Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 16
- 30, 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 canbe = -
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘
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()

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: -
[] Preapplication

Application
[:| Changed/Corrected Application

* 2. Type of Application:

New
[[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

. * Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

RECE

111712014 | |

=IVED

5a. Federal Entity Identifier.

NOV £ 7018

5b. Federal Award Identifier:

Y
I | | "T - |
[

State Use Only:

A .
) A= o P DRI TP AT
GRS =k T

o

6. Date Received by State: |:|

7. State Application Identifier: I ' . I

8. APPLICANT INFORMATION:

*a. Legal Name: lRegents of the University of California Davis I

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

* ¢. Organizational DUNS:

94-6036494

{ ||o471200840000

d. Address:

* Streetl: |185(_) Research Park Drive, Suite 300 . I

Street2: |

* City: ) |Davis

County/Parish: |yolo ’

* State: I

CA: California | .

Province: | .

* Country: - [

USA: UNITED STATES - _ |

* Zip / Postal Code: 195 618-6153

e. Organizational Unit:

Department Name:

Division Name:

Office of Research

l |5pons ored Programs )

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

Prefix: [

’ * First Name: |Kirsten ’ |

Middle Name: |

* Last Name: |Gilardi

Suffix: : l

Title: |SR Veterinarian

Organizational Affiliation:

* Telephone Number: |530-752-4896

Fax Number: [530-752-3318 ' B |

* Email: |kvgilardi@ucdavis .edu




[ e e e e e

O

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

* 10. Name of Federal Agency:

IDepartment 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 ldentification Number:

2499287
T Title:

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

L |

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

Fisherman-led Dungeness crab gear recovery in Northern and Central California

Attach supporting documents as épeciﬁed in agency instructions.
{7 B i VieWiA




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant

* b. Program/Project [ca-003

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

17. Proposed Projéct:

*a. Start Date: {06/01/2015 *b. End Date: (08/31/2016

18. Estimated Funding ($):

* a. Federal [ 198,316.00]
* b. Applicant ] 0.00]
*c. State | 0.00|
*d. Local | 0.00|
*e Other ~ N 70,280.00]
*f. Program Income] 0.00|
*g. TOTAL | 268,596. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

| AGREE

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

Authorized Representative:

Prefix: I I
Middle Name: | ) |

* First Name: IErlita l

* Last Name: lNeri ‘. ) : . : |

Suffix: | |

" Title: |Contracts and Grants Analyst : J

* Telephone Number: [530_754_7700 | Fax Number: l

* Email: 'epneri@ucdavis .edu

* Signature of Authorized Representative:.  [Erita Neri | * Déte Signed: |11/17/2014




OMB Number. 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assigtance SF-424 : Version 02
* 1. Type of Submission: * 2, Typa of Application: * if Revislon, s¢lect appropriate letter(s):
D Peapplication New | ) I
Application . (] Continustion * Other (Specity)
[] Changed/Corractad Application ] Revision l _‘
- 3. Date Recalvad: " 4. Applicant Identifer: > :
‘Compleled by Grants.gov upon submiasiof. I | , "W E C E &VE D
Sa, Faderal Entity Idenlifier: * 5b, Federal Awara ldentflar. NOV 1 8 ZUM
- = S AR NG NOUSE

State Usa Only:

8. Date Raceived by State: [:l 7. State Application Identifier: | ‘ _ |

8. APPLICANT INFORMATION:

*a. Legal Name: IUnivarsity of Southern Califormia

~————en ————

* b, Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organlzations! DUNS:
95-1642394 ‘ | |lo7ze33393

d. Addrosa:

v Streat?: 3720 South ¢lower Street

Slreet2: |-
* City: [L—os Angeles
County: |

" State: [ , — . C¢A: California S J

—— — |

Province; { |

- Country: ] USh: UNITED STATES ‘ |

*Zip / Poslal Gode: [90089-0701 |

a. Organizational Unkt:

Departmant Nams: Division Name:

Dept of Contracta & Grants . } I . J

f. Name and contact infarmation of parson to be contacted on matters involving this application:

Prefx: : I“f- | = First Name: lLeonarc l

Miodle Name: l l

*LastName: lyitchall ‘ , |

Suffix: I

Title: Eecutive Director, CED

Organizatlonal Affiliation:

| S |

* Telephone Number: I21-3-740..1497 Fax Number: [53—740—0373

m—— == e
*Email: mitchell@uec. edu i |




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

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Typa:

10: private Institution of. Higher Education

Type of Applicant 2; Sglect Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

|

* Other (apeaify):

* 10. Name of Fedaral Agency:

IEconomic Development Adminigtration

14. Catalog of Federal Damestic Asslatance Number:

[11.307
CFDA Title:

Economic Adjustment Assistance

* 12, Funding Opportunity Number:

iEDAPZ 014

* Titla:

FY 2014 Economic Development Assistance Programs

13. Competition Identification Mumbar:

(Epa-N

Title:

14. Areas Affectad by Project (Chles, Countles, States, etc.):

Countigs of Imperial, Los Angeles, Orange, Riverside, San Bernardino, $an Diego, and Ventura

_

* 16. Descriptive Titte of Appilcant's Project:

Reinventing Row Economic Development is Done in Manufacturing with the Advanced Manufactuxing
Partnership for Southern California (AMP SoCal) .

L

Attach supporting documents gs specfied in agency instructians.

| Add Attachments 11 Delete Augerments 1 | View Attachmanta 1




OMB Number 4040-0004

Expiration Date 01/21/2009

Applleation for Federal Agsletance SF-424 Version 02

18, Congressional Diatriets Of:

o dopian u i

Anaeh an podillonal tist af ProgranvProject Congreaslonal Digtricta if neaded.
] | [ Add Aﬂachmenl_l l Dpletn Atuiche i“ Ve Addschinary I

17. Proposed Project:

* a. Sten Dale: *b €nd Date: {09/30/2016

18, Estimated Funding (5):

*b. Aoplcan |
esme [ oo
 * d, Locat 0.1
sgtota . | 3,288,281.00)

* 19. Ya ApplicEUon Subject 10 Reviow By State Under Execuiive Ordar 12372 Procssa?

[2] a. Tnis applicalion was mada availsbia to the Siate urdar the Exequliva Ordar 12372 Process for raview on 11/18/2014 |.

[ b. Program s subject to E.O. 12372 but has ot haan salectad by the State for reviaw.
[ c Program s not cavered by E.O. 12372.

* 20. {n the Appﬁoant Delnguent On Any Rederat Dabt? (if *Yes®, provide axplaration.)

D Yes No : Sunlamiion

21, “By slgning this appHcation, } certify (1) to the statements contained in the list of cavtifications™ and (2) that the statemants
herein am trus, complets and acéurats 1o the bast of my knowledge. ( also provide the required zssurnces™ and agree to
comply with Bny resulting terma H 1 accept an eward. | am aware that any falsa, fictitfous, or {fraudulamnt statomanis or ¢ialng may
subjact me 1o criminal, civil, or administrative panaties. (U.8. Cods, Title 218, Section 1001)

= The hsi of certificalbnn and eaaurances, of an inlernel sile whers you may oblain tis lis, ia contained m the ANNOUNCAMENt O AgEncy
spacific Instrutions, : : .

[X] " | AGREE : ‘ o

1 Authorized Rapmientative:

T
Profix; |§5 . ' : * First Nama. Il\manda J

Middie Nams; | |
° Last Nama: lSalazar ] l

rrrrrere
—rervye

Suffix; r . J

* Tite !:antr&ct & Grant Officer l

* Telaphone Number: l213..740,-s119 i i fFax Number; I . ]

* Email. [amndas@xJSC.edu

Ny _ :

* Slgnalum of Authorized Ragresaniativa: ) X\QM\’J ~ Dato Signed: [ \\\ \ 4( \\,‘, R "‘. - l

Autnorized for Local Reproduction’ : Stardard Parm 424 (Revised 10/2005)
. , . Prascribad by OM8 Circular A-102




11/18/2014 13:44 FAX 5302338889 ALTURAS SERVICE CENTER o .002/004

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

Application for Federal Assistance SF-424

Y .,|l

it Typalor Subhission: <2, Fype of Applicatan ;
[¥] Preepplication New ] : |
'|[] Application ] Continuatien * Other (Spacify)

(] chenged/Corrected Application D Revigion | : |

v If Revislan, salact appropriate {etter(s);

* 3, Date Recelved: _ 4. Applicant [denlifier;
Complaad 0,000 1A% ay I ‘
L
5, Federal Emity identifler: ° &b, Federal Awarnd ldgntlﬂe’g « o I

, —1IC \ NV E o

State Use Onfy: : \

| 6. Date Recsived by State: 7. State Application dentifier; | Vo —— 7

B. APPLICANT INFORMATION:

" 6. Legal Name: | Providenoe‘.,lnternational ExEerpriges i i caotn AT el e b e ]

~ b, EmployerTaxpayear ldcmmcauon Nurmbar (EIN/TIN): ' * c. Organizational DUNS:

88043

OEENANE ! Wl by T .mI-‘r'»'r

o o' g YRR RO r
98088r: 41 Ll T L (e R AT B 1 e

d. Address:

i TR

* Straet 1: |"1BOX5 H;lltbp Di‘iva- Suite"-212 .,.!‘Ii:?,..'i U ) ."'" o .'-' Y i 'i' -':.-"-:I
Street 2.

| e

” Chy: : I"Redﬂing R L R R R o T
Counly/Pariah: | ‘ |

re——

—_— - T
. . Py e I .:»' "',\, RS lp\.;“y\'.,‘ ' ...-.| N R O o Pl o ety arat
State: iy ..', I_\"l. kY ‘." MR ' w0 '] AR l\ AT TS ] b N "M\" ! [\‘ it u( W l,_h “ WO u'," . .f' t "“ W
—
Provinee ] |

* County: N USA: UNITED STATES ' ‘ )
- Zip / Postal Code;

-

o Ve e ot b vty e o 0n s b e W !
l 96002 u;‘ ”‘\,,.,.‘- '”I,A.:{I,.l:f_.: _"'ﬂ . l..\:.‘.ﬂﬁ‘\la l,‘. )';’\ .H‘ ]r ,“‘l "l“‘f.l

e. Organizational Unit:

Departmant Name: . Dlvision Name;

I"D;lestic Diviaion ] ’ Agriculure [ Ru&ﬂ;(_ le/tzwd’a—lw I

f. Name and contact Infarmation of psreon to be contacted an matters Involving this applicsation:

o DT o dl e TR e I
..nEQh""sd‘ E.-". B-ud“. ,..a.. W, \'\n TN " e .'I'. A "“l e ."'..‘;'-'Iﬂ"';.;n”l
Middle Name: |

" [Lingoln . : .

. T TN ¥ ] 1 o, , T oty VA ' ;1 oy y nr v
* Leat Nama; Ha cac k 'l W e "l" ! - :',\"1:" vy -."I ot ] Le Ll v ':‘l,".-":\;'-i 'f) Ty \".7\ ,(n...".b‘;-, "._: LM }'._\.I':.:' I Y |» JI I:" " .',le‘_\ '-E,u".'! ookt ":-1\!1,“’
Suffix; l | )

Tite: | Foundexr/Director

"Prafix; I Mz .® First Neme;

Orpanizational Affiligtion;
i N.A.

" Telephona Number: ] "(' o) 243_,33 173 LI 1, 'k‘-"l-:'l Fax Number: . J

* Emalt 1‘Prﬁviﬁdéﬁ:e@cha’i‘t'e'r‘::nét"\' wo K

Y T 7 T T R0 g W
AT ' I AR R
R R L N A S I L I T ity T ey '-.' TR

1




ALTURAS SERVICE CENTER

11/18/2014 13:44 FAX 5302038889

- O | O)

@
\.,/ . S’

@003/004

Application for Federal Assistance SF-424

8. Type of Applicant | - Select Appllcant Type:

el ey ', [ M, oo Y
" Yi ,:',l“,.ﬂ ot m S ! ot ! Yoty Loy T
R ", g e M ol @ m'. WL -..u-..‘.l“',‘.i_n‘ '\'u it o u‘u i e'» ru' '»r‘”,.' ~' el ) "-'l" A "l'.e'.'."ﬁl

NS Brofies S01E3
Type of Applicant 2. Select Appllcam Typa:

Type of Applicant 3« Select Applicant Type; .
* Other (apecify);

l |

1w S

* 10. Name of Faderal Agency:

]' USDA‘"Rural Development” E;u« . e ,..1!1'.".},.'\:;:' G

T T -
he e gy W
I BN L

11, Catelog of Federal Domastic Asslatance Numhber:

Lee ke ]

CFDA Tille;

10.766  Cotdsunty T Tmeet Le i &y hols 3ud GREUJTS |

*12, Fundlng Opponunlty Numbar-

o 1 ' I g g g
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13, Competition identification Number;

Tile:

14, Areas Affected by Project (Cltles, Counties, States, atc.):

RSN

| Suasva Cojone | [Adtiaicrmerea || Delste Aftnchmans | [+ e Acnenimagms /5

| 16 Deacnpuve Title of Appllcam‘a ijact.

TSN L L e R T e -,v.; l'n'."'..f NS ¥ Tt n’ Ly h
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' e ot ..'.., , FNTRRM Lo ",. . .:, IR S BN

Atech aupperting documants aa specified in agency Inatructions,
deuAnachmamA ] lDalm Ahachmaﬁts | Ir,,,_.VIN‘Mthnhgnm bt |




11/18/2014 “1~3:44 FAX 5302338869 ALTURAS SERVICE CENTER

" O | O
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@004/006

Application for Federal Assistance SF-424

16. Congressional Diatricts Of:
* a, Applicant P ¥ b. Program/Project b

3 ) b
Ly YR L
it gty B e

.1"'

Arach an additional list of Program/Projsct Congresslanal Districis If needed.

— 1

| aiesAnagibres] | tewnaevments |

sathidhrar
17. Proposed Project:
* g, Start Date!

*b. End Date:

18. Estimated Funding ()

*a. Faderal L‘ o .'-: Y -"'S&"(‘\D’,'O'IOOI..'O"GJ.?!

" Appleant T i ]
" Stale t“",:'-,“' ot N -“:"{5"\ :'f"n_l\': ”.:"'. I\"'G":lll":f‘-'n‘:":“' '\'l.‘.l':.'sl
“d. Local B Gt N R ir"l
e Other LR e 808 0001 001
- . Program income l R AT | 4

R T T . O-c)
"9 TOTAL L« '$800 0067160, 000300] VOCRL GO0, 000~

51841aAppliestion Sublct 1 Rablaw By, Stata Unidgr Edecizivs Ordbr, 12872 Proeassd. i

o AR S A .
&, This application wes made avaliabla ta the Stala under tha Exerutlva Order 12372 Pracess for review o 096-10~2014 .

‘ D b. Program s subjact ta E,Q, 12372 but has nat been selected by lhe Stata for review,

[ c. Program s not covered by E.0. 12372.

I
Y R
R AN

¢ 20, lo/ha Appliemnt ulinquont On Any Federal Debt?

DR A SRR

] Yes - 4] No

If "Yes, provide explanation and atiach,

| | [l Roaia | [mmives] | i i ]

24, “8y aigning thia application,  cortify (1) to the statementa contained In tha liat of Gertificationa™ and {2) that ¢the otatamanta

harain are true, complets and accurate to the best of my knowledge. | aiso provida the required assurances* and agree to comply with any
resulting terms If | accept an awerd, | am aware that any false, flctitious, or fraudulent statements or clalma rngy subject me to crimina),
clvil, or adminlatrative penaltiea. (U,3. Code, Titls 218, Sectlon 1004) ‘

** The ligt of certificallens and sasurances, or an Intamet elta where you may obtain this liat, ig contained In the annauncement or agancy
spaclfic [natructions,

Authorlzed Representative:

4

. . : TR ' . DR N PO R o oy T
Prefle Mz FIrNAME: | RGN 1o, ] 0 V. b o e, AT o e o)

Middle Neme: | [{naoln |

- . e DI PRI I P R T T L R S PR R PR RARE fethn b d 20 em it
Last Name: l"HBmPck", L et T St b, WA :;“.,,-;; AN, l'.,,I“,I‘.-,.,k.l‘ A [ I ',} R TR TR

3 R (I

7

Suffix: L— T l

0 TR m PR Y IR DL T e N T
“The | Poundar /Piredtor L | La trie it i e TE i L T h e

TN )

“Telephone Number: |."(-,§3’.b:v) B e ER L ) S "-..,\‘,,.l Fax Numbar: [

Y ER] v bb ot G e e

*Emal  [Hrovidencetdhartez, Aot v it 1 o R A T AT

——

“ Date Signed; [ Complaled by Grentw,gov upan aubmiastan,
T

© Signelure of Authorlzed Repreaentalive: l Camplatad by Orants,gov Lpat submiasion,
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

] p.0f A _ * If Revision, select appropriate letter(s):
Preapplication [7] New [ | AT =T=
[ Application [ Continuation * Other (Speclty) rﬁFﬁEt\\i \:::.@
[] Changed/Corrected Application [] Revision I [
o8- 29

* 3, Date Received: 4. Applicant identifier; NV

Completed by Grants. brission,
I ampleted by Grants.gov upon submission, | [N/A E erc y\\‘HN’l HOUSE
5. Federal Entity Identifier: * 5b. Federal Award Identifier: SIAl i

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:

* ¢. Organizational DUNS:

PR AT

24760/

d, Address:

» Street 1:

Street 2: |

* City:

County/Parish: | . |

* State:

Province l

* Country: i USA: UNITED STATES

+ Zip / Postal Code: |956'9

e. Organizatlonal Unit:

Department Name: Division Name:;

CITY OF WINTERS | [ PUBLIC WORKS

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

Prefix: I * First Name: | st

Middle Name: [ |

* Last Name: i?LﬁTﬁ?.‘R .

Suffix:

Tile: | ASSISTANT CITY ENGINEER

Qrganizational Affiliation:

| PONTICELLO ENTERPRISES

*Telephone Number. [ fo5 6 gp o3, . . ] Faxhumber” |

emsk[39m. EoberaponE 8l lotng: coR L L 1y




Application for Federal Asslstance SF-424

9, Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

I E. REGIONAL ORGANIZATION I
Type of Applicant 3- Select Applicant Type:

I ]

* Other (specify):

| |

* 10. Nama of Federal Agency:

f, CATITHORNTA ;

11, Catalog of Federal Domestic Assistance Number:

| 10.760 |
CFDA Title:

WATER AND WASTE DISPOSAL LOAN AND GRANT PROGRAM

*12, Fundmg Opportumty Numbef.

13, Competition {dentification Number:

Title:

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

CITY OF WINTERS

* 15. Descriptive Title of Appllcant‘s Project:

Attach supportlng documents as specuf ied in agency instructions,
|Add Attachmen{s | |Dele(e Hachmenes I

.V_ewAttaqhmenla_". ; |




Y.

e @,

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

L’.’A'd?! Attachimenis ‘-

17. Proposed Project:
* a, Start Date:

* b, End Date;

18, Estimated Funding ($):

* a. Federal

* b. Applicant

* c. State

* e. Other

* f. Program Income

*g. TOTAL

E

|,

I:"
*d. Local I

[

I

[

a. This application was made available to the State under the Executive Order 12372 Process for review on | 01-22-2014 .

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

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

* 20, g the Applicant

[J Yes No

If "Yes, provide explanation and attach.

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

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

** 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: I JOHN -

Middle Name: l W. |

* Last Name: I DONLEVY

Suffix: IJR . |

*Title: | CITY MANAGER

*Telephone Number: | (530) 795-4910 ] ) I Fax Number: | —l

*Emal. | john.donlevy@cityofwinters.org A Lo ; ]

g Signaturmulhorizwepr\esenla!ive: L Completed by Grants.gov upan submission. * Date Signed: | Compleled by Grants.gov upon submission. —I

/ LS /,,_4 [~ [2-201Y




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

Application for Federal Assistance SF-424

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

Application [] Continuation * Other (Specify): o ) E G = \! @: D

. 1
[] Changed/Corrected Application | [ ] Revision I :

* 3. Date Received: 4. Applicant Identifier:

l |Dept. of Food and Agriculture |

s e s earnien LI ISV:

STATECETATTG e

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

15-8506-0934-GR A . |.|

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: .'ISta.te of Califoirnia : ]

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

68-0325104 . ' . | |8074876650000

'd. Address:

* Street1: . |1220 N Street, Room 315 '

Street2: ’ . : i : I

* City: " |sacramento ‘ |

CA: California : |

County/Parish:

* State:

Province: .. | ’ |

* Country: USA: UNITED STATES . A ' |

*Zip/Postal Code: [asgra . . - . . . I P

e. Oiganizationéi Unit::

Department Name: = . . : . . Division Name: . .

Food" and’ 'Agfici.lll'tflr_e‘ ‘ ' o ‘ l |Plani: Heé.ith/P-efét Prev Svcs

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

Prefix, | . ' * First Name: .. IJas(?n ] - o o I

|
! .

* Last Name: |Chan . A - L : B — |
|

Mfddlé Name::

Suffix:

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture v : . |

* Telephone Number: {(916) 654-1211 . Fax Number: |(916) 654-0555 ' |

* Email: |jason .chan@cdfa.ca.gov ' 4 1




Application for Federal 'Assistanée SF-424

*9, Typexof Appllcant 1 Select Appllcant Type.

A: State Government

Type of Applicant 2:vSelé'ct Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agenéy:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

z0-025

CFDA Title:

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

*12, Funding Opportunity Number:

NA

* Title:

NA .

13. Competition ldentification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Exotic Fruit Fly Survey

Attach supporting documents as specified in agency instructions.

'Attachmgen?swgﬁﬁ g%;%ﬁgﬁgw‘%’benw

AR




-/

Application for Federal Assistance SF-424

16. Congressional Districts Of: 1

* a. Applicant D * b. Program/Project

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

| | AddAtachn

O bk

17. Proposed Project:

*a. Start Date:, |01/01/2015 *b. End Date:

18. Estimated Funding ($):

* a. Federal | 2,000,000.00|

* b. Applicant I 0. 00|

*c. State | 0.00|

*d. Local ‘ R 0.00|.

* e, Other I 0.00'

*f. Program Income | 0. 00|
|

* g. TOTAL 2,000, 000. 00|

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

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

|:| 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.O. 12372.

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

If "Yes", provide explanation and attach

| [ Addptechmenl | Dl ataciment| | VWAl

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

** | AGREE

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

Authorized Represehtative:

Prefi)é: ‘ * First Name: |Crystal .
| | | |

Middle Name: | |

* Last Name: |Myers [

Suffix: | |
* Title: |Manager, Federal Funds Management Office ' |
* Telephone Number: |(916) 657-3231 . Fax Number: ‘ |

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

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s): _._._._.:.—-—--«—-";'"'”’.""" s Yooy
[[] Preapplication [X] New HiE’@F‘Z%‘J F.; EE

(] Application [JContinuaton ~ * tter (Speciy NOV 18 2014

[] Changed/Corrected Application | [ ] Revision |

I |Dept. of Food and Agriculture |

N . - o . . s HOUSE
3. Date Received: 4. Applicant Identifier: STATE CLEP\R\NE:_\‘\“}B&_J

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

|15~8506—1317—CA | I |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California . i . | g

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

68-0325104 | 8074876650000 : !

d. Address:

* Street: |1220 N Street, Room 315 . - : |

Street2: | l

* City: |Sacramento |

County/Parish: | ! I

* State: CA: California : |

Province: | I

* Country: USA: UNITED STATES |

* Zip / Postal Code: [95314 l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture I |Plant Health/Pest Prev Svcs

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

Prefix: | I * First Name: ’|Jason l

Middle Name: | |

*Last Name: |Chan l

Suffix: | . l

Title: ]

Organizational Affiliation:

|California Department of Food and Agriculture ' |

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

* Email: |jason .chanecdfa.ca.gov |




TN

S

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

‘10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.

T

| Add Attachments @

R KA




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.
R e
| f%iﬁfﬁ%@&mf%%}hment

R S LTSI S

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal ‘ 6,341,075.00|

* b. Applicant . | 0. 00|

*¢. State ] .~ 0.00|

*d. Local | 0. ool

* . Other | 0. 00|_

*f. Program Income | 0. 00|
|

*g. TOTAL 6,341, 075. 00|

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

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

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

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

f "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: * First Name: |Crystal
| | | | |

Middle Name: I ) |

* Last Name: ’Myers : |

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

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

* Signature of Authorized Representative: * Date Signed:




(D

- OMB Number: 4040-0004

Expiration Date: 03/31/2012

* If Revision, select appropriate letter(s):

O |

Application [] Continuation * Other (Specify)

[] changed/Corrected Application [] Revision I

RECEIVED

* 3. Date Received: 4. Applicant Identifier: NOV : 2 0 2014

I Completed by Granls.gov upon submission. | I Water Supply Restoration Proj ect l '

5a. Federal Entity Identifier: * 8b. Federal Award [dentifier: STATE CLEARING HOUSE
State Use Only:

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

8. APPLICANT INFORMATION:

d. Address:

« Street 1:

Street 2:

* City:

County/Parish:

| Kings |

* State: [

Province , I

* Country: | USA: UNITED STATES

- Zip / Postal Code:

e. Organizational Unit:

Department Name: ) . Division Name:

I

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

Prefix: | I

Middle Name: | H

+ Last Name:

Suffix:

Title: |Consulting Civil Engineer

Organizational Affiliation:

* Telephone Number:

Fax Number: | (559)

732-7937 , |

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

L

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.763

CFDA Title:

Emergency and Imminent Community Water Assistance Grant

*12. Funding Opportunity Number:

13. Competition Identification Number:

Title:

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

L ]

17. Proposed Project:

* a. Federal

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

*f. Program Income

*g.TOTAL

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

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

[ Yes No

If "Yes, provide explanation and attach.

= e

| R T TR R

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

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

Middle Name: (

* Last Name:

Suffix:

* Title:

Fax Number: |(559) 947-9312

* Email:

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




()

OMB Number: 4040-0004
Expiratipn 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 I New

Application Continuation ¥ Other (Specify):

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4. Applicant Identifier:

11/20/2014 | |

SECENED

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

B % e

[NAL4NOS4290023

nov-2-0-)t

State Use Only:

[ SRS ey

| S TATE CLE_ﬁi\EENG H_C_)-USEi ‘

6. Date Recéived by State: I:I 7. State Application Identifier: |

Lo |

8. APPLICANT INFORMATION:

*a. Legal Name: |California State University Channel Islands

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

912153805 ’ | |79ss799430000

d. Address:

* Street1: |One University Drive

Street2: |

* City: |Camarillo ; |
County/Parish: | |

* State: | CA: California

Province: | ’ |

* Country: ' | USA: UNITED STATES

* Zip / Postal Code; |93012—'8599 ’ |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: [oe. | *FirstName:  |cause

Middle Name: | ; |

* Last Name: |Hanna

Suffix; | |

Title_: |Santa Rosa Island Reésearch Station Manager

Organizational Affiliation:

|CSU Channel Islands

* Telephone Number: [(g05) 437-3785 Fax Number:

* Email: |cause .hanna@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 of Federal Agency:

lDepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11.429

CFDA Title:

Marine Sanctuary Program

7

*12. Funding Opportunity Number:

NOAA-NOS-NMS-2015-2004242

* Title:

2015 NOAA California Bay Watershed Education and Training (B-WET) Program

13. Competition Identification Number: ' \

2502579

Title:

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

* 15. Descriptive Title of Applicant's Project:

Crossing the Channel

Attach supportir;g documents as specified in agency instructions.

PR RoTe




| 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.

%ﬁ%@achmemﬁ

e S

| ek

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 59,908. 00|
* b, Applicant | 15,695. 00|
*c. State | 0.00| '
* d, Local | 0. 00|
* &, Other | 0.00|
*f. Program Income | o.oo|
*g. TOTAL | 75,603 . 00|

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

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

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

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

If "Yes", provide explanation and attach

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

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. ‘ .

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may '

Authorized Representative:

Prefix: |Ms . | * First Name: |Missy |

Middle Name: | |

* Last Name: |Jarnagin ' ) |

Suffix; | |

* Title: |AVP, Financial Services l

* Telephone Number: |(805) 437-3282 | Fax Number: I(aos) 437-3366

* Email: IMissy .Jarnaginecsuci.edu

* Signature of Authorized Representative:  [Tina Knight ’ ) i * Date Signed: |11/20/2014
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i

1 7 7N OMB Approval No. 0348-0043
APPLICATION FOR S fl%ﬁ SUBMITTED "~ |Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

[ Construction [ Construction

Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY__ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Emma Nogales
(213) 922-3066

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

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

8. TYPE OF APPLICATION:

New [ Continuation [J Revision

1f Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipa!l M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District .

9. NAME OF FEDERAL AGENCY: / R‘TF?\

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-7224

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
07/01/14 6/30/15 Districts Same as Applicant
27,29,30,32,33,34,37,38,40,43,44,47
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,958,293.00 a  YESTHIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/20/14
b NO ] PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

¢ TOTAL $ 9,947,867.00

b Applicant 9 00

c State $ .00

d Local $ 1,989,574.00

e Other % 00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1 Yes If"Yes" attachan 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 ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Cosette Stark

b Deputy Executive Officer, c Telephone number

Regional Grants Management
(213) 922-2822

d. Signature of Authorized Representative

fe-

e. Date Signed

(- 20-\Lf

Previous Editions Not Usable

Standard Form 424 REV 4/8
Prescribed by OMB Circular A-1(

‘
\
1
L
,
I
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' ! o t
Metropoalitan . _..sportation Authority One Gateway Plaza . _i3.922.2000 Tel
Los Angeles, CA 900122952~ mietro.net

November 20, 2014

State Clearinghouse

Governor's Office of Planning and Research
P.O. Box 3044

Sacramento, CA 95812-3044

Attention: Grants Coordinator _,

REQUEST FOR CIRCULATION OF PROPOSAL

In compliance with Federal Executive Order 12372, the Los Angeles County Metropolitan
Transportation Authority (LACMTA) hereby submits to the State Office of Planning and
Research a copy of Standard Form 424 for the following Federal Transit Administration
(FTA) grant application:

e Grant number CA-90-Z224 for Growing States Assistance to be submitted to
the FTA under Title 49 U.S.C. § 5307/5340.

Please circulate the enclosed proposal to the appropriate state and local agencies as
required by Executive Order 12372. Additionally, please inform us of any agency reviews
and/or comments on the application so we may respond accordingly to comply with any
applicable state processes.

Should you have any questions or need additional information, please contact me at
(213) 922-3066. Thank you for your assistance.

Sincerely,

(EOVVV‘/‘L QE YW

EMMA NOGALES
Transportation Planning Manager
Regional Grants Management

Enclosures

L:\grantss\FTA Section 5340 Growing States\CA-90-Z224\Clearinghouse Letter CA-90-Z2224.docx
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission:
[] Preapplication

X] Application

{:] Changed/Corrected Application

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

New I
[] Continuation * Other (Specify):

[] Revision |

* 3. Date Received:

4. Applicant |dentifier:

] |Dept. of Food and Agriculture

5a. Federal Entity-ldentifier:

5b. Federal Award Identifier;

l15-8506-0651-Ca

I

State Use Only':

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

/ \ﬁ.
7 SE/ER—)

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

*¢. Organizational DUNS:

68-0325104

| |[e074876650000

lvuyg ‘; it
STare n, o /

d. Address:

\\.\\\CA 5 7 NC-}

* Street1:

|1220 N Street, Room 315

Street2: |

* City: |Sacramen1:o

County/Parish: |

* State: ’ |

CA: California

Province: I

* Country: |

USA: UNITED STATES

* Zip / Postal Code: 19581 4

e. Organizationa! Unit:

Department Name:

Division Name:

Food and Agriculture

| |Plant Health/Pest Prev sves

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

Prefix: : i I * First Name: |Jason |
Middle Name: | |

* Last Name: |C-han I
Suffix: | |

Title: |

Organizational Affiliation: )

|California Department of Food and Agriculture |

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

* Email: Ij ason.chan@cdfa.ca.gov
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.Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

[ A

13. Competition Identification Number:

Title:

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

%18, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Aftach supporting documents as specified in agency instructions.

I = 5l
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Application for Federal Assistance SF-424

'16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: |01/01/2015 : *b. End Date:

18. Estimated Funding ($):

* a. Federal | 27,287.00|
*b. Applicant | 0. 00|
*¢. State | 0.00|
" *d. Local | 0.00|
* &, Other | 0. 00|
I—*f. Program Income | 0. OO|
* . TOTAL | 27,287. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

. subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X * | AGREE

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

Authorized Representative:

Prefix: | 1 * First Name: ICryétal ’ |

Middle Name: | : |

* Last Name: IMyers , ' . |

Suffix: | . I
* Title: lManager, Federal Funds Management Office |
* Telephone Number: | (916) 657-3231 Fax Number: | l

" * Email: |crystal.myers@cdfa.ca.‘gov l

: * Signature of Authorized Representative:




. \J -/
Christine Asiata
From: Chan, Jason@CDFA <jason.chan@cdfa.ca.gov> ..
Sent: , Monday, November 24, 2014 2:53 PM
To: OPR State Clearinghouse
Subject: 'SF424 needing SPOC approval - 2015 Infrastructure-0651

Attachments: 4 New 424 - 2015 Infrastructure-0651.pdf

Hello,

Please see attached for a SF424 needing SPOC stamp approval. Review per E.O. 12372 requirements. Up@\approval,
please email the SF424 back to me with a stamp approval to certify your review process. A

Thank you, : :
Jason Chan @\/
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Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: ~ *If Revislon, select appropriate letter(s):
QO Preapplication ® New | ' - |
@ Application 1o Continuation _ * Other (Specify)
(j‘Changed/Corrected Application O Revision | _ . |
* 3. Date Received: 4, Applicant [dentifier: .
I y | ]
5a. Federal Entity Identifier: ] * b, Federal Award ldentifier: '
[ I\ ' l
State Use Only:
6. Date Received by State: E::‘I 7. State Application Identifier: |
8. APPLICANT INFORMATION: ' T Q F{-\
NAYi=a
* a. Legal Name: [San Francisco State University ) B
i i X TARY AN S PN
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: T AUk
|szria7a7 - |[P22514385 | | STATE CLEAg;
d."’Address:
| Streett: [1600 Holloway Ave
Street2: [RDM 271
* City: [San Francisco ]
County: [San Francisco i
* State: [CA: California
Province: | j
*Country: ~ [USA: UNITED STATES |
* Zip / Postal Code: [§4732-1722 |

e. Organizational Unit:

Department Name: . : Division Name:

| ' J|Bcademic Affars

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

Prefix: I . | * First.Name: [Afison

Middle Name: | . i

* Last Name: [Sanders

Suffix: I ]

Title:  [Director j ' - J

Organizational Afflliation: -

[San Francisco State University §

* Telephone Number: 15-405-3943 |Fax Number: [415-338-2493

*Email: [asanders@sfsu.edu

i Funding Opportunity Number: Recelved Date: Time Zone: GMT-§

g e
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

i[H: Public/State Controlied Institution of Higher Education

Type of Applicant 2: Select Appfléént Type:

I

Type of Applicant 3: Select Applicant Type:

I

* Other {specify):

*10. Name of Federal Agency:

e e e e e e -

[Dspartment of Commerce

11. Catalog of Federal Domestic Assistance Number:
[1.423 ]
CFDA Title:

[Marine Sanctuary Program

* 12, Funding Opportunity Number:

|NCAANGS-NMS-2015-2004242 — ]
* Title: ' '

|2075 NOAA California Bay Watershed Education and Tramning (B-WET) Program

13, Competition Identification Number:

|B502578 v - ]
Titl;e:

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

* 15, Descriptive Title of Applicant's Project:

I itizen Sclence in the Classroom: Engaging High Schoal Students and Teachers in Authentic Estuary Resear
lassroom

¢ch, from Bay to Lab to

Att";;\ch supporting documents as specified in agency instructions.

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

16. Congressional Districts Of:

* a. Applicant A012 _ * b. Program/ProjectiCA012

Attach an additional list of Program/Project Congressional Districts if needed.
I , ‘ |
17. Proposed Project:

* @, Start Date:  [08/01/2015 * b. End Date:

18. Estimated Funding ($):

* a. Federal I 58,490.00]
*b. Applicant | 0.00f
* ¢. State | 0.0
*d. Local I 0.00)
* e. Other _| 0.00)
* f. Program Income | 0.00{
* ¢. TOTAL I 58,490.00]

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

@ a. This application was made avalilable to the State under the Executive Order‘“l 2372 Process for review on .
@ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

C; ¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation and attach,)
O Yes ® No [ ]

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. 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)

#A * | 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: [ ] « *FirstName: [Allson I
Middle Name: | |
*éLast Name: [Sanders - !

Suffix: | 1

* Title:  [Director |

* Telephone Number: [F15-405-3943 |Fax Number: [{15-338-2493 |
4
* Email:  [BSanders@sfeu.edu A |
— AN AW A A v —— n
* Signature of Authorized Representative: [Alison Sanders - “Date Signed: | 7 ll/ /. o‘/// 157 1
Authorized for Local Reproduction : ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A~102

Funding Opportunity Number: Received Date: Time Zone: GMT-§
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- ' ) OMB Number: 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New I
Application ; [] Continuation * Other (Specify):
[_] Changed/Corrected Application | [ ] Revision l
* 3. Date Received: 4, Applicant Identifier:
I |Dept . of Food and Agriculture —|

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

15-8506-0651-ca []

State Use Only: ’ )

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

8. APPLICANT INFORMATION:

7 T
*a. Legal Name: Istate of California . / ﬁ‘fﬁf“‘%\r [
™ e §
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: "V 0 ) V.(‘:
¥
68-0325104 - | |[s074876650000 : V.?,fig )
Jid
_ ' . S
d. Address: "ATe CLE /
I:AR/‘AH _

* Strestt: , |1220 N Street, Room 315 : USE;?

Street2: | : . ‘ ~..|
* City: ISacramento : I

"County/Parish: I ) l
* State: | CA: California ) !
Province: | ’ : |
* Country: | USA: UNITED STATES v ) |

*Zip / Postal Code: 95814 I

‘e Organizational Unit:

Department Name: ‘ Division Name:
Food and Agiiculture ] |Plant Health/Pest Prev Svcs X

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

Organizational Affiliation:

Prefix: | | * First Name: [Jason ‘
Middle Name: | ’
* Last Name: @an _ | :
Suffix: l I
Title: | ) ;

|California Department of Food and Agriculture |

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

* Email: Ijason.chan@cdfa.ca.gov ’ ' ]

P




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):'.

* 10. Name of Federal Agency: .

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|20-025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

[ * 12. Funding Opportunity Number:

| [NA

I
- Title:

NA

13. Competition Identification Number:

L

Title:

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

{ }

]

* 18, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

-16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date:  [01/01/2015 " *b.End Date: [12/31/2015

18. Estimated Funding ($):

138,300. 00

* a. Federal |

* b. Applicant | 0. 00|

*c. State | 0.00|
.._*_,d. Local | 0. 00]

*&. Other y 0.00|

+f Program Income [ 0. 00|

*g. TOTAL | 138,300.00|

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

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

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

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

[[]Yes X] No

. |If"Yes", provide explanation and attach

|

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

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

X * | AGREE

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

Authorized Representative:

Prefix; | | * First Name: |Crystal |

Middle Name: | * - |

* Last Name: [Myers |

Suffix: I |
* Title: |Manager, Federal Funds Management Office I
¥ Telephone Number: L(916) 657-3231 . Fax Number: | |

* Email: |crys tal.myers@cdfa.ca.gov

|

* Signature of Authorized Representative:




