP Program Announcement

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

|

* 15, Descriptive Title of Applicant's Project:

ctivity and earthquake potential of the Wilmington blind thrust,Los Angeles,CA: The largest earthquake source not on current southern
California hazard maps?:Collaborative Research with Harvard & USC

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Time Zone: GMT-8




[

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant  [CA-037 * b. Program/ProjectiCA-037

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

17. Proposed Project:

*a. Start Date: [01/01/2017 *b. End Date: [12/31/2017

18, Estimated Funding ($):

* a. Federal I 16,154.00]
*b. Applicant I 0.00]
| c. state f 0.00]
*d. Local | 0.00]
* e. Other f 0.0
*f. Program Income | 0.00]
*g. TOTAL | 16,154.00)

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

O Yes ® No I ]

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

Middle Name: M |

*LastName:  [Kamei

Suffix: [

* Title:  [Contract & Grant Officer |

* Telephone Number: [213-821-6779 |Fax Number: |

*Email:  [emikamei@usc.edu

* Signature of Authorized Representative: [EmKamei ‘ ] * Date Signed: [65725/2016 ]

, 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:
[] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

New
[_] Continuation
[ ] Revision

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

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

06/25/2016

o

Gmﬁm\‘”smceo‘fplanning&ﬁes@mh

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

MAY 25 2016

|

I

State Use Only:

6. Date Received by State: [:—__—l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |AECOM Technical Services, Inc.

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

* ¢. Organizational DUNS:

952661922

10031844620000

d. Address:

* Street1: |515 S. Flower Street - 4th Floor

Street2: |

* City: |Los Angeles

County/Parish: |

* State: |

CA: California

Province: 1

* Country: l

USA: UNITED STATES

* Zip / Postal Code: |90071-2201

e. Organizational Unit:

Department Name:

Division Name:

Seismology

|

|Erivi ronment

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

Prefix: -~ [pr.

l - e . % First Name: - ‘E}ng Kie

- ——

Middle Name: |

*Last Name! |Thio

Suffix: |

Title: |Seismologist

Organizational Affiliation:

* Telephone Number: |213.996.2250

Fax Number:

* Email: |hong .kie.thio@aecom.com




N

Application for Federal Assistance SF-424

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

‘QT For-Profit Organization (Other than Small Business)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

l15.807
CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12, Funding Opportunity Number:
G16AS500024

* Title:

2017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

G16AS00024

Title:

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

|5-Areas Affected.pdf

* 15, Descriptive Title of Applicant's Project:

A Suite of Improved Kinematic Rupture Models, Wavefield Simulations, and Ground Motion Estimates
for the 1964 Alaska Earthquake: Collaborative Research with University of Alaska Fairbanks and
AECOM




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:

18. Estimated Funding ($):

* a. Federal | 45,476.72|
* b, Applicant | '~ 0.00|
* c. State l 0. 00]
* d. Local ‘ I 0. oo| .
* e, Other | 0. 00|
*f. Program Income r 0.00|
*g. TOTAL | 45,476.72|

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

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

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

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

If "Yes", provide explanation and attach

| |

21. *By signing this application, 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 penaities. (U.S. Code, Title 218, Section 1001) .

** | AGREE

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

Authorized Representative:

e

‘[ Preﬁx |Dr. J o ~ *First Name: |Pau1 B |
f Middle Name: | |
* Last Name: [Somerville | :
| Suffix: | I w
* Title: lPrincipal Seismologist ‘
* Telephone Number: |213 .996.2220 J Fax Number: I

* Email:- |pau1 .somerville@aecom.com

* Signature of Authorized Representative:  [Carla Willis | * Date Signed: |05/25/2016




Application for Federal Assistance SF-424

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s):

O Preapplication ® New | ]

@ Application O Continuation * Other (Specify) ’

O Changed/Corrected Application | O Revision [ Guvenm\‘sE]fﬁceofWaﬂniﬂa&ﬁmh
* 3, Date Received: 4. Applicant Identifier: M AY 2 5 2015

lpzazTe - ] [Simms20161272 | -

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: [The Regents of the University of California, Santa Barbara

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

* Zip / Postal Code: [§3106-2050 |

|B56006745 ||bo4878394 1

d. Address:

* Street1: [3227 Cheadle Hall |
Street2: [Brd floor, MG 2050 J

* City: ' [Santa Barbara : ] | .
County: [Ganta Barbara |

* State: [CA: California
Province: [ |

* Country: [USA: UNTTED STATES |

e. Organizational Unit:

Division Name:

|{[Office of Research ]

Department Name:

||'Sponsored Projects

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

Prefix: [ ] * First Name: [Katherine

Middle Name: | ] , e e e e

* Last Name: [Tompkins

Suffix: [ ]

Title: [Sponsored Projects Analyst |

Organizational Affiliation:

rl'he Regents of the University of California, Santa Barbara i |

* Telephone Number: 1805-893-4763 ]Fax Number:  [805-893-2611

*Email:  lompkins@research.ucsb.edu

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



()

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lﬁ—k Public/State Controlled Institution of Higher Education
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|[Geclogical Survey

11. Catalog of Federal Domestic Assistance Number:

|[i5:807 |
CFDA Title:

|[Earthquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:

|[GT6AS00024

* Title:

|[2077 Earihquake Hazards External Grants Program

13. Competition Identification Number:

|[G16AS00024

Title:

|[2077 ERP Program Announcement

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

* 15, Descriptive Title of Applicant's Project:

||Tf{ecord of Holocene Earthquakes within the Santa Barbara Area based on Seismic Stratigraphy of a Small Coastal Lagoon |

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Time Zone: GMT-5




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant  [CA-024 ' * b, Program/Project{CA-024

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

17. Proposed Project:

* a. Start Date: [04/0172017 *b. End Date: [03/31/2018

18. Estimated Funding ($):

* a. Federal I 62,886.00
* b. Applicant I 0.00]
*c. State [ 0.00]
*d. Local ] 0.00]
* e, Other I 0.00]
*f. Program Income | 0.00
*g. TOTAL [ 62,886.00|

*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 .
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 e 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: I ] * First Name: [Hilda

Middle Name: | |

*Last Name: [asquez

Suffix: I |

* Title: [Sponsored Projects Officer |

* Telephone Number: [805-893-7360 . ]Fax Number: [805-893-2611

*Email:  [proposals@research.ucsb.edu

* Signature of Authorized Representative: [Hilda Vasquez ] *Date Signed: [052472016 ]

Authorized for Local Reproduction

Funding Opportunity Number: ’ * Recelved Date: Time Zone: GMT-6

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




[N 1A ——

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate lefter(s):
O Preapplication @ New |
@ Application O Continuation * Other (Specify)
O Changed/Corrected Application Q Revision ) |
* 3. Date Received: 4. Applicant Identifier:
| ] [Sorlien 201671268 |
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

State Use Only:

ramEmE e fPlaming & Research

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

8. APPLICANT INFORMATION:

* a. Legal Name! [The Regents of the University of California, Santa Barbara

* b. Employer/Taxpayer Identification Number (EIN/TIN): I+ ¢. Organizational DUNS:
|[e56006145 —_|[0948783%4 |
d. Address:
* Street1: [3227 Cheadle Hall
Street2: [3rd floor, MC 2050
* City: |Santa Barbara |
County: [Santa Barbara |
* State: [CA: California
Province: [ |
*Country: [USA: UNITED STATES

* Zip | Postal Code: [53706-2050 !

e. Organizational Unit:

Department Name: Division Name:
Sponsored Projects ‘ Office of Research
[

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

Prefix: [ | * First Name:  [Katherine

Middle Name: | |

* Last Name: [Tompkins

Suffix: [ |

Title: [Sponsored Projects Analyst |

Organizational Affiliation:

"The Regents of the University of California, Santa Barbara

* Telephone Number: [805-893-4763 | Fax Number:  [805-893-2611

*Email:  fompkins@research.ucsb.edu

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



Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[F: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

|[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|[i5.807 ]
CFDA Title:

|Earinquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:

“G16A800024 ]
* Title:

|[2077 Earihquake Hazards External Grants Program

13. Competition Identification Number:

|GT6AS00024 |
Title:

E017 EHP Program Announcement

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

FL ' ]

* 15, Descriptive Title of Applicant's Project:

||Digita| faults and 3D velocity model, offshore south-central California

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: ’ Received Date: Time Zone: GMT-6



Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ~  [CA-024 * b. Program/Project]CA-024

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

= |

117. Proposed Project:

* a. Start Date: *b. End Date:
18, Estimated Funding ($):

* a, Federal | 55,605.00]

* b. Applicant I 0.00]

* c. State I 0.00|

*d. Local I 0.00|

*e. Other O 0.00

*f. Program Income | 0.00}

*g. TOTAL | 55,605.00]

* 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 .
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 ® No [ ]

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

# *1AGREE

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

Authorized Representative:

Prefix: | | * First Name: [Hilda ]
Middle Name: [ |

* Last Name:  [Vasquez |

Suffix: [ B

* Title:  [Sponsored Projects Officer ]

* Telephone Number: [805-893-7360 |Fax Number: [805-893-2611 |

* Email:  [proposals@research.ucsb.edu |

* Signature of Authorized Representative: [Hlda Vasquez ] *Date Signed: [572472016 ]

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

Funding Opportunity Number: Recelved Date: Time Zone: GMT-§
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] changediCorrected Application | [] Revision |

* 3. Date Received: 4, Applicant Identifier:

05/26/2016 l INC

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

| Il

Gomwmmmh

State Use Only:

6. Date Received by State: I—__—_l 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: ‘AECOM Technical Services, Inc.

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

@661922' ] |0031844620000

d. Address:

* Street1: |515 S. Flower Street - 4th Flooxr

Street2: |

* City: |Los Angeles . : |
County/Parish: ] |

* State: l CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |9oo71-2201 I

e. Organizational Unit:

Department Name: Division Name:

Séis‘mology . | |Environment

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

Prefix: - ""”‘|Dr. e | e * First Name: IPercy' S

o S,

J—

Middle Name: l 4‘

* Last Name: iGalvez

Suffix: | |

Title: |Seismologist

Organizational Affiliation:

i

* Telephone Number: |213.996.2298 Fax Number:

* Email: [percy. galvez@aecom.com




S

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

L

‘Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency: '

IU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15 .807

CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12, Funding Opportunity Number:
G16AS00024

* Title:

2017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

G16AS00024

Title:

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

7-Areas Affected.pdf

* 15, Descriptive Title of Applicant's Project:

Assessment of potential Mw 7 earthquakes on the Hayward-Calaveras fault system: Earthquake cycles,
dynamic ruptures and ground motions

Attach supporting documents as specified in agency instructions.
Add Attashments | [Beiete Aachmenis] (©Vigw Altach:

S




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 69,075.00|
* b. Applicant | 0. 00|
*c. State | 0. 00|
*d. Local | o.oo|
* e. Other | o.ool
*f. Program Income | 0.00|
*g. TOTAL | §9,075.00|

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

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

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

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

If "Yes", provide explanation and attach

P

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:

Preﬁxﬁ » IDr. | * First Name: |Pau1

Middle Name: | |

* Last Name: ISomerville I

Suffix: | |
* Title: |Principal Seismologist ' |
* Telephone Number: 1213 .996.2220 l Fax Number: I

* Email: |pau1 .somerville@aecom.com |

* Signature of Authorized Representative:  |Carla Willis

* Date Signed:  [os/2572016 |




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

(] Preapplication

Application

[:| Changed/Corrected Application

* 2. Type of Application:
New

[] Continuation .
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

05/25/2016 l ‘CEUS

Sa. Federal Entity Identifier:

5b. Federal Award Identifier:

| MAY-25 2616

State Use Only:

STATECLEARINGHOUSE

7. State Application

6. Date Received by State: |:|

Identifier: | I

8. APPLICANT INFORMATION:

*a. Legal Name: |apCOM Technical Services, Inc.

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

* ¢. Organizational DUNS:

952661922 ~ l

0031844620000 J

d. Address:

* Streett: |515 S. Flower Street - 4th Floor

Street2: |

* City: |Los Angeles

County/Parish: |

* State: I

CA: California ’ |

Province: |

|

* Country: l

USA: UNITED STATES |

* Zip / Postal Code: [90071-2201

I

e. Organizational Unit:

Department Name:

Division Name:

‘|seismology ' |

|Environment

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

Prefix; ... ... "~|Dr. . . . I S

* First Name:

Mehrdad. -« e

Middle Name: |

|

* Last Name: |Hosseini

Suffix; r I

Title: |Engineer .

Organizational Affiliation:

* Telephone Number: |213.996.2211

] Fax Number: ]

* Email: ‘mehrdad. hosseini@aecom.com

.




()

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.807

CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:

GLl6AS00024

* Title:

2017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

G16A500024

Title:

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

4-Areas Affected.pdf

* 15, Descriptive Title of Applicant's Project:

phase vel...

Reducing uncertainties in the estimation of site terms at CERI stations by estimating deep VS

profiles using joint inversion of earthquake receiver functions and site-specific geophysical

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424 .

16. Congressional Districts Of:

* a. Applicant ' . * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 58,111 .31|
*b. Applicant | 0. oo|
*¢. State | 0. 00|
*d. Local | 0. ool
* e. Other | 0. ool
*f. Program Income | 0. 00]
*g. TOTAL | 58,111.31]

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

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

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

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

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (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,: : . |Dr' s - l R First Namé: Ipaul. N ' PR L tmie s et b oa S mavem i s 1008 e |

Middle Name: | i

* Last Name: |SOmerville |

Suffix: I |
* Title: |Principa1 Seismologist |
* Telephone Number: |213 .996.2220 | Fax Number: I

* Email: |pau1 .somerville@aecom.com

* Signature of Authorized Representative:  |Carla Willis | * Date Signed: 105/25/2016




I

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:

05/252016 . | |eva

I
, anningg ﬁ’ese arch

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

MAY o5 20

| 1l

STATECl Epr

INGHOYSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a LegalName: lagcoM Technical Services, Inc.

