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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1 -
15, 2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. 4
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< > ’ > OMB Number: 4040-0004
Expiration Date: 01/31/2009

| Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication R New
> N — *Other (Specify) - :
<] Application Continuation e
o . SECENED
[ Changed/Corrected Application | [ Revision
' - Ny 0 3 2014

3. Date Received: 4. Applicant Identifier: | %
1189-1543 . STATE QLEARNGﬁEUSE i .

5a. Federal Entity |dentifier: *5b. Federal Award ldentifier: S

State Use Only:

6. Da‘ce"Re.ceived’by State: 7. State Appiication Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Sonoma County Transportation Authority

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

EIN 91-1861000 036406911
d. Address:
*Street 1: 490 Mendocino Ave, Ste 206
Street 2:
*City: Santa Rosa
County:
*State: CA
Province:
*Country: United States
*Zip / Postal Code 95401

€. Organizational Unit:

Department Name: ' Division Nah\e:
Regional Climate Protection Authority

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

Prefix: *First Name: Lauren

Middle Name:

*Last Name: Casey
Suffix:

Title: Deputy Director, Climate Programs

Organizational Affiliation:

*Telephone Number: 707-565-5379 Fax Number:

*Email: lcasey@sctainfo.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:
E. Regional Organization
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

21 117
Si.3 4

CFDA Title:
Ciimaie Action Champions

*12 Funding Opportunity Number:
DE-FOA-0001189

*Title:
Climate Action Champions - Request for Applications

13. Competition ldentification Number:

Title:

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

Sonoma County: Unicorporated County, City of Cloverdale, City of Cotati, City of Healdsburg, City of Petaluma, City of
Rohnert Park, City of Santa Rosa, City of Sebastopol, City of Sonoma, Town of Windsor

*15. Descriptive Title of Applicant’s Project:

Sonoma County Regional Climate Protection




- i

e

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

Application for Federal Assistance SF-424 Version 02

16. Congressionél Districts Of:

*a. Applicant: CA-002, CA-005 : *b. Program/Project: CA-002, CA-005

17. Proposed Project:
*a. Start Date: 12/01/2014 *b. End Date: 12/01/2017

18. Estimated Funding ($):

*a. Federal 0
*b. Applicant $3,750,000 -
*c. Stat
| c. State 0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL $3,750,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/24/2014
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | 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: Suzanne
Middle Name: '
*Last Name: Smith
Suffix:

*Title: Executive Director

*Telephone Number: 707-565-5373 Fax Number:

*Email: suzsmith@sctainfo.org

A
*Signature of Authorized Representative: ﬁ W A An/_—v *Date Signed: O /‘Zﬂ' | 4-

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

Authorized for Local Reproduction
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11/83/2814 15:37 SACOG -+ '
- . 32%3@18 . _ NO. 464 ree1
e N ) (\/ o
@ ' N OME Number, 4040-0602 i
N : Ewpiration Date: 8/31/2008
Vearsion 01.1
APPLICATION FOR FEDERAL ASSISTANCE §F-424 - MANDATORY
] " | * 1.a. Type of Submission: *1.b, Frequency: : "1 Verslo& Or e
X Initial Resubmission evision pdate
4 [X] Application » (X1 Annual :
Al D Quarterly * 2. Date Roceived: STATE USE ONLY:
. o D an ! |§:mplmd by Grantz.g0v upon submizsion. ] _
= [[] Funding Request [] other : = - .
! D o . 3, Applicant identifier: 5. Date Received by Statd!
H ther - . .
. FTA Recipient IP #1658
* Other (specify) ' * Other (specify) ____’
’ 4o, Faderal Entlty Identifier: le. State Application ldentifier:
== —= = 4b. Eaderal Award ldentifier:
j 1.¢. Consolldated Application/Plan/Funding Request?
‘ | Yes [J No : i
‘ 7. APPLICANT INFORMATION:
.~ a, Legal Name:
lacramenco area Councll of Governments _ _
* b. Employer/Taxpayer identification Number (EIN/TIN): . * ¢. Organizational DUNS:

prr— | NOV 6 § 2014

i o \§9-01533.62

d. Address: ‘ o .
- Sreett: _ _ Suest2 [ mee - EARING HOUSE
1415 L Street ) Suite 300 . 'r“"
. Ciiy:—= : County:
lsacramento __] @amenco |
¥ State: . _-_-_P?o'vince:
_ CA: C'E:lifornia ! r . _'
* Codntry'._- , = Zip / Postal Code: '
- I USh: UNITED STATES ’ _I 95814-3953 ‘

o. Organizationat Unit:

Dapartment Name: _ : Division Name:

Eransporcmion Services | {— . l
| i - | £. Name and contact information of person to be contacted on matters Involving this submission:

Prafix: * First Name; Middle Name: : .

