Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2010. 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.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
November 16, 2010

Applicant Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application November 9, 2010

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

'_! Construction ! construction
Non-Construction ! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1211-CA

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
—_— Depart :

State of California 7 o%drg?\gtAgriculture

‘Organizational DUNS: Division:

Plant Health and Pest Prevention Services

807487665 |

Address: | Name and telephone number of person to be contacted on matters

Street: ‘ involving this application (give area code)
‘ 2010 Prefix: First Name:

1220 N Street, Room 315 s Scott

City: Middle Name

Sacramento e - ]

County: = v Last Name

Sacramento - = - Okimura

State: Zip Code Suffix:

California | 95814 |

Country: | Email:

United States sokimura@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

El(8]-P]2 216 [t][o]4]

Phone Number (give area code) Fax Number (give area code)

(916) 654-1211 (916) 654-0555

—

8. TYPE OF APPLICATION:

[ New ¥ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

™ Revision

Other (specify)

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

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/IPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0]-p][2][s]
TITLE (Name of Program):
Asian Citrus Psyllid Activities

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Asian citrus psyllid activities in California

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

| State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2011

Start Date:
October 1, 2010

a. Applicant b. Project
52 Asian Citrus Psyllid Activities

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S ‘ o v )
2,021,806 - Y85 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S ?“ PROCESS FOR REVIEW ON

c. State 9 I & DATE: 11/15/10

d. Local S oL b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 e i ORPROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income S i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 .
§. TOTAL $ 3,062,031 I Yes If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Unit

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 651-9888

d. Signature of Authorized Representative

ie. Date Signed

| |

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



NOU-15

-cB10 16:80 Fram: To:919163233018

B, 4-35

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

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: ) * 2. Typea of Application: * if Rovisitm, seiect appropriate lettar(s).

[] Preapplication New [ ]

[X] Application [[] Continuation * Othar (Spedify) ——

[[] Changed/Comrected Application | [ ] Revision | ]‘- —r |
1 1

= 4, Date Recaived: 4. Applicant identifler, \ e |

lComplahd by Granis.gav Gpon aubmission, ] l ] ‘ . 2010 J

5a. Fadoral Entity [dentfier. " 6b. Federal Award |dentifier: \

| )|

State Use Only:

6. Date Recelved by State: C::] 7. State Application ldentifiar: [

8. APPLICANT INFORMATION:

* a. Legal Nama: [Snnta Clara University

L

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

941156617 | |[os4800214

d. Addross:

* Streett: ]t;-/o Sponsored Projects Office, 500 E1 Camino Real —I
Street2: 1 —I

* City: Santa Clara . i
County: r T l

* Slate: Ij CA: California I
Province; I ]

* Country: L__ USA: UNITED STATES |

*Zip/ Postal Code: [95053-0250 ]

o. Organizational Unit:

J ]

Departmam Nama: Divizion Name:

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

Prefix: Mz j * Firs\ Nsme: [Linda

5.

Middle Name: ‘ L [

* Last Name: lCampbt‘:l,l

Suffix; L _;

Title: |Dirocto: of Sponsored Projects ] J

Organizational Affiliation:

* Telephone Number: ma_ssq_qeos Fax Number 1408-554-2300

e

* €mail: |lcampbell@scu.euu

e
a—

e ———

e

=
e
e ——

S o




NOU-15-2010 10:80 From: T0:919163233018

P.5-35

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

Application for Federal Assistance SF424

Version 02

. Type of Applicant 1: Seloct Applicant Type:

lo: Private Institution of Higher Education

Type of Applicant 2 Select Applicam Typa:

L

Type of Applicant 3. Selact Applicant Type:

L _

< Other (specity).

l

*10. Namo of Federal Agency:

{Buxeau of Reclemation - Mid-Pacific Region

11. Catalog of Federal Damestic Asslstance Number:

fi5.512 ]
CFDA Ttie:
Cent.ral Valley Project Improvement Act, Title XXXIV

* 12, Funding Opportunity Number:
[R11AF20001
* Tie:

Contral Valley Project Conservation Program and Central Valiey Project Improvement B¢t Habitat
Restoration Program

13. Competition |demification Number:

L J

Title:

14. Arens Affacted by Projact (Cltles, Counties, Statas, atc.):

Tulare Hill in San Jose, Sanra Clara County, California

* 18. Descriptive Title of Applicant's Project:

Experimental Reintroduction of the Endangered Serpentine Endemic Metcalf Jewalflower (Streptanthus
Albidus ssmp. Albidus)at Tulare Mill,Santa Clara County

Attach supporing documents as spacified In agency instructions,

| -Add Atachments | [ Diaiete 8 v | [ View Aiseiners




NOU-15-2010 109:80 From: To:3519163233018 P.6735

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

Application for Federal Asslatance SF-424 Version 02

16. Congressionsl Digtricts Of:

«a. Applicant *b. Program/Project

Attach an additlonal list of Progmm/Project Congressional Dlstricts if needed.
B ] [ Add Atnghmant ] [ Batete Attporiman | | Viw Amacimens ]

17. Proposed Praject:

*a SurtDate: {09/017/2011 “b. End Date: (08/30/2014

18. Estimated Funding ($):

* a. Federal 251,0649. OOI
*b. Applicant | 76,555.00

* ¢ Staw I 0.00

*d. Local ] 0.00]

* a. Othar L 0.00
* 1. Program Income | 0. 00|

-9 TOTAL [ 326, 019.00]

* 19. i Application Subject to Review By State Under Executive Ordor 42372 Proceas?

a, This spplication was made available to the State undor the Executive Order 12372 Process for review on 11/15/2010 |.
[ b. Program is subject to €.0. 12372 but has not been selected by the State for review.

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

*20. I3 the Applicant Dslinquont On Any Fedaral Debt? (If “Yes®, provide explantion.)

[1Yas No

" Explanation -

21. "By signing this application, | cortify (1) to the sistements contalned in the lint of cortifications™ and (2) that the astatomonts
herein are trus, complete and accurate to the ‘best of my knowledgo. | also provide tha raquired assurances' and agree to
comply with any rasulting terms if | accept an award. | am aware that any false, fictitious, or frauduiem statements or clainms may
subject me to criminal, civil, or adminiatrative panaltles. (U.S. Code, Yitle 218, Saction 1001)

* | AGREE

™ The ligt of certifications and assurances, or an intamet ste where you may obtaln this list, (s contained in the anhouncemant or agency
spedfic instructions.

Authorized Repreaentative:

Prefix; Dr. j * Firs{ Name:  [Don j
Middla Name; lj ]

* Last Name: !Dodaon j

Suffix; L l

* Tide: Interim Provost and VP for Academi¢ Affairs
P ——

“ Telaphane Number. {4nn-554-2145 Fax Number. l |

*Emall: [ddodson@:.cu . edu j

* Signature of Authorized Reprasentative: [ S Sooflupe, | “Datesigned: [ 77775 /7o ]

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



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

Application for Federal Assistance SF-424

Version 02

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

|:| Changed/Corrected Application D Revision | l

* 3. Date Received: 4. Applicant Identifier:
11/12/2010 | | |
5a. Federal Entity Identifier: W e

State Use Only: ' ? 0 I U ]
3 = I
6. Date Recelived by State: : (o Ol ca ik ; |
RS e ' e e
= — O
8. APPLICANT INFORMATION: \J

* a. Legal Name: |Sanctuary Forest

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-2676195 | ||041366373

d. Address:

* Street: |po Box 166

Street2: ‘

* City: |Whitethorn |

County: I ‘

* State: I CA: California

Province: ’ |

* Country: | USA: UNITED STATES

* Zip / Postal Gode: |95589-0166 |

e. Organizational Unit:

Depattment Name: Division Name:

||

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

Prefix: | ' * First Name: INoah

Middle Name: [ |

* Last Name: ’Ee"y

Suffix: L I

Title: [Co—Exe cutive Director

Organizational Affiliation:

|Sanctuary forest

* Telephone Number: |707-986-1087 ext. 3 Fax Number: |707-986-1607

* Email: ‘noah@sanctuaryforest .org




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

Application for Federal Assistance SF-424 : Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

’11.463 —|

CFDA Title:

Habitat Conservation

*12. Funding Opportunity Number:

NOAA-NMFS-HCPO-2011-2002644

*Title:

2011 Open Rivers Inilkiative

13. Competition Identification Number:

2195294

Title:

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

Whitethorn, Humboldt County, California

*15. Descriptive Title of Applicant's Project:

Mattole Flow Program - Water Storage and Forbearance

Attach supporting documents as specified in agency instructions.

Add Attachments I | Delate Allachments I I View Atlachmenls g




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

| I Add Attachment I I Delele Allachment II View Attachment |

17. Proposed Project:

*a. StartDate: |06/01/2011 *b. End Date: |10/30/2012

18. Estimated Funding ($):

* a. Federal | 177,565. 00|
* b. Applicant ] 2,300.00|
* ¢, State | 495,398.@
* d. Local | 0.00|
* &, Other L 14,ooo.oo|
*1. Program Income | 0. 00|
*g. TOTAL l 689,263.00|

*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.)

I:l Yes No ¢ Explanation

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

** | 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: 'Noah ‘

Middle Name: L j

* Last Name: ’Levy |

Suffix: | J
* Title: |C0-Execut.ive Director l
* Telephone Number: [707-986-1087 ext. 3 | FaxNumber: {707-986-1607

* Email: Inoah@sanctuaryforest .org

* Signature of Authorized Representative: Noah Levy

* Date Signed: |11/12/2010 J

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



mailto:Inoah@sanctuarYfarest.arg

Nov 10 2010 2:24PM HP LASERJET FAX p.2

OMB Number; 4040-0004
Expiration Dale: 03/3172012

Application for Federal Assistance SF-424

* 1. Type of Submission: = 2. Type of Applicalion: * If Revision, select appropniate |eftter(s):

[[] Preapplication New ’ \
[] Apptication [] Continuation * Other (Specify):

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

* 3. Date Reocelved: 4. Applicant Identifier:
‘wm/zmo | [ r

5a. Federal Entity Identifier; Sb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

“a LegalName: |ca);fornia State University, East Bay Foundation Inc.

* b. Employer/Taxpayer Idenlification Number (EIN/TIN): = c. Organizational DUNS:
94-152-4922 | [{1240443350000

d. Address:

* Street1: 25976 carlos Bee Blvd

Street2: ] ' ‘
* City: |Haywazd ]

Counly/Pariah: | I

* State: l CA: California |

Pravince: |

* Counlry: [ USA: UNITED STATES |

*2Zip / Postal Code: [34542-3001

e. Orgenizational Unit;

Department Name: . Division Name:

’;ponso:ed Resesarch & Programs | |

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

Prefic fox. | *FirstName:  |Rhea I
Middle Name: ‘ |

* Last Name: ‘Wi lliamscn . ]
Suffix: ‘ |

Title: IAV.?,Office of Research and Sponscred Prograns J

Organizational Affiliation:

ICalifcrnia State University, East Bay

* Telephone Number: |5-_0_335-42-_1 : J Fax Number: (510-885-4618 ]

*Emall: |zhea.williamson@csueastbay.edu

NOV 10 201

STATE CLEARING HOUSE




Nov 10 2010 2:24PM HP LASERJET FAX

Application for Federal Assistance SF-424

* 8. Typa 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 Federai Agency:

IU. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[15.810
CFDA Title:

Wational Cooperative Geologic Mapping Program

* 12. Funding Opportunity Number:

11HQPAQOQE

* Title:

The Educational Component of the National Cooperative Geolecgic Mapping Program

13. Competition Identification Number:

'11HQPAO0OG
Tite:

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

L

* 15, Descriptive Title of Applicant's Project:

Bedrock and Surficial Geology Mapping of the Palomares Canyon and Stonybrook Creek Faults SF East
Bay Region, CA




Nov 10 2010 2:24PM HP LASERJET FAX p.4

Application for Federal Assistance SF-424

16. Congressional Districts Of:

“ a. Applicant b. Program/Project

17. Proposed Project:

~a. Start Dale: Jos/m/zonl *b. End Date: [05/30/2012

18. Estimated Funding ($):

* a. Federal ’_ 10,000.00]
* b. Applicant | 10,000. 00|
* ¢ State ] 0.00]
* d. Local [ 0.00]
* o Other | 0.09]
*f. Pragram Income l O‘OOI
* g TOTAL | 20, 000. 00|

*19. Is Application Subject to Revlew By State Under Executive Order 12372 Procsss ?

E 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. Ia the Applicant Delinquent On Any Federal Debt? (if "Yas," provide explanation in attachment.)

] Yes No

If "Yes", provide explanation and attach

| |

21. "By signing this application, [ certify (1) to the statements contalned In the list of cerlifications®* and (2) that the statements
herein ars true, complate 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 claima may
subject me to criminal, civil, or administratlve penalties. (U.5. 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 anncuncement or agency
speclfic instructions.

Authorized Representative:

Prefix |Dr. ] * First Name: lJames I

Middle Name: | ]

* Last Name: [Houpj_s J
Suffix: ’ ‘

"Thle: " |provost and VP Academic Affairs ‘

* Telephone Number; |5 10-885-3711 | Fax Number: [51 0-685-2295

* Email: |:|ames .houpis@csueastbay.edu

= Signature of Authorized Representative: IJamoa Heupis ] * Date Signed: |11/1wzmo




APPLICATION FOR

Version 7/03

Applicant Identifier/é_', = (

,(L,(, )

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

L G’bnstructlon
[B Non-Construction

! Construction
YNon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Organizational Unit:

State: Zip Code . -
Colffémm |2 cede g 537,

‘ Department: 7
/P icab //m/// | eparmen AYA
O tional DUNS: Division: . 3
rganizationa () e ‘ F 1 ivision /L"Y/{
Address: Name and telephone number of person to be contacted on matters
Street: i involving this application (give area code)
; Prefix: = First Name: 7
A AOC /,/I)CUM inﬁl_v_\li /)?. . M icaby
Clty g Middle Name
—7)(\(, L-i l"(ff =
Count! 3 Last Name
T Qar ) Joa &RV /7".6_/?

Suffix:

/A

Count| - g
AU C:?:TE( Olales

Emal: Ml e /b/ 9 aol. com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EECE NN RN

Phone Number (give area code) Fax Number (give area code)

(2e7) 52 -880

8. TYPE OF APPLICATION:

V' New || continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

Revision

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

VBT Relie§ ARIsh)p Garan

Other (specify) OV € V\ﬂ%() OO in DE'J\
Moned's i ill awe me heac )‘ru_ﬁ\“

9. NAME OF FEDERAL AGENCY 0 504

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

b 1Pl-7]2]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Rural el HpTechnical Qssislance

-

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

TF Rl (;1'
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a A plicant b. Project

/fl'«t'a’/’: /'L{c/n{ ET "\.t ‘ltﬁ
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 A / 4 0 o Yes || THIS PREAPPLICATION/APPLICATION WAS MADE
A% U - 185 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 — Y O 3 PROCESS FOR REVIEW ON

B 5 P ™
c. State ‘ i DATE:

NIA i
d. Local 3 /\JJ: A . b.No. | | PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A [4 B | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
N/ — FORREVIEW
f. Program Income 5 N / /’\ = 17.1S THE APPLICANT DELINQUENT ON ANY FED;RAL DEBT?
T w /

g TOTAL 5 5 ,;2 : OO : I Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

DelF // eRsenea |

|a. Authorized Representative

Prefix 7 ‘Fwst Name /77 .4 4 /7@L/7 Middle Name — / , o>
f¢i

Last Name /\/ e 1 Y, Suffix (/// A

b. Title c. Telephone Nu

be%grve area chg)

, (\(} L"

&

d. Signature of Authorized Representative 2 -
S eeto /7 é,s/

|e. Date Signed ///C’J///

i

Previous Edition Usable
Authorized for Local Reproduction

7 7Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



From:SHRA HCD 18164472261 11/08/2010 13:10 #1986 P.005/005

APPLIGATON EO 2. DATE SUBMITTED Applicant ldantifie . L
p 1

FEDERAL ASSISTANCE ‘ Fs £ 15, 2010

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

Appilcation Pre-application

& construction ] Construsiion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idantifier

N o E Non-C ructl B-11-MC-08-00303
5. APPLICANT INFORMATION
Legal Nama: Organtzational Unit:
s artmant

City of Sacramanto [ g:gramenm Housing and Redevelopment Agency
Organizational DUNS: Division:

1&00514 L

Address: 2 201l 1 Name and telephone numbser of person to be contacted on matiers
Street: ‘ s i Involving this application (give arsz code)

801 12th Street i ; Prefix: Firat Name:

& il Mr. Geoffray

Clty: A Middle Name

Sacramento \ =

County: L 5t Name

Sacraty.mentn k:m

State: Zip Code Suffix

Callfomia 5814

Country: . Email:

UBA gross@shra.org

6. EMPLOYER IDENT!FICATION NUMBER (EiN): Phone Number (give area code) Fax Numbsr {glve araa cocde)

B1[4]-fe][0]f2 8 ]2][3]fe] (816) 440-1322 (916) 444-2281
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Appiication Typas)
X New ! continuation [ Revision Municipal

If Revigion, enter appropriate letter(s) In hox(es)

Sea back of form for description of letters.) D D Other (apedify)

Othar (apacify) 8. NAME OF FEDERAL AGENCY:

U. 8. Department of Housing and Urban Development
10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

E]_@ 2011 Community Development Block Grant Projeats

TITLE (Neme of Program):
Community Development Black Grant

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):

City of Sacramento

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

January 1, 2011 Dacember 31, 2011 3rd, 4th, 5th, and 11th rd, 4th, Sth, and 11th

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372
THIS PREAPPLICATION/APPLICATION WAS MADE

W

a. Federal k a Yes m
6,266,315 - T8S- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 0 X PROCESS FOR REVIEW ON
<. State Eo DATE: November 14, 2010
3,086,342
W
d. Local F 6,507,807 - b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
W
@, Other F 2 BB A n; gg ::gamm HAS NOT BEEN SELECTED BY STATE
1. Program Income F P d 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
9. TOTAL 10,602,691 [ Yee 1t *Yes” sttach an axplanation. & No

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

ATI’ACHE.D ASSURANCES IF THE ASSISTANCE IS AWARDED.

Wefx Firgt Name ' Eiddle Name
- e
Last Name uffix

Dozier
b. Tile . T
% e o Ty
‘d.SIgnatura %&d% ; r.DetaS(gned IbJ%‘iJID
Previous Edfion Usable 47 Lo ¥ Standard Form 424 (Rev.8-2003)
Prescribed by OMB Clrcular A-102

Authorized for Loca! Reproduction



From:SHRA HCD 19164472261 11/08/2010 13:09 #196 P.003/005

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
Novemnber 15, 2010
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application
& construction B constuction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
O Constructi B -11-UC-06-0005

5. APPLICANT INFORMATION
Organktmtional Unit:

Legal Name: ‘
Department:
County of Sacramanto 1 ‘ Sagr‘;:manb Housing and Redevelopment Agency

Oagiglzaﬁona[ DUNS: Divislon:
1 0514
Name and tolephone number of parsen to be contacted on matters

Address: Ll WAL

Street: involvinp this application (glve area code)

B01 12th Strest oot Prafix: First Nama:

o~ HOUSEY M Geofirey
! ~ ___—— |Middle Name

%lcta)gramenm \ -

County: Last Name

Sacramento Ross

2 Zip Coda Suffix:

&l‘i’bm]ﬂ ] 9%814

Country: Emall:

USA gross@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {give aree code)

. E_@@@@E (816) 440-1322 (916) 447-2261
I8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New & continuation [ Revislan Municipal

if Revision, enter appropriate lettan(g) In box{(es)

Seo back of form for desaription of letters.) D D Other (specify)

Other (specify) 9, NAME OF FEDERAL AGENCY:

U. S. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
mm_ 2011 Communlily Development Block Grant Projacts

TITLE (Neme of Program):

Community Development Block Grant
12. AREAS AFFECTED BY PROJECT (Cities, Courttias, Stetes, etc.);

County of Sacramento
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
( Starnt Date: Ending Date: a, Applicant Tb. Project
Jenuary 1, 2011 Decemher 31, 2011 3rd, 4ih, 5th, and 11th hm, 4th, 5th, and 11th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal F > ves. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
6,208,482 a.7e8. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o X PROCESS FOR REVIEW ON
c. State 5 B DATE: Novembar 14, 2010
4,066,342
4]
d. Local 8,062,322 ° b.No. T PROGRAM IS NOT COVERED BYE. Q. 12372
: o = P Y
e, Other $ 2,442,808 al ggR QOGE‘IAXIM HAS NOT BEEN SELECTED BY STATE
f. Program Income 3 127 742 i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TT
o TOTAL 21,698,707 [T Yes 1f “Yes" attach an explanation. No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|2, Authorized Representative
Fira{ N -

Wgﬁx l Llamé héalme _ iddie Name

Last Name |
Dozler ufix

b. Title . Telephona Number (give area code

Executive Director (916) 440-1319 ’ d
d. Sighaturg of&uthofized Re ntat . Date Signed

o fp-DeteSianed 105 [ag 1o
Previoué£dl (] "Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102

Authorized for Local Reproduction



From:SHRA HCD

19164472261

11/08/2010 13:09

S i [2. DATE SUBMITTED Agpiicant (dentifier ve=in 18
: e

FEDERAL ASSISTANCE Fovember 15, 2010

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

Application Pre-application

U Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Idantifiler
’ﬂ Non-Gonstruct M Non-c ; §-11-MC-06-0003

5. APPLICANT INFORMATION

Legal Name: Orgunlzntlonal Unit:

Depariment:

Clty of Sacramento Sacramento Houslng and Redevelopment Agency

Organtzational DUNS: Division:

13! 514 o~

Address: | Name and telephone number of person to be contacted on matters
Street: \ Involving thils spplication (give area code)

801 12th Street s a 20N ' ;reﬁx: JFlrstNme:

{ WOV O (UIU s. Suzanne
Ctty: Middle Name
Sacramsnto
5 . [Last N
‘S::umr{%emo | ¢ Hasn}lmg::"e
%hﬁ: [Zi Code 3 Suffix:
allfornla 5814

Country: Emall:

U_S%ty_,,__..__.__ hammers@saccounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

l4]-El0]2]B 2] ][] {016) pT4-RA25

6. TYPE OF APPLICATION:

Other (specify)

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

C New 7} Continuatlon [Z Revielon Municipat
If Revision, enter appropriate latter(s) in box(es)
{See back of form for description of lefters.) E D Othar (spacify)

9. NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Devslopmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {(Name of Program):
Emergsncy Shelter rant

DS AE D

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
2011 Emergency Shalter Grant

City of Sacramento

12. AREAS AFFECTED BY PROJECT (Citias, Countles, Stales, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 31, 2011

Start Date:
January 1, 2011

a. Anplicant [b. Project
3rd, 4th, 5th, and 11th prd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$87

—~———]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal - a. Yes. 7.
254,485 - TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant o e PROCESS FOR REVIEW ON
¢. State Rad DATE: November 14, 2010
136,750
o
d. Local 22205 * b.No. 1 PROGRAMIS NOT COVERED BY E. O. 12372
) W : PR
8. Other P = ?ga Rg&mm HAS NOT BEEN SELECTED BY STATE
f. Program Income g R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1.
4. TOTAL 1422,520° [ Yes if "Yas® attach an explanation. 7 No

TYTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

k. Signature of Authorized Rep! ntatlv, ﬁ r‘/ Z

fetix Firsi Name Tadle Name
. Paul ey
Last Name
Lake vfix
e . Telsphone Number (give code
Acting Director Department of Human Assistance o1 3;15-3643 r (ghve area code)
Date Signed

1o

Pravicus Edition Usable
Authorized for Local Renroduction

"Standard Form 424 (Rev.0-2003)
Prescribed bv OMB Clreular A-102

#196 P.004/005



mailto:hammers@sa.ccounty.ne1

From:SHRA HGD 19164472261

11/08/2010 13:08

Verslon 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2 DATE SUBMITTED Appiicant [dentifier
November 16, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application lcentifier
Application Pre-application
[J Construction O construetion 4. DATE RECEIVED BY FEDERAL AGENCY | Fedaral Ideniifler
EN Construction §-11-UC-08-0005

N
| 5. APPLICANT {NFORMATION

anizational Unit:

Legal Name:
ent:
County of Sacramento &mnntlnenlo Housing and Redevelapmert Agency
Oﬁgrizaumal DUNS: Division:
138400209
Address: Name and talephone number of person to be contacted on mattars
Street. Invotving this application (give area coda)
801 12th Street | Prefix: First Name:
‘ - Ms. Suzanne
ity: | ] Middle Namse
glycmmento A 0 2040 i
County: ’ ! Jy FLUTY ; Last Name
Samzrynenlo Rammer
e Zip Code Suffix:
Safomia | %ss
ountry: |+ Emall:
SSAHW ‘ hammers@saccounty.nel
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phons Number (give area coda) Fax Number (give erea code)
][4]-[][0] g@—@@ (918) 8754325 (916) 8744343
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
5 New 7 continuation [ Revision Municipat
If Revisian, enter appropriate lattar(s) in box(es)
See back of form for description of letters.) D D Other (speacify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
V. S, Depariment of Housing and Urban Development B

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

EE_B @ 2010 Emergency Sheiter Grant
TITLE (Name of Program 3
Emergency Shelter Gran
12. AREAS AFFECTED BY PRUJECT (Cities, Countias, States, elc.):
County of Sacramento
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant ’ b. Project
January 1, 2011 December 31, 2011 3ard, 4th, 5th, and 11th Brd, 4th, 5th, and 11th
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

a. Federal F o a. Yes. I7' THIS PREAPPLICATION/APPLICATION WAS MADE

258,248 . * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant }S . il PROCESS FOR REVIEW ON
c. State 3 = DATE: November 14, 2010

136,750

o
d. Local 22,285 - b.No. [T PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other R (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,008,888 FOR REVIEW.
f. Program Income F o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0T

8. TOTAL F 1,424,293 ° Clyes if*Yas* attach an explanation. B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Acling Department of Human Assistance

f. 1l sentative
“sﬂx ‘ Qmﬁ Name Middle Name
] BU G,
Last Name Suffix
Laks
o, Tifle . Telephone Number (glve ares coda)

(916) 875-3643

le. Data Sighed ///‘V// o

. Signature of Authorized Reprasentative // 2 i: Q (

Pravious Edltion Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prascribed by OMB Circular A-102

#196 P.002/005



Nov 08 10 11:04a

APPLICATION FOR

OMB mpproved No, 3076-0005

p.2

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 12‘1 %;B\’E‘OEFOUBMITTED

1)
1. TYPE OF SUBMISSION: 1 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application ’

C Construction ﬁ Consftruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

E Non-Construction ! Non-Construction e
5. APPLICANT INFORMATION -
Legal Name: Organizational Unit: ]
. Department: '
Bethany Services dba Bakersfield Homeless Center
Organizational DUNS: | Division:
781523824 e .
Address: e | Name and telephone number of person ta be contacted on matters
Street: p— F', ‘\ involving this application {give area code)
1600 East Truxtun Avenue \ "" c - !\:U e e
\ Sl _ | Louis ]
City: Middle Name
Ba{ersfleld \l NDV 9 8 zul‘u L
Coun \ _ast Name
Kemty \ ALIGE Gill ]
State: Zi de.. RING Suffix;
3 G L,LW
'Country: Email;
USA Ibgill@bakhc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

(l5]-L]E]s 8 0[5 61

Phone Number (give area code) Fax Number (give area code)

661-322-9199 661-322-3203

8. TYPE OF APPLICATION:

¥ New ™) Continuation
If Revision, enler appropriate letler(s) in box(es)
D =

T~ Revision

(See back of form for description of letters.)

Other (specify)

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

0. Not for Profit
iOther (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department ol Housing and Urban Development

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[F1{4l-2][3](5]
TITLE (Name of Program):

Suppoertive Housing Program (SHP) - Suppartive Services Only (SSO)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Casa Nueva Placement and Supportive Services Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.).
County of Kern and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: a. Applicant b. Project
20 & 22 20 & 22
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ;
a. Federal 3 e Yes. '@ THIS PREAPPLICATION/APPLICATION WAS MADE
90,000 apes AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 Es PROCESS FCR REVIEW ON
21.428
¢. State $ P DATE: 11/08/2010
d. — '
Local 8 5 lb. No. 7l PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — FOR REVIEW
1. Program Income ] X i 17.1S THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL X :
5 X 111,428 J I_i Yes if "Yes" attach an explanation. Z| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Autharized Representative

Executive Direclor

Prefix i F"f}, Name Middle Name
S
Last Name Suffi
Gill o
. Title c. Telephane Number (give area code)

661-322-9199

. Date Signed
11/08/2010

d. Signature of. izeg Regr tative-
/
PrevioUs EditionUsiR/gble'

Authorized for Local R€broductian

Standard Form 424 (Rev.9-2003)
Prescribed 5v OMB Circular A-102



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

Application for Federal Assistance SF-424 ‘ Version 02
 in S

- 1. Type of Submission: * 2, Type of Application; ~ * I Revision, salact approprigte [stter(s):
[T] Preapplication [X] New L J _——

: - \
Application D Continuatlon * Qther (Specify)
[[] Changed/Corrected Application | [ Revision | t

2010 \

* 9, Date Recaived: 4. Applicant Identfier: U B ‘
Comploted by Granis.gov upen submiaxion. =
E J l J \,','-J-\—\
5a, Federal Enlity identfler: ¥ 6b. Fedmral Award |dentifier: i

L |||

State Use Only:

8. Date Received by Siate; I—_____—'j 7. State Application Identlfler; | j

B. APPLICANT INFORMATION:

"a.legal Name: |san Praacisco State Univergity
— e

* b. Employer/Taxpayer (dentiicatlon Number (EIN/TIN): * ¢, Orgenizational DUNS:
93-2237247 | |[sazs1a58s |
d. Address:

|
|

Moy
" Streel1: 1600 Hclloway Avenue Sahan b l
Streel2:

* City: {San Franciaco

County: ,7

i

_ |

* State: [ CA: California I
Province: Ii _ J
= Country: [ USA: UNITED STATES J

* Zip / Pogtal Code: ,gl:qz

g. Organizational Unit:

Depariment Name. ' Division Name:

[ I ]

f. Name and contact Informatlon of parson to be contacled on metters Involving this application:

Prefix: | J " First Nama. ﬁiuney j
Middie Name: [7 —]

= Last Name: [ﬁmton J
Suftfix; :

Tille: L * A — — T

Qrganizational Affiliation:

* Telephone Number: |330-310-2655 Fax Number: _J

" Emall: Ivhitneythornuomgmail.com B ’
——— T ———— ——— —_m—-__—i—-————-—_J




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

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

[Hz Public/State Controlled Insctitution of HAigher Education [

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3. Selsct Applicant Type:
* Other {speclfy); R

| Bl

¥ 10. Name of Federal Agency:

@spurtmenc of Commerce _i]

11. Catalog of Federal Domestic Assistance Number:

11,420 ]
CFDA Title: '

Coaytal Zone Management Estuarine Research Reserves

* 12. Funding Oppontunity Number:

NOAA-NOS-OCRM-2011-2002575

" Title:
National Egtuarine Reseaarch Reserve Graduate Regeareh Fullowsehip Program FYli

13. Competition Idontification Numher:

[2193896

Thie:

14. Areas Affocted by Project (Clties, Gountles, Statas, etc.):

Northern & Southern California & Baja California, Mexico

* 15. Dedcriptiva Title of Applicant’s Project:

Morphological Variacion of Native Cordgrass, Spartina folicea, and its implications for
Restoration




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

Application for Federal Assistance SF-424 N Version 02

16, Congressional Districts Of:

va Applicant  [ca-12 } * b. ProgramvProject E‘l Z

Altach an additional list of Program/Project C:ongresslonal Districts If needed.

M l:':m.; lw- Wﬂw jﬁﬂ m‘w lf, 4,

17. Proposed Project:

* a. Sterl Date: *b. End Date; E)::;/:n/zou

18. Estimeted Funding ($):

* a. Fedaral qo,ooo.oo[
* b. Applicant 17,143.00

*c. Stale 0.00

*d. Local D.GC

E’
, 1 o
" @, Other — E
" f. Program Income | Q. OOI
[ sn.1us.09

‘g TOTAL 57,148.00

*10. Is Application Subject to Review By Stats Under Executlve Order 12372 Procesa?

a. This applicalion was made avallable to the State under the Executive Order 12372 Process for review cn 11/01/2010 |,
[] b. Program Is subject lo E.Q. 12372 but has not been selecied by the State for review.

[] c. Program ls not covered by E.Q. 12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)
[ yes [X| No ‘

21. *By signing this application, | certify (1) to the statements contalned in the |ist of cerlficatlons* and (2) that the statements
herein.are true, complet® and accurate to the best of my knowisdgea. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am awara thal any false, fictitious, or fraudulent statsments or claims may
subject me to criminal, civll, of administrative penaltles. (U.S. Code, Titie 218, Sectlon 1001)

** | AGREE

** The list of gertifications and assurances, or 8n Internel sita where you may oblain this list, is contalned In the ennouncemant or agency
spacific inslructions.

Authorized Represantative:

Prafix: [ *First Name: |Alison l

Midds Name: | |

*LastName: |Sanders B

Suic: ‘ '

* Tive: Director, Resecarch & Sponsored Programs J

* Telephone Number: |(415) 405-3943 N J Fax Number: [(415) 338-2493 |
—————r ——— e —

"Emal. lasandars@sfsau. edu J

* Slgnature of Autharized Representative: |~ Dale Slgned: lwammu |

Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




QOMB Nurmber: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Applicallon: " If Revision, salact approgriate |tiar(s):

(] Preapplication New L J

[X] Application [[] Continuation * Other (Spacity)

(7] changed/Coarrected Apptication | [_] Revision L —i i

* 3. Dale Recelvad: 4, Applicant dentifier:

11/D172018 ,

[ J [_ /) 010

Sa. Federal Entity Identifier: 0 ' | * 5b. Federal Award tdentifier:

L |l

State Use Only:

8, Due Recelved by Siate; ]:: 7. State Application Identifier: |

8. APPLICANT INFORMATIQN:

¥ a. Lagal Name: [Sun Francisce State University

r— e ——————rre———
e e ———

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

[93-1137247 | |[sezsa4s8s

d, Address:

¥ Streell: 1600 Holloway Avenue, ADM 471
Streetz; |

" Clty: |san Fzancisco J
County: ,

" Slate: CA: California J
Province: l

- Counvry: USA: UNITED STATES

* Zlp  Postal Code: |94110 - — ) 'r-—————l

a. Organizatlonal Unit:

Depariment Name: Division Neme:

Lchlege, Science & Engineering lgialcgy

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

Prefix: Iz ] "Firs\Neme: v,

Middle Name; [rhomas ; J

* LastName! |purker

Sufflx: J

Title: |profeasor '

Organizational AMfiliation:

[

* Telephone Number: |(q15) 338-2375 J Fax Number;

e e ——

"Emal: |parker@yfsu.adu

—ire =




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

l: Public/state Controlled Ingtitution of Higher Education

Type of Applicant 2: Select Applican Type:

e

Typoe of Applicant 3: Select Applicant Type:

.

* Other (specity):

-

L) L

* 10. Name of Federal Agency:

bep&:vmant of Commerce J

11. Cataleg of Federal Domestic Agslstance Number:

D ]
CFDA Title:

Coastal Zone Management Evtuarine Resaarch Reservas

|

*12. Funding Opportunity Number:
[NoAA-NOS-0CRI-2011-2002575

* Title:
Naotional Estuarine Research Reaerve Graduate Researeh Fellowship Program Y11

13. Competition Ident!fication Number:

[z25083¢6 |
Tie:

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

Neocthern Callfornia, San Franclaco Bay

* 15, Descriptive Title of Applicant'a Project:

Determining Climate Change Effects on Iwo Dominant Tldal Marah Plant Speciea

Attach supporting documents as speclfied In agency Instructions.

T o AT ETR R

TisaTmeioiatsl] UnemEmennags




OMB Number: 40400004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congreaslonal Districts OFf:

v a. Applicant * b. ProgramvPraoject E:_:A- 12

Atlach an addltlonal list of Program/Pro)ect COngmsslonal Dlsmcls if needed.

L

17. Propoged Project;

* 8, $tan Date; " b. End Dale; E}s/n/zon

18. Egtimated Funding (3):

* 2. Federal L______M —
* b, Applicant . S
‘¢ State
* d. Local
Y@, Other L_______M
*1, Program Income r_—w——_—FLGD
'g. TOTAL ﬁsil, 14?0?]

*19. Is Application Subject Lo Review By State Under Executive Order 12372 Procass?

3. Thig application was made available to the State under the Executive Order 12372 Progess for roview on .

D b. Program |$ subject ta E.O, 12372 bul has not been selected by the Stale for review.
[T ©. Program Is not covered by E.O. 12372,

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

[]Yes No

21. *By signing this application, | certify (1) to the statements contalned |n the list of certifications®™ and (2) that the statemants
herein are true, complete and accurate to the bast of my knowledge. | also provide the required Bssnrances™ and agree 1o
comply with any resulting tarms if | accapt an award. | am eware that any false, fictitious, or fraudulent statements or clalms may
gubject me to criminal, civil, or administrative penalties. (U.S, Code, Titla 218, Section 1001)

** | AGREE

" The list of conifications and assurances, or an intemet site where you may oblain this list, l& conlgined In the announcement or agency

specific instruclions, ,; .

IR

Authorized Representative:

Prelix: Ma . * Firg{ Name: Fli:mn

Middie Name: r J

¥ Last Name: |—S-andars J

Suffix: l I

~ Title: [;i reacroy _J

* Telephone Number: L415-005~3911'3 J Fax Number: |415-338-2493 ]
¥ Email: lnsemder:@sf Bu . 2du -]

v Signature of Authorized Representative;

~ Oate Slgned:  [complored by Granta.gav upen submisaian,

- —

Standard Form 424 (Revised 10/2006)
Prescrived by OMB Circular A-102

Authorized for Local Reproduction




NOU-@4-201@ 12:43 From:! To:15163233018 F.245

OMR Number: 40400004
Expiration Date: 01/31/2009

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

[] Preapplication B New

X Application O Continuation *Other (Specify)

[0 Changed/Corrected Application | [ Revislon

3. Date Received; 4. Applicant ldentiﬁér:

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 Nature Conservancy

*h. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

53-0242652 072656630
d. Addreas:
“Street 1: © 201 Mission St 4" Floor
Street 2:
*City: San Franciseo, CA
County: San Franciseo
~State: CA
Province:
*Country: USA
*Zip / Postal Code 04105
e. Organizational Unit:
Department Name; Division Name:
Central Valley & Mountains Region Lassen Foothills Project

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

Prefix: *First Name:  Jake
Middle Name:

*Last Name: Jacobson

Suffix:

Title: Project Director

QOrganizational Affiliation:

“Telophone Number: (530) 897-6370 ext. 207 Fax Number: (630) 342-0257

"Email: jjacobsen@tnc.org




NOU-64-2018 12:43 From: - T0:19163233618 P.375

OMB Number: 4040-0004
Expiration Date: 01/31/2002

. Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
Bureau of Reclamatlon - Mid-Paciflc Region

11. Catalog of Federal Domestic Assistance Number:
16.512

CFDA Title:
Central Valley Project Improvement Act, Title XXIV

*12 Funding Opportunity Number:
R10AF20001

*Title:
Central Valley Project Conservation Program and Central Valley Projsct Improvement Agt Habitat Restoration Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, Stateg, etc.):

Tehama County, CA

“16. Descriptive Title of Applicant's Project:

Peek Property Conservation Easement Acqulsition




NOU-B84-201@ 12:43 From: To: 19163233018 P.4/5

1

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
*a. Applicant. CA-008 *b, Program/Project: CA-002

17. Proposed Project:
“a. Start Date: 3/1/10 *b. End Date: 1)31/11

18. Estimated Funding ($):

*a. Federal Federal: $500,000
*b. Applicant Applicant. $0
c.

State State: $350,000
“d. Local
e, Other Other : $583,159
*f. Program income __Program Income: $0
*g. TOTAL Total: $1.433,159

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
& a. This application was mads available to the State under the Executive Order 12372 Process for review an \G ,“‘ /ZO\O
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

O ¢ Programis not covered by E. O. 12372

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms If | accept an award. | 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 ceRifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative;

Prefix: ' ' *First Name: Rebecca |
Middle Name;

*Last Name: Shaw

Suffix:

‘Title: Associate State Director of Conservation

*Telephone Number: (415) 777-0487 Fax Number: (415) 777-0244

* Email: rshaw@tnc.org

"Signature of Authorized Representative; /”M// / \ *Date Signed: /o / 2 '-?-/ /0
" ~ 7 7 T

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




NOV-03-2010 WED 03:22 PM MADERA CO. ENG-DEPT.

APPLICATION FOR

FAX NO. 5596757639 P. 03

e
Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE AT Applicant ldentifier

av. 2,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application |dentifier
Applicalion Pre-application Nov. 1, 2010 '

£ construction
O Non-Constryetion

¥ conatruction

ITT Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

"Federal Identifier

6. APPLICANT INFORMATION

Legel Name: Qrganizational Unit.
Departmen!:

County of Madera Regource Management Agency
Organizational DUNS: r'\ — - Divigion:
0049939377 e Y- — Engineering - Special Districts
Address: ] | Name and telaphana number of person to he contacted on matters
Street: | { involving this application (give area cade)
2037 W. Cieveland Ave. ! , ,! Prafix; 2 FIE‘I&MT::

W MOy =9 agair | - M. Willlam

1 - *
City: | [ Middle Name
Madera | { ‘ Loma
County: [BTATE CLT s Joe e ast Name
Madera HEFATECLEARING HOUSE | Haytar
State; Zip Cade Suffix:

al‘l*amia 9%637-3720

Gountry Email;
LISA WLHAssoc@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ol 4]-[][0]lo o 5]t & ]

Phone Number (give area code) Fax Number (glve area cada)
(658) 308-1625 (550) 6757639

8. TYPE OF APPLICATION:

- 7 New Tl continuation  [] Ravision
If Revision, enler apprapriatn (etier(s) in box(es)
(See back of form for description of letters.) D r
L

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
(USDA - Rural Davailopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1[el~[][e![o]

TITLE (Name of Program):

| Water and Wastewater Disposal Grant and Loan Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| Expansion of wastewatar {reatment facility to meet RWQCR required full
permitted 0.65 MGD capacity; Purchass of equipment 1o complete grant
awardad by EPA; New lift station 1o complete Red Bud crossing

|12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.);
Unincorporatad Community of Oakhurst / Madera Counly

improvement at Freana Rivar; New sludge storage siructure; Raplace
pipaline segments and manholes along Hwy 41; upgrade septage
raceiving station.

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Slart Date: Ending Date: -|a. Applicant b. Praject
April 11, 2011 Aup 1, 2013 18th - Radonovich 18th - Radonavich
15. ESTIMATED FLUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal % 5 L a.Yes. 2| THIS FREAPPLICATION/APPLICATION WAS MADE
_ 9,257,741 - 185 M€ AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
873,754

¢ Stale 5 . DATE: Nov. 1, 2010
d. Local s b b. No, [ PROGRAM S NOT COVERED BY E. O. 12372
e. Other 5 - R PROGRAM T BEEN SE D BY STA

EPA Grant #XP-9796001-0 785,700 | ﬁ_o P,F;EV,EW o LelilbE R Bie el Ll
f. Program Income 5 L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

. TOTAL o
8 i 4,917,195 U Yes If "Yas" attach an explanation. 7! No

ATTACHED ASSLIRANCES IF THE ASSISTANCE IS AWARDED.

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

La.Authanzed Representalive

'g-lﬂx First Name Middle Name .
- Ray
L.ast Name
Beach Rt
b. Title ‘ ic. Telephane Numbe cod|
dDgector r:!adena Caunty Resource Management Agency (ssgl)ege ?.ne%gau THE{ple8 Hma ools)
ig ana . Data Signed
ﬁ ‘te/\. P\Ark, BLM/\"\ Nov. 1, 2010

Pravinus Edition Usable
Authorized for Local Renraduction

Standard Form 424 (Rev.5-2003)
Preseribed bv OMB Circular A-102



11/81/2018 18:06 4153327460 PAGE @2

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

Application for Faderal Asslstance SF=424 Version 02
* 1. Type of Submiaslon: * 2. Type of Application: * If Rovision, salact appropriate lattan(s):

(C] Preapplication New ‘ 1 ]

[X] Application [C] Continuatian * Other (Specity) — ,

[[] changed/Carrecied Application | [~] Revislon l =

* 3. Dats Recelved: 4, Applicant Idanttier: ‘ (N\/ 01(

[Cumplohd by Granta.gov Upon submisgion. l [ ) LUl

5a. Federal Entily Idemifier: “ Sb. Federal Award [denilfier: s TATE CLEARING HOUSE |

| ]| S —

Stata Uae Only:

6. Date Recelvad by State: [:j 7, Stata Application Identfer: | |

——TTE———e

8. APPLICANT INFORMATION:

* a. Legal Name: !Ocenn Voyages Ingtitute -
e ee—
* b. Employar/Taxpayer ldentificallon Numbar (EIN/TINY: * ¢, Organizational DUNS: ’

94-2665367 | ||oa7647084 ]
d. Addreas:
" Streat1: [1709 pPridgeway

e —————a— = ——

__ —
—

Sirent2:

* Cley: Isauealito ]
County: |

* State: l_— CA: california 1
Province: ' ]
* Country: USA: UNITED STATES _]

* 2p | Postal Code: 94965

o. Organlzational Unit:

Depariment Name: Division Nama:
lfroj ect Kaisael ] I——

f. Name and contact Information of persan to be contactad on matters Invalving this application:

Prefix; EE- ] * FIrst Name: [m—azy j
Middie Neme: L l

* Last Name: [C_rowley

Suffix: L I

|

!

Title: ‘Expedicion Director ]

Organlzational Afflllation:

locean Voyages Inatitute j

" Telephone Number: [¢15-332-4681 j Fax Numbsr: |(415) 332-7460 , |

Y --.4.4 e S e = e i=-reeeee= RO
e

" Emall: |sall@cceanveyages.com




11/81/2818 18:86 4153327460 PAGE 63

OMBA Number; 4040-0004
Expirstion Data: 01/31/2009

Applicatian for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Salact Appllcant Typa:

lu: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) _]

Type of Applicant 2: Selact Applicam Type:
Type of Applicant 3: Salact Applicant Type:

[ ll

* Other (specify):

* 10. Nama of Federal Agency:

lngurtment of Commerce ]

11. Catalog of Federal Domestic Aaslstance Number:

l11.463

CFDA Thtle:

Hahitat Conservation

* 12. Funding Opportunity Number:
NOAA-NMFS-HCPO-2011-2002657 ]

“ Tlle:

Flacal Year 2011 Community-based Marine Debris Removal Project Grants

13. Competition ldentification Number:

2195857

Title:

14, Areas Affectsd by Project (Citiea, Countles, States, etc.):

Coastal waters of the Weagtern United States, Hawafi and Alaska, mid Pacifiec Ocean and
international waterways(and amssociated ecosyatems).

*15. Dascriptive Titlo of Applicant's Project:
Project Kaigel 2011 - Marine Debris Reclamation




11/01/2018 18:06 4153327460 PAGE 04

OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Fedaral Assistanca SF-424 Varsion 02

16. Congresslonal Diatricts Of:

+ 2. Applicant * b. Program/Project

Attach an addltlonel list of Program/Projact Congresalanal Districts if needed.

C |

17. Proposad Project:

" a. 8tan Date: * b. End Dale: 06/15/20;2

18. Eatimated Funding (5):

* 8. Federal 0.00
*b. Appllcant 0.00
oo
* 0. Other _ 515,000.00
=f. Phgmm Income 35,000.00)
* g. TOTAL I 550,000 .ool

* 15. la Application Subject to Raview By State Under Executive Order 12372 Procoss?

a. This applieation was made available to the Stale under the Execulive Ordar 12372 Process for raview on ‘
D b. Program is subject to E.Q. 12372 bul hee nol been salecled by the State for raview.

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

20, I8 the Applicant Dallnquent On Any Faderal Debt? (if "Yea™, provida explanation.)

] Yes No

24. *By sligning this application, | certify (1) to the statementa contained In the list of certifications*® and (2) that the statements
herein are true, complate and accurate to the best of my knawledge. | also provide the raquired assurancea® and agrae to
comply with any raaulting tarms (f | accept an award. | am aware that any false, fictitious, or fraudulent atatements or clains may
subject me to eriminal, civil, or administrative penalties. (U.8. Cods, Title 218, Section 1001)

[X] "1 AGREE

" Tha list of ¢cerlifications end masurances, or an intemel site whera you may obtain this list, la contalned in the wnnoumeement or agency
specHic Instructions.

Authorizad Raprasantative:

Prafix: IMg . j * Flrst Name: |§ary I
Middla Name: |T. ]
“LastName: |Crowley j

Suffix: L —[

* Title: Executive Director I

* Telephone Number: |(418)332-q681 I Fax Numbar: I(us)aaz-uso |

e s

* Emall: lﬁ;‘,l@oceanvoyagea . com I

|

* Signawire of Autharized Repressntatlve; lcimpma By Grents.gov upan cubmlsakan, j * Deta Signea: |Complgud by Gronts.gav Upon submiaalon. |

Authorized for Lacal Reproduction Standand Form 424 (Revised 10/2005)
Prascribed by OMB Circuler A-102



11/81/28@81 16:47 5106428236

SPONSORED PROJECTS

PAGE ©82/85

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submissien: ~ 2. Type of Application: " If Revision, selact appropriate |gtter(a):
(] Preapplication New L [
[X] Application (] Continuation ” Other (Speciy) / ;
) |

[] ChangediCorrected Application | [] Revislon “ ] :

i Vil

: - ,
- 3, Date Recelved: 4. Applicant |dantifier: [ uil
Complatetd by Grants. 0 lasion. | @1,
\ om y GraN1s.gov upon auDMIssion ] 17 ‘_‘—'J.A.J‘_,} cL |

o _,‘v!/"

Sa, Federal Entity Identifier: * 6b. Feders| Award ldentifler: ) /
Stats Use Only:
8. Date Recaived by State: E:l 7. Stale Application Ident'fier: r
8. APPLICANT INFORMATION:
* a. Legal Name: ‘The Regents of the Univeraity of Califernia, Berkelay w

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

* ¢. Organizational DUNS:

94-6002123

| |[224726725 ]

d. Address: '

" Streett; c/o Sponsexed Project Office l
Street2: |2150 Shattuck Ave, Suite 300 |

sk o

= City: [Berkeley —‘
County: [ J

* State: [ CA: California |
Province: l_ ]

» Country: [ USA: UMITED STATES

“ Zip / Postal Cade: |94720-5940

|

e. Organizational Unit:

Department Name:

Divigion Name:

Sponsored Projects Office

L

f. Name and comtact information of peraon to be contacted on matters involving this applicatian:

L

Prefix: ( " First Name: [Debo rah

Middle Name: | ]

"LastName:  gyrkewski-Howard —|
Suffx:

Title: ‘Reaea:cn Administretor

QOrganizatlonal Affiliation:

=

* Telephone Number: [510-643-5603

| FaxNumber: [s20-~642-8236

Phacces — s

e — B rtroos

" Email: |deborahr@berkaley.edu




PAGE ©3/85

11/p1/2081 16:47 5186428236 SPONSORED PROJECTS
i OMB Number: 4040-0004
Expiration Date: D1/31/2009
Application for Federal Assistance SF<424 Version 02

9. Type of Applicant 1: Select Applicant Type:
l:Public/S\:aca Controlled Tnatitukion of Higher Eduvcatiocn J

|
Type of Applicant 2: Select Applicant Type:

_

Type of Applicant 3: Select Applicant Type:
[
| | |

* Other (apecity):

*10. Name of Federal Agency:

L |

lDepartmenc of Commerce J

11. Catalog of Federal Domestic Assintance Number:

|11.420 ]

CFDA Title:

Coaatal Zane Management Estusrine Reatcarch Resdrves

* 12. Funding Opportunity Number:
NOAA-NOS-OCRM-2011-200257&

= Title:

Nationa) Estuarine Research Regerve Graduate Reszearch Followship Program FYil

13. Competition identiflcation Number:

2193895 : |

Title:

14. Areas Affacted by Project (Citles, Counties, States, etc.):

* 15. Deacriptive Title of Applicant's Project:

Tidal wetland vegetation response te c¢limate change in the Son Francisco Bay-Delta: modeling
ahifts in apecies diarributions

Attach aupporting documents as specified (n agency instruetions.




16:47 5196428236 SPONSORED PROJECTS PAGE ©4/89>

11/01/2001
OMB Number; 4040-0004
Expiration Data: 01/31/2008
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF

* &, Applicant CA-006 - b. Pragram/Project

Anach an additional list of Program/Project Con

L |

17. Proposed Project:

"a. Start Dale: |06/01/2011 *b. End Date: |05/31/2012

18. Estimated Funding (§):

" a, Faderal ' 20,000,00
* b. Applicant B,572.00

e

*c. State ) 0.00

- d, Local " 0.00
* e, Other 0.00

*f. Progrem income Q.00

~g. TOTAL 28,572.00

* 19. 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 Frocess for review on 11/01/z2010 .
D b. Program Is subject to E.O. 12372 but has not been selected by the State far raview.

[] . Program s not covered by E.O. 12372.

" 20. | the Applicant Delinquant On Any Federal Debt? (if "Yes”, provide explanation.)

[]Yes [X] No

21. *By signing this application, | certify (1) to the staternents contalnad in the list of certifications*> and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provide the required agsurances® and agree ta
comply with any resulting terms If | accept an award. | am aware that any faise, fictitlous, or fraudulent atatements or clalms may
subject me to eriminal, civil, or administrative penalties. (U.S. Cade, Title 218, Sectlon 1001)

** | AGREE

** The liat of certifications and assurances, or an [nternat site whera you may obtain this list, is contained In the announcemant or agency
speclfic instructions. .

Authorlzed Representative:

Prefix; - | * Firgt Name: {Patriaia T
Middle Name: | ]
" Last Neme: ]a\ces J

Suffix: r J
[T asocisze oirecror -

Fax Number: [510-642-4236 : |

* Telephong Number, |5_1_g_64 2=8108

—_———

~ Emait: Epc_gtanr,s_govmiai:s .berkeley_edu .

" Signature of Authorized Represantative: Completad by Grants.gev upon submission. ;I " Date Signed;  [cemplatad by Granta.gav upan supmissian, j

Authorized for Local Reproduction : Stangard Form 424 (Revised 106/2005)
Pregcribed by OMB Clrcular A-102



11/81/20801 16:01 5186428236 SPONSORED PROJECTS

PAGE ©2/05

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

Applicatlon for Federal Assistance SF-424

Version 02

* 1. Type of Submissian: = 2, Typa of Appllcation: " |f Ravision, selact appropriate lettar(s):
] Preapplication New ,7

Application D Continuation * Othor (Specify)

[] Changed/Corrected Application (] Revision T

* 3. Date Received; 4. Applicant [dantifier;
jCampl«ed by Granm.qov upon sulmizzion, ] I I

8a. Faderal Entlty Identifier: * 5b, Faderal Award \dentifier:

[ 1L

State Use Only:

6. Dete Recolved by State: : 7. State Application idenlfier: | S

8. APPLICANT INFORMATION:

" 8. Legal Name, IEV_\‘c'Regents of the University of Celifornia

* Zip ( Poztal Code: (94704-5940 |

* b. Employer/Taxpayer Identification Numbar (EIN/TIN): * ¢. Organizational DUNE:

o4-6002123 | ||124726725

d. Addreas:

* Straett: c/c Sponsorsd Projects Office : J
Straet2: mhattuck Avenue, Suite 300 - |

* Chy: [Bcr}celey _ _ ]
County: L - o _ j

* State: L :}: califarnia ]
Province: l J

* Country: | : USA: UNITED STATES —|

|

e. Organizationa) Unit:

Depanment Name: Divizlon Name:
IﬁPM ] JEcosystem Seimnens

f. Neme and contact information of person to be contacted on matters Involving thia application:

Prafix: h"_‘f | * First Name: Inimaral\

Middle Name: ‘ J

*Last Name: |Rur_kcwski-noward

Sufix:

.
Titla: [5enior ResaArch Administratvor J

Organlzatlonal Affiliation:

ISPOHBO’:EC‘ Projects Qffice, University of Colifornia Berkeley

7

* Telephone Number: |510-643-5601 Fax Number: |510-642-8236

* Email; [dnhoznhr@bé‘?keley.edu




11/81/2881 16:01 5106428236 SPONSORED PROJECTS PAGE ©3/@5

OMB Numbcgr! 4040-0004.
Explration Rate: 01/31/2009

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
He Public/State Controlled Inscitution of Higher Rducation J

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Seloct Applicant Type:

* Qiher (spacify):

* 10. Name of Federal Agency:

lDepartment of Commerce l

11. Catalog of Federal Domestic Aaaistance Number:

t1.420

CFDA Title:

Coastal Zone Mesnagement ERtuAarine Research Reserves

* 12, Funding Opportunity Number:
[NOAA-NOS—OCRM-ZQ11-2002575

* Tiie:

National Estuarinc Research Reserve Graduate Research Fellowship Program FY1l

13, Competition Identification Number:

2193896 Il

Title:

14. Areas Affecled by Project (Citles, Counties, States, etc.):

Merin, NWapa, Sclano, Alsmeda, Contra Costa, Santa Clara, San Mateo, and Sonoma counties in
california

* 15. Descriptive Title of Applicant's Project:

Past, present and f[utures: understanding the effeotz of habitat change on conncchivitny of a
rhreatened wetland bird in San Franciace Bay.

Atlach supporting dacuments as specified in agency Instructions,




11/81/2801 16:01 5106428236 SPONSORED PROJECTS PAGE ©4/85

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Digtricis Of:

™ a. Applicant Ch-009 * b. Program/Projact  [cA-0D9

Alach an addltional list of Program/Projact Congrassianal Distrigts I neadad.

17. Propoted Project;

"a SlartDate: |06/Q01/2011 ‘ *b. End Date: (05/31/2014

18. Estimated Funding (5):

60,000.0‘0—]

re—cemnzznmn,
e

* a. Federal L

* b. Applicant 25,716.00

*c. State 0.00|

*d. Local 0 .Ej
* e Qther 0. m

T 0.00I
ﬂ5,7lm

» 19. Ia Application Subject to Review By State Under Executive Order 12372 Progess?

a. This application was made available to the State under the Executive Order 12372 Process for roview on 11/01/2010 |.

(] b. Program is subject to .0, 12372 but has Aat baen selected by the Slate for review.

*{. Program Income

i

~g. TOTAL

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

* 20. |s the Applicant Delinquent On Any Faderal Debi? (If "Yes", provide explanatian.)

D Yeg ) No

21. "By signing thls application, | certify (1) 1o the statements contained in the list of ecertitications* and (2) that the stataments
herein are true, complete and accurate to the hast of my knowledge. | alan provide the required asaurances™ and agree to
camply with any resulting tarms 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, Sectlon 1001)

* | AGREE

** The list of certifications and assurances, or an intemst slte where you may odtain this list, Iz contalned In the anncuncemant or agency
specific Inatructions,

Authorized Representative:

e —

Prefix: ‘_ 7 *First Name: [Pa txied o= ]
Middie Name, I |
* Last Name; |GAtr:.s J

Suffix: | —‘

~ Title: Associate Dirmctor, Federal Projects

* Telephone Number: |510_g42-8189 Fax Number: |510-642-68236 J

- Email: Epo_qrants_ugov@ lists.berkeley.-edu I

" Signature of Aulhorized Represantallve: |Gomn!umd by Grams.gav upan submission, | * Date Signed: |Cnmp|ﬂ‘|mﬂ vy Grents,@ov upon submiasion. ]

Authgrized for Local Reproduction S1andard Form 424 (Hevised 10/2005)
' Preacribed by QMB Cireular A-102



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

Application for Federal Assistance SF-424

Versionfﬁ%” T

* 1. Type of Submission:

[T] Preapptication
Application

[[] changediComredted Application

[X] New
[ ] continuaticn
[ ] Revision

* 2. Type of Application:

* If Revision, select appropriale letter(s):

!

“ Other (Specify)

* 3. Date Received;

4. Applicant |dentifier:

]\mm,'zom

5a, Federal Entity identifier;

" 5b. Federal Award Identifier:

94-30153€3

!

State Use Only:

6. Date Received by State: |11/01,2C10

7. State Application |dentifier: |c152 9360

8. APPLICANT INFORMATION:

* a. Legal Name: |Solano Land Trust

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

* c. Organizational DUNS:

i94—3015353

038813882

d. Address:

"~ Street1:

|1001 Texas Street, Suite C

Street2: |

" City: Fai=-field

County: I

* State:

Ch: California

Province:

|
|
* Couniry: L

*Zip / Postal Code: 94533

USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix; L

- First Name: [iue

Middle Name: \

]

*LastName: wickhan

Suffix:

Title:

Organizational Affiliatior:

* Telephone Number: (707-432-0150 Fax Number: ?
“Email. [sue@solanolandtrust.org |
ed 1G8102ev/.0L 102) 1SNYL ANVY1 ONVI0S e/1:60 Ol 1O AON



OMB Number: 4040-0004
Expirafion Date: D1/31/2009

Application for Federal Assistance SF424

Version 02

S. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 50123 IRS Status (Other then Institution of Higheyr Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

[ ]

*10. Name of Federal Agency:

[Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

Ill.420 ' J

CFDA Tille:

Coastal Zone Management Estuarine Research Reserves

* 12. Funding Opportunity Number:

‘NOAZ-\-NOS—CCRM—2011~2 0C257¢

~ Title:

Kational Estirarine Research Reserve Gracuate Research Fellowship 2rogram =V11

13. Competition Identification Number:

215393%6

Title:

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

* 15, Descriptive Title of Applicant's Project:

Spring Branch Creek Restoration Alternatives Analysis

Attach supporting documents as specified in agency instructions.

IJdd Altachments | [

(¢

2 Allacnmaint ’ I View Allachments l

¥'d 1GlocerL0L L0/) 1SNYL ANV ONVI0S €/1:60 Ol LO AON



OMB Number: 4)40-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

*a. Applicant cald * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
L, J LAddAttachment [ | Delele Allachirent | [ Viaw Allachment |

17. Propased Project:

“a. StatDate: |06/01/2011 “b. End Date: [06/01/2012

18. Estimated Funding (S):

* a, Federal I 20,020.00
* b. Applicant [ 2,000.00|
*c. State | ‘ 6,572.0C]
*d. Local | 0.00]
*e. Other | 0.00|
*I. Program Income ! Oﬂ
*g. TOTAL [ 28,572, 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 11/01/2010 .
j b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ ] ¢ Program is nol covered by E.O. 12372

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

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

~ | AGREE

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

Authorized Representative:

Prefix: L | " First Name: ‘Sue : J

Middle Name: | |

*Last Name: |Wickham

Suffix; |
* Title: Eroject Coordinator J
* Telephone Number: |7G7—43'2—0150 % 207 ‘ Fax Number:i |

" Email: Lsile@so'_ano'_ar.dtrust\org I

* Signature of Authorized Representative: Sum Wickham —[ * Dale Signed: [1 1K01/2010 ‘

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

cd 1G10cer/0L L0L) 1SNdL ANVT ONVYIOS BLL'60 O L0 MON



11/01/2010 11:17 2095362835 STAPLES ‘ #1234 P.001/004
10 tet e nouse_. . )
] % g
a/nnw? + M ach
qw 04 ’[5 o % ﬂ OMB Number: 40400004

i pogs (o311 2B Manter st

ion 0
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * It Reviglon, anlert | pprogriate lefBiN(s).
(] Preapplication [X] New |
Application [J Continuation * Other (Spadify) |
[[] Changed/Comected Application | "] Revision
* 3. Date Recaivad: 4, Applicant Identriar.
Complated by Grants.gov upan submission, l I I .
; . M )
5a. Federal Entity Identifier: * 5b. Federal Av ard We"v“t 1 t_l
l J li L - il ’I r\ 11 l‘ E
State Use Only: \
€. Date Recaived by Stale! |:| 7. State Application Iaentfier: | | STALE CLEARING HOUSE] |
8. APPLICANT INFORMATION:
* a. Legal Name: |Eriends of Monterey Academy of Oceanographic Scieace ]
* b, Employer/Taxpayer ldentification Numhar (EIN/TIN): * ¢, Omganizatior al DUNS:
[77-0473358 | ||oses3z0063
d. Address:
= Street1: ]Post Office Box 3212 |
Streer2: F J
" City: IMonterey J
County:
" State: [ CA: Califarnia J
Province: | N

|

* Country: [ USA: UNITH
* Zip / Postal Code: [93942-3212

STATES ' J

o

L]

a. Organizational Unit:

1 Depanment Name: Division Name:
I

f. Name and contact infarmation of person to be contacted on metters involving ¢ s application:

Prefix: L | * Firat Name: [’.‘g_herese |

Middle Nama: L j

* Last Name: anone i

Suffix: L_r J

Tine: |Adrninis|:tative Cocrdinator J

Organizational Affiliation: ‘
" Telephone Number: (3313923858 | Fax | lumber; |ea1.392.3314 |

¥ Emall: Imﬂc:office@gmail .com
— — — —— = ———




11/01/2070 11:18 2095362835 STAPLES

#1234 P.003/004

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

Application for Federal Assistance SF-424

Versijon 02

9. Type of Applicamt 1: Select Applicant Type:

[M: Nonprofit with 501C3 IRS Status (Other than Institution of H:gher Education)

Type of Applicant 2: Selact Appiicant Type:

:

Type of Applicant &; Select Applicant Type:

L

¥ Other (specify):

L. i

*10. Name of Federal Agency:

{Departm«am: of Commerce

11. Catalog of Federul Domestic Assistance Number:

[11.463 ]

CFDA Tie:

Rabitar Conservation

* 12. Funding Opportunity Number:
NOAA=NMFS-HCPO-2011-2002657 1

* Tile:

Fiscal Year 2011 Community-based Marine Debris Removal Project jrants

13. Competition Identification Number:

2195857 j

Titla:

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

Moncterey County, City of Monterey, (Monterey National Maripe Sascruary), California

* 15. Descriptive Titde of Applicant's Project:

Monterey Wharf Marine Debria Remaval

Attach supporting documents as specified in agency instructions.
|__Add Aachments -] [ Delete Atachments | [ View Atachments |




1/01/2010 11:18 2095362835 STAPLES #1234 P.002/004

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

Version 02
Application for Federal Asslatance SF-424
18. Cangressional Ditricts Of:
- H - 7 ’
« a, Applicant T Program/Project
Attach an additional list of PregramvProject Cangressional Dlstricts if needed. '
[: | [ aad Asachment_| ["Daiete Atacnmen § [ View Atizchment {
17. Propnsed Project:
. : k 12
- &. Stan Date: b. Ena Date
18. Egtimated Funding ($):
* a. Federal | 19,000.00]
* b. Applicant I _ 19,039.00
" ¢. State . 0. 00‘
*d. Local 6.00
* e, Other __ 0 m
*f. Program Income 0. OOJ
* 9. TOTAL 38,039, 00|
* 19, Is Application Subject to Review By State Under Executive Order 12372 Proces s?
[X] a. This application was made available to the State under (ha Executive Order 12272 Pracess for review on -
[ b. Program is subject to E.O. 12372 but has not been selected by the State for rov ew.
[C] . Program s not covered by E.O. 12372.
= 20. 1s the Applicant Delinquant On Any Federal Debt? (if "Yas", provide explanatia 1.)
Oves  ®o
21. "By signing this application, | cartify (1) to the atatements contairad in the list of certifications™ and (2) that the atatements
herain are trus, complete and accurate to the bast of my knowledge. | alse pra fide the required aasurances™” and agree to
comply with any resulting terms if | accapt an award. | am aware that any falsa, fict: lous, of fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltas. (U.S. Code, Tide 218, Secti m 1001)
= | AGREE
= The list of certifications and assurances, of an intemet site where you may oblain this list, is cantained in the annauncement of agency
specific inatructions.
Authorizad Representative:
Prefix: [ 7 * First Name: Ethf I
Middie Name: | ]
*LastName: |von Saltza J
Suffix: ’ ‘
“Thle:  [pirector, MAOS Erogram ]
* Telephona Number: |B31.392.3558 | Fane Nv mpew: [ ]
* Email: [gvonsa].tza@mpusd.klz .ca.us l
* Signature of Authorized Representative:  [Complsted dy Grants.aov upon submigsnn. 4' * Da.: Sighew: |mmp|em By Grants.gov upon submiasion. I

Authorized far Local Reproduction Standard Form 424 (Revised 10/2008)

Prazcribad by OMB Circular A-102