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

952661922 ! |0031844620000

d. Address:

* Street1: |515 S. Flower Street - 4th Floor

Street2: |

* City:, |Los Angeles . |
County/Parish: | |

* State: | CA: California

Province: | : |

* Country: | ‘ USA: UNITED STATES

* Zip / Postal Code: |9oo71-2201 - - |

e. Organizational Unit: . .

Department Name: . .. | Division Name: . R

Seismology ’ o . | |Environmeht

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

Prefix... - "’|Dr. B | -* First Name: .. |Percy e

Middle Name: | i |

* Last Name: |Galvez

Suffix; [ |

Title: [Seismologist

Organizational Affiliation:

l

* Telephone Number: [213.996.2298 Fax Number:

* Email: |percy. galvez@aecom.com
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Application for Federal Assistance SF-424

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

Q: For-Profit Organization (Othex than Small Business)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 40. Name of Federal Agency:

]U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

'15.807
CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:

G16AS00024

* Title:

2017 Earthquake Hazards External:-Grants Program

13. Competifion Identification Number:

G16AS500024

Title:

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

1-Areas_Affected.pdf I

* 415, Descriptive Title of Applicant's Project:

Reassessment of the 1700 Cascadia Earthquake and its Impacts using Dynamic Rupture Models
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

*a Federal | §7,098.02|
* b. Applicant . | 0. 00|
* c. State li 0.00|
*d. Local | 0. oo|
* ¢, Other | 0.00|
*{. Program Income | 0. Oolz
*g.TOTAL . | 67,098.02]

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ es 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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: |Dr. | * First Name: |Pau1 |

Middle Name: | ' |

* Last Name: |Somervi11e |

Suffix. . | : | ‘ .
*Title: |Principal Seismologist |
* Telephone Number: |213 1 996.2220 J Fax Number: |

* Email: lpaiul .somerville@aecom.com

* Signature of Authorized Representative:  [Carla Willis l * Date Signed: 105/25/2016




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

Application for Federal Assistance SF-424.

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication v New
[] Application [ ] Continuation * Other (Specify):
l:] Changed/Corrected Application D Revision r |
* 3. Date Received: 4. Applicant Identifier:
i |None |
5a. Federal Entity ldentifier: -~ .o oo o 5b. FederalAward.ldéﬁﬁ’l’l@ﬁﬁﬁ@%@fﬁ%@f”ﬂﬂ"iﬂﬂ&R@S@'&Wh e e
[3-06-0057 | 11

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: FBORDER COAST REGIONAL AIRPORT AUTHORITY

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

80-0540149 | |[o217490540000

d. Address:

* Street1: |150 DALE RUPERT ROAD |
Street2: l —I

*City: crescant ciry I
County/Parish: DEL NORTE I |

* State: | CA: California j
Province: . | ) |

* Country: [ USA: UNITED STATES l

* Zip / Postal Code: |95531 |

e. Organizational Unit:

Department Name: Division Name:

NONE . . l INONE

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

-~ Prefix:—

”*IM’SN{ [ ‘_.,._.-.__..“_| [ ""FifSt'Namel""“"ILORIE‘ ______ e

Middle Name: [» , |

* Last Name: |[apams

suffix. l - I

Title: [PRINCIPAL OF ADAMS ASHBY GROUP

‘Organizational Affiliation:

[GRANT CONSULTANT

* Telephone Number: El 6-449-3944

Fax Number: [916-449-3934

* Email: |LADAMS@ADAMSASHBYGROUP .CoM




O - O

Application for Federal Assistance SF-424

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

Al

D: Special District Government . | L

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

IUNITED STATES DEPARTMENT AGRICULTURE

11. Catalog of Federal Domestic-Assistance Number: . ' 2y

l10.766

: CFDA Title:

Community Facilities Loans and Grants

*12, Funding Opportunity Number:

i * Title:

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

TERMINAL REPLACEMENT PROJECT

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: |08/01/2016 *b. End Date: {08/15/2018

18. Estimated Funding ($):

* a. Federal | 2,858,681.00|
*b. Applicant | 0 .00|
*c State . | _ 0.00|
“dlocal | | 0.00|
*e. Other | 0. 00|
*{. Program Income I 0. OOI
*g.TOTAL | 2,858, 681.00]

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

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

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: ez . | * First Name: [MATTHEW |

Middle Name: IJ I

*LastName: [LEITNER |
Suffix: | N I

* Title: |AIRPORT DIRECTOR |

* Telephone Number: |707—464—7288 Fax Number: |707—464—1023

* Email: |MLEITNER@CO .DEL-NORTE.CA.US

* Signature of Authorized Representative: * Date Signed:




Y
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Application for Federal Assistance SF-424

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

O Changed/Corrected Application QO Revision | |

* 3. Date Received: 4. Applicant Identifier:

[ ' | : ! n@m@fﬁceomammu&%sea\rch
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
MAY 25 2016

I— ' I

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: [Regents of the University of California, Los Angeles i |
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
|[e560067143 ||©92530369 ]

d. Address:

* Street: [Office of Contract and Grant Administration |
Street2: " [11000 Kinross Avenue, Suite 211 j ‘ : |

*City:  [EosAngeles | '
County: [Cos Angeles County |

* State: [CA: Calffornia |
Province: I |

* Country: [USA UNITED STATES |

* Zip / Postal Code: [50095-1406 . |

e. Organizational Unit:

Department Name: Division Name:

|[Gffice of Contract & Grant Adm | |

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

Prefix: [Mr. ] - * First Name:  [Evan |
Middlé N o | 1 S I N
* Last Name: [Garcia \ |
Suffix: I H

Title: [Grant Officer |

Organizational Affiliation:

||Regents of the University of California, Los Angeles ' |

* Telephone Number: [310-794-0171 ' |Fax Number:  [310-943-1658 : |

*Email:  Jocga3@research.ucla.edu : I

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




[

)

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[F: Public/State Controfled Insfitufion of Higher Education

Type of Applicént 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:

|i5807 |
CFDA Title:

[Earthquake Hazards Research and Monitoring Assistance

*12. Funding Opportunity Number:

|G76AS00024 ' |
* Title:

|2077 Earthquake Hazards External Grants Program

13. Competition Identification Number:

IG16AS00024 ) |
Title:

P017 EHP Program Announcement

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

* 15, Descriptive Title of Applicant's Project:

|lA new method for predicting VS30 based on geology, topography, and tectonic stresses in southern California

Attach supporting documents as specified in agency instructions.

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

] 16. Congressional Districts Of:

*a. Applicant  [CA-033 . . * b. Program/ProjectCA-033

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

17. Proposed Project:

* a. Start Date: [01/01/2017 *b. End Date: {12/31/2017

18, Estimated Funding ($):

* a. Federal I 83,689.00]
*b. Applicant I 0.00
* c. State ] 0.00|
*d. Local [ 0.00)
* e. Other | 0.00]
*f. Program Income [ 0.00]
*g. TOTAL | 83,689.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made available to the State under the Executive Order 12372 Process for review on [05/26/2016 |-
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 @ No | : - 1

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

#A * 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: {Evan

Middle Name: [ |

*Last Name:  [Garcia

Suffix: - ] |

*Title:  [Grant Officer A |

* Telephone Number: [370-794-0171 ]Fax Number: [370-943-1658

*Email:  [ocga3@research.ucla.edu

* Signature of Authorized Representative:. [Evan Garcia | *Date Signed: | . |

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

Funding Opportunity Number: Recelved Date: Time Zone: GMT-6




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)

O Changed/Corrected Application O Revision |

* 3. Date Received: 4. Applicant Identifier:
I ] . |

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: [Regents of the University of California, Los Angeles

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
|°56006743 ~ , J|092530369 |
d. Address:
* Street1: [Office of Contract and Grant Administration
Street2: [11000 Kinross Avenue, Suite 211
* City: |Los Angeles ]
County: |Los Angeles County ]
* State: [CA: California
Province: | : : |
* Country: |[USA: UNITED STATES

* Zip / Postal Code: [60095-1406 ]

e. Organizational Unit:

Department Name: Division Name:

|mce of Contract & Grant Adm I

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

Prefix: [Mr, | * First Name: [Evan

Middle Name: | |

*Last Name: [Garcia

Sufﬁ?c [ ]

Title: [Grant Officer . |

Organizational Affiliation:

||'Regents-of the University of California, Los Angeles

* Telephone Number: [310-794-0171 ' |Fax Number:  [310-943-1658

*Email:  Jocga3@research.ucla.edu

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

9. Type of Applicant 1: Select Applicant Type:

|[5: PublicState Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ ‘ » |

*10. Name of Federal Agency:

“Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|[i5807 |
CFDA Title:

|Earthquake Hazards Research and Monitoring Assistance

*12. Funding Opportunity Number:

|[Gi6AS00024 ' ]
* Title:

|P017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

|[GT6AS00024 . |
Title:

|EO17 EHP Program Announcement

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

 — , - |

e e —

* 15, Descriptive Title of Applicant's Project:

[Application of Array Backprojection to Tsunami Wave Prediction and Early Warning

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: . . Recelved Date: Time Zone: GMT-6
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  ICA-033 ' * b. Program/Project{CA-033

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

I ’ ]

17. Proposed Project:

*a. Start Date: [01/01/2017 *b. End Date: [12/31/2017

18. Estimated Funding ($):

* a. Federal [ 79,164.00]
*b. Applicant [ 0.00]
* c. State [ 0.00)
*d.lLocal - I 0.00|
*e. Other [ 0500]
*{. Program income | 0.00|
*g. TOTAL [ 79,164 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 . PRI
O b. Program is subject to E.O. 12372 but has not been sele»cted 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 : @ 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. | aiso 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)

A **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: B (YT ] * First Name: [Evan . |

Middie Name: | |

*Last Name: IGarcia ‘ !

Suffix: [ |

* Title: _ [Grant Officer . |

* Telephone Number: [310-794-0171 |Fax Number: [310-043-1658 |

*Email:  [ocga3@research.ucla.edu |

* Signature of Authorized Representative: [Evan Garcia ]- * Date Signed: | |

+ 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:

O Preapplication

@ Application

O Changed/Corrected Application

* 2. Type of Application:

® New
O Continuation

QO Revision

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

* 3. Date Received:

4. Applicant Identifier:

* Other (Specify)
""Ws%

|
Imﬁ@@@amh

| MAY 25 2058

5a. Federal Entity Identifier:

]

j
* 5b. Federal Award Identifier: E “E CLEq R

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

State Use Only:

8. APPLICANT INFORMATION:

* a. Legal Name: [Regents of the University of California, Los Angeles

* Zip / Postal Code: [90095-1406 ]

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
|eB8006743 |[0o2530369 |

d. Address:

* Street1: [Office of Contract and Grant Administration J
Street2: |11000 Kinross Avenug, Suite 211 |

* City: |Los Angeles ]
County: JCos Angeles County v |

* State: ‘ [CA: California
Province: [ ‘ |

* Country: |USA: UNITED STATES

e. Organizational Unit:

Department Name: Division Name:

[Office of Contract & Grant Adm (|

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

Prefix: [Mr. ] * First Name: Evan

Middle-Name:-[- - R }

* Last Name: [Garcia

Suffix: | |

Title:  [Grant Officer |

Organizational Affiliation:

|Regents of the University of California, Los Angeles

* Telephone Number: [310-794-0171 - |Fax Number: [310-943-1658

*Email:  [ocga3@research.ucla.edu

Funding Opportunity Number: Received Date: Time Zone: GMT-6
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|| .

{* Other (specify):

* 10. Name of Federal Agency:

|[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

115.807 |
CFDA Title:

[Earthquake Hazards Research and Monitoring Assistance '

* 12. Funding Opportunity Number:

|[GT6AS00024 ]
* Title:

12017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

[G76AS00024 |
Title:

|[2077 EFP Program Announcement

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

|

* 185, Descriptive Title of Applicant's Project:

EZharactérizing Long Term and Transient Deformation Source in Southern California

Attach supporting documents as specified in agency instructions.

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




I N

S R

Application for Federal Assistance SF-424

“[16. Congressional Districts Of:

* a. Applicant : [CA-033 . *b. Program/Project]CA-033

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

I— |

17. Proposed Project:

* a, Start Date: [01/01/2017 _ *b. End Date: [12/31/2017

18. Estimated Funding ($):

* a. Federal I 68,085.00
* b. Applicant [ 0.00
* ¢. State I 0.0G}
*d. Local [ 0.00}
*e. Other [ 0.00]
*f. Program Income | 0.00]
*g. TOTAL | 68,085.00]

* 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 .
QO b. Program is subjectto E.O. 12372 but hés 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 " @ No [ g ]

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)

# *1AGREE

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

Authorized Representative:

Prefix: >|Mr. ] * First Name: -[Evan |
Middle Name: | |

* Last Name: [Garcia , . |

*Title:  [Grant Officer - : |

* Telephone Number: [370-794-0171 ]Fax Number: {310-943-1658 |

*Email:  [ocga3@research.ucla.edu |

* Signature of Authorized Representative: [Evan Garcia ] * Date Signed: | . ]

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

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ | Revision |

* 3. Date Received: 4. Applicant ldentifier:

06/24/2016 | Isc

5a. Federal Entity Identifier:

5b. Federal Award Identifier: Gowm@smﬂceoﬂ’m

o G WeEseaTr

| il

LS

iR

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |AECOM Technical Services, Inc.

* b. Employer/Taxpayer |dentification Number (EIN/TIN):
952661922 ‘ | |0031844620000

* ¢. Organizational DUNS:

d. Addr'ess: )

* Street1: |515 S. Flower Street - 4th Floor

Street2: [

* City: lLos Angeles |

County/Parish: | ;

* State: | CA: California -

. Province: r |

* Country: | USA: UNITED STATES

* Zip | Postal Code: [90071-2201 . _ |

e. Organizational Unit:

Department Name: ) . Division Name:

Seismology l |Environment

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

—— .—._*First Name: ,{Percy e

Prefix: |E: e e e | e

Middlg Name: | ] |

* | ast Name: |Galvez

Suffix: | |

Title: |Seismol~ogist

Organizational Affiliation:

* Telephone Number: |213.896.2298 . : 1 Fax Number:

* Email: |percy. galvez'@aecom. com




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specif);):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|ﬁ807

CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12, Funding Opportunity Number:
G16AS00024

* Title:

2017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

G16AS00024

Title:

2-Areas Affected.pdf

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

* 15, Descriptive Title of Applicant's Project:

Seismic Potential and Strong Ground Motions of the Ventura Fault System

Attach supporting documents as specified in agency instructions.

| [

S
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

17. Proposed Project:

*a. Start Date: |01/01/2017 *b. End Date: (12/31/2017

18. Estimated Funding ($):

* a. Federal | 69,110.35|
* b. Applicant ! - : 0. 00|
*c. State [ 0.00]
*d. Local | 0.00|
* . Other | 0.00|
*f. AProgram Income | 0. 00|
*g. TOTAL | 69,110.35]

*19.1s Applicétion Subject to Review By State Under Executive Order 12372 Process?

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

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

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

[]Yes [¥] No

If "Yes", provide explanation and attach

| - |

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

[¥] ** | AGREE

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

Authorized Representative:

Prefix: |Dr. J T YEirstName: |Paul : |
Middle Name: | |

* Last Name: |Somerville - J
Suffix: | J

* Title: |Principa1 Seismolbgist ’

* Telephone Number: @.996.2220 , | Fax Number: |

* Email: Ipaul, somerville@aecom.com

* Signature of Authorized Representative:  [Carla Willis ' - | * Date Signed: |05/24/201a
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication [x] New

[x] Application ] Continuation * Other (Specify):

|:| Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant Identifier:

05/24/2016 | |CEUS

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: l:l :

7. State Application Identifier: |

8. APPLICANT INFORMATION:

| * a. Legal Name: |AECOM Technical Services, Inc.

* b. Employer/Taxpayer Identification Number (EIN/T! lN): * ¢. Organizational DUNS:

952661922 | |oo31844620000

d. Address:

* Street1: !515“ S. Flower Street - 4th Floor l
Street2: | |

* City: |Los Angeles

County/Parish: | 4|
* State: ) | CA: California ‘
Province: | I
*Country: ] USA: UNITED STATES |

* Zip / Postal Code: |90071—2201

e. Organizational Unit:

Department Name:

Division Name:

Seismology

| |Environment

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

Preﬂx:" T '|Dr'." T I T

--* First Name:- —|Mehrdad

Middle Name: |

* Last Name: |Hosseini

Suffix: I I

TMe:|Engineer

Organizational Affiliation:

* Telephone Number: [213.996.2211

Fax Number:

* Email: ’mehrdad.hosseini@aecom. com




L

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): *

-

* 10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.eo7

CFDA Title:

Earthquake Hazards Research and Monitoring Assistance

* 12. Funding Opportunity Number:
G16AS00024

* Title:

2017 Earthquake Hazards External Grants Program

13. Competition Identification Number:

G16AS00024

Title:

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

3~-Areas Affected.pdf

N

* 15. Descriptive Title of Applicant's Project:

Improving Regional Attenuation Models in the CUS by Using Radiation Pattern Correction,
Independent Estimation of Geometrical Spreading Decay Rates, and Independent Estimation of
Receiver Terms




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.
r R

| pltachime

17. Proposed Project:

*a. Start Date: [01/01/2017 *b. End Date: |12/31/2017

18. Estimated Funding ($):

* a. Federal l 63,771, 71|
*b. Applicant | 0. 00|
*¢. State | 0. 00|
* d. Local - 0.00]
* e. Other ‘ | 0. OOI
*f. Program Income | 0. OOI
*g. TOTAL | 63,771.71

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

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

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

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

[]Yes [x]No -

If "Yes", provide explanation and attach

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

[¥] | AGREE

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

Authorized Representative:

Petx | [or. 1 Fisthame: [Pand - ]

Middle Name: | |

* Last Name: |Somerville _ |

Suffix: | . |
* Title: |Principal Seismologist |
* Telephone Number: l213 .996.2220 | Fax Number: l

* Email: Ipaul .somerville@aecom.com

* Signature of Authorized Representative:  [Carla willis

* Date Signed: |05/24/2o1e




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):
R (] Preapplication New I [
Application [] Continuation * Other (Specify):

[:] Changed/Corrected Application D Revision i

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

[op]

Completed by Grants.gov upon submission. I |

vemor’sOfficeofP/annina& Ressarch

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

MAY 26 201

L Il

STATECLE

State Use Only:

6. Date Received by State: I__—_j 7. State Application Identifier: |

8. APPLICANT INFORMATION:

i * a. Legal Name: ]Association of Bay Area Governments

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

94-2832478 I |O790739200000

d. Address:

* Street1: |375 Beale Street .

_ Street2: |Suite 700

* City: |San Francisco |

County/Parish: | |

* State: [ CA: California

Province: | |

* Country: | USA: UNITED STATES

—_ * Zip / Postal Code: 194105'—2055 |

e. Organizational Unit:

Department Name: Division Name:

San Francisco Estuary Partners : I

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

- Prefix;.- .« - |Ms'; JE ,—I e - ....*First Name: .. -- |Caitlin = e

Middle Name: | |

* Last Name: ISweeney

Ssuffix; | |

Title: IDirector, San Francisco Estuary Partnership

~Organizational Affiliation:

lAssociatién of Bay Area Governments

* Telephone Number: |510-622-2362 Fax Number:

* Email; |cait1in. sweeney@sfestuary.oxg




‘Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

[66 .126

CFDA Title:

The San Francisco Bay Water Quality Improvement Fund

* 412. Funding Opportunity Number:

EPA-R9-SFBWQIF-16-01

* Title:

San Francisco Bay Water Quality Improvement Fund, FY2016

13. Competition Identification Number:

Title:

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

Maps EPA HealthyWatersheds_ResilientBayland

S

* 18, Descriptive Title of Applicaht's Project:

Healthy Watersheds, Resilient Baylands: Integrated Urban Greening, Watershed Redesign, and Tidal
Wetlands Restoration.

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 1,755,000.00|

*b. Applicant [ 0.00|

* c. State l o.oo|‘

*d. Local | 1,755,000.00|

* e. Other ‘ 0. ool

*f. Program Income I 0.00|
|

*g. TOTAL 3,510, 000. 00|

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

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

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

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

If "Yes", provide explanation and attach

21. *By signing this application, | 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: | | * Fifst Name: |Ezra |

Middle Name: | |

* Last Name: |Rapport |

Suffix: | I
* Title: |Executiv_e Director |
* Telephone Number: |415_820_7927 ' | Fax Number: l

* Email: |ezrar@abag .ca.gov

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




RECEIVED B5/26/2816 16:59  916-323-3018

___STATE GLEARINGHOUSE

e ()
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriste lettar(a):
© Preapplleation & New I ]
® Application O Gontinuation * Other (Spscify) '
© Changed/Corrected Application O Ravigion | ]
* 3. Date Recelved; 4. Applicant identifler:
[ —J | |
Sa. Federal Entity |dentifler: * &b, Federal Award Identifier;
BITia7247 i |
State Use Only:

6. Date Recejved by State; [ II 7. State Application Identifier: I

B. APPLICANT INFORMATION:

* @, Legal Name; [Ban Francisco Stale University

* b, Employer/Taxpayer Identifleation Number (EIN/TIN): * o, Qrganizational DUNS;

{losTIa7247 ||B#Z57a08s ]
d. Address;
* Streett: {1600 Hollaway Ava |
Streat2; I - |
D 'y
" Gty [San Francizce SSHemors Office OfPlaﬂning &Research
County: San Francisco 1 \";
* Statet [CA: Califomia "
Province: r j }
* Country: [JSATONTTED BTATES ,
" Zlp/ Postal Code: [B2732-1702 ]
. Organlzational Unlt:
Depariment Name; Division Name:
[CRSP - —||Poadémic Atairs
f. Name and contact informatlon of persoh to be contacted on matters involving this appllcation:
Pref: - [ ] * First Narme:  [MaTinda
Middle Nama; | 1

* Last Name: . [Beng

Sufﬁx; | |

Title:  [infGrmatan & Reparting Speciast ]

Orgarnlzationa| Afflliation:

[Een Francisco State Universiy

* Telephane Nutnber; B75-338-1766 JFax Number;  [F75-338-2453

* Emall: ]mgsng@afsu.edu

Funding Oppartunity Number: Recelved Data: Tima Zone: GMT-5




B N

RECEIVED ©5/26/2816 16:59  916-323-3818

&

\ /

STATE CLEARINGHOUSE

)
()
+ A .

Application for Federal Assistance SF.424

9. Type of Applicant 1: Select Applicant Type;

[ PUETE/State Contralled Inalitufor of Figher Edvsaion

Type of Applicant 2; Salact Appilcant Type;

—

Type of Applicant 3: Select Appllcarit Type:

r

L * Othar (spacify)!

C

*10. Nama of Federal Agency:

[Envitonmerital Froteciion Agehey

11. Catalog of Federal Domestle Asslstance Number;

ez ]

CFDA Title:

[The Ban Franeisco Bay Water Qualily Tmprovémeant Fund

* 12, Funding Opportunity Number-

[EPARE-SFBWQIF-T6-01

* Titte;

[San Francisco Bay Water Quallly Improvement Fund, FY2016

13. Competition Identification Number:

{

Title;

ﬂl

14. Areas Affectod by Project {Cltles, Countips, Btates, ote.):

C-

* 18. Descriptive Title of Applicant's Project:

[Reglons] Welland Monftaring Tor Environmental Ghanga

Attach supporting dacumants as specified In agency instructions,

Funding @ppartunity Number;

Recelved bata: Time Zong; BMT-4

T TTTyTTT T T e T




i I

RECEIVED ©5/26/2016 16:59 . 9165-323-3018 STATE CLEARINGHOUSE

,\ ’/w' ) \

AN
7

Application for Federal Assistance SF-424

16. Congresslonal Districts OF:

* a, Applicant *h, ngram/Project

Attach an additlongl llst of Program/Project Cangressianal Districts If needed.
@Tﬁanat42400ngresslonalorstnets1007210205.pdf |

17. Proposed Project:

“a. Start Dale: f{0j0 2016 ) " b, End Date: [05/3072019

18. Estimated Funding (3):

* a. Federal — 755,271.00]
* b, Applicant [ , 187.271,00]
" . State I f0,000.00)
“d. Lacal — 0.0q)
* &, Othar ] 508,000.00]
* . Program incoma [ .00
|9 TOTAL [ 1,510,543.00)

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

& This application was made avallable to the State under the Exacutive Order 12372 Process for review on Em
O b. Ptagram is subjest to E.Q, 12372 but has not been selected by the State for reviaw,
Q ¢. Program is nst coverad by E.Q, 12372,

* 20, 15 the Applicant Rellnguent On Any Federal Debt? {If "Yes", provide explapation and attach.)
O Yes @® No [

-

21, *By slgning thia application, ! certify (1) to the statemonts contained In the llst of certifications™ and (2) that the staterents
herein are ttue, complete and accurate to the best of my knowladge. | also provide the required azsurances™ and agree to com-
ply with any resulting terms [f | accept an award, | am aware that any false, fictitloys, ot fraudulent statements or claims may
Fublect me to crimina, civil, or adminlstrative penalties, {U.&. Cod, Title 218, Seetlon 1001)

¥ * | AGREE

™ The list of cetifleations an

t assurances, or an internet site where your may obtain this list, Is contaltied in the announcement or agency
speciflc instructions.