M5 . Sharon l 4]

* Last Name: B - Suffix:

!g ‘ Sprowls

| TN |senior program Specialist

Organizational Affiliation:

lSacramcnco Area Council of Governments _l

- Telephone Number: (9153405235 i Fax Number: @3219551 ) _|

* Email: jagprowl s@sacog.org _’
Authorized for Lacal Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102
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- 11/83,2014 15:37 SACOG +» 3233816

o0

‘ _ N S OME Nufmbar: 4040-0002

AN

NO.484 B2

Eypiration Date: 08/31/2008

—APPLlCATlON FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1_|

* 8a, TYPE OF APPLICANT:

— [ ' ", E: Regional Orxganization

]

* Other (specify):

b. Additional Description:

|

* 9. Name of Federal Agency:

[D?I‘/Federal Trangit Administration

10. Caﬁlog of Federal Domestic Assistance Number:

| o 1,

! ‘ CFDA Title:

. |Pederal Tromsiv_Cspita) Investment Grants

L— = == == — ' = ==

11. Arsas Affected by Funding:

Plapned 3,3-mile Streetcar corridor in the cities ¢f Sacramento and West Sacramento,

California

— - - - -
12. CONGRESSIONAL DISTRICTS OF:
“a. Applicant: : b, Program/Project:

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

l | [

13. FUNDING PERIOD:

a. Start Date: ' b. End Date;

06/01/2018 . ' 06/01/2017

14, ESTIMATED FUNDING:

* 3. Federal {8): © b.Match (§):

[ 1,118,720.00) | 284, 288.00)

» 46, 1S SUBMISSION SUBLIECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Exsculive Order 12372 Process for review on:
D b. Program is subject to £.0, 12372 but has not been selected by State for review.
(] c. Program is nat covered by E.0. 12872,

l 11./03/2013..'

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Frescribed by OMB Circular A-102




11,83/,2014 15:37 SACOG =+ 3233918

-
O : ( \/ OMB Nymber: 4040-0002

Expiration Dete” C8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

« 16. Is The Applicant Delinquent On Any Federal Debt?

Yes [] No et

17. By signing this application, | certify (1) 1o the staternents contained In the list of certifications™ and (2) that the statements herein
are true, complate and accurate to the best of my knowledge. | aiso provide the raquired assurances™ and agrec to comply with any
resulting terms if 1 accept an award. | am aware thatany false, fictitious, or fraudulent statemants or claims may subject me to
criminal, civil, or administrative penaities. (V.S. Code, Title 218, Section 1001)

| Agree

== This llst of ceniﬂcationé and assurances, or an internet site where‘you may obtain this fist, is contained in the announgement of agency specific
Instructions.

Authorized Represontative:

Prefix; _* First Name:

[pazbasa ]
Middle Name: '

l‘ ]

* Last Name!

[vavgnansecntold ' B
Suffix; = Title:

' I:l Associate Planner . ‘

Organizational Affillation;

‘{Sacrame:nto area Council of Govermmeénts2 |

~ Telephane Number:
| lo16-ae0-622¢ |

* Fax Number:

[916-321-9551 . l

= Email:

wvaughanbechtold@saceg.org . l

* Signature of Authorized Reprasentative:

[Completed by Grants.gov upon submisslon. |

\

* Date Signed:

[Completed by Grants.gov upon submission. |

Attach supporting documents as specified In agency instructions.

