~Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1 -
15,2012, 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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] A ' OMB Number: 40400004
i Expiration Date; 08/31/2012

= | Appllcation for Federal Assistance SFd24- - - — - — -

* 1. Type of Submission: *2. Type of Application: ¥ [FRevision, select eppropriats letere):
[7] Preapplication New
Appligation ' [] centinuation * Other (3pecif:
[[] Changed/Carrected Application | ] Revislon
* 3. Date Received: 4, Applicant Identifier:
ICompIeled by Grants.gov upan submizsien, | I
Sa, Faderal Enlity ldentifier: §b, Federal Award ldentifier: .
State Use Only:
S S — a..Dm:Rec@lved.by_Smxe' ‘ 7. .Stale Application tdentifies: !
8. APPLICANT INFORMATION:

*a LegelName: |umiversity Corperation at Monterey Bay

* ¢. Crganlzatlonal DUNS:

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

| 177-0387459 | |loszeras200000
d. Addreas: -
* Sureat!: . |1oo campus Center, Bldg. 97 - '

Srreat2: ] ' : ]
*Ciy: Iseasida .
' ]

County/Parishi I

*State; f ' CA: California ]
Province: | ' _
* Country: i USA: UNITED STATES ) |

" Zip | Postal Code: [93935-2001 '

¢, Organizational Unit:

!Watersh&;d_:nseiﬂuce |Science-, Media Arts & Tech

{. Namoe and contact Informatlen of person te be contacted on matters (nvolving this appllcation:

Preflx: [ | *FirstName:  Jonziseine . _ |
Middie Name: [ ‘ | '

* Last Nameg: ILLmesand . l

Suffix: I '

i
Title: |Aasistant: Director, Sponsored Pregrams Office
Organizational Affillatien:
|cali£ornia State University Monterey Bay
* Telephone Number: |534-582-3552 ’ Fax Number: (831 -532-3305

et e EENP AT

climesand@asumb. adu

- = DepatmeniName: — — —— o o mmes me s = EDIVIBION NBME: - s o e e e e e |
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| Application for Federal Assistance SF=424 — ~ =~ oo

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

[s : Hispanice-serving Institution

Type of Applicant 2: Selact Applicant Type:

|x: othar (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):
Auxiliacy te a atate INE ]

% 10, Namo of Fadoral Agency:

}Deparcmenc of Commerce

14. Catalog of Federal Domestic Assistance Numbar:

11.425
CFDA Title:

Marine Sanctuary Pregram

¢ 42, fFunding Oppertunity Number:
NOAA-NOS-NMS-2013-2003447 - ' ]

* Title:

Fiscal Year 2013 NOAA California Bay Watershed Bducation and Training (B-WET) Program

13. Compatition Identification Number:

[2263089

Title:

14. Areas Affected by Project (Cities, Counties, 8tates, ate.):

[ | | |

.| * 15. Deseriptive Title of Applicant's Projeut:

pProfessional Development fox Creeks of salinas to the Bay - Bmpowering Teachers and Futuwe
RBducators

r:“
i
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B ¢ ¢ State__

ke frr'—Appllc'alion for Federal Assistance SF-424 -~ -~ —

16. Congressional Districts Of:

+ a. Applicant b. Piogram/Project

Attach an additionzl list of Program/Project Congresaional Distriets If needed.

17. Propozed Project:

. StrtDate: | b, End Date

48. Estimated Funding ($):

* a, Federal 89,794.00

*d, Local

| e Other

* f. ‘Program income

* 8. TOTAL 67,949.00

4

749, is Application Subject to Review By State Under Executlve Order 12372 Proeags?

a. This application wag made avallable 1o the State under the Exscutive Order 12372 Process for review on -

D b. Program is subject 10 £.0: 12372 but has not been solected 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," pravide explanation in attachment.)
Clves  [XINe ‘
If "Yes", provide expianation and attach

L ' |

21, *By signing this application, | certify (1) to the statorants eentained In the list of certifications™ and (2) that the statements
herein are trus, complete and aceurate te the best of my knowiedge. | also provide the required assurances™ and agree (o
comply with any resulting terms If | accept an award, | am awara that any false, flctitious, or fraudulent statements or clairma may
aubjest me to criminal, civil, or adminlstrative penaltios. (U.8, Coda, Title 218, Section 1001)

* The list of certifications and assurances, or an internet site wiere you may obtain this list, is contained In the anneuncement or agency
specific Instruetions.

[R=raeree

Authorized Representative:

Prefit: I * Firgt Namei ICynthia

Middle Name: ] i ]

" Last Name:  [Lopez |
Suffix: I _ |

* Title: Director, Spenpoved Programs Offite ‘ I
T o T e e T3S N T P A oo e P S

1 * Telephone Number: .Iggl..seg.goag ' Fax Number: |931-5Bz-3305

e e iy it

* Emall: |c1opez@csumb.&du

* Signature of Autharized Representative: [Ccampla!od by Granta,gav Lpen submisson, I * Date Signed: Icemplamd By Grants.gov Wpon submiszion, l
ot
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T S Ee I EE . L . QMBNumbar:AMD-OOM
' - “Explration Datet 08/31/2012

Application for Federal Assistance SF-424

* 4. Yype of Submisslon: * 2, Type of Appllealion:  * If Revizlon, select appropriate leter(e)

(] Preappiication New l

Application (] Continuatien * Other (3pecify):

[ Changed/Corrected Application [ Revision - L . |

* 3, Date Recoived: 4, Applicant Ideniifier: ' M=~ E EV E Y
Complalad by Gronta.gav Upen subeaiazlon, ] I : [N Lﬂmﬂ i B
5a, Federal Entity ldentifier: : i Eb. Faderal Award \dentifier;

| ' il

. _| e Organizational Unlt: S . : . ‘

$tate Use Only: - STATE CLEARING HOUSE

8. Date Received by State: [:: 7. S1ate Application Identifier: r

B, APPLICANT INFORMATION:

manre A

*a.Legal Name: [yniversity Corporation at Menteray Bay

s

* b, Employer/Taxpayer \dentiiication Number (EINJTINY: : * &, Organizational DUNS:

d. Address:

* Streat1: [1.00 campus Center . ) , i . ]
Sresi2; .
* Chy:

County/Parish:

* Slate

Province:

v Country: ] ' U$R: UNITED BTATES ]
* Zip / Postal Codg: isasss @00l A l '

Depariment Nama: " | Division Name:
“f. Name and contact Informatlon ef person to be contacted on matters invalving this application: ’
Preflx: l— . __I ¥ First Name: Ipeggy : _]
Middle Name: | | :
* Last Name: iRueda » . _l

Suffin ‘ :
O ———CTE) SR

- Title: |Sponso:ed programa Director ' I

Organizatlonal Affiliation: : . )
* Tglgphone Number: |§;, 582 4577 J Fax Numbet: ﬁsl 582 3305 J

o ettt N e e S S T

et ST —— e T ST T AT ——r

pedacﬁumb ad

* Emall:

77-0387459 ‘ | |[pezea2s200000 1 o B
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Application for Federal Agsistance 8F-424

* 9, Type of Appllcant 1: Salect Applicant Type:

8: Higpanic-serving Institution

1 Tyee of Applicant 2: Select Applicant Type:
&: othex (specify) .

Type of Appicant 3: Select Applieant Tyne: :
* Other (specify) '
&.\xilia:y to State Univarsity

* 40, Name of Faderal Agency:

—
[Department of Commexce . : J

44, Catalog of Federal Domestic Asslstance Number:

11, e29 ]

CFOA Title:
Marine Sunctuary Program

« 42, Funding Opportunity Numbar:.
NORA=NOS-NMS-2013-2003¢47

il

* Title: ‘
Figcal Year 3013 NOAA Califernia Bay Waterahed Education and Training (B-WET) Program

43, Competition 1dentification Number;

2293089

Title:

L

+ 45, Descrlpiive Title of Applicant's Preject:
Mative Plant Phenolagy and Climate Chunge

on the Central Coast of California: Multi-Year Project.

Altach supponing documents @s speeified in ageney Instructions.
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¥

Application for Federal Assistance SF-424

16, Congressional Distrlets Oft

CA 0L7

* &, Applicant

- Attach an adcltional fist of Pragram/Project Cangressional Distriots If nesded.

C |

e

\'l“l byl

17. Propoaed Projact:

* 5. Start Date: , - *b, End Date: [07/31/3016

46. Extlmated Funding (§):

-vhi-Applicant [__l I ;em
* ¢ State v
® 4. Local
J-%e, QU . o

* 3, Federal

179,891.00] °

*f, Program Income l Q. 09_]

9. TOTAL ' | 208, §00.00]

% 19, Is Application Subject to Review By State Under Executive Order 12872 Procass?
a. This application was made available to the State under the Execulive Order 12372 Process for review on -

(7] b. Program is subject to E.O. 12872 but has not been selected by the State for review.
[ ¢. Program s not covered by E.0. 12872, '

« 20, |5 the Applleant Delinquent On Any Faderal Debt? (If “Yes,"‘ provide explanation in attachmient.)
[ Yes No '

If "Yeg", provide explanation and atiach

| -sutsjectma to-criminal, civil, or administrative penaltios. (U.8. Code, Titla 218, Section 1001)

21, *By aigning this applleation, 1 cortify (1) to the statements contained In the fist of certifications™ and (2) that the é!fa(ements

herein are true, complete and accurate to the best of my knowledge. | also provite the required assurances™ and agree to
comply with any resulting terms if | accopt an award. | am aware that any falze, fictitious, or fraudulent statements or clalms may

** | AGREE

s The [ist of cerfifications and assurances, OF an intarnet site where you may eblain this sy, |a gontained In the announcement of agency
spacific instructians. : '

Authorized Reprasentative:

A veveeT e

* Firgt Name: Eyn:hia ' ‘

Prefix: l

M M
«Telephone Number: [s31 562 2089 - | Fax Number: (931 582 3308 J
== N — SR T 8

Middle Name: | ‘ ]

= Last Name; B:p&a ) l
Suffix: . r- - _| .

" Title: Sponsored Programs Director

AT et —

oed_ |

* Email: I;fopewcsumb.edu

- Signature of Authorized Repregeniative: [Eyninla Lopez

* Date Signed: Wmmmz







APPLICATION FOR e - SR Version 7/03
~ FEDERAL ASSISTANCE 2. DATE SUBMITTED. Applicant identifier :
[. TYPE OF SUBNISSION: “I3. DATE RECEIVED BY STATE. Stals Application identifier

| 1012412012

- Appllcatlon R

D ‘Construction
Non-Construction.

{ Pre:application .
B construction

4. DATE RECEIVED BY. FEDERAL. AGENCY.

~Esieral e
113-8506-1164-CA

. ¥ Noii-Construetion
5. APPLICANT INFORMATlON .

\/ED

'Organizational DUNS::

Legal Name: ___ganlzatlonal Unit:
. - Department;
State of California an. o Fogd and Agnculture
Divisi

Plant Health and Pest Prevention. Services I

Othér (specify)

807487665 _ n |
Address . __| Namie and telsphone-numbsr of person to be contacted on matters
Stree | "nvolvlng this application (give area code): ~
3294 Meadowv:ew Rd N@V O 2 Zmz : arrefx ‘ E.FD'FSF Name:.
e A | buane:
City: . 1Middle Name-
é‘;acramento. STATF F' ‘:A lk Vi CUSE T ‘LastN:
County: N JLastName.
Sa'cra_%ﬁento L Schnabel
State: Zip. Code’ ' Suffix:
CA 1. 95832 ' .
Country ‘Emall: . _ '
USA ry - — “duane.schingbsl@cdfa:ca.gov_ ,
6. EMPLOYER IDENTIFICATION NUMBER(EIN): Phone Number (glve-aréa code) Fax Number (give area code)
El[el-p] ..[—l.l@l |916-262-1102 916-262-2020
8. TYPE:OF APPLICATION: 7. TYPE OF APPLICANT: (See back.of form for Application- Types)
] New W continuation  IJ Revision | AwState '
If Revision, erter apptopriate letter(s) In box(es): . ‘ o i
(See back-of fo_‘rm for-description of letters.y D D Other (specify) )

9, NAME OF FEDERAL AGENCY:
USDA/APHISIPPQ

10. GATALOG OF. FEDERAL DOMESTIC. ASSISTANCE NUMBER:
TITLE (Name of Program

HEEaRE
Pest-and Animal Dlsease), Pest Control and Animal Care

11. DESCRIPTIVE TITLE" OF APPLICANT’S PROJECT:
Light Brown Apple Moth

12, AREAS AFFECTED BY PROJEGT (Cities; Gounties, ‘States, etc. )
State-of California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF: __

Start'Date: Eﬁdi'ng Date: a. Applicant: +h. Project

10/01/2012 " | 09/30/2013 :Statewide Statewide _

15, ESTIMATED FUNDING: 76, 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE :

_ DRDER 12372 PROCESS?
a Federal Fs T o Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,170,000 4 YeS. W AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
v b Applicant |$ = PROCESS FOR REVIEWON
Clesme AAWF T OW =)o DATERAMBHZ S N

|d-Tocal ~ F ' o ' 6 No ] PROGRAM (S NOT COVERED BYE; 0.12372

[ Other - ls - }-"° ] ORPROGRAMHAS NOT BEEN SELECTED BY STATE:
R : FOR REVIEW - L

[F Program Income F o 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g TOTAL I$ 1,470,000 ° UYes If“Yes" attach an explanation ¥ No

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY-AUTHORIZED BY THE GOVERNING BODY O
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

-ICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE -
F THE APPLIGANT AND THE.APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx ‘Qrst Name ' Mlddle Name
athy _
Last Name “ISuffix
Alameda a
. T To. Telephone Number (give area cods)

1916-403-6525

Federal F%ds Manager

_:t_e_.'D,a'te Signed H i i )

1a

" Authorized for igtal Reproduction -

Prescribed by oMB: Clrcular A1 02







Nov. 2. 2012 1:499M  Office of Research

No. 5643 P |

i

OMB Nurmber; 40400004
Expiration Date: 03/31/2012

_| Application for Fedefal, Asslatance SF-424

6a, Federal Entity \dentifier: 3y, Federal Awatd [dentifier;

* 1, Type of Subnﬁission: ' * 2. Type 6! Application: *|f Revisian, select appropriata lattar(s):
[C] Preapplication New l |
Application D Continuation " Othar {Speaify): . ‘ ,
D Changed/Corrected Application D Revisicn ] r _'m_?J\ ‘ '

) [l A iE iy
* 3, Date Recsivad: 4, Applicant Identifier: )= ] = ﬂ V u
[Complutcd by Grante.gov upon submission. ] [Eug ak20130460 ]

L _ L——'-——Sﬁﬁpﬁl-%Nﬁ‘H'FLHQP

State Uze Only:

6, Date Received by State: 7. State Applicalion Identifior:

|

ROV

8. APPLICANT INFORMATION:

e ‘-99?‘ Name: |tha Regents of The University of Callfopnia

* 15, Emplayat/Taxpayer dentification Number (BIN/TIN): v ¢, Organizational DUNE:
[o5-6006145w | {[ov4g783540000 ]
d. Addresal

v Streett: 2227 Cheadle Hall, Office of Research

l\

Streata: IUC Santa Barbara

* City: . {Santa Barbara J
‘ County/Parigh; lSemtu Barbar#

L

° State; ‘ CA: California

Province: |

p
i

* Gountry: ( ' ' U8A: UNITED SPATES

)

*Zip/ Postal Code: [93106-2050

o, Organizational Unit;

| DaparmentName:

| Division Neme:

Geography - I l

f.'Neme and contact information of person to be contacted on matters invaiving this application:

Prefix: oz 1 " *Firs\Name:  |Greg

Middle Name: [ . J

* Last Name: |Husak

Suffis’ | J

rreerm——

Title: rl;rincipal Ynvestigator and Asst. Researcher

Organizational Affiliation:

A AT AW G P

Fax Number: (905-093-2578

* Telephone Number: 1366-893+4385

Jhusak@geoqg.ucsh.edu







’N‘OV.72’. 2'012 1:49PM  Office of Research

No. 5643

P.

2,,

~~|-Apblication for Fedoral Assistance SF-424 . i

\ -

* 9. Type of Applicant 1: Select Applicant Type:
H: Public/8tate Concrolled Institution of Higher Bducation

Typo of Applicant 2: Select Applicant Type:

e

Type of Applicant & Select Applicant Type:

e

1- btﬁéf (spetify):

C ]

= 40, Namp of Faderal Agency:

ﬁ $, Geologigal Survey

1 1.—C;€a|og of Federal Domeatic Assistance Number:

[15. 80e . ]

CFDA Tille:

U.8. Geological Su:véy_ Research and Data Collectlon

% 42, Funding Opportunlty Number:

le13as00001 , ‘. ]

= Title:

USGS Non=Competitive Assistance FY 2013 = National Grants Branhch

13..Campetition Identifieation Number:

[e13ms00001 . | ]

Tite:

L |

* 45, Deserlptive Title of Appllcant's Project:

Innovatiens for an Integrated approach to Climate Analysis and Food Security Menltoring







v 2 1 TSM Office of Research - Me563 R

|-Application-for Federal Assistance SF424 . °

T ;
] ] " I
/ . . i

16, Congressional Districis Of:

*a. Applicant

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

, | [

17. Propoged Project:

*a. Sar Dater |L2/01/2012

18. Estimated Funding (8):

*a.federdl | 459,276.00)
1 * b, Applicant ] 0,00
Jrcsme . [ - 0.00]
vd. Local E 0.00| S

* g, Other ) 0.00

*{. Program Income

*g. TOTAL i 159,276, 00] -

= 44. Is Application Subjoct to Roview y State Under Executive Order 12372 Process?

a. This applicalion was made available to the Stale under the Exacutive Order 12372 Process for raview on 11/ 02/20L2 |.
[:J b. Pragram ls subject to E.0. 12372 but has not been selected by the State for review,
D G Program.is not covered by BE.O. 12872, '

¥ 720, Is the Appllcant Delinquont On Any Federal Dobt? (if "Yos," provide explanation In sitaehment.)

(Yes = [XINo

If "Yes", provide expianation gnd altach

[

24, “By signing this application, | certify {1) 10 the statoments contalned In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge.  aleo provide the requlred assurances* and agres to
comply with any resulting terms if | acceptan award. | am aware that any false, fictitious, orfraudulent statements or claims may
subject me to criminal, clvil, o gdminisfrative ponalties. (U.S. Cade, Title 218, Section 1001)

K| lAGREE. .

= The list of cerlifications and assurances, or an inlernet giie where you may obtain this fist, is contained In the announcement of agehc&ﬁ o
specific inslructions, . . . i

Authorized Representative:

Profie Ma . *First Name: |Alexa l

Middle Name: {7 Co J
* Lasi Name: rGrec:o 4}

Suffix: |- ' l

* Title: Eponaored projects Analyst

v Telgphong Number: [905-893-3890 ‘ ) l Fax Number: W{,_ag}zan : J

~ Email [greco@reaeanch.uceb.edu : _

Gomplotad by Grants.gov upen submiasion.

* Signature of Authorized Representalive: lﬁnmc\aa ny Graniz.gov upen submizslon, J * Pate Signed:
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7875243783 SONOMA CNTY WTR AGCY

LN

' PAGE ©2/04

OMB Number: 4040-0004
Explration Date; 03/31/2012

| Application for Federal Assistance SF424 S

1. Type of Submisslon: * 2, Type of Application; * If Revlalon, aelect appropriato lottor(s):
[] Freapplieation New |
] Application [] Continuation * Other (Speclfy):
Changed/Corrected Application Revision [ﬁ .
[ chang b L] e e LW 4
el V b b’

+ 3. Date Recsived: 4, Applicant identifier:
‘Campmmd by Grants.gev upon ulmiaaien. ‘ r

5a. Federsl Entity ldentifier: - Bb. Federal Award [dentifier

1L

-

State Use Only:

-1 67 Dale Recelved by Statel |[-—-

17, State Application Jdentifler:

8. APPLICANT INFORMATION:

Ta ‘LEQB‘ Name: |gonoma County Water Agency

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

L

246000539 | ||o748625030000 |

‘d. Address:

* Street1: ﬁ& aviation Blwvd
Streotz: [

* Cly: lgmta Rosa J
Ceunty/Parish: o |

~ State: cA: california I
Provinge; - r J

* Country: [ 0ga: UNITED STATBY J

__|

~ Zip / Postat Gode: |?5403-9019

. Organlzatlonal Unl:

Deparment Name:

- 1-DiVIBION-NBMA: - -

—

Environmental Diviaien |

£, Name and contact information of person to be contacted on matters Involving this application:

Prafix: Joan

=

| * First Name:

Middle Name: r

|

=~ Last Neme: fﬂultberg

Suffix:

L l

Title: Exants and Punded Projects Managex

Organizational Affiiation:

-

-—nl

Fax Number: !'70'7~524—3782

~ Telephone Number: ﬁm-sxx%lsoz

*Emall: [Yoonfacwa.ca.gov







11/86/2812 " 16:4B = 7875243783
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"SONOMA CNTY WTR AGCY - - - PAGE - 83/084

T
i

| Application for Federal Assistapce SF-424

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

B; Special District Govermment

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Sglect Applicant Type:

* Other {specify):

* 10. Name of Federal Agoncy:

[E‘iah-fmd Wildlife Sagvice .

[15.625 B

CFDA Tltle:

“11-Cataleg of Federal-Domestic-Assistance Number:-——-——-— -

North American Wetlands Congexvaltion Fund

* 12. Funding Opportunity Number:

F12A800306

* Tlile:

NAWCH .8, Smoll Grants

3. Competition Identification Number:

Title:

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

| [rsarmgen | [base ey [ e Awmer ]

* 15, Descriptlve Title of Applicant's Project:

Upper Laguna NAWCA Projech: Webland habitat regtoration for bird apecies of federal concemn.

Atiach supporting documents as specified in ageney instructiona.

[ Add aitdendents | || Dalste Afteciments] | VW Altadne

19
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SONOMA CNTY WTR AGCY

PAGE 04/B4

Lt

Application for Federal Assistance SF424

18, Congraaslonal Districts Of:

* 8, Apploant b. Program/Project

Attach an addlifonal st of Program/Project Congressionaf Districta if neaded.

I ] [hadavahine]

Oelot AlBdmen| | view/Aachmient |

17. Propoged Praject:

'a,_slan Datet f07/01/2012

*b, End Datet

a/30/2015 |

1B, Eatimated Funding ($):

* . Federal 75, 000. 00|
+ b, Applieant 9,000,00

. A,‘f,l,AGREEA,, U S B
* Tha lIat of cartifications snd essurances, or ait Intamet site whera you may obiain this liet, |z contained [n the anneuncdment or agency

* . State
"¢ Local ' ) o
* o. Other ) 12,500.00|

BE3,000.00

*f. Program Income
g TOTAL

.

* 40, 15 Application Subject to Review By State Under Executive Order 12372 Process?

a. This application wes made avallabla to the Stata under the Exocutiva Order 12372 Process [or review on
[T b. Program Is subject to £.0. 12372 but has not hasn ealecled by the State for review.

] o Program s nol covared by E.0, 12372, ' '

Y0/25/2012 |.

« 20, ts tho Applicant Delingquent on Any Foderal Doit? (If “Yes,” provide explanation In attachment.)

D Yes @ No

1£"Yes", provide explanatian end attach

| [C:madiaitee]

B

Vg Atachiiont|

sublect me to eriminal, oivil, or administrative ponalties. {U.8. Gode, Titte 218, Section 1001)

spacifle instuctions.

27, *By signing this applicatian, 1 cortlfy (1) to the stotements comained Jn the st of certifications™ and {2) that the statemants
herain ara true, complate and accurate to the bost of my knowladge, | algo provide the requited asauranges™ and agree to
comply with any rasulling terms If 1 accopt an award. § am @ware that any false, fictitious, af fraudulont statements cr.clalme may

Authorizod Roprosantative:

e —m——

Prefix: | : I * Birot Nama:  (Grant

|

| —

Middie Namot | - ' :

* Last Name: IDavia

Suffin: ] . I
" Vi Eg35gLg&zm2L___;_,m_m___*—-;—————n-—-—~———————~—-"]

‘W
* Telephone Number: |7°7°52"‘3771 l Fox Number: |707-524-3732 _

* Eimall {Lyane. sesnollifacva.ca. gov

|

* Slanature of Authofizad Raprasentative:

* Date Signed: ﬂompMed by Grants.gov vpon gubmlzsion, I
e

20







171-07-"12 11:35 70- 91916/3%33016' " FROM-  CITY OF OXNARD P0O001/0001 T-292 F-841

PART l - FACE SHEET o
ABPLECA'E'ION FOR FEDERAL ASSISTANCE B TYPE OF SUBMISSION:

4 (Rev.02007 to conflrmlo the Corporalion's Application (X" NonConsiruction

I g Shmnrd Fo

; {3, DATE SUBMITTED TO GORPORATION | 3.DATE RECEVED BY qm*rc T STATE APPLICATION IDENTIFIER;
: FOR NATIONAL AND COMMUNITY
SERVICE (CNCS): }
! 1011812 b i e 120 - |
2b. APFLICATION R | 4. DATE RECEVED BY EEDERAL AGENCY: FEDERAL IDENTIFfiER: i
138R144047 Po1018/12 ' : !
|5 APFLICATION NFORMATION e L o
LEGAL NAME:  Cll of Oxnard Recrealion Divison NANE AND CONTAGT NFORMATION FOR PROJECT OIRECTOR OR OTHER
PERSON TO 8E CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
OUNS NUMBER: 068480080 . area codes): '
NOEER s i enennend. NAME: MariSuo Easllake
; ADDRESu (glvo slreat addreas (‘Ily, :(lale. %ip corh. and caunly)
350 Norih G Straal TELEPHONE NUMBER:  (B05) 385-6023
Oxnard CA 53030 - 4646 ‘ FAX NUMBER: (805) 285-7404
County: Ventura _ : ’ INTERNET E-MAIL ADDRESS:  Marisue.Enstiake@ci.oxnard.ca.us
6. EMPLOYER IDENTIHCATION NUMBER (EN): 7. "\I’_”f'-’ ‘?ZAF’F’LU\NT! " |
956000756~ et i e e e ot et et e s e e e e - -4~ 18 - LOCE] GV BFIMOBNL . MUNIGIRAL. ... e S e
} e i 76, Local- Governmant, Munioipal
8. TYPEOF APPLICATION (Chack appropriate box). ‘

Tx | new T Newsrrevious éRANTGE | _ , R E CE p \/ F ﬂ

£ 1| conTinuaTiON 7" AMENDMENT
. " _ )

: I /\mzmdrrfonl. enter sppropriate letter(s) in b_ox(ca.-;): o A ) é‘ »;V O 7 2012 ;
A AUGMENTATION B. BUDGET REVISION i
C. NQ COST EXTENSION D, OTMER (spucify below): : : STATECL_L‘ A 1\ I ’ :

. i s 04 . SING S e e
K3 N/\MC OF FEDERAL AGENGY P
Corporaﬂon for National and Communlty Service S
10, CATALOG OF FEDERAL DOML-ST)C ASSISTANCE NUMBER 04.002 ‘ '11.a, DESCRIPTVE TITLE OF AF’F’LICANT!: MROJECT: :
10b. TITLC Relired and Senior Volumeer Program ' Oxnard RSVP '

2. AREAS AFFECTED v FF PROJECT (List Giies, Countles, States. ato): #1.b. CNCS PROGRAM INITIATIVE (IF ANY):

Califoraia Oppartunity #9 - Oxnard, Camarillo, Venlura, M. Hueneme in California

13 PNOF’O‘;LD PHOJFC’T START DATE 04/01/11 I:ND DATQ 03/31/16 14 CONGR[:S&IONAL DETRIC’T OF‘ @ /\pplxcant .CA ()

b ﬁ‘ogrsm i

16 & APFLKJATION SUBJECT TO REVIEW BY STATE EXECUTNE

" 18, ESTWIATED FUND]NG Y_aa! i

- g s ST | OIRDER 12372 PROCESS? :
_a Fr:nnw_ | -
: i e e 8T 77,99_:.;'_.;_;..;;; e [ YES: THIS PREAPFLICA TIONAPPLICATION WAS MADE AVAILABLE — — — ~ -~ -
; $ 109 156.00 ' TOTHESTATE EXECUTIVEE ORDER 12372 PROCESS FOR 5
... APPLIGANT RO S, U REVIEW ON: , S
c. GTATE H & 0.00 ‘ BATE: 18-QCT-12 '
|4 LOCAL 3. 109,155.00 [ | NO. FROGRAM 5 NBT EBVEED TV B0, 12372 T
[ A © T 47,18 THE APPLICANT DELWNQUENT ON ANY FEDERAL DEBT? !
B OTHER e 5. ;1 YES i "Yes," alach an sxplanation. % NO :
(. FROGRAMINCOME . L .
2. TOTAL i s weseo | I IR '

18. TO THE 8EST OF MY KNOWLFDGE AND BELIEF ALL DATA W THIS /\PPLICATIONIPREAPPLICATION ARE TRUE AND COI'\'RFCT THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMFLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

| 15 AWARDED.

‘a. TYPED N/\ME OF I\UTHORIZED REPRESENTATNI:’ ‘ l) TMLE: ‘ ; e, TELEPH-E);\J‘!—:‘;\TUMBEQ'
Efren Gorre CO"\H)UI’II[Y Svea Mgr. (808) .18.:-798”
o L . : U VT - - -
a. DA‘l!:bK:NL“,O:
10/16/12

; i

Page 1







OMB. Approval No.

03480043

i‘ Construction

Non-Construction [ Non-Construction

o . N
AE}PIII'C'A'TION‘FGR _ : 2. DATE SUBMITTED 4 3 Applicant Identifier
ke A1 , N 11/5/12 . L
) FEDERAL ASSISTANCE , -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
] Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

| ——|5_APPLICANTINFORMATION — ——~ — ——

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area cote)

Nela De Castro
(213) 922-6166

Name and telephone number of the person to be contacted on matters involving this application (give

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

95-4401975§ DYCOEN
8. TYPE OF APPLICATION: L) N -

New [J Continuation @Revision‘

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

STATE CLEARIN

..]- -A Increase-Award-— B.Decrease Award_ . _C.Increase Durafion. ___
D Decrease Duration  Other (specify)

G HOL Sg Special District N Other (Specify)

A State

B County

C Municipal

D Township

E Interstate

F Intermunicipal

H Independent School Dist.
1 State Controlled Institution of Higher Learning
J Private University
K Indian Tribe
L Individual
M Profit Organization

‘State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20509

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 Bus & Bus Facilities - State of Good Repair Initiative —
Acquisition of Buses, CA-04-0232-01

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/2/12 06/30/2016 Districts 25 — 39, 42 and 46 Same as Applicant
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 10,000,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/6/12
e . _b No [] PROGRAM IS NOT COVERED BY E O 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00 ’
c State $ .00
d Local $ 2,048,193 .00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f "Yes" attach an explanation No
g TOTAL $ 12,048,193.00

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY

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

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning
Manager (213) 922-6022

d. Signature of Authorized Representative

K 4, 0 Chatts

e, Date Signed
11/5/12

Previous Editions Not Usable




rn



- - APPLICATION FOR : Sl - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
. . November 5, 2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
__|Bconstruction |E construction _ |* ?ﬁf‘i’f‘i"f!"?’i'?f FEDERAL AGENCY _|Federalldentifer
. Non-Constructlon I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Mendocino Coast Clinics, Inc R F (‘: F E\/ﬁ ﬁ Department:
Organizational DUNS: il Division:

832207245

Address: AIBV e 8 2912
Stree! 1

Name and telephone number of person to be contacted on matters
involving this application (give area code)

Elle]-PlE]k J2][0][o]3]

205 South Steet Prefix: First Name:
O AT /M o ATSIA LS Ly o Ms. Marianne
City: A= VLEARING FHUUSE | Middle Name
Fort Bragg
County: | ast Name
Mendocino Coast Clinics, Inc McGee .
State: | Zip Code Suffix:
California 95437
Country Email:
USA . mmcgee@meccinc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N).-. — oo oe oo e PhONE-NUmber (give-area code)- - —-- .| Fax.Number-(give area code)- -~ ~- -

707-961-3460 707-961-3471

8. TYPE OF APPLICATION:

New 0 continuation [0 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-Z]fElE]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Mendocino Coast Clinics 2012 Computer Project

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Determined by date of award Determined by date of award CA 01 ICA 01
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |$ o a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 - TeS- M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
25,800
c. State |$ o ~ DATE: November 5, 2012 )
['{1]
d. Local ,$ . b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other |$ R @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income |$ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL 55,800 O 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

a. Authorized Representative
B{eﬁx Eirst Name Middle Name
S. : Paula
Last Name [Suffix
Cohen
b. Title lc. Telephone Number (give area code)
Executive Diregtar 707-961-3430
d. Signature aned Repre entat|v7’ /ﬂ//tm e. Date Signed}\/ -
e - NOK 5, 2042 _
Previous Editibn Usablg’ . Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102







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

1 Application for Federal Assistance SF-424

* 1. Type-of Submissiont |-— —--— |- : Typ

__* If Revision, select appropriate letter(s):

Preapplication

{T] Application [] Continuation + Other (Specify)

[] ChangediCorrected Application [ Revision |

RECEIVED
0

—NOV-0 6201

* 3. Date Received: 4, Applicant Identifier:

| Completed by Grants.gov upon submission. l |

5a. Federal Entity Identifier: * 5b. Federal Award |dentifief”

. .STATE CLEARING HOIJSE———-»

| ‘ |

l

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: rporatio

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

d. Address:

« Street 1:

Strest 2

'* City:

County/Parish: | Riverside |

* State!

Province: | 4!

* Country: I USA: UNITED STATES

« Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:

N/A J | N/A

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

Prefix: IE

Middle Name: I

» Last Name:

Suffix: IT

Title: |Public Finance

Organizational Affiliation:

| Consultant

* Telephone Number:

Fax Number: |(415) 956-6929







| Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

W)

EM =N
Type of Applicant 2- Select Applicant Type:

-

Type of Applicant 3- Select Applicant Type:

—

* Other (specify):

~

* 10. Name of Federal Agency:

[Ocohes

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

13. Competition Identification Number:

-

Title:

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

(Coachella valley







Application for Federal Assistance SF-424

°| 16. Congressional Districts Of:
a.

*

Applicant CA-045 * b. Program/Project CA-045

Attach an additional list of Program/Project Congressional Districts if needed.
J ‘ Add Attachiments I i Delete Attachmerits I lﬁ View Atta_c,hmentsJ

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

e i

* a. Federal !7
r

* b. Applicant

* c. State

*d. Local

LL;;LL

* £ Program Income r

9. TOTAL [ so.00]

+19, Is Application Subject to Review By Stite Unde Execitive Order 12372 Process?. J

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | 10-29-2012 |

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

T 1 Applcant Delinquant On Any Federa Debt? (7 Yes", provide oxplanation) |

[7ves No

if "Yes, provide explanation and attach.

r I l Add Attachments l l Delete Attachmerits [ View Attachiments

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

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 a hat any false, fictitious, or frauduient 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 assuranc;és, or an intéme
4

7
7

specificinstructions. . .. __. ... /.. .../ /. / e U -
Authorized Representative: K W(—/ //[ W

Prefic | L / * First Name: [ = ay mo Nel J
Middle Name: | J

* Last Name: l ‘5¢nc\er$ — —I

Suffix: iﬁ J

‘e [ Qegcetocy/ |

“Telephone Number: [~ 12}~ (o V&~ Al e Z_ | Faxnumper: | 2 |4} 432 - 3005

‘eEmal [ Ranyenond Sondecs @) Sbe Globolne T

* Date Signed: rCompleted by Grants.gov upom submission.

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







Nov. 9. 2012 1:53PM  Office of Research . -~ No. 5649 P
//5\\ ) PR V -
J — ~—OMB-Number:-4040-0004
- ' o Expiration Oate: 08/30/2011
" APBLICATION FOR FEDERAL ASSISTANCE 2 DATE RECEIVED BY STATE | Stato Application Identifler
 SF 424 (R&R) Lo S E—
1,* TYPE OF SUBMISSION 4.a Federal ldontiflor [ - ' ]
—— [} Presapplication— (X} Application - [] Changed/Corracted Application |1 xgnicy-Routing tdentifter | ——— S—
2, DATE SUBMITTED Applicant Identifier - '
| ' "] | [king_20130482 ]
5. APPLICANT INFORMATION - v Organizational DUNS: (094678294 i

* Legal Name: lpne Regents of the University of Califernia

_
Street2: | v . , -_J | .
*City: |santa Barbara County / Parish:| , :[NV @

Depertment: [ __| Dot | : lﬁg“ o
* Sireett: |3227 cheadle Hall : CE i \@@

State: | €A: Callifornia
» Country: | | USA: UNITED STATES

Peraon lo be contacted on matters Irvolving this application

" Piafic ‘ "First'Name:'[Jamié“ T T e ...JA.,,MiddIeName:kl e i

*Last Name: laprague _l Suffix;
* Phone Number:|805-893=0503 Fax Number: [805=893-2611 A

Emall laprague@research.ucsb.edu

8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |956006145w : .

| 7. TYPE OF APPLICANT: M Public/Gtate Controlled Inatitution of Higher Education l

- Other (Speclfy): _ .
S$mall Business Organization Type D Women Owned D Soclally and Economically Disadvantaged
8.° TYPE OF APPLICATION: : I Revision, mark appropriate box(e6).
New [ ] Resubmission [C]A. Increase Award []B. Decrease Award [_|C. Increase Duration [[]D- Decrease Duration

|

(] Renewal ["] Continuation  [T]Revislon [TJE. Other (specify):| _
4_—_—_:—,,_———:_—_—‘—::#“——'—'_—'

* |g this application being submitted to other agenc!es° Yes[] No [X] What olher Agencles"l

8.* NAME OF FEDERAL AGENCY: 40, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 81,048
l oftice of Scienge J TITLE: i0ffice of Geience Financial Assistance Program
14, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Moisture Pulse Dependency of Biotic and Abiotic Drivers of ¢ Storage and Flux in Arid and Semi-arid

12 PROPOSED PROJECT: - -~ | *13, CONGRESSIONAL DISYRICT OF APPLIGANT .. — -~ -
* Start Daie * Ending Date :

l 09/01/2013 09/31/2016 CA~023 l

Ecosyatems,

14. PROJEGT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefi: * First Name: [genni for | Middie Name: |

* Last Name! [Mng . ‘ ] suffx: | !

Posiion/Tille! |axsociate Professox l

* Organization Name! IThg Regents of the Univexsity of california l
Depanmam:lEam Research Institute J Division: Iaffice of Research J

® Strest1: ]selz Bllison Hall
Strest2: ' [

*City:  [ganta Burbara , | County / Parishi | H

v State; ‘ L0 CA! Califormia

| Province:
* Country: | USh: UNITED STATES | *21P / Postal Cods: [931.06=4060 |

v Phong Number: j905-092=3663 Fax Number: |g05=893-2578

* Email: [{yking@gaoy.negh, edu







Nov. 9. 2012 1530 Office of Research Vo 5649 P 1
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’ sF 424 (R&R) apPLICATION FOR FEDERAL ASSISTANGE |  Page 2

46, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | ]

b.NO PROGRAM I8 NOT COVERED BY E.0. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

- | a. Total Federal Funds Requested |1, 049, 868.00

1 b. Total Non-Federal Funds [0.00

. Total Federal & Non-Federal Funds (1,049, 968.00

d. Estimated Pragram Income 10.00

=laves [} THiS PREAPPLIGATION/APPLICATION WASMADE |

17, By signing this application, | cortify (1) to the statemants contained In the list of certifications and (2) that. the statements hereln are
true, compiste and accurate 1o the best of my knowladge. 1alao provide the required assurances ° and agree to comply with any resuiting
torms If 1 aceept an award. | am aware that any falge, ficthlous, or fraudulent statements or claims may subjoct me to griminal, civil, or
administrative penalities. (U.S. Codo, Title 18, Section 1001)

*] agroe

«Tho Jist of conlficatlens and agsyrantes, o an Infornot Ske where you moy cbtain ihls st s Ined [n the. or agency spoalfle Instuctions,

8. SFLLL or other Explanatory Documentation

-l - F, PSR t.h,, e e e - — O ,,,,A'm, R

19, Authorized Represontative

Preﬁx:[::j * First Neme: [TamLe - 7 Middle Name: | j
* Last Name: [sprague ) ] Suffix: [:::]

* Position/Title! lspongored Projects Rnalyst ]

* Organization: [The Regentg of the University of Califeznia |

Deperiment:  [office of Research | Divislon:  |seo i

“Steet:  [3227 cheadie Hall ] '

Street2: [ . T , ]

*Clty: |santa Barbars ] County / Parish: | |

*State: | CA: California | Pravince: | , , i
* Country: | USA: UNITED STATES | «2IP / Postal Code: [93106-2050 ]
* Phone Number: [§05-693-8503 _ | Fax Number: [ﬁg—e93—2611 | ' '

* Email: [proposalaregearch, ucsb. adu ]

* $ignature of Authorizad Repregentative - * Date Slgned

- l s . _ Jsmie Lypn Sprague | B ’ 7 11/09/2012 J

20. Pre-application -







UCSC Anthro

(8311458-5800

‘N

\

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

Application for Federal Assistance SF-424

* 2. Type of Application:  *IfRevision, select appropriate lefter(s):

* 1. Type of Submission;

New [

[[] Preappiication

Application {_] Continuation * Other (Specify):-

[] Revision L

[[] ChangediCorrected Application

* 3. Date Received: 4, Applicant [dentifier:

Lchplalod by Granls.gav upon submissien. l [

5a. Federal Entity Ideniifier: 5b, Federal Award Idenlifier:

I L

State Use Only:

7. Stale Application Identifier: r

6. Date Received by State: E:I

"BUAPPLICANT INFORMATION: ™~ 7 777"

" a. Legal Name: l;he Regents of the University of California

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

[s4-1539563 j [1250847230000 ]

d. Address:

* Streett: [1156 High Street ] .
Street2: L : J

= City: Eanta Cruz - v —1
County/Parish: L . ) : I

* State: [ cA: California il
Province: [ j

* Country: ] USA: UNITED STATES J

* Zip  Postal Code: [85064-1077 |

e. Organizational Unit:

Department Name: Division Name:

|office of Sponsored Projects

1]

[Research

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

Prefix: ‘

|

* First Name: ,suzanne

Middle Name: [

|

* Last Name: [Zieqler

Suffix;

L |

Title: {gontract and Grant Officer

Qrganizational Affiliation:

* Telephone Number: lg31-459-1731

1 Fax Number: r .

* Email: ‘sziegler@ ucsc.edu







UCSC Anthro . (831)459-5900 p-3

AT . PN

_— S

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education j

Type of Applicant 2: Select Applicant Type: ’ : .
Type of Applicant 3: Select Applicant Type: )
“ Other (specify): '

I , ]

*10. Name of Federal Agency:

IDepa rtment of Commerce

11, Catalog of Federal Domestic Assistanca Number:

1ir.a31

CFDA Tille:

Climate-and Atmospheric Research

* 12. Funding Opportunity Number:
NOAA~QAR~CPO-2013-2003445 I

* Tille:

.

Climate Program Office for FY 2013

13. Competition Identification Number:

[2292493

Titie:

1 14. Areas Affected by Project (Cities, Counties, States, ete.): =~

Togre

- [T

N | | [ hdd Afachment. | | Diets Aachs

* 15, Descriptive Title of Applicant's Project:

Local Groundwater Drought Reserves to Reduce the Risk of Water Shortages Associated with Extreme
Droughts ) : .

Attach supporling documents as specified in agency instructions.

[ Add Adachments;. ] [ Delgte-Auaghmants § [ view Atiachments |







UCSC Anthro (8311459-5300

TN AN

/
. / \

7
/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applican! b. Program/Project

Attach an additional list of ProgramyProject Congressional Districts if needed.
' Cie Aachment | [ ;View Allachineni: |

17. Proposed Project:

“a Start Dale: |08/0L/2013 ’ *b. End Date: {07/31/2015

18. Estimated Funding ($):

*a. Federal [ . 298,212.00|

* b. Applicant ' 0. DO'

" c. State 0.00|

cdtocal | ' 0.00]

* . Other ’ Ii 0.00| 7
*f. Program Income r 0.0d

*g. TOTAL [ - ' 298, 212.00|

* 19. Is Application Subjec( 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 11/13/2013 |

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

* 20, {s the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in aﬁachmenh)

[Jes ' No
if "Yes", provide explanation and attach

— ] [ Aasgmen ] [ BHREAE 4

] [ Mathiodt

21. *By signing this application, | certify (1) to the statements contairied in the list of certifications™ and (2) that the statements
herein are true; complete and accurate to the best of my krowledge. | 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 lisi of certifications and assurances, or an internet site where you may obtain this [ist, is contained in the annhouncement aor agency

_specific instructions. :

Authorized Representative:

Prefix [ B * First Name:  |[Suzanne |

Middle Name: | - ]

* Last Name: iziegler . ) . . J

Suffix: [ |

" Title: lEontract and Grant Officer |

* Telephone Number: |331-459—1731 _ ‘ I Fax Number: [7 J

* Email: |sziegler@ucsc .edu

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

o OMB Number: 4040-0004
N : o Explraflon Date: 03/31/2012

“Application for Fedetil Assistance SF-424 o B -
1, Type of Submlssloh: = 2, Typa of Application: It Revléi;m. selact Gppropriste iatter(a):
] Preapplication New ’ {i l
[X] Arplication [] Continuetlon * Othar (Specify):
O Changed/Corrected mpllcatlon ] Revisien’ J
« 3, Date Raceived: :"1-5' 4, Applicant identifier;

l—cﬁple(aa By Granty.gov upan MJl'lmleela_n_—l r : J

5a, Federal Entlty \dentlfier it &b, Faderal Award Iddntifier:

[ T —1|C —
| —CENMED

State Uso Oniy:

18, Date Recelved By Staie

»7. State Application Identifler | .

8. APPLICANT INFORMATION:

g Lagal Name: |pacifis Instirute
l v

» ¢, Qrpanizational DUNS:

[a60n292710000 B

~ b, EmployerTaxpayer [deifification Number (EIN/TIN):

[54-3050434

d. Addreas: . . ) v '

- Straet: 7 654 Lﬁth street’ ) __—_‘__’__________‘__————-——-'
Stroetd: presbrvatmn prrk ‘ .

* Cly: g ; l

[:O“”*;;“_d_.._.-—-«____,__.____m——————-—-—*——-"_
Caunty/Parish Al qmeda —“_:

“ state! T e california : i
- Province! Bl j
* Country. © USA: UNITED. STATES ) : ' J
~ Zip / Postel Code: [346t2-1075 ' ]

. Organizational Unit: o

Dopanment Name: e

Divigion Name:

jrater Program L . B [ — - J

7, Narne and contaet lnf@l_ﬁfmmlon of person to b contacted pa matters invoiving this application:

Prefix: [bx. - “FistName:  [raliet - ' ]
Middie Neme: | ‘ B '

* Last Name! @risc%ém-ﬂmiﬂh : . J
Suffixi i o
S —

Title: [sanior researiif Asgociace A_!

LY
Orpantzational Athilation: :
[pacific tmemitute ‘ ‘ ' l

1)
~Telophone Number: [531-263-1600 | Fx Number [s20-252-2203 |

- gmal: [yulicrapactiist.org :
T e T )
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oo

Srr \‘ o~

& S o - -
. . :
H

-{-Appfication for Federal_‘, aslstance. SF424

9, Type of ApplinanH S@Mcﬁ App(lcunt Type: )
\M Wonprofit with sc‘v"'-\ TRE Status (Other than Insr_it.uclcm of Wigher

pAucacion)

‘fype of Applicant 2; Salact Ap}‘.’:llcanl Type:

Type of Appllcant 3: Select Aﬁjﬁ}icant Type:

i
l Lo
bl
i
e

< Other (spatify) o

* 10, Name of Federal Ageéﬁy:

ARERE

Depaxtment of Commarie

»>11,CntalogofFedéraiDohf:ia:}s’tlc]aslmanco Numwher: ~ ' S

[1.em 4 ’ ‘ o | o
) . . i

CFDA Title:

Cllmate and Acmoaphygii::?ic Rescarch

I

* 12, Funding Opponunityii(‘flumher: |
[ForA-0AR-CPO-2013 2663445 , . , . | o h
3 - - )

° Tite:

Climate Program Of

14 Comnpetition tdentificsijon Number:

2291493 i

Tivle:

14, Areas Affectad by Prajeet (Cltles, Countles, Statas, ote.):

t i |

e

» 15. Deseriptive Titte of mhpllcunt‘a Project:
prought Adapration : acmtegies- A Produeer-oriented Appmach to Plann

ing for -¢Climate Change

) r

Alach wpporﬂng documenﬂm aa apecified In agemcy lnstrucilana
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A\
i 1 e RN
- . N

!

b

| ‘Application for Feder 4l

16. Congreaaional Dlxtrlcng}.{m:

* . Applicant ‘czx-oos ':l

Alach an addltional Bist of Pr(ﬁgjramlPro}ecl Congresslonal Districts if needed.

17. Propoasd Project:

«a. $tant Date: - !05/01/2(\3&@

" 16. Eatimated Funding (5K,

1 *a, Fedeml 100, 000,00

ey

Q.00

“b Applicant

e St l & : 100,000.00) . - . s
-6 Loca X
* &, Other V 0.8¢

*f. Frogram Incame f o.ool
"q TOTAL e 200, 000.00|

¢ 19, 1a Application Subj

a. Thie application wai]
[] ©. Program 1s subjecto E.O. 12372 but has not been selected by the State for review.

[] . Program s not covidied by E:O. 1272,
i, -

e 20. 1a the Applicant Do '%uent On Any Federl Dabt? (If “Yes,” provida explanation in altachment.}

] Yes No

if "Yesg", provide explananjgjn and aitach

24. *By signing this app {@atian, | certify (1) to the statements contained In the tiat of certificationa*® and (2) that the ataternients
hereln are true, compleie and accurate to the beat of my knowledgo. | aiso provida the required Eesurances* and agree to
comply with any raulﬁldﬁgterms 1| acenpt an award, | am aware that any false, fictitlous, or fravdulent stataments or claims may
subJect me to criminal, &l or adminiatrative penalties. (U.S, Gode, Titls 218, Saction 1601) : '

R}~ 1ACREE - - .f - - I T

= The list of cemﬂc&tlons?:if'nd assUrances, or an Intemet site whera you may abtain this fist, Ia contalned In the announcameant or agency

gpecific instructions, : . -

Authorized Representadie: ' ' : :

Profix; | * First Name: ‘E‘eter :

Micdle Name: | o ' |

v {ast Neme:. Islzanga i : ‘

Suthix: [ it |

* Title: chief Opepdting Officex : i
_:ﬁ‘“_“—'“-’-“_-—-“———-m_,l

* Telephone Number: |51 61251-1600 o _l Fax NUmbar [540-251-21303 J

¥ Ernall: ipatanga@,pac fyar . org : ' . : _]

e

# Signature of Autharized rﬁgpmemmlve: [compietad 8y Granta.gov upon gubmiaglon, | * Date Slgned: 'ICamplema by Granth,4av Upon submiaston.







e N OMB Approval No.

0348-0043

APPLICATIONEOR

) )
. \//

2. DATE SUBMITTED \ Applicant Identifier

FEDERAL ASSISTANCE

11/13/12

117 TYPE OF SUBMISSION:

Application
I Construction
_ [X] Non-Construction

Preapplication
[ Construction
] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identificr

_ [5._APPLICANT INFORMATION

[Organizational Unit:
Regional Capital Development

Name and telephone number of the person to be conta
area code) A

RECEYVER™
Emma Nogales

(213) 922-3066 NOV 15 2612
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letfgy kg2 Cm& ARING HOUSE |

Legal Name
Los Angeles County Metropolitan Transportation Authority

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

95-4401975

8. TYPE OF APPLICATION: ' ' ’ A Stafe

" H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
O New DI Continuation [XI Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization

If Revision, enter appropriate letter(s) in box(es):
G Special District N Other (Specify)

A Increase Award B Decrease Award  C Increase Duration
~ D'Decrease Duration - Other (specify) o ' State Chartered Transit District =~ = S -
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500 Section 5909 Fixed Guideway — PM Rail, CA-05-0273-01

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) i

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
2/1/12 12/31/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 18,990,990.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/13/12
» ~No [ prOGRAMIS NOT COVERED BY E O 12372 3
1T R ] ] ] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State $ .00
d Local $ 4,747,748.00
e Other $ .00
[ Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No
g TOTAL $ 23,738,738.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
a Typed Name of Authorized Representative b Title ) ¢ Telephone number
Transportation Planning
Richard Christie Manager V, (213) 922-6022
Reg I Program Manag t
d. Signatyre of Authorized Representative e. Date Signed

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102







~—APPLIGATION-FOR - ) Version 7/03

- L o 2. DATE SUBMITTED - Applicant-ldentifier
FEDERAL ASSISTANCE November 15, 2012 Dept. of Food and Agriculture

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

Application Pre-application November 15, 2012 )

[T Construction [T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction L Non-Construction 13-8506-0651-CA

“1” 775, APPLICANT INFORMATION- ———— — —— """~ - - _ _
1 " |LegaFName:" o o Organizational Unit: - - - R
I Department:

State of California Food and Agriculture

Organizational DUNS: Division: . .

807487665 Plant Health and Pest Prevention Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

1220 N Street, Room 315 Prefix: First Name:

Jason

City: Middle Name

Sacramento ] ) ] B K

County: ) Last Name

Sacramento STATE CLEA P!NG HOU ot

State: Zip Code o ) Suffix:

California 9%814 ok i
Country: Email: f
United States jason.chan@cdfa.ca.gov i
6 EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

E1E-P IR0 o ~ |(e16) 654-1211 ’ | (916) 654-0555 o
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New I continuation Revision A - State

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

Other (specify) 9. NAME OF FEDERAL AGENCY:

: USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@_@ Infrastructure Project and State Survey Coordinator
TITLE (Name of Program):

Plant and Animal Disease, Pest Control, and Animal Care
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
January 1, 2013 December 31, 2013 - District 5 nfrastructure Project and State S
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal $ A a. Yes. |7l THIS PREAPPLICATION/APPLICATION WAS MADE.
150,000 - Y85- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
|c. State.. 3 o ] DATE: November 15, 2012
92,981 . T - o
d. Local 5 A b. No. 17 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: = FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— U0
g. TOTAL $ 242,981 LI Yes If “Yes” attach an explanation. 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative

Prefix First Name ' . Middle Name
: Kathy

Last Name Suffix

Alameda

b. Title c. Telephone Number (give area code)
Manager, Federal Funds Management Office (916) 403-6525

d. Signature of Authorized Representative e. Date Signed

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Prescribed bv OMB Circular A-102

Authorized for Local Reproduction







——APPLICATION'FOR

N
\l

Version 7/03

2. DATE SUBMITTED

Applicént Identifier

@ Construction

-FEDERAL ASSISTANCE November 15, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application November 15, 2012

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Construction
Non-Construction [T Non-Construction

13-8506-0781-CA

5. APPLICANT INFORMATION

Legal Name: ™ ~ Organizational Unit:
I Department:
State of California Food and Agriculture
Organizational DUNS: Division: . .
807487665 Y Plant Health and Pest Prevention Services
Address: IAY Y arTX Name and telephone number of person to be contacted on matters
Street: sl t / involving this application (give area code)
1220 N Street, Room 315 : E 0 Prefix: ljirst Name:
, ason
City: "7‘0 Middle Name
Sa}::ramento : N T 4 'Z 5 20]) K ]
County: YiA[] = Last Name
Sacramento : 5 CLEA D, Chan
%talt?: . Zé% é}&de NG HO UQ Suffix:
alifornia QL=
Country; - Email:
United States jason.chan@cdfa.ca.gov

[6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[6][e]-[0]3]f2]ls [0 ]f4]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 o " 1(916) 654-0555

8. TYPE OF APPLICATION:

1 New I[l1 continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

A - State
Other (specify)

- [9. NAME OF FEDERAL. AGENCY:

USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9-p(2]s]

TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Biological Control of the Olive Fly in California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December 31, 2013

Start Date:
January 1, 2013

a. Applicant b. Project
District & Biclogical Control of the Olive Fly

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o

a. Federal 5 ) a Yes. [g THIS PREAPPLICATION/APPLICATION WAS MADE
78,245 - 188. W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
- [ state 5 o e DATE: November 15,2012

L[4

d. Local 3 . b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g. TOTAL $ 78,245 Cl 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

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

|
1







—_APPLICATION FOR — — Version 7/03
- 2. DATE SUBMITTED Appucant Identifier-
. --FEDERAL ASSISTANCE November 15, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application November 15, 2012

@ Construction
£J Non-Construction_

3 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
13-8506-0934-GR

5. APPLICANT INFORMATION

‘| Organizational-Unit:

Legal Name: T :
I Department:
State of California R E C | nf [T Food and Agriculture
Organizational DUNS: ==Y I 4 u Division: ] .
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 STATE | Prefix: Ijirst Name:
: " ason
City: ==ARING Middle Name
Satramento . GH OUSE‘ K
County: Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: mail:
UnitedryStates jason.chan@cdfa.ca.gov
| 6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area cods)
6][8]-P 2] ][]0 ]4] (916) 654-1211 ‘ (916) 654-0555 *
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New I3 continuation Il Revision A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1)[0-f][2][5]
TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Exotic Fruit Fly

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date:
December 31, 2013

January 1, 2013

a. Applicant b. Project
District 40 Exotic Fruit Fly

15. ESTIMATED FUNDING:

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

Pl

THIS PREAPPLICATION/APPLICATION WAS MADE

5. Federal $ . a Yes M
2,097,000 - 188, Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
¢. State S . s DATE: November 15, 2012
12,973,873 PR

[Y¢]
d. Local $ . b.No. [[] PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other 3 A ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oU
9. TOTAL 5 15,070,873 Ll ves 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

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

|e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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L w \ Version 7/03

——APPLIGATION-FOR
DE 2. DATE SUBMITTED - - : Appucant Identifier
FEDERAL ASSISTANCE November 15, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application November 15, 2012
[T construction Bl construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
7] Non-Construction Q Non-Constructign 13-8506-1317-CA
"7 |5, APPLICANT INFORMATION e e S G% g T T o I _ —
- [Legal-Name: - e ey | | Vt D Organizational Unit: - -
. Department:
State of California Nﬁ . Food and Agriculture
Organizational DUNS: Divis
807487665 Y l 5 20 72 Plant Health and Pest Prevention Services
Address: Q A e CL_t Name and telephone number of person to be contacted on matters
Stree ALY involving this application (give area code)
1220 N Street, Room 315 ARING HOUSE Prefix: First Name:
Jason
City: Middle.Name
|Sacramento K
County: Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: Email:
United States jason.chan@cdfa.ca.gov
6 EMPLOYER lDENTIFlCATION NUMBER (EIN) Phone Number (give area code) Fax Number (give area code)
BlE-plEzE A ' © |(916) 654-1211° ‘ (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
IZi New ) continuation Revision A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) v 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@_@ European Grapevine Moth
TITLE (Name of Program):

Plant and Animal Disease, Pest Control, and Animal Care
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of California

13, PROPOSED PROJECT ) 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
January 1, 2013 December 31, 2013 District 1 European Grapevine Moth
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
B ORDER 12372 PROCESS?
a. Federal 3 A a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
11,648,986 - Y8S. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i A PROCESS FQR REVIEW ON
_|c. State $ 0 e | DATE: November 15,2012
d. Local $ 0 b.No. I3 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?

UU
g. TOTAL $ 11,648,986 LJ Yes If “Yes” attach an explanation. Vi 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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix First Name Middle Name
Kathy
Last Name . Suffix
Alameda .
b. Title c. Telephone Number (give area code)
Manager, Federal Funds Management Office (9186) 403-6525
d. Signature of Authorized Representative : . Date Sighed
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