Authotized Representative:

Prefix: i ] * Firat Name: [Sugan
Middla Name: - ]

* Last Name; [Pelton

Suffix: | ) |

*Titfe:  finfarim Divector

* Telephone Number; [15-358-7080

[Fax Number: {#15-338-2407

* Email; Eﬁaitan@sfsu.adu

* Signature of Authorlzed Representative: [Etsen Patian ra) | ™ Date Slgned: | ]
{ }
Authorlzed for Local Reproduction (_)L Standard Form 424 (Revised 10/2008)
5 WW Presoribed by OMB Circular A-102

P

Funding Gppotunity Number: 6] M I lb Razelved Date: Tiine Zone: GMT.8




B

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

Application for Federal Assistance SF-424

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

[] Preappiication New |

[X] Application [] Continuation * Other (Specify): GUVemOr'soff,-cG OfBlapn

[ ] Changed/Corrected Application | [ ] Revision | | . anm".Q& Research

* 3. Date Received: 4. Applicant Identifier:
05/26/2016 | ]

STATE CLeapy

016

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ITriple HS, INC. d/b/a H. T. Harvey & Associates

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

94-2204955 | |0970187170000

d. Address:

* Street: |983 University Avenue

Street2: [Building D

* City: |Los Gatos : |

County/Parish: | . |

* State: ) l CA: California

Province: ’ |

* Country: t USA: UNITED STATES

* Zip / Postal Code: |;5032—7636 ]

e. Organizational Unit:

Department Name: : Division Name:

||

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

Prefix: lDf.' e |

- *First Name: 'lsharon S

S

Middie Name: 1 ) |

* Last Name: iKramer

Suffix: | J

Title: |Principal, Fish Ecologist

Organizational Affiliation:

iH. T. Harvey & Associates

* Telephone Number: |707.822.4141 x101 Fax Number: {707.822.4848

* Email: iskramer@harveyecology. com




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicént 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Energy

11. Catalog of Federal Domestic Assistance Number:

|81.087

CFDA Title:

Renewable Energy Research and Development

* 12. Funding Opportunity Number:

DE-FOA-0001418

* Title:

Marine and Hydrokinetic Energy Conversion and Environmental Monitoring Technology Advancement

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Cost-Effective and Scalable Autonomous Monitoring for Marine Organism and MHK Interactions in Near
Real-Time

eheRe

SRR




Application for Federal Assistance SF-424 g

16, Congressional Districts Of:

*a. Applicant * b, Program/Project

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

Additional Congressional Districts.pdf

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal ‘ 637,018.00|
* b. Applicant ' I 168,061.00]
*c, State ! 0.00] ’
*d. Local [ 0. 00|
* e. Other ! 0.00‘
*f. Program Incomel o.oo[
*g. TOTAL | 805,079.00[

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

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

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

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

[]Yes X No

If "Yes", provide explanation and attach

21. *By signing this application, 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 penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: I , . * *First Name: |Karin |

Middle Name: I l

* Last Name: lHunsicker . l

Suffix: ! |

* Title: ICEO |

* Telephone Number: |408 . 458.3206 Fax Number; 1403 .458.3210

* Email: 1khunsicker@harveyecology. com

|

* Signature of Authorized Representative:

* Date Signed:  [05/26/2016




Additional List of Congressional Districts

WA-007

WA-010

VA-011

HI-002 :

00-000 (Some manufacturing in Spain)




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

Application for Federal Assistance SFi424

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

[:] Changed/Corrected Application l:] Revision

*.3. Date Received: » 4, Applicant Identifier.

os/25/2016 | | _ ]
5a. Federal Entity identifier: 5b. Federal Award Identifier:

State Use Only:

v ANy
8. Date Received by State: [:‘ 7. State Application ldentifier: | MA ¥ Z 6 Zﬂiﬁ' _ I

8. APPLICANT INFORMATION: | STATE CLEARINGH%@ e

*a.Legal Name: lCounty of Monterey I
*b. Employer/Taxpayer Identification Nurmber (EIN/TIN): * ¢, Organizational DUNS:

94~6000524 ] ]8325541770000

d. Address:

*Street: |168 West Alisal 2nd Floor ]
Street2: l I

* City! lsalinas - |

CountylParish: r |

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

* Country: [ USA: UNITED STATES ' |

*Zip / Postal Code; 15901-2‘438 l

e, Organizational Unit:

Depariment.Name: . Division Name:

[Resource Management Agency ! I

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

Prefi - ] : — ! . *First Name:- '|Mél‘anié‘ O S _!
Middle Name: | |

*LastName: [peretti - _ T |
Suffix; | _ _ I

Tille: lspecial Programs Manager

Organizationai Affiliation;

* Telephone-Number: |§31-755-5285 ’ Fax:Nurnber: l

* Email; lber’ettim@co .monterey.ca.us I




BN

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 Applic_ant Type;

*Other (specify):

l

* 10. Name of Federal Agericy:

IU.S- Department of Homeland Security '(DHS), FEMA

- 11, Catalog of Federal Domestic Assistance Number:

97.029
CFDA Title:

Flood Mitigation Assistance

* 12. Funding Opportunity Number:

DH8-16-MT-029~000-99

* Title:

FY 2016 ‘Flood .Mitigation_As,s'istance

13. Competition Identification Number:

Thle:

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

* 15, Descriptive Title of Applicant's Project:

'Caxmél River Eiquplain. Restoi‘atiqn Project (Carmel Ri;rex A?rpjectﬂ)

: Altsch’ supporting documents as specifled in agency Instructions.




[

Application for Federal Assistance SF-424

16, Congressional Districts OF: ;

* b, ProgramiProject

Attach an addilional list of Program/Project Congressional Districts if needed:

I | ddAttaéhmentl [ DeleteAttachmentl ] Vt

17. Proposed Project:

* a. Starl Date: E * b. End Date: [::::]

18, Estimated Funding {$):

*a, Federal | 11,565,204.00
* b, Applicant T

*¢. State 3,855, 068. 00|
“d local 5 - o ]

*e; Other 11,475,796.00

*¥, Program Income

*g. TOTAL . 126,896, 068.00

* 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 .

D b. Program is subject to E.O. 1 2372 but'has not been selected by the State for review.
[] c. Program is nat covered by E.0. 12372.

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

[Jyes X No

If"Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained iri the list of certifications™ and (2) that the statements
hereln are true, complete and accurate 'to the best.of my knowledge. | also provide the-required assurances™ and agree to
comply with any.restlting 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 1 001)

X ** | AGREE

** The: list of certifications -and assurances, or an internie} sile where you may-obtain this list, is: contained in the:announcement. or agency
specific instructions.

Authorizéd Representative:

- Prefix: ! : | - 'VFirstr’Name: [Ga‘rl |
Middle Name: [P ' ~ ]

* Last Name: IHolm v B l
Suffix; | |

*Tille: . IDirector, Resource Management Agency I

* Telephone Numiber: |331_75‘5_5103 Fax Number; |g31_755._5_877

* Emall: ;H,olmCE_'@‘co‘ .monterey.ca.,us

i

¥ Sigriature'of Authtrized Representative: ¥ Date Signed:,

05/25/2016




TN
~

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

Application for Federal Assistance SF-424

* 1. Type of Submission: 2. Type of Applicétlon: * |f Revislon, select appropriate lefter(s):

[[] Preapplication New |
[X Application [_] Continuation * Other(Specify):

[ Revision l

[] changediCorrected Application

* 3. Date Recejved: 4. Applicant ldentifier: ‘

05/25/2016

| STATECLEARIN

[ I

5a. Federal Entity [dentifier: Bb. Federal Award Identifier;

0imors o |
CeOfPlapy,s
[ v miog Research

16

State Use Only:

6. Date Recelved by State: E:::j

7. State Application dentifier: |

by oo ]

=

8. APPLICANT INFORMATION:

=T 2010

R e il

* a. Legal Name: ‘County of Monterey

STAT S on s
==

St

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

94-6000524 | |[8326542770000 |

d. Address:

* Streett: |1ss' West Alisal 2nd Floor [
Street2: | _ l
“City: |sarinas : 1

CountyParish: | |

* State: [ CA: California ]
Province; } ' !

* Gountry: | _ _USA: UNITED STATES |
*Zip / Postal Code: [93901-2438 |

¢, Organizational Unit:

‘|Resource Management Agency ] ' i |

Department Name: Division Nare:

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

~*FirstNarie: fiselanie

—

Middle Name: l . , |

“*{ ast Name: lseretti

Suffix: I !

Title: |sPecial Programs Managexr

Organizational Affiliation:

* Telephorie Number: [§31-755-5285 -} Fax Number:

*Email: 'be‘rettim@co, .monterey.ca.us

it i 4t e et




L _

Application for Federal Assistance SF-424

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

B: County Government

Type.of Applicant 2 Se!ect-AppIicant_Type:

|

Type of Applicant 3:.Select Applicant Type:

* Other (specify):

* 10. Naitie of Federal Agency:

IU.S Departmernit of Homeland Security (DHS), FEMA

11, Catalog of Federal Domestic Assistance Nun:lber:

l97.047
CFDA Title:

Pre~Disaster Mitigation

* 12.>Fundiné Opportunity Number:

DHS-16-MT-047-0-099.
* Title:

FY 2016 Pre-Disaster Mitigation

13, Competition Identification Number;

Title:

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

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

~Cavrme’l River Floodplain. Restoraﬁion Project (Carmel 'Ri*'vé"r Pro’jec’t)'




Lol

Application for Federal Assistance SF-424

16. Congressional Districts Of:

Allach ari additional fist of Programi/Project Congressioiial Districts if rigeded.

| [ Add Atmenment | [ ol

17. Proposed Project:

* 2. Start Date: E::::] *b. End Dafe: [:::::I

18. Estimated Funding ($):

[

a. Federal 4,000, 000. 00|

- *b. Applicant S I I

*¢. State 1,333,333.00

" *d. Local o . l

*g. Other 21,562,735.00
“f, Program Income S !
+g. TOTAL 26,896, 068. 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.O. 12372 but has not been sélected by the State-for review:

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

* 20, 15 the Applicant Delinguent On Any Federal Debt?” {If "Yes," provide explanation in attachment)
[]Yes No

If "Yest, provide explanation and attach
| — | [ e AtGahment |

ot | [V

l Belate Attact

21.By signing this application, | certify (1) to the statements contained in the list of certifications**-and (2) that the statéments
hersin are trae, complete and accurate to the best of my: knowledge. | also provide the required assurances™ and agreé:to
comply-Wwith ahy resulting terms if | accept an award. | am awarethat any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative pénalties. (U.S. Code, Title 218, Section 1001)

[X] 1 AGREE

** The list of certifications and assurances, or‘an internel sife where you may obtain this fist; Is contained in the, annéuncement: or agency
specific instructions.

Authorized Representative:

J—

» Préﬁx: o | ' ! ' * Firs,l:Né‘rjiéf‘ |carl ‘ ’ e I _
Middle Name: |- |
* [ast Name: ‘IH'olm ) : v v ] ]

. Suffix: | o ) ' }
* Title: |Directo-r-, Resource Manaéement. Agency |

*Telephong Number: |g_3 1-755-5103 Fax Number: [a,31_75-5_5g77

* Email: [HolmCPRco .monterey: ca.us

* Signature of Authorized Representative: |~ N J) i *'Datg Signed:




a

\ /

OMB Number: 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

initial ] Resubmissi-o'n' b_ [ Revision v [[] update

STATE USE ONLY:

_ 5. Date Received by State:

[ ]

4.a. Type of Submission: - 1.b. Frequency: 1.d. Version: :

Application [ Annual

[} Pian [ Quarterly 2. Date Received: ]
ICompleted by Grants.gov upon submission. I

[] Funding Request Other
3. Applicant identifier:

|:| Other :

Other (specify): Other (specify):

Grant 4a. Federal Entity Identifier:

6. State Application identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes ] No

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

a. Legal Name:

'Marin County Transit District

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

c. Organizational DUNS:

|38-3835348 | | 287208420000 |

d. Address: - r Wﬂmcm@lﬁﬂﬂmﬂ & Researcr
Street1: - - Street2: .- T e anae

711 Grand Ave, Suite 110 MAY 2 ( {ulu

’ eanaestitul 63 F
City: County / Parish: SIANE P
|San Rafael |Marin< County ‘ |
State: Province:
r CA: California | |
Country: Zip / Postal Code:

l USA: UNITED STATES

|9490l—3511

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: First Name: Middle Name:

| Erin | E
Last Name: Suffix;

McAuliff l l

Title: ITransportation & Mobility Plannerxr

Organizational Affiliation:

:

Telephone Number: 415-226-0855

Fax Number: [

Email: lemcauliff@marintransit .oxrg




APPLICATION FOR FEDERAL ASSISTANCE SF~424 - MANDATORY

8a. TYPE OF APPLICANT:

| -D: Special District Government

Other (specify): ) . .
I | ' - |

b. Additional Description:

9. Name of Federal Agency:

[DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number: -

20.514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

‘.

- 11. Descriptive Title of Applicant's Project:

Travel Navigator: Care Transition Specialists’

12, Areas Affected by Funding: -

Marin County, California

13. CONGRESSIONAL DISTRICTS OF:

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

CA-002 CA-002

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

14. FUNDING PERIOD:

a. Start Date: 0 _ ' b. End Date:

01/02/2017 | oo e S |oss28/2018

15, ESTIMATED FUNDING:

a. Federal (§): . o b. Match ($):
I 418,320.00 [ 104,580.00

16. I‘S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order.12372 Process for review on: 05/27/2016
[:I b. Program is subject to E.O. 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372. .

\
'
L

— g




APPLICATION FOR FEDERAL ASSISTANCE SF-424-- MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?

Yes [0 No[X]

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

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

** | Agree

* This 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:

(47 : AJ Nancy

Middle Name:

Last Name:

[#helan o T - B

Suffix ' Title: ,

lir ' - .. .|.. |eeneral Manager. . . o - |

Organizational Affiliation:

IMarin County Transit District : I

Telephone Number:

l415-226-0855 ' | |

Fax Number:

Email:

|nwhelan@marintransit.org

Signature of Authorized Representative:

[Completed by Grants.gov upon submission. |

Date Signed:

lCompIeted by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions. T T T T e




M M
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OMB Number:-4040-0004
»E)_(pire‘\tionv Date: 04/31/2012

Application for Federal Assistance SF-424 . Version 02
*1, Type of Submission *2,. Type of Application *If Revision, select appropriate letter(s): B
[] Preapplication New
Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
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: The Regents of the University of California
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6002123 124726750000
d. Address: ‘ Govemar's Office of Plannino & Researcr
*Streetl: c/o Sponsored Projects Office o
Street2: 2150 Shattuck Avenue, Suite 300 - - MAY 27 7018
*City:  Berkelev : '
County: Alameda : STATE CLEARINGHOUSE
*State:  UA
Province: :
Country: USA *Zip/ Postal Code: 94704-5940
e. Organizational Unit:
Department Name: _ Division Name:
Environmental Science, Policy and Management Coliege of Natural Resources

{. Name and contact information of person to be contacted 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 ™~ = 7~

*Telephone Number: 510-643-3391 . Fax Number: 510-642-8236

*Email: srlavinghouse@berkeley.ed




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

: Appllcatlon for Federal A531stance SF-424

9. Type of Applicant 1: Select Applicant Type: 1} pypiic/State Controlled Institution of ngher Education

Type of Applicant 2: Select Applicant Type:

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

_ - Select One -
*Qther (specify):

*10. Naine of Federal Agency:
USDA APHIS

11. Catalog of Federal Domestic Assistance Number: -

CEFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Monterey to Humboldt County, California-

*15. Descriptive Title of Applicant’s Project:

Continuing the host range testing for Phytophthora ramorum and testing the effect of temperature on

disease severity and transmission

Attach supporting documents as specified in agency instructions.

- Version 02 e



r/‘\ . : 3

OMB Number: 4040-0004

Expiration Date: 04/31/2012 )

Application for Federal Assxstance SF-424 . . Version02

16 Congressional Districts Of:

*a.A licant *b. Program/Project:
PRI cA-013 SRR cacall

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

17. Proposed Project:
*g, Start Date: 09/01/16 . *b. End Date: 08/31/17

18. Estimated Funding ($):

*a. Federal o $49,500.00
*b. Applicant '

*c. State

*d. Local

*e. Other

*f, Program Income

*g TOTAL $49.500.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/26/2016
I:] b. Program is subject to E.O. 12372 but has not been selected by the State for rev1ew _
[] c. Program is not covered by E.O. 12372

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

D1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply

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.

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

Authorized Representative:

Prefix: ’ *First Name: Shoshana

Middle Name:

| *Last Name: | avinghouse ... .. ... .. ... .. ... N

Suffix:

"Title: Gontract and Grant Officer

*Telephone Number: 510-642-0120 Fax Number: 510-642-8236

*Email: spoawards@berkeley.edu

*Signature of Authorized Representative: W=7~ W"EE-F"M::; - Date Signed: Mav 26, 2016
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

(] Preapplication ' New |

Application [] continuation * Other (Specify):

[:| Changed/Corrected Application |:[ Revision l I

* 3. Date Received: 4. Applicant Identifier:

02/03/2016 | | |

5a. Federal Entit'y Identifier: L 5b. Federal Award ldentifier: B L

\ LRt

| | [los-01802 T
(RTA I TRV X ITOSh .
T v

: A A
State Use Only MW ‘) ” / ?Wm
6. Date Received by State: 7. State Application Identifier: |SAI-Exempt > ]

-
8. APPLICANT INFORMATION: A

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation

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

1720708070000

68-0303606 |

d. Address:

* Street: ~ |p. 0. Box 942896 ' |
Street2: ' ‘ |

* City: [Sacramento i |

County/Parish: I I

* State: | CA: California |

Province: | |

* Country: | : USA: UNITED STATES ° . |

* Zip / Postal Code: |94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation ’ |Grants and Local Services

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

e ————

Prefix.

Middle Name: , |

* First Name:.... ~-lBi—1~-l~~—~ e

* Last Name: |Meyer . . |

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation I

* Telephone Number: [916-651-1406 Fax Number: |

* Email: |Bi11 .Meyer@parks.ca.gov I




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

|15 .916

CFDA Title:

Land and Water Conservation Fund

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

06-33182.docx

* 15. Descriptive Title of Applicant's Project:

Exchange Park
Valley-Wide Recreation and Park District

Attach supporting documents as specified in agency instructions.

S




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

17. Proposed Project:

+ Start Date: “5, End Date

18. Estimated Funding ($):

* a. Federal | 1,182,796.00|

* b. Applicant I 0.00|

*¢. State | 82,796.00|

*d. Local | 1,100, 000.00|

* e. Other | 0.00|

*f. Program Income | 0. 00[
|

*g. TOTAL 2,365,592.00)

*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 937 fw)é
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 [INo

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. 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 criminali, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefic - | o | —— '|B“il'1‘"""

Middie Name: | |

* Last Name: |Meyer ]

Suffix: | |

* Title: Associate Park and Recreation Specialist |

* Telephone Number: |916—651—1406 | Fax Number; | —l
* Email: |Bill .Meyer@parks.ca.gov —I

* Signature of Authorized Representative: * Date Signed: {45 - 27-(6
| geand], racken




OMB Niimib&F 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:

02/03/2016 | | |

5a. Federal Entity [dentifier: 5b. Federal Award ldentifier:

l | | [os-01802

State Use Only: M AY 9 r? ?ﬂ‘ﬁﬁ

LAY O]

6. Date Received by State: {02 /03/2016 7. State Application identifier: |SAI-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation

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

68-0303606 |

7

1720708070000

d. Address:

* Street1: lp.0. Box 942896 ' |
Street2: | |

* City: |Sacramento |

County/Parish: | |

* State: | CA: California |

Province: | . |

* Country: l USA: UNITED STATES |

* Zip / Postal Code: |94296—0001 l

e. Organizational Unit:

Department Name: ) . Division Name:

pParks and Recreation | IGrants and Local Serivces

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

Prefix.

o) *FistName: [vatalie |-

Middle Name: | |

* Last Name: |Bee |

Suffix: l I

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation |

* Telephone Number: |916-651-0564 Fax Number: |

* Email: INatalie .Bee@parks.ca.gov I




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Nationa1 Park Serivce

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

(0611390

* 15, Descriptive Title of Applicant's Project:

Gibbons Park Improvement - Phase I

Missions Oaks Recreation and Park District

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

16. Congressional Districts Of:

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

17. Proposed Project:

;‘a. Start Date: [09/01/2016 *b. End Date:

18. Estimated Funding ($):

* a. Federal | 301, 075. 00|
* b. Applicant | 0. oo|
* . State | 27,850.00|
*d, Local | 370, 000. 00|
* &, Other | 0.00|
*{. Program Income | 0. 00|
*g. TOTAL | 698, 925.00]

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

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

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.)

[Jes X No

If "Yes", provide explanation and attach

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

* | AGREE

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

Authorized Representative:

Prefix: | e e e e t_ ceee % Eirst Name: IJean‘ [ ) |

Middle Name: | |

* Last Name: |Lacher

Suffix: | |
* Title: |Chief , Office of Grants and Local Services |
* Telephone Number: |916 -651-8597 | Fax Number: |

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative:

ﬁwﬁad i@ow/;

* Date Signed: 5.. 7\[6

I




()

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 [:I Revision

* 3. Date Received: 4. Applicant Identifier:

02/03/2016 I

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

‘06—01800

o BlangAleh
Goverot Sufiicectt g

State Use Only:

MAY 27 7010

6. Date Received by State: 7. State Application Identifier: [SAT-Exempt

=

e L EARINGHVUY

8. APPLICANT INFORMATION:

S WGBTS

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation

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

68-0303606 I 1720708070000

d. Address:

* Street1: |P. O. Box 942896

Street2: l

* City: |Sacramento J
County/Parish: | |

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94296-0001 |

e. Organizational Unit:

Department Name: Division Name:
Parks and Recreation | ‘Grants and Local Services

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

peefoc [ | . _  *FrstName: pi11

Middle Name:

|
* Last Name: [Meyer

Suffix: | j |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: [916-651-1406 J Fax Number:

* Email: IBill .Meyere@parks.ca.gov




(/
\
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

|15 .916

CFDA Title:

Land and Water Conservation FUnd

* 12. Funding Opportunity Number:

* Title: )

13. Competition Identification Number:

Title:

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

o |-|06.236448 . AOCK . |

* 15. Descriptive Title of Applicant's Project:

Dominguez Park Improvements
City of Indio

Attach supporting documents as specified in agency instructions.

B
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

T

17. Proposed Project:

* a. Start Date: ‘ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 94,169.00I
* b, Applicant | 0. 00|
* . State | §,592.00]
*d.Local | ' §7,577.00|
* e. Other | 0.00|
*f. Program lncome| O.M
*g. TOTAL | 188,338.00|

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

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

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

If"Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | | . *First Name: |Jean |

Middle Name: |

* Last Name: |Lacher . |

Suffix: | |
* Title: |Chief, Office of Grants and Local Services |
* Telephone Number: |916—651—8597 ' | Fax Number: | !

* Email: |Jéan .Lacher@parks.ca.gov : |

* Signature .of Authorized Representative:

Wdiﬂw * Date Signed:




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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier:
02/03/2016 | L 1 Govemor'sOfficeotPlanning & Resegfch
" 5a. Federal Entity [dentifier: ~ ~ ‘ ~ 7 | 5b.Federal Award identifier: "~~~ M AY 2'7 zg‘zh D

los-01806

p‘!r'zn-\! a0 {uz ui|.i Aﬁl&ﬂﬁg%g ;g SQE
WF 750 o e g VAV ERT R T ]
State Use Only:

6. Date Received by State: 7. State Application Identifier: |SAI -Exempt ,

8. APPLICANT INFORMATION:

* a. Legal Name: |California Department of Parks and Recreation I

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

68-0303606 ) I |l720708070000

d. Address:

* Street1: |p. 0. Box 942896 I
Street2: | ' ]

* City: ISacramento —I
County/Parish: l I

* State: | CA: California |

Province: | |

* Country: | USA: UNITED STATES *l

* Zip / Postal Code: |94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

o L ! T et ...lJeanne —— _| —
Middle Name: | |
* Last Name: IEkstrom —l

Suffix: [ |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation : l

* Telephone Number: L915_651_7737 Fax Number: |

* Email: |Jeanne .Ekstromeparks.ca.gov I




@

Application for Federal Assistance SF-424

| * Other (specify):

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

,;: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*10. Name of Federal Agency:

INational Park Service

1. Catalog of Federal Domestic Assistance Number:

|15.916
CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

06=12524  AOEK- v - e e e e i e

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

* 18, Descriptive Title of Applicant's Project:

Neel Park Playground and Dog Park
City of Ceres

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressior;al Districts if needed

et

achmel

AR R

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 107,527.00|

* b. Applicant | 0.00|

* . State | 94,780.00|

*d. Local | . 1,259,220.00|

* &, Other | 0. 00|

*f. Program Income | 0.00|
|

*g. TOTAL 1,461,527.00|

*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 ﬁn_ N
|:] 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 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)

X ** | AGREE

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

| Auth

ized Representative:

Prefix: ) | | * First Name: |Jean |

Middle Name: | |

* Last Name: ILacher !

Suffix [ |
* Title: |Chief, Office of Grants and Local Serivces l
* Telephone Number: |916—651-8597 Fax Number: |

* Email: |Jean .Lacher@parks.ca.gov |

* Signature of Authorized Representative: | ; Y d ' * Date Signed:




s

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Appliéant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): .o

*10. Name of Federal Agency:

|National Park Service

‘i 1. Catalog of Federal Domestic Assistance Number:

,15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

*{06=65042doCx ™" |

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

Kellogg Park
City of Ventura

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

* a, Start Date:

18. Estimated Funding ($):

* a. Federal | 1,612,904.00]
*b. Applicant 0. 00!
*c. State 124, 194.E|

*d. Local 1,650,000.00|

*f. Program Income .ool

0
3,387,098.00[ °

I
|
* e. Other I 0.00I )
|
|

*g. TOTAL

*19.1s Applicatibn 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 ﬁﬂﬂ_ .
[:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes X No

If "Yes", provide explanation and attach

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

X * 1 AGREE

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

*b. End Date: |06/30/2019 N

thorized Representative:

Prefix: L | * First Name: |Jean I
Middle Name: I |

* Last Name: I@her |

Suffix: | —l

* Title: |Chief, Office of Grants and Local Services

* Telephone Number: |916— 651-8597 Fax Number: | —l

* Email: ]Jean .Lachereparks.ca.gov |

* Signature of Authorized Representative: 5 9 d * Date Signed: {45 - 5 7- (-




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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4. Applicant Identifier:
02/03/2016 j I |

5a. Federal Entity Identifier:

5b. Federal Award |dentifier:

|06—01803

State Use Only:

.@am :

6. Date Received by State: 7. State Application Identifier: |SAI-Exempt e

=

g

8. APPLICANT INFORMATION: STAIE CLEARINGHOUSE

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation

]

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0303606 | |[2720708070000

d. Address:

* Street1: Eo. Box 942896

Street2; ’ |

*City: Sacrmaento . : j
County/Parish: ) S ' |

* State: CA: California

* Country: USA: UNITED STATES

l

Province: | l
|

* Zip / Postal Code: |

94296-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation —I |Grants and Local Services

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

Prefix: | | ' * First Name: |gi]_1

Middle Name: | |

* Last Name: IMeyer —l
Suffix: | |

Title: Iissociate Parks and Recreation —I

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation |

* Telephone Number: |915_551_1406 - Fax Number:

*Email: [Bill.Meyereparks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government ) O

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other: (specify): - — « - . - —

*10. Name of Federal Agency:

National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

1 TR T

[
[06-00296 . docx |

*16. Descriptive Title of Applicant's Project:

Helendale Community Park
Helendale Community Services District

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA-03

*a. Applicant

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

17. Proposed Project:

*a. Start Date: |09/01/2016

18. Estimated Funding ($):

* a. Federal | 142,581.00|
*b. Applicant | 0. 00|
*c. State | 27,654.00)
* d. Local | 367,400. 00|
* g, Other | 0.00|
*f. Program Incomel| 0.00[
*g. TOTAL | 537,635. 00|

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

g 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 selec;ted by the State for review.

[] c. Program is not covered by EO 12372.

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

if "Yes", provide explanation and attach

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

** | AGREE

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

_Authorized Representative:

—_— e ————————————————————————————————————————————————

| * First Name: |Jean )

Middle Name: | |

Prefix: |

* Last Name: ILacher ‘ ,

Suffix: | I

* Title: |Chief, Office of Grants and Local Services ,

* Telephone Number: |916— 651-8597

| Fax Number; | ' |

* Email: |Jean .Lachereparks.ca.gov ' I

* Signature of Authorized Representative:

Wd:m * Date Signed: 5‘_0’2‘7_/6




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 l
Application A [] continuation * Other (Specify):

|:} Changed/Corrected Application D Revision | '

* 3. Date Received: ) 4. Applicant Identifier: '
02/03/2016 4] | |

. Sa. Féderal‘é.hffiy Identifier: 5b.‘Fede?aI Award Idéﬁ;ifrl‘errlzr i Govemm‘soﬁ‘meg‘fP’annlﬂé&ﬁé&ﬁ@@ﬁ' 7

|06—01804

;;,\;%_ifvf 21 {8

ROT o iz

State Use Only:

Tey

6. Date Received by State: 7. State Application Identifier: |SAT-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: lcalifornia Department of Parks and Recreation |

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

§8-0303606 | ||r720708070000

d. Address:

* Street1: |P. O. Box 942896 . ]
Street2: | I

* City: lSacramento ' |
County/Parish: I |

.

* State: | cA: California : |

‘Province: | |

* Country: USA: UNITED STATES ] |

* Zip / Postal Code: |94296—0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

Prefix; | | * First Name: |Jeanne . —|
Middle Name: | |

* Last Name: |Ekstrom |

Suffix: | , |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation I .

* Telephone Number: |916-651-7737 - Fax Number: l

* Email: IJeanne .Ekstrom@parks.ca.gov |




N
N

Ve

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:

|Nationa1 Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

N
[06-087.docx

v

tteachment | |l

s

*18. Descriptive Title of Applicant's Project:

Chanticleer Avenue Park

‘|county of santa Cruz

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* . Applicant * b. Program/Project

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

17. Proposed Project:

* a, Start Date: *b. End Date: [06/30/2013 |

18. Estimated Funding ($):

* 2. Federal | 537,635.00|

* b. Applicant | 0.00]

* . State | 75,269 .ool

*d. Local | 1,000,000.00|

* e, Other | 0.00|

*{. Program Income | 0. OO|
|

*g. TOTAL 1,612,904.00|

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

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

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

.|-Authorized Representative:._

e ———————————————————————————

Prefix: * First Name: |Jean

Middle Name: | |

* Last Name: |Lacher |

Suffix: ! |
* Title: |Chief, Office of Grants and Local Services —I
* Telephone Number: I916—651—8597 | Fax Number: | —|

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative: ﬁc&) C/ i @-0(0/) * Date Signed: | 5- 276 F
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ ] Revision |

* 3. Date Received: 4. Applicant Identifier:

02/03/2016 [ |

6b. Federal Award Identifier:

5a. Federal Entity Identifier:

|06—01805

State Use Only:

5 e%nee' @gg;annmg&Resee i
1Y)

PP N LY T 1]
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6. Date Received by State: 7. State Application Identifier: |SAI-Exempt

8. APPLICANT INFORMATION:

E

4

STATE CLEARINGHUTR

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation

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

68-0303606 | |1720708070000

d. Address:

* Street1: IP. 0. Box 942896

Street2: l

* City: |Sacramento |
County/Parish: | . l 7 ‘

* State: | ’ CA: California

Province: l |

* Country: ] USA: UNITED STATES

* Zip / Postal Code: |94296-0001 I

e. Organizational Unit:

Department Name: . Division Name:
Parks and Recreation | Grants and Local Services

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

Prefix: | | *FirstName:  [geanne

Middle Name: | . —|

* Last Name: |Ekstrom

Suffix: | |

Title: lAssociate Park and Recreation Specialist

Organizational Affiliation:

* Telephone Number: |916-651-7737 Fax Number: L

* Emait: IJeanne .Ekstrom@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*.Other (Specify)s-—- s cee e

*10. Name of Federal Ageﬁcy:

|Nationa1 park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

[
|06-59920.docx

* 15. Descriptive Title of Applicant's Project:

Oregon Gulch Open Space Acquisition
City of Redding

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 2, Applicant _ * b, Program/Project

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

17. Proposed Project:

* a. Start Date: .

18. Estimated Funding ($):

* a. Federal | 117,742. 00|
* b. Applicant | 0. 00| /
*c. State | 8,242. 00|
*d. Local | 109,500. 00|
*e. Other | 0.00|
*f. Program Income | 0. 00|
*g. TOTAL | 235, 484.00|

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

& a. This application was made available to the State under the Executive Order 12372 Process for review on mm"- .
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, 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 intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative: .

Prefix: | * First Name: |Jean :

Middle Name: | [

* Last Name: |Lacher ' |

Suffix: | l

* Title: Ehief . Office of Grants and Local Services I

* Telephone Number: |916-651-8597 ' Fax Number: | |

* Email: |Jean .Lacher@parks.ca.gov I

* Signature of Authorized Representative: ' 5 9 d ﬁ aCAQ/) * Date Signed: g “2 7*/ -~




O

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

Application for Federal Assistance SF-424

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

[] Preapplication New - I |
|Z| Application |:| Continuation * Other (Specify):

|:] Changed/Corrected Application |:| Revision

* 3. Date Received: 4. Applicant ldentifier: .

02/03/2016

Governor's Officeof Planning & Research

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

|06-01799

State Use Only:

%A‘{#%?—Z‘m&

7. State Application Identifier: [SAT-Exempt

6. Date Received by State:

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0303606 |

* ¢. Organizational DUNS:

[1720708070000

d. Address:

* Street1: |P. 0. Box 942896

Street2; |

* City: - . ISacramento |

County/Parish: | j

* State: | CA: California

Province: | |

* Country:

L

USA: UNITED STATES

* Zip / Postal Code: |9429s-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation ] |Grants and Local Services

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

Prefix: L | * First Name: |B 111
Middle Name: | |
* Last Name: Meyer |

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: |916—651—1406 Fax Number:

* Email: IEil .Meyer@parks.ca.gov
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

*.Other (specify):.—

*10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation Fund

*12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

106-12048 .docx

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

[FERAH

B
N i
| | PeleteA g

*15. Descriptive Title of Applicant's Project:

Heritage Park
City of Cathedral City

Attach supporting documents as specified in agency instructions.

!ﬁ
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

*a. Federal | 1,505,377.00|
*b. Applicant I o.m
*¢. State | 105,377.00]
*d. Local | 1,400,000.00|
*g. Other | ' 0.00|
*f. Program Income I 0. 00|
*g. TOTAL | 3,010, 754.00|

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

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

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

If"Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative: _

Prefix: | ’ *First Name: |Jean

Middle Name: | |

* Last Name: |Lacher j

Suffix: | |

* Title: @ief , Office of Grants and Local Serivces |

* Telephone Number: |916 _651-8597 —| Fax Number: | I

*Emalil: (Jean.Lacher@parks.ca.gov |

* Signature of Authorized Representative: ; 9 d i@ CAQ/\ * Date Signed: S-27- ( o
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

X New

[_] Preapplication

X Application [] Continuation * Other (Specify):

[] ChangediCorrected Application | [_] Revision

* 3. Date Received: 4. Applicant Identifier:

02/03/2016

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

GovemorsOffice

|06—01798

otplanm
aay 27 Wik

State Use Only:

| oy A‘;@MGH OUSE

==

oo
Som 0 _o %
(>

7. State Application [dentifier: ISAI-Exempt ’

6. Date Received by State:

8. APPLICANT INFORMATION:

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0303606

* ¢. Organizational DUNS:

1720708070000

d. Address:

* Street1: lP. 0. Box 942896

Street2: v ] .

* City: |sacramento l

County/Parish: | | '

* State: | CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |94295-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

Prefix: | | * First Name:

lpi11

Middle Name: |

]

* Last Name: |Meyer

Suffix; |

|

Title: IAssociate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number:

916-651-1406 Fax Number: L,

* Email: IBill .Meyereparks.ca.gov
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other-(specify): O

*10. Name of Federal Agency:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

lL5.916

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

"l06-46842". docx

elete

.jtﬂ‘mw(lwmz«v\,x

TDelSAT

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

Wheatfield Park Soccer Fields
Valley-Wide Recreation and Park District

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

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

R

17. Proposed Project:

* 3. Start Date:

18. Estimated Funding ($):

* a. Federal l 430,108. 00|
*b. Applicant | 0. 00'
*¢c. State | 30,108..00|
*d. Local , 400, 000. 00|
* e, Other | 0.00|
*f. Program income L 0.00[
* g TOTAL | 860,216. 00|

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

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. ‘

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

. Authorized Representative: .. .. . . .. ..

e —————————————————————————————————————

Prefix: * First Name: |Jean ‘ l

Middle Name: | |

* Last Name; ILacher |

Suffix: | |
* Title: lchief, Office of Grants and Local Services |
* Telephone Number: |916—651-8597 I Fax Number; |

* Email: |Jean .Lacher@parks.ca.gov

* Signature of Authorized Representative: | 9_ 9 dr ﬁw/’ * Date Signed:




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

Application for Federal Assistance SF-424 '

[] Changed/Corrected Application | [ ] Revision

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

* 3. Date Received: 4. Applicant Identifier:

02/03/2016

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

L [ | 06-01797 I
State Use Only:

6. Date Received by State: 7. State Application Identifier: [SAT-Exempt

8. APPLICANT INFORMATION:

*a. Legal Name: |California Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN): ' *c. Organizational DUNS:
68-0303606 | }{2720708070000 |

d. Address:

* Street1: lp. O. Box 942896

Street2: |

* City: |Sacramento j
County/Parish: I |

* State: L CA: California

Province: l l

* Country: | USA: UNITED STATES

*Zip / Postal Code: [94296-0001 |

e. Organizational Unit:

Department Name: . Division Name:

Parks and Recreation —I lGrants and Local Services

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

Prefix: ] ] *FirstName:  |stephanie

Middie Name: | |

* Last Name: |5chiechl

Suffix; , |

Title: Iissociate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: J916-651-8580 Fax Number:

* Email: |siephanie .Schiechl@parks.ca.gov-




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).~ —

* 10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

" | 106-28000.docx

* 18, Descriptive Title of Applicant's Project:

Woodcrest Park
City of Fullerton

Attach supporting documents as specified in agency instructions.

I R =
n




Application for Federal Assistance SF-424

16. Congreséional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.
i :gmﬁgzmmm
Add

17. Proposed Project:

rasnoas [osjo1/2006] . *nEndoate [os/30/2019]

18. Estimated Funding ($):

* a. Federal l 525,000.00|
* b. Applicant | 0. 00|
*o. State | 36,750. 00|
*d. Local | 488,250.00|
* e, Other L 0.00I
*{. Program Income L 0.0ol
*gTOTAL - | 1,050, 000.00|
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?‘ ~

a. This application was made available to the State under the Executive Order 12372 Process for review on L17]ib .
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes X No

If "Yes", provide explanation and attach

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

X ** 1 AGREE

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

.Authorized Representative:.. e e e e e e e et — _

- e ]
Prefix: | *First Name: |Jean .

Middle Name: | . |

* Last Name: |Lacher l

Suffix: l |
* Title: |Chief, Office of Grants and Local Services I
* Telephone Number: |916_651_8597 | Fax Number: | - l

* Email: |Jean .Lachereparks.ca.gov l

* Signature of Authorized Representative:




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication New
Application [] Continuation

[] Changed/Corrected Application | [ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

L |

* 3. Date Received: 4. Applicant Identifier:

| |

02/03/2016

_sdvomotsOfficeof Planning & Resaart

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

MAY 27 20}6

los-01796

State Use Only:

6. Date Received by State:

7. State Application Identifier: |s AT-Exempt

8. APPLICANT INFORMATION:

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation

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

* ¢. Organizational DUNS:

68-0303606

|1720708070000

d. Address:

* Streat1: . 0. Box 942896

Street2: ,

* City: |Sacramento

County/Parish: |

\),

* State:

L

CA: California . ,

Province: |

l

* Country:

L

USA: UNITED STATES . |

* Zip / Postal Code: |94296-0001

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

|Grants and Local Services

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

Prefix: | ‘ |

* First Name:

IStephanie . l

Middle Name: [47

* Last Name: Iichiechl

Suffix: | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: 916-651-8580

Fax Number: |

* Email: |Stephanie.Schiechl@parks .ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):-— -~ ~— e

*10. Name of Federal Agency:

|National Park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

"] [06-02000" docx |

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

* 15, Descriptive Title of Applicant's Projeét:

Manzanita Skate Park
City of Anaheim

Attach supporting documents as specified in agency instructions.




e

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

17. Proposed Project:

* a. Start Date:

18. Estimated Funding ($):

*a. Federal | 430,108. 00|
* b. Applicant l 0. oo|
* . State | 30,108.00|
*d. Local | ' 400, 000. 00|
* e, Other | 0. 00|
*f. Program Income | 0. 00|
*g. TOTAL | 860,216 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on E 7 .

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

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

If "Yes", provide explanation and attach

L

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

X ** | AGREE

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

_Authorized Representative:

Prefix: | =} * First Name: |Jean l
Middle Name: | |

* Last Name: ILacher I

Suffix: L —|

* Title: Iglief, Office of Grants and Local Services |
* Telephone Number: |916—651-8597 l Fax Number:| |

*Email: |]gean.Lacher@parks.ca.gov |

* Signature of Authorized Representative: ; ‘) é{ ja/C/Q/l * Date Signed: 5. 27~ { &




PSS S

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

X] New

[] continuation
[] Revision

[] Preapplication

Application
D Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received: 4. Applicant Identifier:

02/03/2016

5a, Federal Entity Identifier:

5b. Federal Award Identifier:

|06—01794

State Use Only:

STATE CLEARINGHOUSE

6. Date Received by State:

7. State Application Ildentifier: |SAI -Exempt

8. APPLICANT INFORMATION:

*a. Legal Name: ICalifornia Department of Parks and Recreation

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

* ¢. Organizational DUNS:

68-0303606

1720708070000

d. Address:

* Street1: |P.O. Box 942896

Street2: |

* City: |Sacramento

County/Parish: |

* State: ) |

CA: California

Province: |

|

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |94296—0001

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

|Grants and Local Services

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

Prefix; | _ |

* First Name:

|Jeanne

Middle Name: |

* Last Name: |Ek_strom

Suffix: | |

Title: |Associate park and Recreation Specialist

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation

* Telephone Number: {916-651-7737

Fax Number:

* Email: |Jeanne .Ekstrom@parks.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

jrmrmemm == | *-Other (specify): T T e i o —

*10. Name of Federal Agency:

i |National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

* 12. Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

1 ) O L

M| ]
|0 6-03526 .docx | ! " ,{W%&‘e«'lﬁ«ww oﬁgxﬁmq”«h mwnm

* 15, Descriptive Title of Applicant's Project:

North Beardsley Skate Park
North of the River R.P.D.

Attach supporting documents as speclf ied in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant | * b. Program/Project

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

L

17. Proposed Project:

*a. Start Date: . rbEndpate [06/30/2013]

18. Estimated Funding ($):

*a. Federal L 453,764.00|
* b. Applicant [ 0.00|
*c. State | 31,764.00|
*d. Local L 422,000.a|
*e. Other | 0.00|
*f. Program Income ' 0. 00|
*g. TOTAL | 907,528.00]

*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 m .

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

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

If "Yes", provide explanation and attach

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

** | AGREE

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

_.|-Authorized Representative: S

Prefix: I * First Name: [Jean . I

Middle Name: | |

* Last Name: |Lacher |

Suffix: | |
* Title: 'Chief, Office of Grants and Local Services I
* Telephone Number: [316-651-8597 | Fax Number: |

* Email: |Jean .Lachereparks.ca.gov

|

* Signature of Authorized Representative: ; ) i‘z O/\Q/\ | *Date Signed: m
4 > 2




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

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ | Revision

* 3. Date Received: 4. Applicant Identifier:

02/03/2016 I l |

N P
: i 8

| | ||os-01795 Governors Officeot Plgnning &ie

State Use Only: M AY o4 2615

6. Date Received by State: 7. State Application Identifier: |saT-Exempt

8. APPLICANT INFORMATION:

* a. Legal Name: |Ca1ifornia Department of Parks and Recreation

* b. Employer/Taxpayer Identification Number (EIN/TIN): C * ¢. Organizational DUNS:
68-0303606 | |[2720708070000

d. Address:

* Street1: . 0. Box 942836

Street2: l

* City: ISacramento : ’
County/Parish: | ' |

* State: | CA: California

Province; | |

* Country: | USA: UNITED STATES .

* Zip / Postal Code: [94295-0001 |

e. Organizational Unit:

Department Name: Division Name:

Parks and Recreation | |Grants and Local Services

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

Prefix: | | *FirstName:  [7eanne

Middle Name: L |

* Last Name: |Ek5trom

Suffix; | |

Title: lAssociate Park and Recreation Specialist —I

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: [916-651-7737 ) Fax Number:

* Email: |Jeanne .Ekstrom@parks; ca.gov




[N

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:

INational Park Service

11. Catalog of Federal Domestic Assistance Number:

|15 .916

CFDA Title:

Land and Water Conservation Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

06250874 dogx: |

*15. Descriptive Title of Applicant's Project:

Pioneer Park Swimming Pool
City of Nevada City

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ' * b. Program/Project

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

17. Proposed Project:

S e

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

18. Estimated Funding ($):

* a, Federal | 134,516. 00|
* b. Applicant | 0. 00|
*c. State | 9,416.00|
*d. Local , 125,100. 00|
* & Other | 0. 00|
*f. Program Income | 0. 00|
*g. TOTAL | 269,032.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on E a1 Ié .

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

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

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: I ‘ | * First Name: '|Jean - |

Middle Name: | |

* Last Name: |Lacher I

Suffix: L |

* Title: lchief, Office of Grants and Local Services |

* Telephone Number: |916—651—8597 I Fax Number; |

|

* Email: |Jean .Lacher@parks.ca.gov

|

* Signature of Authorized Representative:'

&d.éﬁw




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 |
X Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ | Revision

* 3. Date Received: 4. Applicant Identifier:
02/03/2016 j | I
52 Focersl Bty oo — T 5b. Federal Award Identifier: . Pla““‘mg&R@Seamﬁ\
| | ||os-01793 ¢
1140
epon Ow Fd‘ L 2
State Use Only: M}W ~

6. Date Received by State: 7. State Application Identifier: [saI-Exempt

STATE CLERR!

8. APPLICANT INFORMATION:

“a.legalName: (california Department of Parks and Recreation

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

68-0303606 . | |[1720708070000

d. Address:

* Street1: |P.o. Box 942896

Street2: |

* City: |Sacrament0 '
County/Parish: | |

* State: I CA: California

Province: I I

* Country: | USA: UNITED STATES

*Zip / Postal Code: [94296-0001 |

e. Organizational Unit:

Department Name: ’ Division Name:

Parks and Recreation | : IGrants and Local Services

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

’ Prefix: | | * First Name: lJeanne

Middle Name: | |

* Last Name: |Ekstrom

Suffix: . | |

Title: |Associate Park and Recreation Specialist

Organizational Affiliation:

|California Department of Parks and Recreation

* Telephone Number: [g16-651-7737 Fax Number:

* Email: IJeanne .Ekstrom@parks.ca.gov




Application for Federal Assistance SF-424

*Other(specify): . . o

*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:

*10. Name of Federal Agency:

INational Park Serivce

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

[D6-Ta%ZL —]

* 15, Descriptive Title of Applicant's Project:

Villa de Caribe Park
City of McFarland

Attach supporting documents as specified in agency instructions.




oo O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 2, Applicant * b. Program/Project

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

17. Proposed Project:

18. Estimated Funding ($):

*g. TOTAL

*a. Federal | 1,075,269.00!

* b. Applicant | 0. 00|

*c. State | 75,269. 00|

*d. Local | 1,000, 000.00]

*e. Other I 0.00'

*{. Program Income| 0.00|
|

2,150,538.00|

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

. a. This application was made available to the State under the Executive Order 12372 Process for review on 2.‘7 2016 |-
|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c- Program is not covered by 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)

X ** 1 AGREE

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

Authorized Representative: S .

Prefix: | I * Flrét Name: |Jean : | .

Middle Name: | |

* Last Name: |Lacher —I

Suffix: ' | A

* Titl: |Chief , Office of Grants and Local Services |

* Telephone Number: |916—651-8597 | Fax Number: | —|
* Email: |Jean .Lacher@parks.ca.gov : —|

* Signature of Authorized Representative: ' . * Date Signed: -~ -




-~
Py
R

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

Application for Federal Assistance SF-424

4 * 1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New l
Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4, Applicant Identifier:
02/03/2016 | IN/A —|
— — — - | 5a, Federal Entity ldentifier: ) 5b. Federal Award Identifier: T O éciPlanning&R@seamh
| | ||os-01791
7 1]
[N TaY ]
State Use Only:

6. Date Received by State: 7. State Application Identifier: [SAT-Exempt - STA [ 1

8. APPLICANT INFORMATION:

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation |

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

1720708070000

68-0303606 |

d. Address:

* Street1: |p.o. Box 942896 |

Street2: | . |

* City: |Sacramento |

County/Parish: | |

* State: | CA: California |

Province: ’ |

* Country: I USA: UNITED STATES |

* Zip / Postal Code: |9429s-0001 I

e. Organizational Unit:

Department Name: Division Name: 4

Parks and Recreation | |Grants and Local Services

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

- i B hecanie i

Middle Name: | ‘ |

* Last Name: |Bee |

Suffix; | |

Title: |Associate Park and Recreation Specialist -

Organizational Affiliation:

|Ca1ifornia Department of Parks and Recreation ]

* Telephone Number:- [916-651-0564 Fax Number: I

* Email: |Nata1ie .Bee@parks.ca.gov ‘ I




O

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National park Service

11. Catalog of Federal Domestic Assistance Number:

l15.916

CFDA Title:

Land and Water Conservation FUnd

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title: -

106-520%0__ |

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

* 15, Descriptive Title of Applicant's Project:

City Of Oakley )
Oakley Community Dog Park - Nunn - Wilson Park

Attach supporting documents as specified in agency instructions.

 Dele




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:

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

18. Estimated Funding ($):

* a. Federal | 444,640.00|
* b. Applicant | 0. 00|
*c. State | 31,125.00|

*d. Local I__ 413,515.@

* e, Other ! E

*f. Program Income

*g. TOTAL 889,280.00

* 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 m,m .

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.) ﬂ

[]Yes No

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: L | * First Name: |Jean |
Middle Name: | ~ |

* Last Name: ]Lacher |

Suffix: | |
* Title: |Chief, Office of Grants and Local Services l
* Telephone Number: |916—651—8597 I Fax Number: l

* Email: lJean .Lacher@parks.ca.gov

* Signature of Authorized Representative: * Date Signed: - -
ﬁecw.c{, 2CAa 27-16
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4. Applicant |dentifier:
02/03/2016 | | ) |

|06-01792

72 [2%3

State Use Only: ! LU

6. Date Received by State: 7. State Application Identifier: |SAI-Exempt

STATE CLEARINGHDUS

8. APPLICANT INFORMATION:

*a. Legal Name: |Ca1ifornia Department of Parks and Recreation . I

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

1720708070000

68-0303606 . |

d. Address:

* Street1: IP.O. Box 942896 - ' - l
Street2: | 1

* City: ISacramento |

County/Parish: | |

* State: [ CA: California ' l

Province: | |

* Country: . | USA: UNITED STATES ’ |

*Zip/ Postal Code: [94296-0001 | .

e. Organizational Unit:

Department Name: : Division Name:

Parks and Recreation | |Grants and Local Services

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

E

BT |"’ *First Name: |Jeanne '

Middie Name: | ‘ |

* Last Name: |Ekstrom ’

Suffix: | |

Title: |Associate Park and Recreation Speéialist

Organiza_tional Affiliation:

|Ca1ifornia Department of Parks and Recreation |

* Telephone Number: [916-651-7737 Fax Number: |

* Email: |Jeanne .Ekstrom@parks.ca.gov |

“6a. Federal Entity Identifier: ) ) I 5b. Federal Award Identifier. ™ =7 7 77 GGHEEﬂﬂﬂ: O-mfne' Ofpianning &R@S@am?f T




~

)

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 Aéency:

lNational Park Serivce

11. Catalog of Federal Domestic Assistance Number:

|15.916

CFDA Title:

Land and Water Conservation Fund

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Eureka Parcel 4 Park and Trail System
City of Eureka

_Attach supporting documents as specified in agenéy instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b, Program/Project

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

[

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 322,581.00]
* b. Applicant | 0. 00|
* . State | 31,764.00|
* d. Local | 422,000.00|
* e. Other | 0.00I
*{. Program Income | 0. 00|
*g. TOTAL | 776,345.00]

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

|z a. This application was made available to the State under the Executive Order 12372 Process for review on 2 a0 é
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[_—_l ¢. 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 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)

X * | AGREE

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

Authorized Representative:

Prefix: | : l * First Name: |Jean4 [

Middle Name: | |

* Last Name: ILacher I

Suffix: l |
* Title: |Chief, Office of Grants and Local Services |
* Telephone Number: |916—651—8'597 | Fax Number: , |

* Email: |Jean .Lacher@parks.ca.gov ,

* Signature of Authorized Representative:

f@ﬁ}d % . : * Date Signed:




OMB Number: 4040-0002

Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE' SF-424 - MANDATORY

1.a. Type of Submission:

Application

1.b. Freguency:

[_] Annual

1.d. Version:
initial  [_] Resubmiesion [_] Revision [ ]| Update

2. Date Beceived: STATE USE ONLY:

|Compleled by Grants.gov upon submission. |

3. Applicant identifier:

5. Date Received by State:

L]

] Plan [] Quaiterly

[] Funding Request Other

D Other

Other (specify): Other (specify):
' One time

42, Federal Entity Identifier: 6. State Application ldentifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No [X]

TR DA B R R

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

a. Legal Name:

GoRGo7 S Ul P B Agsos

|San Francisco Municipal Transportation Agency

MAY 31 2p1e
. N -+ [

b. Employer/Taxpayer Identification Number (EIN/TIN): - c. Org_anizatiorﬁ RENS

|94116'0893 I |95661743500Q0 : | : e
d. Address: Lot A:
Streett: i " StreetZ: -

1 South Van Ness Avenue, 7th flcor

City: Cfoun;y / ?arishi

[San Francisco J i . i J
State: ' Province:

r . E CA: Califorhia l ! . c ]
Country: Zip / Postal Code:

\ . : USA: UNITED STATES

| |_94103—5418 ' |

e. Organizational Unit:

Department Name:

Division Name:

|Capita1 Procurement & Manageme

| . F?in;nce-&. Info Technology [

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

e

Prefix: First Name: Middle Name: . i
er.» ' . . Joel - | ‘ o | |
Last Name: Suffix:

Goldberg . ]

Title: |Mana<_:jer, Capital Procurement and Mana'gém'ent |

Organizational Affiliation: -

Telephone Number: {115-701-4499

lf;xNumber:l R : |

Email:. |j oel.goldberg@sfmta.com




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

l B: County Government

b. Additional Description:

S B

Other (specify):

{ l M i . |

9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20 .514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

SF Paratransit Website Customer Interface Project

’

12, Areas Affected by Funding:

City of San Francisco

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: ’ } b. Program/Project:

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

it | | [EAddAwEEhy

14. FUNDING PERIOD:

a. Start Date: ' . b. End Date:

11/01/2016 -110/31/2017

16. ESTIMATED FUNDING:

S T

‘a.Federal 5 " b.Match(§):
| 160,000.00 | 40,000. 00

16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: l 05/31/2016
[:| b. Program is subject to EO 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372, |




b

\/ ) A\ : ('/l“ \\

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No

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

** | Agree

** This 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:

|Ms . Leda

Middle Name:

—

Last Name:

|Young |

Suffix: Title:
' i principle Grant Analyst - |

Organizational Affiliation:

Telephone Number:

|415—701-4336 l

Fax Number:

Email:

|1eda .young@s£fmta .com

Signature of Authorized Representative:

ICTmpleted by Grants.gov upon submission. l

Date Signed:

) !Completed by Grants.gov upon submission. |

Attach supporting documents as specified in.agency. instructiohs..__

e (Do

ok

e




(0 : 2y
\(‘ "/ . | /?

OMB Number; 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission: *1 1.b. Frequency: 1.d. Version:

Application [ Annual Iniial  [_] Resubmission [ ] Revision [_] Update

|:| Plan . I:I Quarterly 2, Date Recelved: STATE USE ONLY:
|05/31I2016 ]

[] Funding Request Other
3. Applicant Identifier: 5. Date Received by State:

[] other -
Other (specify): Other (specify): _ I:]

One time 4a. Federal Entity ldentifier: 6. State Application Identifier:

4h. Federal Award Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No Xplanation | | : Govemor's Offitie of Planning & Research

7. APPLICANT INFORMATION: an
- MAI 3} %m

a. Legal Name:

|San Francisco Municipal Transportation Agency STATECLEAR’NMS;E

1 b. Employer/Taxpayer ldentification Number (EIN/TIN): c. Organizational DUNS:
L941160393 | |9566174350000 |
d. Address:

Street1: . Street2:

1 South Van Ness Avenue, 7th floor

City: County / Parish:

|San Francisco i | l v ' |
State: Province:

I ‘ CA: California J l I
Country: Zip / Postal Code:

’ USA: UNITED STATES l |94103-5418 |

e. Organizational Unit:

Department Name: Division Name:

1Capital Procurement & Manageme ' . lFinance & Info Technology |

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

Prefix: VFirst Name: Middle Name: )
= | et | |
Last Name: T Suffix:

Goldberg - | l

Title: [Manager, Capital Procurement & Management l

Organizational Affiliation:

Telephone Number: 1415_701_4499 Fax Number: l |

Emait: [j oel .goldberg@sfmta.com ) | »




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

’ B: County Government

Other (specify):

b. Additional Description:

9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|2o.514
CFDA Title:

Public Trapsportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

Innovation and Coordination for Dialysis Transportation - Model Pilot San Francisco

12. Areas Affected by Funding:

City of San Francisco

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

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

| |

14. FUNDING PERIOD:

a. Start Date: b. End Date:

- |11/01/2016 04/30/2018

15. ESTIMATED FUNDING:

~ b. Match

a. I-;edbéralw($)':w -
] 400,000.00 100,000.00

16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 05/31/2016

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




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?

Yes [] No

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

** | Agree

** This 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:

|Ms . Leda

Middle Name:

Last Name:

{?oung l
Suffix: Title:

| Principle Grant Analyst . |

Organizational Affiliation:

Telephone Number:

|Z15—701—4336 4'

Fax Number:

Email:

IEda .young@sfmta.com

- Signature of Authorized Representative:

[Suzanne Wang |

Date Signed:

o5/31/2016 |

.Attach‘supporting.documents.as specified in.agency.instructions....___..




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

Application for Federal Assistance SF-424

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

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

* 3. Date Received: 4, Applicant Identifier:

5a, Federal Entity [dentifier: * Bb, Federal Award Identifier.

State Use Only:

6. Date Received by State: [:I 7. State Application identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: IArvin Community Services District

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
956005995 070199070
d. Address:
* Street1: |309 Campus Drive |
Street2: | ‘
* City: Anvin pge » ““"m #Kese:
Count IK ‘ IGO‘J@YW@‘“SGmceOW'a !
ounty:
. e | o o0t
* State: |Ca|ifornia » MAT 0 1 &%
Province:
rovince | | ﬁqﬁ'fg CLEAR‘NGHQBSE
* Country: [ USA: UNITED STATES 2 B

* Zip / Postal Code: |93203-1o47 |

e. Organizational Unit:

Department Name: Division Name:

||

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

.

[ bremc [, | " FirstName:  [Raul |

Middle Name: | |

* Last Name: | Barraza ‘ |

Suffix: | Jr. |

Title: |General Manager

Organizational Affiliation:
[NJA _ |

* Telephone Number: |g681-854-2127 Fax Number: (661-854-8230

* Email: |Rau| Barraza, Jr.<rbarraza@arvincsd.com> ]




O O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

ISpeciaI District Government: D

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify): - o e e i e e e i e i e i o e o e

*10. Name of Federal Agency:
| EPA Region 9

11. Catalog of Federal Domestic Assistance Number:

l66.802 |
CFDA Title:

Remedial Action Superfund Cooperative Agreement

* 12, Funding Opportunity Number:
EPA-CEP-02 |

* Title:

Remedial Action Superfund Cooperative Agreement
Brown and Bryant Superfund Site

13. Competition Identification Number:

Title:

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

City-of-Arvin;-County-of-Kern;-State-of-California

* 15, Descriptive Title of Applicant's Project:

Remedial Action Superfund Cooperative Agreement. Construct a replacement municipal
water well for Arvin Community Services District Well # CW-1

Attach supporting documents as specified in agency instructions.




O O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a, Start Date: |7-18-2016 *b, End Date: [3-15-2019

18. Estimated Funding ($):

* a, Federal $2,540,295
* b, Applicant $180,000
*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $2,720,295

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5-25-2016 .

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

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

[ Yes [X| No

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

** | AGREE

** The list of 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:  |Raul |

~Middle»Name:~~| S | R

]
* Last Name: | Barraza |

Suffix: |JF~ |
* Title: |General Manager l
* Telephone Number: @-854-2127 I Fax Number: |661-854-8230

* Email: |Rau| Barraza <rbarraza@arvincsd.com>

* Signature of Authorized Representative: Fm { ‘5’?4 42:‘ | * Date Signed: I g / 2¢ / 2 ol 6 |
4




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

Application for Federal Assistance SF-424

L .

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

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

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

5a. Federal Entity Identifier:

| | |16—8130—0651-CA '

W VA I 1 W1
MAT 0 L Lure

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |The Regents of the University of California

' * b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6002123 J 1247267250000
d. Address:
* Streett: |Sponsored Projects Office - . ’
Street2: |2150 Shattuck Avenue, Suite 313 l
* City: IBerkeley |
County/Parish: ] [ <«
\ * State: I CA: California |
Province: | |
* Country: | USA: UNITED STATES |
— *Zip/Postal Code: |947o4-5940 |
e. Organizational Unit:
Department Name: Division Name:

Sponsored Projects Office ’l |

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

Middle Name: | ’ i -

i___ e | Prefixe e [ T T I T ~* First Name:- - |Shoshana" S S |
]
|

* Last Name: |Lavinghouse ’ |

Suffix: I I

Title: |Contract and Grant Officer

Organizational Affiliation:

* Telephone Number: |(510) 643-3391 Fax Number: |(510) 642-8236 [

* Email: |srlavinghouse@berkeley.edu I

- -




L

Application for Federal Assistance SF-424

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

F-I: Public/State Controlled Imstitution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. 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:

N/A

* Title: !

2014 Farm Bill FY1é (Annual) Implementation Plan for Section 10007

13..Competition identification Number:

Title:

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

Areas affected.pdf |

* 15, Descriptive Title of Applicant's Project:

Light brown apple moth in California, current status and natural limitations

Attach supporlmg documents as specified in agency instructions.

o R

e




Ll

Application for Federal Assistance SF-424

16. Congressional Districts Of:

2. Applicant * b. Program/Project

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

Congressional districts.pdf

17. Proposed Project:

*a, Start Date: [06/01/2016 *b. End Date: [05/31/2017

18. Estimated Funding ($):

* a. Federal | 175,000. 00|
* b. Applicant [ 0. 001
*¢. State | 0. 00]
*d. Local | 0. 00]
* e. Other | 0. 00]
*f. Pro-gram income | 0. 00]
*g. TOTAL | 175,000voo] '

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

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

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

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

If "Yes", provide explanation and attach

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

Préfix: [ I - »’;I.:.in-'s'tNam.e:wishoshana |

Middie Name: I i

* Last Name: lLavinghouse |

Suffix: | I
* Title: |Contracts and Grants Officer !
* Telephone Number: |(510) 643-3391 | Fax Number: |(510) 642-8236 |

* Email: |spo_grants_gov@l ists.berkeley.edu |

* Signature of Authorized Representative:




All project work will be carried out in California
Cities of Alameda, Berkeley, El Cerrito and Richmond in Alameda county
City of San Francisco in San Francisco county

Cities of Aptos, Capitola, Santé Cruz and Wétsonville in Santa Cruz county

- Cities of Oceanside; Rancho Santa Fe, San Diego and Vista in Santa Cruz county




RS POV

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):

[7] Changed/Corrected Application | [ | Revision

* 3. Date Received:

4. Applicant Identifier: : MAy 3 12018

|Dept. of Food and Agriculture

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

16-8506-1903-CA I I

State Use Only:

6. Date Received by State: l:l 7. State Application !dentifier: | l

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California |

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

68-0325104 ] |8074876650000

d. Address:

* Streett: |1220 N Street, Room 315 l

Street2: | l

* City: ISacramento ) |

County/Parish: 1 I

* State: l CA: California l

Province: | l

* Country: | USA: UNITED STATES - |

* Zip / Postal Code: l95814 l

e. Organizational Unit:

Department Name: ' Division Name:

Food and Agriculture I |P1ant Health/Pest Prev Svcs

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

Prefix; =« - l - A .I_. .. * First Name: |Jason - e e e e e e o e e i ....~.._~,,....,....|.'.‘

Middle Name: l I

* Last Name: |Chan |

Suffix: | l

Title: [

Organizational Affiliation:

!Californié Department of Food and Agriculture I

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

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

= rei g o




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS /PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

*Title: *

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Stone Fruit Commodity Survey




I

Application for Federal Assistance SF-424

16. Congressional Districts Of: ’

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

17. Proposed Project:

* a, Start Date: *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a, Federal | 225, 000. 00|
* b. Applicant ° I 0.00!
*c. State | 0.00]
* d. Local I 0. 00!
* e, Other ] 0.00|
*f. Program Income I 0. 00|
*g. TOTAL i 225,000. 00|

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

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

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

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

[]Yes X No

If "Yes", provide explanation and attach

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

[X] ** | AGREE

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

Authorized Representative:

Prefix. | | "~ *First Name: icrystal l

Middle Name: | ' |

'.‘ Last Name: |Myers |

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

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

* Signature of Authorized Representative: * Date Signed:




0B Numiber; £060-0004
Expration Dite: 312016

| Bpplication for Federal Assistance SF-424

1, Type of Submission:

* 3. Type-od Appiicefon:

| Feision

* I Foesision, seiect appropriate leBerfg)

* Other (Specity:

* 3, Db Recebosd?

& Aoplicant [deriifier

. emm‘s()ﬁi

ceo‘i?lann‘mu &Reseawch

Sx. Federsl Emi%y idengiier:

b, Fadersl Awsnd ldeniifen

MAY 31 2016

[2

4OUSE

E. Dabe Riecaived by Siste: |-

T. Btat= Npplicafion Mentder:

& mmﬂmﬂml‘ﬁt

Bisparient N

Division Mame:

* Pt Blame:

Fax Wumber: |

R
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Application for Federal Assistance SF-424

s

3 Type of Apgiicant 1: Select Applicant Type:

Type of Applicant 3. Belect Appiicenk Type:

* Cgher (specylc

* 10 Name of Fadersl Agency:

[Wetions: Bark serviee

11. Calaiog of Faderal Domestic Assisiance Humber:
[15. 504 |

Higtoxis Presenmabion Pund Guanbs-Dn-Rid.

*12. Funding Oppoctunity Membse:

| FLensnn04L

* Tithe:

PEXILE Blspowls Freservabion Pund - Yribal Blsterie Frowerwtion Offise




Application for Federal Assistance SF-424

~tr. ProgramiProject. |¢&-05

*Io. Appicent
*r. State

“d.Locy -

v, Diher

*{. Progres mceme |

* 9. TOTAL 24, 805, 00

*18. s Appiicalion Subject bo Review By State Under Exscutive Order 12572 Procees?

5! = This appiioation was made avaliabie bo ihe State under the Execulive Omer 12372 Process fof review on
7] . Program Is subieed o E.0. 12372 but has not been seieched by ihe Siake for redse.

2. Program s nod covered by E.0. 12372, S

-*mwmmmmmm | Dabd? {H"\ﬁm peovite axplanalfon in.atiackment )
[] res '
B™ves”, mm~mﬁm and attach

. *By signing this mmmumgmmmMMmm:mamemmmmmm
Mrimm complets amd v baat of ey dnowinipe. | stso. provide the requirsd sasurances™ and agree To

mﬁmmj ressttting temne T4 socopt sn award. § smawsrs that sny fales, Nelittous, or rapduisnt stalsments or clatme: may
st v b criminal, ik, or sdminisirative penaifes. (115, Oods, Tille 218, Section 1001)

%] = 1 AEREE

** This Bzt of cerfications smd acmursmces, OfF anm inbemet she whens you sy Sbtaln this ot & contalned in fhe Snnouncement or agsmcy . |
mpeciic nstruclions.,

suthortzed Repressntaive:

Prefhe:

MickEE: e

*Lask Mame: B

STy,

™ fm

* Telzphane Mumber: |

* Emal: |ROEERTTROLGERICUAT

* pignature of Aucrted Representyive:  (Ganpkeed by Goashgeigen sishabon. | * Dabe Bigned:




