Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 16
- 30, 2015. 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. !




2 GRANTS.GOV Grant Application Package
Opportunity Title: Solicitation of Project Proposals for the Low or No Emil
Offering Agency: " |DOT/Federal Transit Administration |
CFDA Number: 20.514
CFDA Description: Public Transportation Research, Technical Assistance, aJ 2
Opportunity Number:  |pra-2015-006-TRI '
Competition ID: FTA-2015-006-TRI
Opportunity Open Date: 09/25/2015
Opportunity Ciose Date; 11/23/2015
Agency Contact: Sean Ricketson

Federal Transit Administration Office of Mobility

_{Innovation
e-mail: sean.ricketson@dot.gov

“This opportunity is only open to organizations, applicants who are submitting grant apphcaﬂons on behalfofa company, state, local or
tribal government, academia, or other type of organlzation. .

_ Application Filing Name: [Napa County Transportatlon and Planning.Agency (NCTEA)

Mandatory ‘ | RECEIVED
SF424 Mandatory Form : NOV ]6 2015
 Adtachments STATE GLEARING HOUSE
Optiqnal

‘Show Instructions >>




OMB Number: 4040-0002
Expiratien Date: 5/31/2014

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.b. Frequency:
Annual
[ Quarterly

[Jother

1.a. Type of Submission:
Application
[]Pian

[] Funding Request

[] other

Other (specify): Other (specify):

1.d. Version: -
initial [ ] Resubmission [ | Revision [ | Update
2. Date Received: STATE USE ONLY:

l(jompleted by Grants.gov upon submission. I

5. Date Received by State:

[

3. Applicant identifier:

4. Federal Entity Identifier: 6. State Applilcation identifier:

1.c. Consolidated Application/Plan/Funding Request?

ves [ | No [X]  [FERGiERatond]

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

a. Legal Name:

|Népa County Transportation and Planning Agency (NCTPA)

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

¢. Organizational DUNS:

|68—0471080 f ‘8317259110000
d. Address:
Street1: Street2:
625 Burnell Street
BECEIVED
City: County / Parish:
AlMie 2y pn aemn

lNapa I | . _ NOV 1 6 LU |
State: Province: .

DA = N AN . .
l : CA: California l ! . [ TATEGLEARTING HUUSE
Country: » Zip / Postal Code:
[ USA: UNITED STATES | [94559-3420 |
e. Organizational Unit:
Department Name: Division Name:’

| - |

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

Prefix: First Name: ‘| Middle Name: ,

IMr, Justin | " I
Last Name: Suffix:

Paniagua | -—|

Title: [senior Financial Policy Analyst l

Organizational Affiliation:

lNapa County Transportation and Planning Agency (NCTPA) I
Telephone Number:

707-259-8781

Fax Number: | l

Email: ijaniagua @nctpa.net




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:
| X: Other (specify)

Other (specify):

‘Joint Powers Agency l

b. Additional Description:

L |

9. Name of Federal Agency:

IDT)T/E‘ederal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.514

CFDA Title:
Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant’s Project:

VINE Transit Zero Emission Bus Project services approximately 140,000 residnets

12. Areas Affected by Funding:

The Napa County Transportation and Planning Agency (NCTPA) provides services to residents and visitors
in Napa County, California including the Cities of Napa, St. Helena, Calistoga, American Canyon, and
the Town of Yountville.

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project;

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

.

14. FUNDING PERIOD:

a. Start Date: b. End Date:

03/01/2016 ) 01/31/2020

_15. ESTIMATED FUNDING: o o

a. Federal ($): : b. Match ($):
| 2,026,296.00 _ [ 862,002.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 11/16/2015 A
[:] b. Program is subjeét fo E.O. 12372 but has not been selected by State for review.
[] c. Program is not covered by E.O. 12372,




{’.»"\) 4 (/ /—\\/

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federai Debt?

Yes [] No

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

** | Agree

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

Authorized Representative:

Prefix: First Name:

er. J Justin

Middle Name:

Last Name:

lPaniagua '
Suffix: Title:

[ Sr. Finance & Policy Analyst |

Organizational Affiliation:

hapa County Transportation and Planning Agency (NCTPA) . J

Telephone Number:

|(707)259-8781 ‘ - |

Fax Number:

L |

Email:

ijaniagua@nctpa.net

Signature of Authorized Representative:

lCompleted by Grants.gov upon submission. [

Date Signed:

[Completed by Grants.gov upon submission. |

e g

Attach supporting documents as specified in agéhdy instructions.
| (B VE




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Consolidated Application/Plan/Funding Request Expianation:




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

(N
()

~ -

Applicant Federal Debt Dslinquency Explanation:




Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate

(

)

ATTACHMENTS FORM

e _/’

Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines. :

important: Please attach your files in the prqpér sequence. See the appropn‘até Agency Guidelines for details.

1) Please attach Attachment 1
2) Please aftach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5

6) Please attach Attachment 6

' 7) Please attach Attachment 7

8) Please attach Attachment 8

9) Please attach Attachment 9

10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please gttach Attachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

1NCTPA_2015 LoNo Supplemental

A ~ NCTPA ProjecEJ'

R
B~ NCTPA Letters 4;_A g Cnn

'Attachment
iAttachment
iAttachment C - NCTPA Letté;;]-
-IAttachment D - NCTPA Project|‘
lattachment E - NCTPA ToNo Tif |
|Attachme;t F - BYD Bus Specslz

I
f
i
|
|
l
l
I




T

~

S~
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OMB Number: 4040-0004
Expiration Date: 8/21/2016

Application for Federal Assistance SF-424

- 1. Type of Submission: * 2, Typa of Appllcation: * If Revialon, aelect appropriate letter(2):

(] Preapplication New I l

Application [] Gentinuation * Other (Spacify): 1

[] changediCorrected Application | [ ] Revision I_ l

* 3. Date Received: 4. Applicant ldentifier.

lcampletad by Grante.gov upon submission. |

Sa. Faderal Enlity ldentfier; . 6p. Federal Award |dentifier

| ' ! e e e o n T
T e 0 d fo § O B A_J

State Use Only: .

6. Date Recelved by State: I:] 7. State Application identifier: l

NOVI® 2015

8. APPLICANT INFORMATION:

STATE CI FARING tamuine

" & Legal Name: ISOUTHWES'D WETLAKDS INTERPRETIVE ASSOCIATION

$

* b, Employer/Taxpayer Identification Numbar (EINTINY. * ¢. Organizational DUNS:

95-3468207 B | |[oz75365360000 |

d. Address:

* Streatt: |7oo SEACOAST DRIVE, #108 l
Street2: | _I

* Clty: [svpERIAL BEACH L : ' | |
County/Parigh: |SAN DIEGO ' l

* State: | CA: California ) I
Provinee: | |

« Country: [ USA: UNITED STATES |

* Zip / Postal Code; [5932-1842 }

e. Qrpanizational Unit:

Department Name: Divigion Name:

JiN

f. Name and contact Information of parson to bhe contacted on mattars Involving thie application:

Prefi ——{— — — ~— |~ *FirstName:-— |pEBRA— — —

Middie Neme: |

* Last Name: ICAREY

Suffix: I- =__|

Tite: [ADMINISTRATIVE DIRECTOR

Organizational Affiliation:

I

* Telephone Number: |619-575-0550 Fax Number: l—

* Emalt: lswia_dcarey@att -net




O

Application for Federal Assistance SF424

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

M: Nonprofit with 501C3 IRS Statns (Other than Imstitution of Higher Educatioen)

Type of Applicant 2: Selsct Applicant Type:

Type of Applicant 3: Select Applicent Type:

* Other (speclfy):

* 10. Name of Federal Agency:

lDepartment of Commerce

11. Catalog of Federal Domestlc Asslstancae Number:

f11.463 |
CFDA Tille:

Habitat Congervation

* 12. Funding Opportanity Number:
NOAA-NOS-ORR-2016~2004578

* Tite:

FY2016 Community-based Marine Debris Removal

13. Competition Idemlﬂca!loﬁ Number:

[z553501
Tile:

14. Aceas Affected by Project (Cltles, Countlag, Statas, ate.):

* 14, Descriptiva Titla of Applicant's Project:

Tijuana River NERR Marine Debris Clean-up and Reduction Program




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 51

Altach an additional list of Program/Project Cangresslonat Oistricta if needed.

{ AT

17. Proposed Project:

*a StartDate: |08/01/2016 *b. End Date; {07/31/2018

18. Estimated Funding ($):

XD
328, 174-_E|

* f. Pragram Income

- a. Federal | 164,057.00|
* b. Applicant l 0.00] ‘
* ¢, Stats ] © 164,087.00]
* d. Lacal | 0.00
~.a. Othar ] 0.00
|
|

v g TOTAL

* 19, |s Applicetion Subjact to Review By State Under Executive Qrder 12372 Process?

a. This application was mads available to the Stata under the Executive Order 12372 Process for ravisw on 11/01/2015 |.

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

* 20, Ia the Applicant Delinquent On Any Fadaral Debt? (If “Yes,” provide explanation in attachment.)

[]Yes No

If “Yes", provide explanation and attach :

L

21. *By slgning this application, | certify (1) to the statements contained in the list of certifications™” and (2) that the statements
heraln are true, completa and accurate to the best of my krowledge. | alsa provide the required assurances*” and agree to
comply with any resulting tarms If | accept an award. | am aware that any fales, fictitious, or fraudulent statements or claims may
subject me to criminal, elvll, or administrative panaitles. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

* The list of certifications and assuraneas, or an intemet sita where you may obtain this list, is contalned in tha ennouncement or agency
specific Instructions.

Authorized Reprasshtative:

—

i
H

|
|

Prefix: | - ] “FirstName: [pebra |
Middia Name: | A ]

° Laat Name! [Carey ' ’ __|
Suffix; I_ |

*Te  |pgminiscrative Director I |

» Telephone Number: 1519~57;-0550 — | FaxNumbar: [619-424-6420

*Emall lawia doarey@att.net

* Gignatura of Authorized Repreaentative: lcampleledby Grantz.gov Lipoh submission, - Data Signed; [Campiatad by Grants.gov upan submidsion. _]




fPrefixt 7 |

a

Application for Federal Assistance SF-424

* 1. Type of Submission:
O Preapplication @ New
® Application O Continuation

(O Changed/Corrected Application O Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

| T1/18/2015 1

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

Il

State Use Only:

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

8. APPLICANT INFORMATION:

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

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

* ¢. Organizational DUNS:

{[o56006742 27797426 | .
d. Address:
* Streett: [200 University Office Building [ . |
] Eod Loa § M TR Trmen een L

Street2: [Oniversity of California, Riverside [V e s FWRTE Y T

* City: [Riverside | . ! 0.«

. — | NOv1g 205

County: [Riverside | i

* State: [CA Calfornia ISTATE ClEARMA 2 1]

e YUK

Province: [ i -J

* Country: [USA: UNITED STATES |

* Zip / Postal Code: 92521-0001

e. Organizational Unit:

Department Name:

‘I Division Name:

"\/ice Chancellor - Research

J|[Office of Research Affairs

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

~*First Name: “[Frosina

Middie Name: |

* Last Name: [Al Zgoul

Suffix: [ ]

Title: [Principal Contract & Grant Officer

Organizational Affiliation:

I[The Regents of the University of California

't * Telephone Number: [951-827-4968

[Fax Number: [951-827-4483

*Email:  [rosina@ucr.edu

Funding Opportunity Number:

Received Date: Time Zone: GMT-5




' Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

"H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

It

* 10. Name of Federal Agency:

§Animal and Plant Health Inspecion Service

11. Catalog of Federal Domestic Assistance Number:

§[70-025 ]
CFDA Title:

|[Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

|[USDA-GRANTS-080815-001

B Title:

|[Nationa| Clean Plant Network Cooperative Agreements Program

13. Competition Identification Number:

|

Title:

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

lbreas_affected_by this_project1004372681.pdf

* 15. Descriptive Title of Applicant's Project:

"rhe California Citrus Clean Plant Network

Attach supporting documents as specified in agency instructions.

Funding Oppoﬁunity Number:

Received Date! Time Zone: GMT-5




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  ICA-041 *b. Program/Projectj00-000

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

I x

17. Proposed Project:

* a. Start Date: [07/01/2016 *b. End Date: {06/30/2017

18. Estimated Funding ($):

* a. Federal ] 1,028,615.00)
*b. Applicant ] 0.00]
* c. State I 0.00]
*d. Local I 0.00]
* e. Other [ . 0.00]
*f. Program Income [ 0.00]
*g. TOTAL | 1,028,615.00]

*18. is Application Subject to Review By State Under Executive Order 12372 Process?

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

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

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

O Yes @® No [ E |

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

¥ *1AGREE

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

Authorized Representative:

Prefix: | | _ * First Name:  [Frosina

Middle Name: | . !

|*Last Name: AT Zgoul

Suffix: I 1

*Title:  [Principal Contract & Grant Officer |

* Telephone Number: [o51-827-4968 |Fax Number: {951-827-4483

*Email:  ffrosina@ucr.edu

* Signature of Authorized Representative: [Frosina Al Zgoul ] *Date Signed: [1118/2015 ]

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

Funding Opportunity Number: . Received Date: Time Zone: GMT-8




P G RANTS.GOV Grant Application Package C
Opportunity Title: National Clean Plant Network Cooperative Agreements Prd

Offering Agency: Animal and Plant Health Inspection Service |

CFDA Number: 10.025

CFDA Description: Plant and Animal Disease, Pest Control, and Animal Care|

_Opportunity Number:  |yspa-GRANTS-090915-001
Competition ID:

Opportunity Open Date: 09/09/2015
Opportunity Close Date: 11/18/2015
Agency Contact: Erich Rudys

Coordinator, National Clean Plant Network

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: |[THE FOUNDATION PLANT SERVICES CLEAN PLANT SPECIALITY CROP PROGRAM AT THE UNIVERSITY OF
CALIFORNIA, DAVIS (2016/2017)

Mandatory

Application for Federal Assistance (SF-424)

WED
Budget Information for Non-Construction Programs (SF-424A) NOV ]L 8 2015
Assurances for Non-Construction Programs (SF-424B) E
R T S R Tan ) B 1]
. - N T DL AR =y
Optional : ﬂ\li_ﬂ -
Disclosure of Lobbying Activities (SF-LLL)

Attachments

i




1

R

__1

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 I
Application [] continuation * Other (Specify):

[] Changed/Corrected Application | [] Revision 1 ‘

* 3. Date Received: 4. Applicant identifier:

11/18/2015 I I |
5a. Federal Entity ldentifier: 5b. Federal Award Identifier:
State Use Only:

6. Date Recelved by State: |: 7. State Application Identifier: | . {

8. APPLICANT INFORMATION:

=
* a. Legal Name: |THE REGENTS OF THE UNIVERSITY OF CALIFORNIA Vi, NIV L) |
* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: .
ployer/Taxpay ( ) g | NOV 18 2015
94-6036494 | ||o472200840000 |
SIATE Y |
d. Address: | ULEARING HOUgE
* Street1: |1850 RESEARCH PARK DRIVE |
Street2: lsurTE 300 : l
* City: . iDAVIS |

County/Parish:  |yorLo |

* State: ) | ' CA:' California | l
Province: : | |
* Country: | USA: UNITED STATES |

* Zip / Postal Code: |95 616-6153 : !

e. Organizational Unit:

Department Name: .| Division Name:

SPONSORED PROGRAMS OFFICE | |0FFICE OF RESEARCH

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

Prefix: loz. ] “FirstName:  [pERoRRH |
Middle Name: | . |

* Last Name: |GOLINO ‘ . ‘
Suffix: | J

Tme:|PI / DIRECTOR, FOUNDATION PLANT SERVICES

Organizational Affiliation:

!FOUNDATION PLANT SERVICES, UNIVERSTIY OF CALIFORNIA, DAVIS l

* Telephone Number: [530-754-8102 Fax Number: {530-752-2132 |

*Ema"lIDAGOLINO@UCDAVIS.EDU : I




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

lAnimal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

lL0. 025

CFDA Title:

Plant and Animal Diséase, Pest Control, and Animal Care

* 412, Funding Opportunity Number:
USDA-GRANTS-090915-001

* Title:

National Clean Plant Network Cooperative Agreements Program

13. Competition Identification Number:

Title:

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

* 415, Descriptive Title of Applicant’s Project:

THE FOUNDATION PLANT SERVICES CLEAN PLANT SPECIALITY CROP PROGRAM AT THE UNIVERSITY OF CALIFORNIA,
DAVIS (2016/2017)

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Progrém/Project ca-003

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

17. Proposed Project:

*a. Start Date: |07/01/2016 *b. End Date: [06/30/2017

18. Estimated Funding ($):

* a. Federal | : 1,804,030.00|

*b. Applicant | 0. 00|

*¢. State | 0.00|

*d. Local | - 0.00]

* e, Other | 0.00|

*f.- Program Income I 0. OOI
|

*g. TOTAL 1,804, 030.00]

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

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

EI 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
1 comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

**| AGREE

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

specific instructions.

| Authorized Representative:

Prefix: |Ms . l * First Name: ICHRIS _]

Middie Name: ID {

* Last Name: IDYE—HIXENBAUGH : |

Suffix: l ) l
* Title: |CONTRACTS AND GRANTS OFFICER ]
* Telephone Number: |530—754—8034 | Fax Number: |530—752~0333

* Email: ,ORSPO—TeamA—Proposals—US@ad3 .ucdavis.edu

* Signature of Authorized Representative:  |Chris Dye-Hixenbaugh | * Date Signed: |11/1s/2o1s




[ ' a

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

Application for Federal Assistance SF-424

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

[] changed/Corrected Application | [_] Revision

" * 3. Date Received: ’ 4. Applicant Identifier:
Completed by Grants.gov upon submission.

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a.legal Name: |yrban Corps of San Diego County ‘

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
133-0352148 | {]6050178880000 i

d. Address:
(NN e

*.Street1: P.0. Box 80156 ' ' I Rgﬂzﬂwﬁﬂ
i T e I

Street2: | . )
* City: San Diego ’ ) NUV 1 7 2015

County/Parish: | |

* State: CA: California

ﬁIATE CLEARING HOUSE

Province: I - : |

* Countiy: I ) USA: UNITED STATES

*Zip / Postal Code: 92138-0156

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: |M: . *FirstName:  Robert

Middle Name: |

*last Name: chavez

Suffix;

Title: Chief Executive Officer -

Organizational Affiliation:

lUrban Coxrps of San Diego County |

* Telephone Number: §19-235-6884 Fax Number: |619-235-5425 |

* Email; [rchavez@urbancorps .org |




() M

Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:
M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicaﬁt 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ' |

* 10. Name of Federal Agency:

Environmental Protection Agency

1. Cétalog of Federal Domestic Assistance Number:

"66.440

CFDA Title:

Urban Waters Small Grants

* 42, Funding Opportunity Number:

EPA-OW-IO0-15-01 ° )

* Title:

Urban Waters Small Grants

~13. Competition identification Number:

Title:

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

J° — J— I A gy b — ] ) 11 |
[ 1| || “Add Attachmerit 1 DElgle Attaehiment § 1 View Sitachment §

* 15. Descriptive Title of Applicant's Project:

Green Infrastructure Job Training for Underserved San Diegans

Attach supporting documents as specified in agency instructions.

‘Add Attachments 1 I Delete Altachments 1 I igw Aftathments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-052 * b, Program/Project ca-052

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

l l Add Atta:éhment_ l | Delote ;‘ayt;a::i}menf! I __‘:J:_e:a.a.r Advis

17. Proposed Project:

*a, Start Date: |08/02/2016 ) . *b. End Date: |08/01/2017

18. Estimated Funding ($):

* 2, Federal [ 59,953. 88
* b, Applicant | 4,000. 00|
* c. State | 0. 00|
* d. Local | 0. 00|
* e, Other R 0. 00|
*{. Program Income [ - 0. .00|
*g. TOTAL | 63,953.88|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 11/17/2015 |.

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 Abplicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ Yes No

if"Yes", provide expianation and attach

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

| AGREE

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

. Authorized Representative: . __ ._____._.________.__._..__'_.______ — I

Prefix: er . l * First Name: Robert

Middie Name: ]

* Last Name: Chavez

Suffix: | |
* Title: IChief Executive Officer J
* Telephone Number: g19-235-5884 : Fax Number: l519-235-5425

*Email! rchavez@urbancorps.org

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. * Date Signed: lCompIeted by Grants.gov upon submission. —|

Y




Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
O Preapplication ® New
@ Application O Continuation :

O Changed/Corrected Application O Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

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

IC I |

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: [CSU Fullerion Auxiliary Services Corporation

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

* ¢. Organizational DUNS:

* Zip / Postal Code: [928313137

|[652087258 ||[706670755 |

d. Address:

* Street1: [2600 Nutwood Avenue, Suite 250 |
Street2: | |

* City: [Fullerton | F \\!ED
County: [Orange ] REC Ll

* State: [CA: California AW

. [ELZENNC
Province: I | :

* Country: [0SA UNITED STATES araTE G EARING HOUSE

NF LT CF A

e, Organizational Unit:

Department Name:

Division Name:

[Grants and Contracts

|

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

Prefix: [ | * First Name: [Tina

Vi Name: | e | — — ——— —

* Last Name: |'T‘rani||a |
Suffix: | |

Title: [Senior Grants and Contracts Coordinator

Organizational Affiliation:

|[CSU Fullerton Auxiliary Services Corporation

* Telephone Number: [657-278-4097

|Fax Number: |657-278-1409

* Email: ﬁtranilla@fullerton.edu

Funding Opportunity Number:

Received Date: Time Zone: GMT-5




R 1

[

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|E6.440 ]
CFDA Title:

*12. Funding Opportunity Number:

|EPAOW-10-15-01

* Title:

|[Urban Waters Small Grants

13. Competition Identification Number:

Title:

[

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

* 15, Descriptive Title of Applicant's Project:

"Eng term self-sustainable management of urban stormwater runoff through public-private partnerships

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5

e e
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-039 * b. Program/Project{CA-030

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

17. Proposed Project:

* a, Start Date: [08/15/2016 ‘ : *b, End Date: [08/7472017

18, Estimated Funding ($):

* a. Federal I 55,064.00|
* b. Applicant | 4,001.00]
* c. State [ 0.00|
*d. Local | 0.0q]
* e. Other [ 0.00]
* f. Program Income | 0.00|
*g. TOTAL | 59,065.00)

*18. Is Application Subject to Review By State Under Executive Order 12372 Process? 5
@ a. This application was made available to the State under the Executive Order 12372 Process for review on . é
Q b. Program is subject to E.O. 12372 but has not been selected by the State for review.

QO c¢. Program is not covered by E.O. 12372,

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

QO 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. I also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#| * 1 AGREE

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

Authorized Representative:

Prefix: I | * First Name: [Paulina

Middle Name: | |

*LastName: [Tagle

Suffix: | |

*Title:  [Director, Grants and Contracts |

* Telephone Number: [657-278-7679 | Fax Number: [657-278-3000

*Email:  [ogc1@fullerton.edu

* Signature of Authorized Representative: [Paulina Tagle ] * Date Signed: | ]

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

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

File Name

AdditionalProjectTitle
File Name

AdditionalCongressionalDistricts
File Name

Dethpranatioh

File Name

Attachments

Mime Type

Mime Type

Mime Type

Mime Type

“

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-5§




T RANTS GOV Grant Application Package
Opportunity Title: Urban Waters Small Grants l
Offering Agency: - |Environmental Protection Agency |
CFDA Number: 66.440
CFDA Description: Urban Waters Small Grants

Opportunity Number:  |gpa-ow-10-15-01
Competition ID:

Opportunity Open Date: 09/22/2015
Opportunity Close Date: 11/20/2015
Agency Contact: Ruth Chemerys

E-mail: urbanwaters@epa.gov

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: lEnvironmental Health Coalition

Mandatory _
Application for Federal Assistance (SF-424) _

Project Narrative Attéchment Form

Bud formation for Non-Construction Programs (SF-424A !

Optional
[] Other Attachments Form : : _




SIS N

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

Application for Federal Assistance SF-424

v Application

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

[] Preapplication New

[] continuation * Other (Specify):

[[] Changed/Corrected Application | [| Revision

* 3. Date Received: 4. Applicant Identifier:

|T1/1s/2015 I | |

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

State Use Only:

7. State Application Identifier: |

6. Date Received by State: :’

8. APPLICANT INFORMATION:

[
* a. Legal Name: IEnvironmental Health Coalition \

* ¢. Organizational DUNS:
6151706280000 |

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-3798792 |

d. Address:

W -

3 HOUSE
T

* Street1: |2727 Hoover Avenue, Suite 202

Street2: |

* City: Ivational city | |
County/Parish: l |

* State: | CA: California

Province: ) ! I

* Country: [ USA: UNITED STATES

* Zip / Postal Code: !91950-6604 l

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | | * First Name: IAmelia

Middie Name: | |

* Last Name: |Simpson

Suffix: | J

Title: IGrant Writer

Organizational Affiliation:

lEnvironmental Health Coalition

* Telephone Number: |619.952.5568 Fax Number: |619.474.1210

* Email: |Amelias@environmentalhealth .org
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oo

Application for-Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agencyf

lEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66. 440

CFDA Title:

|Urban Waters Small Grants

*42. Funding Opportunity Number:
EPA-OW-I0-15-01

*Title:

Urban Waters Small Grants

13. Competition Identification Number:

Title:

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

* 185, Descriptive Title of Applicant's Prbject:

Community-Based Planning and Education to Protect Paradise Creek in National City, California

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 051 * b. Program/Project

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

17. Proposed Project:

*a. Start Date: (10/01/2016 *b. End Date: |03/31/2018

18. Estimated Funding ($):

* 3. Federal | 60,000. 00|
*b. Applicant | 4,000. 00|
. State [ 0.00]
* d. Local | 0.00]'
* &, Other | 0.00|
*f. Program Incomve | 0. 00!
*g. TOTAL | 64,000. 00|

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

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

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

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

If "Yes", provide explanation and attach

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

“* | AGREE

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

Authorized Representative:

Pre_ﬂx: | | * First Name: Iimelia |

Middle Name: | |

* Last Name: |Simpson |

Suffix: | |
* Title: |Grant Writer |
* Telephone Number: |619—952—5568 J Fax Number: |619 .474.1210

*Email: |]ameliaS@environmentalhealth.org

* Signature of Authorized Representative:  }Amelia Simpson | * Date Signed: I1 111812015




Project Narrative File(s)

* Mandatory Project Narrative File Filename: IFINAL proposal EPA Urban Waters Nov 2015.docx

-~
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Office of Sponsored Programs

5998 Alcal Park
Sani Diego, CA 92110-2492
P: (619) 260-6825
F: (619) 260-2225

November 19, 2015

Grants Coordination _— R - '
State Clearinghouse Y !
Office of Planning and Research ECE’ZVE’ D
P.0. Box 3044, Room 222 / .
Sacramento, CA 95812-3044 NO I 92015
(916) 445-0613 phone : :
(916) 323-3018 fax - | STATE CLEARING HOUSE,

. e e e,

state.clearinghouse@opr.ca.gov

To Whom It May Concern;

Attached please find an original signed 424-face page for a proposal selected under Executive Order
12372, This submission to the Environmental Protection Agency is entitled “Reducing marine debris
before it happens: Mapping sources of plastics in an urban coastal watershed”, and is in response to the
announcement EPA-OW-I0-15-01, CFDA number 66.440. Please feel free to contact me at
tmerril@sandiego.edu if additional information is required.

_ Sincerely, : .
Traci Merrill .
Director, Office of Sponsored Programs

P LT

Neme SERLEY S irn T SEA T et s .

T PSP,




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

Application for Federal Assistance SF-424

*1. Type of Submisslon: * 2. Type of Application: * If Revislon, sslect appropriate letter(s); )
[] Preapplication 'New ' I
Application [] Continuation * Other (Specify):

D Changed/Corrected Application |:] Revision | I

* 3. Date Received: 4. Applicant Identlfier: )
ICOmplsted by Grants.gov upan submission. ! [ i

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

L JE

State Use Only:

6. Date Recelved by State: :' 7. State Appllcation Identifier: |

8. APPLICANT INFORMATION: o 10 ED [

* a. Legal Name: |University of San Diego Nﬂ\/ 1 & 9nae —l

* b, Employer/Taxpayer ldentification Number (EIN/TIN): *c'.- Organizational DUNS:; B

peryyr | | [osaa679620000 | |STATE CLEARING HOU§;E.

d. Address: .

* Streett: [5998 alcala Park , ‘ |
Street2: I . —I

* Clty: ISan Diego : | ‘
County/Parish: | |

* Stale: | ’ CA: california . . —l
Pravince: | . |

* Country: | USA: UNITED STATES |

*Zip/ Postal Code: [92110-2492 _ . |

e. Organizational Unit:

Department Name: Division Name:

Sponsored Programs ]Provost

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

Prefix: | | *FlrstName: |';L‘raci . I/I/

Middle Name: [ynn ‘ | ‘ ' QI\W
A

* Last Name: IMerrill

suic | | - n\‘ LA ”_/” _

Title: IDirector : ) .‘ . Iri})/\ i

Organizational Affiliation:

|Universj.ty of San Diego |

* Telephone Number: [619-260-6825 Fax Number: {619~260-2225 !

* Email: |research@sandiego. edu . ’ |




Applicétion for Federal Assistance SF-424

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

IO: Private Institution of Higher Education . l

Type of Applicant 2: Select Appiicant Type: .
Type of Applicant 3: Select Applicant Type:
* Other (specify):

I s

* 10. Name of Federal Agency:

‘|Environmental Protection Agency

11. Catélog of Federal Domestic Assistance Number:

|s6. 440
CFDA Title:

Urban Waters Small Grants

* 12, Funding Opportunity Number:
ERA-OW-IO-15~01

* Title:

Urban Waters Small Grants

13. Competition ldentification Number:

Title: : . :

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

* 15, Descriptive Title of Applicant's Project:

Reducihg marine debris before it happens: Mapping sources of plastics in an urban coastal . ) '
watershed :




e

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

* a. Applicant * b, Program/Project

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

17. Proﬁosed Project:

* . Start Date: {07/01/2016 " *b.EndDate: |06/30/2018

18. Estimated Funding {$):

* a. Federal 60,000.00
* b, Applicant 4,000.00
*c State” . 0.00
* d. Local 0.00
* . Othar 0.00
*£, Program income ) ) 0.00
* g TOTAL | 64,000.00

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

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

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

* 20, Is the Applicant Delmquent On Any Federal Debt? {If "Yes," provide explanaﬂon in attachment }

[ Yes . [X] No

If"Yes", provide explanation and attach

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

1 subject me to criminal, civil, or administrative penaltles. {U.S. Code, Title 218, Section 1001)

[X] ** 1 AGREE

** The list of certifications and assurances, or an Intemet sife where you may obtain this list, Is contained in the announcement or agency
speciiic instructions.

Authorized Representative:

prefic . | ) [ *FirstName:  [Tracd A |
Middle Name: | |

* Last Name: l&irill : ‘ I
Suffix: | A ]

* Title: IDirecttn: I

* Telephone Number: '519_2 60-6825 ' Fax Number: |61 9-260-2225

* Emall: !research@sandiego-. edun

* Signature of Authorized Representative:  |Completed by Grants.gov upon submlssion. [ * Dale Signed:  [complsted by Grants.gov upon submisslon.




O ) 5
OMB Number: 4040-0004
Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[C] Preapplication New |
Application [] continuation * Other (Specify):
. |:] Changed/Corrected Application [:I Revision l

* 3. Date Received:

4. Applicant Identifier:

’ |Dept. of Food and Agriculture |

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

|16-8506—0934—GR | |

State Use Only:

6. Date Received by State: :’ 7. State Application !dentifier: |

8. APPLICANT INFORMATION:

* & Legal Narme: |Staté of California’

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

68-0325104 . | 8074876650000 5

d. Address:’ : !

* Streett: [1220 N street, Room 315 _T—TEF{“;:Q‘U;: y
Street2: | ek

* City: |Sacramento ) - l NOV E 9 2815
County/Parish: l : |

* State: | " CA: California STATE CLEAH'NG HOUSE
Province: I ' | . ' o

* Country: I _ USA: UNITED STATES |

* Zip / Postal Code: !95314, - ' . - S ] '

e. Organizational Unit:

Department Name: Division Name:

Food and Agricultiure , ) | |P1ant Héalth/Pest Prev Svecs

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

Prefix. ... | L |

* First Name: . lJason . e .

Middle Name: | L l

* Last Name: |Chan

Suffix: | . |

Title:. |

Organizational Affiliation:

|California Department of Food and Agriculture

*TeIephoneNumber:' (916) 554-1211

Fax Number: [(916) 654-0555

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




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicént Type: o

Type of Applicant 3: Select Applicant Type:

* Other (specify)f

*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:

Exotic Fruit Fly Survey

Attach supporting documents as specified in agency instructions.
e [

%’WWIW’%, B ARY e 5’
\dd Attachmen | View Attdchmentsi




Application for Federal Assistance SF-424

16. COngresslonéI Districts Of:

* a. Applicant . * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* . Federal B 2,000,000.00|

* b. Applicant | 0. 00|

*c. State | 0. 00|

*d. Local | 0. 00|

* e. Other b | 0. 00|

B f. Progrém Income | 0.00|
|

*g. TOTAL 2,000, 000.00]

’

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

| |

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

* Last Name: |Myers I

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

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

* Signature of Authorized Representative: * Date Signed:




NOU-26-2015 88:42 From: o - . To: 19163233418 ' Paoe:1/8

\ J
AN . 3

& omanTe.GOVH Grant Application Package
Opportunity Title: Urban Waters 6mall Grants

Offering Agency: _Environmental Frotectien Agency |
CFDA Number: 66.440

CFDA Description: Urban Waters Small Grants J

Opportunity Number: EPA-OW-IO-~15-01

Competition ID:

Oppontunity Open Date: 09/22/201%
Opportunity Ciose Date: 11/20/2015
Agency Contact: Ruch Chemerys

E-mail: urbanwaterg@epa.gov

This opportunity is only open to arganizations, applicants who are submitting grant applications on behalf of a campany, state, local or
tribal governmeant, academia, or other type of organization,

Application Filing Name: lMulci—Benefic Stommwater Resource Planming in Maxsh Creek Communities

Select Forms to Complete i

Mandatory
Application for Federal Assistanca (SF-424)
Project Narrative Attachment Fom . -
A Y Tl
" Budaet Information for Non-Construction Programs (SF-424A) RECTF VO
Optional .‘ NOV 2 0 2015
= — STAT E-QLEABlNﬁ.HQU.@E ..............

:Instructions

Show Instructions >> ‘ ' .

This electronic grants application is intended to be uged to apply for the specific Federal funding opportunity referenced here,

: If the Federal funding apportunity listed is ot the oppartunity for which you want o apply, close this application package by clicking on the
“Gancs!l” button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and

then apply.




NOU-20-20815 B8:42 From:

//\

To: 19163233018 Pase:2/8
()

\ ;

N

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

Application for Federal Assistance SF-424

* 1, Type of Submission:
[] Preapplication
Application

[] Chenged/Carrected Application

= 2. Type of Applicalien:

New
[] Continuation
[] Revision

* |f Revigion, select appropriate leter(s):

1

* Other (Specify):

I

- 3. Date Recrived:

4. Applicant Identifier:

lCompmed by Grans.gov Upan submissian. ] [

5a, Federal Enlity Identifier:

5b. Fadaral Award Identifier:

||

State Lise Only:

6. Date Raceived by State: |:|

7. Slate Abplication Identifier: ,

8. APPLICANT INFORMATION:

RECEIVED

e

" a. Legal Name: IAmerican Rivers

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

~ ¢. Organizational DUNS:

Y] I —
NOT 20 AN

23-7305963

| [[os1es71680000

d. Address:

[ STATE CLEABING House

* Streat1: |120 Union St.

Street2; l

* City: Ievada City

County/Parish; |

* State: |

ca;: Califoxnia

Province: |

|

= Country: |

USA: UNITED 8TATES

~ Zip / Poztal Code: |95959—2503

|

e. Organizational Unit:

Depaiment Name:

Division Name!

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

Prefix, l

*First Name:  [Jegf

Middle Name: |_

|

* Last Name: |Odafey

Suffix: r

Title: ID;‘,rec'tor Clean Water Program

Organizational Affiliation:

=

= Telephone Number: |530-478-0206

Fax Number:

¥ Email; Ijodefey@amrive Ys.org

*I




NOU-28-2815 98:42 From: T0:191632330918

/ \‘: { A‘w .

Page:3/8

Application for Federal Assistance SF424

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

M: Nonprofir with 501C3 IRS Starus {Other than Institution of Highsr Educatiom)

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

~ Other (specify).

L |

* 10. Name of Fedaral Agency:

snvironmental EBrotection Agency

11, Catalog of Federal Domestic Assistance Number:

66440
CFDA Title:

Urbap Waters Small Gramts

* 42, Funding Opportunity Number:
[er3-on-10-15-01

* Title:

Urban Waters Small Grants

13. Competition |dentification Number: ,

L l

Title:

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

| [ adaatachment | [ - e o

* 15. Descriptlve Title of Applicant's Project:

Multi-Benefir Stormwater Resource Flanning in Marsh Creek Communities

Attach supporting dosuments a5 spacifisd in agency instructions.

md Attachments 'l I R R J ] e il




NOU-20-2815 88:42 From: l ' . T0:18163233618

(> ()

’

Page:4/8

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

- g, Applicant . * h, Program/Project

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

B » | | Add Atachment_}l | it

Q;"Y] I gy At ﬂ

17. Proposed Project:

*a Stan Date: [08/15/2016 *b. End Date: |08/15/2017

18. Estimated Funding (§):

~ a. Federal I _ 49/545~00|
* b. Applicant T 0.00|
" ¢ State e °-°E|
* 4. Local B 0-001
* & Othst l T 4,750.00|
*f. Program Income r_ 0.00
* g TOTAL B 54,295,00

* 49, is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 171972015 |

D b. Program is subject to E.O. 12372 but has nol been selected by the Stale for review.
[J ¢ Program is not covared by E.0. 12372.

* 20, is the Applicant Delinquent On Any Federal Debt? (F"Yes" pravide explanation in attachment.)

(] Yes Ne

if "Yes®, provide explanation and attach

IR RIS ST R R

21, *By signing this applicatian, 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, fictitlous, or fraudulent statements ar claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

= The list of cerifications and assurances, or an internet ite where you mey obtgin this list, is contained {n the announcament ar agency
specific instructions,

Authorized Representative:

Prefix: ' I * First Name:  [Steve l

Middle Name: | |

“ Last Name: [Ro chert ' ‘

suffic - | | : ,

- Title: IDi ractor, Sscramento—éan Joaquin Basin of AR l

* Telaphone Number: l—5'3 0-478-0206 I Fax Number: r I

* Email: ISIQ\:he rtRamzrivers. arg

* Signature of Authorized Representative: [(‘pmplglgd by Grante.gov upon submission. J = Dale Signed: |Ccmplelea by Grants,gov upon submigsion.

I'el
S




‘NOU-28-2815 98:43 From:

Project Narrative File(s)

* Mandatory Project Narrative File Filename: Ei“al Narrative Proposal Marsh Creek for EPA UWSG Nov I

=7+ "] [Delete Mandatory Project Namative File] | View Mandatory Project Narrative File

To add more Project Narrative File allachments, please use the altachment buttons below.

J T Y I DO L T L O VTR A
AT YNBSS .\:'..a I AR VAW ] ey M AT R0 Y

Add Optional Project Narrative Filej I Dyl Pt i

To:19163233018 Pase:5/8
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&"”'”¢n~;\-mrs;;sigw Grant Application Package

Opportunity Title: |Urban Waters Small Grants ° |
Offering Agency: |Environmental Protection Agency |
CFDA Number: 66.440

CFDA Description: Urban Waters Small Grants

Opportunity Number:  |gpa-ow-10-15-01
Competition ID:

Opportunity Open Date: 09/22/2015
Opportunity Close Date: 11/20/2015
Agency Contact: Ruth Chemerys

E-mail: urbanwaters@epa.gov

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: ITuolumne Stream Team - Water Quality Monitoring

.;»Mandat.ory F_,{‘TEE/\FE/\

icati r i -424

, Budget Information for Non-Construction Programs (SF-424A)
Optional

N \ &~ 3
Project Narrative Attachment Form ' \ NOV AL

[l Other Attachments Form

LIRS




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

Application for Federal Assistance SF-424

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

[[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. I | . |

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Tuolumne River Preservation Trust |

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

522834151 | ||e209967300000 v | RECEIVED

d. Address: NOV 2 0 2015

* Streett: |'s29 Thirteenth Street l

Street2: | . - STATE CLEARING HOUSE| |

* City: |Modesto l

County/Parish: | |

* State: | » CA: California l

 Province: | |

* Country: ~ | USA: UNITED STATES |

* Zip | Postal Code: |95354-o901 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: | | * First Name: |Meg ' |
Middle Name: | |

* Last Name: |Gonzalez |

Suffix: I |

Title: [Outreach & Education Director

Organizational Affiliation:

|Tuolumne River Trust |

* Telephone Number: {209-236-0330 ' Fax Number: |209-236-0311 | '

* Email: |meg@tuolumne .org |




F\\
~

Application for Federal Assistance SF-424

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

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

' Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

*10. Name of Federal Agency:

IEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66 .440

CFDA Title:

Urban Waters Small Grants

*12. Funding Opportunity Number:

EPA-OW-IO-15-01

* Title:

Urban Waters Small Grants

13. Competition Identification Number:

Title:

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

project map.pdf

* 15. Descriptive Title of Applicant's Project:

Tuolumne Stream Team - Water Quality Monitoring

Attach supporting documents as specified in agency instructions.

e




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ' * b. Program/Project

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

17. Proposed Project:

* . Start Date: ‘ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 52,241.00|
* b. Applicant l 0. 00|
* ¢, State | 0. 00|
*d. Local I 7,524.00|
* e, Other | 0.00|
*f. Program Income | 0.00|
*g. TOTAL | 59,765 .00|

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

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

** | AGREE

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

Authorized Representative:

Prefix: l | * First Name: |Patrick |

Middle Name: | , |

* Last Name: |Koepe1e . |

Suffix: | ) |
* Title: |Executive Director |
* Telephone Number: |209—588-8636 ‘ | Fax Number: |209-588-8019

* Email: |patrick@tuolumne .org

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

* Date Signed: |Completed by Grants.gov upon submission.




Project Narrative File(s)

* Mandatory Project Narrative File Filename:

TRT UWSG Final Narrative 20novl5.pdf
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Processing, please av.t close the window until you recelve a confirmativ...

Grant Application Package

Opportunity Title: [solicitation of Project Proposals for the Low or No'Emﬂ
Offering Agency: DOT/Federal Transit Administration l
CFDA Number: 20,514
CFDA Desctription: Public Transportation Research, Technical Assistance, a
Opportunity Number:  [pTa-2015-006-TRT '
Competition ID: FTA-2015-006-TRI
Opportunity Opep Date: 09/25/2015
Opportunity Close Date: 11/23/2015
Agency Contact; Sean Ricketson
Federal Transit Administration Office of Mobility
Innovation .
e-mail: sean.ricketson@dot.gov

" e

This opportunity is only open to organizations, applicants who are submitting grant appllcatlons on behalf of a company, stats, local or
tribal government, academia, or other type of organization.

Application Filing Name:

Sacramento'Region Three agency Application for FTA Funding of Battery No Emission Battery
Electric Buses.

Mandatory .
SF424 Mandatory Form . : o : Complete
Attachments Corﬁplete

Optional
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OMB Number: 4040-0002
Expiration Date: 5/31/2014

APPLICATION FOR FEDERAL ASSISTANGCE SF-424 - MANDATORY

1.a. Type of Submission: 1.b. Frequency:

1.d. Version:

’

[JRevision [ ] Update

STATE USE ONLY:

5. Date Received by State:

[ 1

Application . Annual Initial  [_] Resubmission
[]Plan D Quarterly 2, Date Received:
; [1120/2015 |
[} Funding Request [Jother
3. Applicant Identifler:
[] other
Other (specify): Other (specify):

4a, Federal Entity Identifier:

6. State Application Identifier:

1659

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No

4b. Federal Award Identifier;

7. APPLICANT INFORMATION;

a, Legal Name:

lSacramento Regional Transit District

—=ErENED |

}). Employer/T: aicpayer Identification Number (EIN/TI l‘N):

¢. Organizational DUNS:

T Vb
WOV 2 0 205 \

]94-1338218 | 1 0489471390000

d. Address: o H‘E\
Streetd: Street2: \ araTE CLEARWNWTTIE 2L
1516 29th Street L

City: County / Parish: _
ISacramento | ISacramento I
State: Province: .
I CA: California | |
Country: Zip / Postal Code:

| ' USA: UNITED "STATES |95816—6407 |
e. Organizational Unit:

Department Name: Division Name:

IFinance Division |Fina_nce I

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

Prefix: First Name: Middle Name:
|Mré ’ Maureen l ]
Last Name: Suffix: :

Title: |Grants Manager .

Organizational Affiliation:

I

| Telephone Number: |916-321-2959

Fax Number: |ﬂs-444-3135

Email: |mj:ing@sacrt .com . '




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

| ) D: Special District Government
Other (specify): . :

b. Additional Description:

9. Name of Federal Agency:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number: ‘
[20.514
CFDA Title:

Public Transportation Research, .Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

Regional Electric Buses, Facilities and Related Equipment

| 12. Areas Affected by Funding:

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

:

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

ICOngreSSional Districts.pdf

14. FUNDING PERIOD:

a, Start Date: : b. End Date:

wo/a/auss |

15. ESTIMATED FUNDING:

a. Federal (§): ' b. Match (8):
| 10,733,798.00 ‘ | 4,202, 620.00

_16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: | 11/20/2015 |
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review. ’
[] ¢ Program is not covered by E.O. 12372,




y

9 - O

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?
Yes [[] No

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

** | Agree

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

Authorized Representative:

Prefix: First Name:
|Mrs . Maureen
Middle Name:
Last Name:
|Ring . ( .
Suffix: Title: .
. L Grants Manager ‘ ‘ - - I

Organizational Affiliation:

— — |

Telephone Number:

|916-321-2959 ' B

Fax Number:

|916-444-3135 . |

Email:

ln\:bing@éacrt .com

Signatufe of Authorized Representative:
[Maureen Ring |

Date Signed:
[11/20/2015 ' |

Attach sbpponing documents as specified in agency instructions.
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APPLICAT!ON FOR FEDERAL ASSISTANGE SF-424 - MANDATORY -

Consolidated Application/Plan/Funding Request Explanation:




()

\,

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Applicant Federal Debt Delinquency Explanation:




- 8) Please attach Attachment 8 - |par'tner Letters.pdf | -

-11) Please attach Attachment 11 |

. 12) Please attach Aftachment 12 [

14) Please attach Attachment 14 |

()

\. Vi

ATTACHMENTS FORM

Instructions: On this form, you will attach thé various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines.

Important: Please aftach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please aftach Attachment 1 [supplemental App.pdf Il

2) Please aftach Attachment2  |attachment 1 eBus Promise Zo] |

3) Please aftach Attachment 3 |Attachment 2 LoNo EVSE Map_p(’ i

4) Please attach Attachment 4 |Attachment 3-Report.pdf I ?

5) Pleasg attach Attachment § |Attachment 4 Bus-Facility-Eqi |

6) Please attach Aftachment6  |attachment 5 - Funding Breaktl -

7) Please aftach Aftachment 7 IMTIP Update Process Letter.p(| i

9) Please attach Attachment 9 |Support Letters.pdf

10) Please attach Attachment 10 |

13) Please attach Attachment 13 |

15) Please attach Attachment 15 |




—
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JUNIPER RIVIERA COUNTY WATER DISTRICT
25715 SANTA ROSA ROAD
P.O. BOX 386, APPLE VALLEY, CA 92307
PHONE (760) 247-9818 - FAX(760) 247-3974
EMAIL: jrewd@basicisp.net

Rick Porter, President - Eric Koester, Vice President
Peter Horne, Director - Jason Owens, Director
Charlene Grenier - Director

November 13, 2015

California State Clearinghouse
1400 10™ Street
Sacramento, CA 95814

SUBJECT: Juniper Riviera County Water District — USDA Pre-Application

Dear Sir or Madam:

This letter is to inform you that Juniper Riviera County Water District in San Bernardino
County, California is applying to the USDA for funding from the Water and Waste
Disposal Loan and Grant Program. Please see the attached copy of Standard Form 424,
Application for Federal Assistance.

Sincerely, -

Denise Johns - o

General Mandger

Juniper Riviera County Water District
P.O. Box 386
Apple Valley, CA 92307

c: USDA Rural Development, El Centro, CA
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OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

Preapplication New

[ ] Application ] Continuation * Other (Specify)

] Changed/Corrected Application | [ | Revision

*3. Date Received: 4. Application Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Juniper Riviera County Water District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
33-0416409 137819285

d. Address:

*Streetl: P.O. Box 386

Street 2: ‘ HEGEEVED
*City:  Apple Valley | 015
*gountyi %%n Bernardino NOV 2 3 201

tate:

Priveince: STATE CLEARING HOUSE

Country: USA *Zip/ Postal Code: 92307
e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: James
Midle Nane: F

*Last Name: Owens

Suffix: P. E.

Tite: Gonsulting Engineer

Organizational Affiliation:
NV5

15092 Avenue of Science Ste. 200
San Diego CA 92128

*Telephone Number: 858-385-0500 X 187 Fax Number: 858-385-0400

*Email: james.owens@nv5.com
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: D. Special District Government

Type of Applicant 2: Select Applicant Type:

B. County Government
Type of Applicant 3: Select Applicant Type:
D. Special District Government

*Other (specify): Water District
ater Distric

*10. Name of Federal Agency:
USDA-Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
2016 USDA Water System Improvements

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-000¢
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a. Applicant sth *b. Program/Project: 8th

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

17. Proposed Project:

*a, Start Date: 1/1/2017 *b. End Date: 12/31/2017
18. Estimated Funding (8):

*a, Federal $1,055,300.00

"*‘b. SAtpflicant $0.00

c. State

*d. Local $1,320,200.00

*e. Other $1,400.00

*f. Program Income $0.00

*o. TOTAL $2,376,900.00

*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 Nov 2015
[ 1b. 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, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply

with any resulting terms if I accept an award. I 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: Denise

Midd Ile N ane:
*Last Name: Johnson

Suffix;
*Title:

General Manager

*Telephone Number: 760-247-9818 Fax Number:
*Email: jrewd@basicisp.net

£ = £ Z .
*Signature of Authorized Representative: [ (i1 &0V 11y (0 Date Signed: // //3/rs
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Version 02

Application for Federal Assistance SF-424
*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum

number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.
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" INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information
existing data sources, gathering and maintaining the da

is estimated to average 60 minutes
ta needed, and completing and revi

per response, including time for reviewing instructions, searching
ewing the collection of information. Send comments regarding the

burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FOR
BY THE SPONSORING AGENCY.

M TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED

This is a standard form (including the continuation sheet
related information under discretionary programs. Some of the items are re
agency (agency). Required items are identified with an asterisk on
provided below, applicants must consult agency instructions to det

) required for use as a cover sheet for submission of preapplications and applications and
quired and some are optional at the discretion of the applicant or the Federal
the form and are specified in the instructions below. In addition to the instructions
ermine specific requirements.

Province, Country (Required), Zip/Postal Code (Required, if country is
us).

e. Organizational Unit: Enter the name of the primary organizational

unit (and department or division, if applicable) that will undertake the

ltem | Entry: item | Entry:
1. Type of Submission: (Required): Selecf ane type of submission in 10. Name Of Federal Agency: (Required) Enter the name of the
accordance with agency instructions. Federal agency from which assistance is being requested with
e Preapplication this application.
o Application
»  Changed/Corrected Application — If requested by the agency, check | 11. Catalog Of Federal Domestic Assistance Number/Title:
if this submission is to change or correct a previously submitted Enter the Catalog of Federal Domestic Assistance number and
application. Unless requested by the agenay, applicants may not title of the program under which assistance is requested, as
use this to submit changes after the closing date. found in the program announcement, if applicable.
2, Type of Application: (Required) Select one type of application in 12, Funding Opportunity Numbetr/Title: (Required) Enter the
accordance with agency instructions. Funding Opportunity Number and title of the opportunity under
e New - An application that is being submitted to an agency for the which assistance is requested, as found in the program
first time. announcement.
¢  Continuation - An extension for an additional funding/budget period 13. Competition Identification Number/Title: Enter the
for a project with a projected completion date. This can include Competition Identification Number and title of the competition
renewals. under which assistance Is requested, if applicable.
*  Revision - Any change in the Federal Government's financial
obligation or contingent liability from an existing obligation. If a
revision, enter the appropriate letter(s). More than one may be : _ .
selected. If "Other" is selected, please specify in text box provided. | 14. | Areas Affected By Project: List the areas or onfiies using
A. Increase Award B. Decrease Award the categories (e.g., cities, counties, states, etc.) specified in
C. Increase Duration D. Decrease Duration agency instructions. Use the continuation sheet to enter
E. Other (specify) additional areas, if needed.
3. Date Received: Leave this field blank. This date will be assigned by the | 15, Descriptive Title of Applicant’s Project: (Required) Enter a
Federal agency. brief descriptive title of the project, If appropriate, attach a
: map showing project location (e.g., construction or real
4, Applicant identifier: Enter the entity identifier assigned by the Federal property projects). For preapplications, attach a summary
agency, if any, or applicant's control number, if applicable. ’ description of the project.
5a Federal Entity Identifier: Enter the number assigned to your 16. Congressional Districts Of: (Required) 16a, Enter the
organization by the Federal Agency, if any. applicant's Congressional District, and 16b. Enter all District(s)
8b. | Federal Award Identifier: For new applications Isave blank. For a affected by the program or project. Enter in the format: 2
continuation or revision to an existing award, enter the previously characters State Abbreviation — 3 characters District Number,
assigned Federal award identifier number. If a changed/corrected e.g., CA-005 for California 5" district, CA-012 for California 12"
application, enter the Federal Identifier in accordance with agency district, NC-103 for North Carolina’s 103" district,
instructions. . If all congressional districts in a state are affected, enter
6. Date Received by State: Leave this field blank. This date will be “all” for the district number, e.g., MD-all for all
assigned by the State, if applicable. congressional districts in Maryland.
7. State Application Identifier: Leave this field blank. This identifier wii * [fnationwide, i.e. all districts within all states are affected,
be assigned by the State, if applicable. enter US-all.
*  Ifthe program/project is outside the US, enter 00-000.
8. Applicant Information: Enter the following in accordance with agency
Instructions:
a. Legal Name: (Required): Enter the legal hame of applicant that will 17. Proposed Project Start and End Dates: (Required) Enter the
undertake the assistance activity. This is the name that the organization proposed start date and end date of the project.
has registered with the Central Contractor Registry. Information on
registering with CCR may be obtained by visiting the Grants.gov website.
b. Employer/Taxpayer Number (EIN/TIN): (Required): Enter the
Employer or Taxpayer Identification Number (EIN or TiN) as assigned by [ 18. | Estimated Funding: (Required) Enter the amount requested
the Internal Revenue Service. If your organization is not in the US, enter or to be contributed during the first funding/budget period by
44-4444444. each contributor. Value of in-kind contributions should be
c. Organizational DUNS: (Required) Enter the organization’s DUNS or included on appropriate lines, as appiicable. If the action will
DUNS+4 number received from Dun and Bradstreet. information on result in a dollar change to an existing award, indicate only the
obtaining 8 DUNS number may be obtained by visiting the Grants.gov amount of the change. For decreases, enclose the amounts in
website. parentheses.
d. Address: Enter the complete address as Tollows: Street addross (Line
1 required), Gity (Required), County, State (Required, if country is US), 19. | Is Application Subject to Review by State Under Executive

Order 12372 Process? Applicants should contact the State
Single Point of Contact (SPOC) for Federal Executive Order

12372 to determine whether the application is subject to the
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

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

[:] Changed/Corrected Application |:| Revision , |

* 3. Date Received:

4. Applicant Identifier:

IDept. of FPood and Agriculture |

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

I16-8506—1636—CA

Il A

State Use Only:

- S, B e R
6. Date Received by State: |::| 7. State Application Identifer: | / Wy o 7L
8. APPLICANT INFORMATION: LS ¥ /

* a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104

8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacramento

County/Parish: |

* State: |

CA: California

Province: ’ |

* Country: ~ |

USA: UNITED STATES

* Zip / Postal Code: [95814

e, Organizational Unit:

Department Name:

Division Name:

Food and Agriculture

| |P1ant Health/Pest Prev Svecs

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

Prefix: | |

* Eirst Name: !Jason

Middle Name: |

* Last Name: |Chan

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 CGovernment

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 Fedéral Domestic Assistance Number:

|20-025

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:

Integrated Control of the Olive Fly in California

Attach supporting documents as specified in agency instructions.

Tachmenter| (Do Ataeiment| [ Vew i aamene.

T AT R A Mm»%m




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant l:j : * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 107,138.00|
* b, Applicant l 0. 00|
* ¢. State l 0. oo|
* d. Local | 0. Oﬂ
* e. Other ; | 0. 00|
*f. Program [ncome l 0.00|
*g. TOTAL | 107,138. 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.)

C1Yes X No

If "Yes", provide explanation and attach

| ‘ |

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

X =1 AGREE

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

Authorized Representative:

Prefix: , * First Name: |Crystal
| | I |

Middie Name: | _ |

* Last Name: |Myers l

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

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

* Signathre of Authorized Representative: * Date Signed:

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

Application for Federal Assistance SF-424 ’

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

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4, Applicant Identifier:

l |Dept. of Food and Agriculture |

5a. Federal Entity Identifier: 5b, Federal Award [dentifier:
|16-8506-0651-Ca | {] A |
i ya \\
State Use Only: ’ / @
y N
r A N 4 2

6.DateRecelved by State: [ | | 7. State Application identifer: | / YU

l;l(l/\ A :y’ T T
8. APPLICANT INFORMATION: /é;. y@ g é@»
C Y -

. . e uJ f A1, - rd
* a. Legal Name: |State of California ‘\{CZFA Y9 / I

S o Ny,
* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS: \ (Y /S,

8074876650000 | \%é‘

68-0325104 |

d. Address:

* Street1: [1220 N Street, Room 315 _ I

Street2; | ’ |

* City: ' |Sacramento |
County/Parish: | : I

* State: "' | CA: California _ |

Province: | [

* Country: | USA: UNITED STATES ' |

*Zip/ Postal Code: 95814 . |

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: I | . * First Name: lJason !

Middle Name: | _ |

* Last Name: lchan |

Suffix: l |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture |

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

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




Application for Federal Assistance SF-424

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

Ilj: 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 Dorﬁestic Assistance Number:

1}0-025

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,I States, etc.):

* 15, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.”
T e R S
G e

sl
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Application for Federal Assistance SF-424 ;

16. Congressional Districts Of:

*a, Applicant [:l * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* . Federal ] 138,300.00|
* b. Applicant | 0. 00!
* c. State l 0.00’
*d. Local \ o.oot
* e, Other | 0.00|
*f. Program Income [ 0. oo|'
*g. TOTAL l 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 No

If"Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

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

Middle Name: | |

* Last Name: |Myers l

Suffix: | |
* Title: lMapager, OGA l
* Telephone Number: I (916) 657-3231 Fax Number. |

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

* Signature of Authorized Representative: * Date Signed:
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OMB Number: 4040-0004
Expiration Date; 8/31/2016

Application for Federal Assistance SF-424

R —-

* 1, Type of Submission:

* 2. Type of Application:

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

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

[] Changed/Corrected Application | [_] Revision

* 3. Date Received:

" 4. Applicant Identifier:

l IDept. of Food and Agriculture I

5a. Federal Entity Identifier:

5b. Federal Award [dentifier: .

|16-8506—1317—CA

| RECE ED

| | Al o

[ AT

State Use Only:

ST {

6. Date Received by State:'|:|

7. State Application Identifier: | /

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

~

N

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

* ¢. Organizational DUNS:

68-0325104

/
. STATe
I L\Qf’qﬁ/

| ||s074876650000

NG

< 0ugy.

d. Address:

et

* Street1: [1220 N street, Room 315

Street2: l

* City: ISacramento

County/Parish: !

* State: [

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: !9531‘4

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: ] . |

Title: l

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: ((916) 654-0555

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

20-025

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 Affepted by Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant's Project:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.

= e W e

ey W e R
| Deleieiafiadiments | || VieWAtady

- AddAttachments;:
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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.
| B2 e

17. Proposed Project:

* 3. Start Date: [01/01/2016 * b, End Date:

18. Estimated Funding ($):

* a, Federal | §,341,075.00]

*b. Applicént ' I 0. 00|

*c. State | 0.00|

*d, Local [ 0. 00|

* e, Other , 0.00|

*f. Program Income l 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

If "Yes", provide explanation and attach

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

X ** | 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: ICrystal |

Middle Name: | |

* Last Name: |Myers. l

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

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

* Signature of Authorized Representative: * Date Signed:




OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication

Application

Changed/Corrected Application

* 2, Type of Application:

] New

Continuation

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

10/30/2015

J |Dept. of Food and Agriculture ' |

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier:

..... A5

WOV o W 00

[16-8506-1211-CA

STATEOLEATG HOUSE

State Use Only:

6. Date Received by State: l:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b. Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

* ¢, Organizational DUNS:
807487665

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacramento

County: |

* State: ICaIifornia

Province: I

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

| | Plant Health & Pest Prevention Services

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

Prefix: | |

* First Name:

|Jason

Middle Name: K

i

* Last Name: |Cbhan

Suffix: ] |

Title: |

Organizational Affiliation:

rCalifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: l (916) 654-0555

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

9. Type of Applicant 1: Select Applicant Type:

|i\ - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDAVAPHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

State of California . ... .

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

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

16. Congressional Districts Of:

* a. Applicant District 6 . ) *b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date: |10/1/2015 *b. End Date: |9/30/2016

18. Estimated Funding ($):

* a. Federal 2,136,406
*b. Applicant

*c. State 379,094
*d. Local

*e. Other : . ~
*f. Program Income

*g. TOTAL 2,515,500

*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 dn Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

CYes [F]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: I | * First Name: |Crystal |

Middle Name: | v I L - | U

* Last Name: | Myers . |

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

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

* Signature of Authorized Representative: |

* Date Signed: L |