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

Standard Form 424 Mandatory (Effective 06/2005)

NO.464  [BE3




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

Application for Federal Assistance SF-424

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

|:] Changed/Corrected Application ]___] Revision |

* 3, Date Received: 4, Applicant Identifier:

|Dept. of Food and Agriculture

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

15-8506-1211-CA . | |

STATE Ci EARING l-llOUSE

State Use Only:

6. Date Received by State: |10/30/2014 7. State Application Identifier: |14,-0434-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 | |[s074876650000

d. Address:

* Street: |1220 N Street, Room 315

Street2: |

* City: ]Sacramento i |
County/Parish: | |

* State: ’ | ) CA: California

Province: I ' |

* Country: | ' USA: UNITED STATES

* Zip / Postal Code: f95814 - ' A |

e. Organizational Unit:

Department Name: . Division Name:

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

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

Prefix: | | * First Name: |Jason

Middle Name: ‘ |

* Last Name: |Chan

Suffix: ' | . l

Title: |

Organizational Affiliation:

‘California Department of Food and Agriculture

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

654-0555

* Email: |1'ason .chan@cdfa.ca.gov




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025

CFDA Title:

Plant and Animal Digease, Pest Control, and Animal Care

*12, Funding ppportunity Number:
NA ’

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.

A

T e ]
\dd/Atachments &

e 3
| Delete Altachmonts.

Fregiiortisiidisy




I I

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

17. Proposed Project:

* 3. Start Date:

18. Estimated Funding ($):

* a. Federal l 1,828,723.00]
* b. Applicant | 0.00|
*c.State | 288,112.00|
*d. Local | 0.00|
* . Other | 0.00|
*f. Program income 1 0'.00!

*g. TOTAL !

2,116,835.00|

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

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

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

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

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

[]Yes X No

If"Yes", provide explanatioh and attach

SRS SR \?Z’%’?Mg}-\' G

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crysta1 ‘ l

Middle Name: | |

* Last Name: |Myers ' |

Suffix: | |
* Title: lManager, Federal Funds Management Office |
* Telephone Number: |(915) 657-3231 Fax Number: | ' i

* Email: |cryst;a1 .myers@cdfa.ca.gov ’ |

* Signature of Authorized Representative: * Date Signed:




)

’ ~. Version 7/03
APPLICATION FOR : R S—
2. DATE SUBMITTED Applicant ldenﬂf ar

FEDERAL ASSISTANCE $110712014 ATEELTS

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

Application Pre-application 11/07/2014 _ .

[ constructt B Construction 2, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

onstruction
CA-90-2226

m_upu~COnstruchon %4 | M Non-Construction

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:
Foothill Translit Finance
Organlzaﬂonal DUNS: Division;

94-364-2124

Other (specify)

Addressa: Name and telephone numbaer of person to be contacted on matters
1 ' involving this application (give area code)
See o C F V& D Prefix: .| Eirst Name:
100 S. Vingant Avenue, Sulte 200 ::‘réldl . Gil
Cily: 3 ] iddla Name
V\Ilgst Covina NOV @ 7 20% .
County: Last Name
Los Angeles? TS Victorio
State: Code {OIAlE LLEARING Suffix:
CA BQI 790 NA
f Email;
%OS‘X‘W' gvictorio@foolhilltransil.org ]
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give ares code) Fax NUmDber (give area code)
@_@@E@ (828) 931-7227 (626) 931-7327
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New [ continuatlen [0 Revision
if Revision, antar appropriate letter(s) in box(es) - . '
(See back of form for description of letters.) D D (jtlgelr éspecnfyk oty
_ . oint Powers Authori

9. NAME OF FEDERAL AGENCY:
Federat Transit Authority

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2-EI0

TITLE (Name of Program)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bus Replacement FY2015 -

12. AREAS AFFECTED BY PROJECT (Cliles, Counties, States, etc.):
20 clties and Los Angeles County

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a, Appllca b. Project
08/13/2012 10/21/2016 Districl No 29 32,35,38,38 & 40 ame
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
B, Federal 5 - THIS PREAPPLICATION/APPLICATION WAS MADE
- Yes. [/
28,217,273 2. Ye3. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON
¢. State 15 . h DATE: 11/07/2014

1]
d. Local _ 4097186 ° b.No, [ PROGRAM IS NOT COVERED BY E. 0. 12472
&, Other F - W [1 ORPROGRAMHAS NOT BEEN SELECTED BY $TATE

= FOR REVIEW

T. Program Income 3 , o 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[1)¢3 ‘
9. TOTAL o 27,314,439 " IJYes if “Yea" attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.

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

Finanse Managar

g ve
rt:Jﬂx EIKISt Name Middia Name
Last Name Suffix
Victorio
b, Title

ic. Telaphone Number (give area code)
(826) 831-7227

d. Slgnature of Authorized Representative (\‘(&V\

. Date Si ned
11/67/204

Previous Edition Usable
Aulhorizad for Local Reproduction

Standard Form 424 (Rev.0-2003)
Prascribad bv OMB Clrcular A-102




’ \\ / \. S N &1
A NaSioT 7. DATE SUBMITTED ' Appllcan\t [dentifier = m.ms
) FEDERAL ASSISTANCE : . |1110712014 CA-00-2226
1. TYPE OF SUBMISSION: . 3, DATE RECEIVED BY STATE State Application dentifier
Application Pre-application 11/07/2014
; . . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal {dentifier
[J construction Ei Construction
- | CA-80-2226
K Non-Construstion |} Non-Construction
4 5. APPLICANT INFORMATION
Legeal Nama: Organizational Unit:
R Department.
- Foothill Transit - T T Flnav_we
855&23!1!?3! DUNS; s E‘_@_ VLA -1 Division: _
| Addrass: NPV . A.Y.YY) Name and telephone number of person to be ¢ontacted on matters
[ Street: NUV G LUl% \nvolving this application (give area code)
Prefix: . | First Name: .
100 . Vincent Avenue, Suite 200 - - . Gil
Clty: HOUS Middle Name
We)z/st Covina STATE CLEARN_G
County' ' Last Name
Los AXgeles? Viglorio
State: Zip Code Suffix:
CA 91790 NA
. Email;
S%IHIW' gvictorio@foothilltransit.org
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glva area code) Fax Number (give area code)
EE)-EElkele 2] E] (626) 931-7227 (626) 9317327

B. TYPE OF APPLICATION:

] New [0 continuation [ Revision
. If Revigign, entet apprapriate lefter(s) in box(es)
(See back of farm for dascription of letters.) D E‘

Other (spacify)

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

Other (speclfy)
Joint Powers Authority

8, NAME OF FEDERAL AGENCY:
Federal Transil Autharity

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: .

EE-ElelE

TITLE {(Name of Program):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bus Replacement FY2015

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, Stales, etc.)!
| 20 cities and Los Angelea County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
) 09/13/2012 10/31/2016

a. Applicant b. Project
District No, 29,32,35,38,39 & 40 Same

{ 15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 123 7

ER12372PROCESS? .
ves. |21 THIS PREAPPLICATION/APPLICATION WAS MADE
& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW QN

DATE: 11/07/2014

1n] PROGRAM IS NOT COVERED BY E. 0. 12372

[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE -

e FORREVIEW
17.18 THE APELICANT DELINQUENT ON ANY FEDERAL DEBT?

! a. Faderal i3 o
. 23,217,272
! b. Applicant A
- ¢, State ks
-nty
d. Local , 4,097,166 ° b. No,
e. Other . ® . R
f. Pragram Income =
g. TOTAL ’ i

27,314,439

[Jves If "Yes" altach 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 RE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorlzed Representiative

Finance Manager

reﬁx Igil'lsl Name Middle Name
Last Nam il
Viglorio y Suffix
b, Title ic. Telaphone Number (give ares code)

(626) 931-7227

d. Signature of Authorized Representative {\\(&I/\

. Date Signad

11/07/2014

Previous Edlton Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Clrcular A-102




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

* If Revision, select appropriate letter(s):

Preapplication
[] Application
|:] Changed/Corrected Application

New
("] Continuation + Other (Specify)

] Revision | l

* 3. Date Received: 4. Applicant Identifier: R Fﬁ F g\]ﬁF D

AW e h\_‘}

I Completed by Grants.gov upon submission. | [

5a, Federal Entity Identifier: * 5b. Federal Award ldé]ntiﬁer: NUV | 3 ZOM‘

| llj |

State Use Only: YIATE ULEARING HOUSE

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

8. APPLICANT INFORMATION:

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

e 5 T %
0063 2

d. Address:

* Street 1:

Street 2:
* City:

County/Parish: I = MM S l !

* State:

Province | _ |

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

e. Organizational Unit:

Department Name: Division Name:

City Management . I | ‘

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

Prefix: I l

Middle Name: IJ-

+ Last Name:

Suffix:

Title: ICity Manager : |

Organizational Affiliation:

LMunicipal I

* Telephone Number:

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Loands and Assistance

* 12. Funding Opportunity Number:

i

u& ’%} >~§ i

13. Competition Identification Number:

Title:

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

‘City of Grover Beach




1L

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Federal

*b. Applicant
*c. State
*d. Local
* e. Other

* . Program Income

*g. TOTAL

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

[ Yes

If "Yes, provide explanation and attach.

1 , |

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

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

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

Authorized Representative:

Prefix: I | * First Name:

Middle Name: | J

* Last Name:

Suffix:

* Email:

* Date Signed: [ Completed by Grants.gov upon submission,

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




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[_] Preapplication New I
Application [] Continuation * Other (Specify): ,
[[] Changed/Corrected Application | [_] Revision l
* 3. Date Received: 4. Applicant Identifier: e
111412014 | | : "‘”""MWD \
: T ol i ‘ﬁ:\ e
il &

5a. Federal Entity [dentifier: ) 5b. Federal Award Identifier: « & ,)nm
| | | | WV AT

B [

: G ROUSE

State Use Only: \ e O FI\R\NG u
6. Date Received by State: |:, 7. State Application Identifier:” | \:_‘____,_a-"“ |

8. APPLICANT INFORMATION:

* & Legal Name: |Ca1ifornia State University Channel Islands ' |

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

* ¢. Organizational DUNS:

912153805 | |7968799430000

d. Address:

* Street1: ‘One University Drive

Street2: |

> City: lCamarillo

County/Parish: |

* State: |

CA: California )

Province: |

* Country: |

USA: UNITED STATES ’ |

*Zip / Postal Code: |93012—8599

e. Organizational Unit:

Department Name:

Division Name:

Santa Rosa Island Rsch. St. ’ |

|Academic Affairs

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

Prefix: |Dr. | * First Name:

|Cause |

Middle Name: |

~ * Last Name: |Hanna

Suffix: ‘ I

Title: ISanta Rosa Islands Research Station Manager

Organizational Affiliation:

|CSU Channel- Islands

* Telephone Number: |(g05) 437-3785

Fax Number: |

* Email: |cause .hannae@csuci.edu




Application for Federal Assistance SF-424

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

‘H: Public/State Controlled Institution of Higher Education

Type of Applicant 2} Select Applicant Type:

[S : Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name 6f 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-2015-2004213

* Title:

FY2015 Community-based Marine Debris Removal

13. Competition Identification Number:

24959287

Title:

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

* 15. Descriptive Title of Applicant's Project:

Cultivating Santa Barbara Channel Stewards

Attach supporting documents as specified in agency instructions.

pATGRtEe e (iR et |V

T




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ' * b. Program/Project

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

| [ AddAtEchm Chiment]

4

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 94,402.00|
* b, Applicant | 38,332. 00|
*c. State o 0. 00|
*d. Local | : 0.00|
*e.Other | - 56,332. 00|
*f. Program In.come | 0.00!
*g. TOTAL | , 189, 066.00]

*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 .

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

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

If "Yes", provide explanation and attach

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

* | AGREE

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

Authorized Representative:

Prefix: |Ms . | * Firs} Name: |Missy I

Middle Name: | v |

* Last Name: ]Jarnagin |

Suffix: | l
* Title: |AVP, Financial Services |
* Telephone Number: | (805) 437-3282 | Fax Number: |

* Email: |missy. jarnaginecsuci.edu

* Signature of Authorized Representative:  [Tina Knight | * Date Signed: [11/14/2014




=

11/14/2014 15:22

7876644000 FINANCE FAX

OMB Number: 4040-0004
Explration Date: 8/31/2018

Application for Federal Assgigtance SF-424

¥ 1. Type of Submission: ~ 2. Type of Application: * IF Revision, salact approprige letter(s):

[ Preapplication [X] New (

Applicstion (] Continustion * Other (Spacify):

D Changed'ICorre_cted Application D Revision I

1

E

CEIVED

™ 3, Dal® Recsivad: 4, Applicant [dentifier;
[Compleled by Grants. aov Upon Bubrmisslen. I I

B W ovam wed? froar )

| NOV 1 4 2014

VW Homa, Rl

Sg, Federal Entity Igentifier; 5b. Federal Award identifier:

B | ) °

g
i

L.

o~

State Use Only:

6. Date Racaivad by Stale: |:] 7. State Applicatlon Identifier; |

8, APPLICANT INFORMATION:

" 8. LegalName: |soNOMA STATE UNIVERSITY

1S

* b, EmployerTaxpayer Identification Number (EIN/TINY: * ¢. Organizational DUNS:

68~0338225 ] 0925344840000
d. Address:

- Street?: 11801 Bast Cotati Ave

Streel2; ‘Stevenson Hall 3056

* City: [Rohnert rark

County/Parieh: | I

~ State: A' | cA: Californis
Province: | : _]
~ Cauntry: [ USA: UNITED STATES |

* Zip / Postal Code; |94928-3609 I

e. Organizational Unlit:

Departmant Name: ‘ Division Name:

IGEOGRAPRHY [ IACADEMIC ATFAIRS

f. Name and contact information of paraan to be contacted on matters invelving this application:

Prefix; prof. | * Firat Name: IM:Lch.a.\. La ]
Middle Name: | |
* Last Name; Iﬂ’i“sn I

Suffix: I

Title; l/\?.-.'.-oc:. Prof. and Co-Organizexr PACLIM Workshop

Ofganizational Affiliation:

|SCHOOL CF SOCIAL SCIENCES

* Telephone Number; |707_65g_3314 [ Fax Number: |707-664-3332

T ————————————— A P A e ———— e ¥ A"

* Email: |GOMANRSONOMA ; EDU :

PAGE ©2/04



11/14/2814 15:22 7076644606

FINANCE FAX

PAGE ©3/04

Application for Federal Assistance SF-424

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

B: Tnblic/State Controlled Inatitution of Wighar Rduecation

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

" Other (apecify):

* 10, Name of Federal Agency:

IU. §. Geological Survey

11. Catalog of Faderal Domastic Asslstance Number:

15.808
CFDA Title:

U.5. Geological Survey_ Research and Data Cellochion

~12. Funding Opponunllty Number:
615A300007. : V ' |

* Title:

D3GS Non-Competitive Assistance FY 2015 - National Grantz RBranch

13. Competition Identification Number:

G1SAZ00007%
Title:

14. Arcas Affected by Project (Gitles, Countles, States, etc.):

| R

=

SR A

* 15. Descriptive Title of Applicant's Preject:

Request for student and early career acientiat travel support for PACLIM wozkabop Z015




|
_{

11/14/2814 15:22 7076644000 FINANCE FAX

PAGE ©4/084

Application for Federal Assistance SF424

18. Congressional Districts Of:

* a. Applicant : “b. Program/Froject

Allach an additional list of Program/Project Congreasional Disfricle if needed.

Eon

e [

A
(e dnietrert

17. Proposed Project:

Ta StanDate: [1.1./30/2014 : “b. End Date: |08/30/201.5

18. Estimated Funding (8):

-a Fedoral | 5,000. 00|
“b. Applicant | 0. 00

" ¢. State | 0.00

~ . l.ogal ! ’ - 0.00
T e Other [ 0.00

* f. Program income 0.00

* g, TOTAL 5,000.00

- *19.1s Application Subject to Review By State Under Executive Order 12372 Process? .
a. This application was made availahle ta the State under the Executive Order 12372 Process for raview on 11/14/2014 l
[:] b. Program is subject to .0, 12372 bul hias not been selected by the Stala for review.

{ [ . Programis not covered by E.O. 12872.

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

[ ]vYes No

If"Yes". pravide explanation and attach

L |

21. *By slaning this application, | certify {1) to the statements cantained fn the list of certifications®® and (2) that the statements
herein sre true, complete and accurate to tha best of my knawledge. 1 alzo praovide the requlred assurances*™ and agree to
comply with any resulting terms If | accept an award. | am aware that eny false, fictitious, or fraudulont staterments or claims may
subject me to eriminal, civil, or administrative penalities. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cenlifications and assurances, or an intemet site where you may obtaln this list, is contained in the announcement or sgency
spatific instructions.

Authorized Represantative:

Prefix; I : * First Name:  |Je I
Middle Name: | ' | '

“LastName: |Wilson ; J
Sutfl, I . |

" Title: Senlor Dirachor, Sponsored Programs j

* Telaphone Nurnbar: |7o—;_554_3715 I Fax Numbar: |707-554-4453

* Email: |j eff.vilsonfeonoma.edu

)

* Signature of Authorized Representative:  |Compleled by Grantz.gav upan submisslon, | ~Date Signed: {Comptaled by Grants.gov upan submisson,

i
|
i
|
|
|
|
|
i
|
i
i
]
i




