Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1 -
15, 2013. 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.







Prefix: Dz ) cFistName:
N P ‘ —
T TpTrLast Nfs’rﬁé,’——'xg'\;i'i&;." o
Suffix; loh. o ]

|

o~
v\_/'

QMB Number: 4040-0004
Expiration Date: 01/31/2000

.Applicatloh for Federal Assistance SF-424

CVergion (02

. 1>. Wpe: of Bubmiagion;

[] Preapplieation

-»* Applicaton — — — — — -
[] Changed/Correctad Application

© 2, Typa of Application:

New . i
“[Jcontinuation

D Revision I

" If Revision, saleet appropriate letten(s). . .

T " Other (Specty)

* 2. Déte Received:

4. Applicant Identifier:

’Completen by Granlb.gov upon submisgion, J ,

5a. Federal Entity Identifier:

= §h. Federal Award Identifier:

L

[

Stata Use Only:

8. Date Received by State: [ [

7. State Application Identfier: |_

8. APPLICANT INFORMATION:

* a, Legal Name: 19&1

State LA Unjversily Auxiliary Servicesa, Inc.

*b. Employarﬁ axpayer Identification Number (EIN/TIN);

“* ¢. Organizational DUNS:

954016653

] [[oesss7590 J

d. Address:

© Street1:

(5151 State University Drives, GE 314 -

Straat2:

“ Clty: lLos Angelag

County:

]

* State:

CA: California

Provinea: [

|

L

¥ Country:

USA: UNITED STATES

" Zip / Postal Code; [30032-4226

I

¢. Organizationa! Unit:

v e

Departraent Name:

Division Nama:

s

[

f. Name and cantact information of person to be contacted on mattors involving this application:

Title: ansisf:ant Profeasor

Organizationa! AMMliation:

L(Ealifornia State Un'iversity, Los Angsles

~ Telephone Number: @3—343"2078

Fax Number; l_

= Emall: lnaguil 876calsracela, edu

1

revener







o e

L e , o ‘ OMB Numbier: 4040-0004
. Expiratlon Date; 01/31/2008

Application for Federal Assistance SF-424 - _ ‘ Varsion {7

e wrer

9. Type of Applicant.1: Salact Appllcant Type: . ‘ ¢
: i

R S

[s: Hispanic-sexving Institution

“Type of Applicant 2: Selact Applicant Type:
| Typa of Applicant 3: Select Applicant Type: ‘ o ) . )

* Othar (ypecity):

* 10. Namo of Federal Agency:

l-;urcau of Reclamation - Mid-Pacific HKegion ) CL J

11. Catslog of Federal Domastic Assistance Number:

15.512 )
CFDA Title: ) .
‘?:em:ral Valley Project Improvement Act, Title NXXIV

12, Funding Opportunity Number: ]
[r138720026 ] o !
= Title: ' - f

Central valley Project Conservation Program and Central Valley Project Improwvement Act Habitat
Reztoration Program .

13. Competition idantification Number:
[RlEAFZOOE ) —,
Title: A )

| 14. Areas Affoctad by Projact {Cities, Counties, Statos, stc.):

* 18, Descriptive Titla of Applicant's Project;
Environmental DNA gassy for listed vernal pool crustaceans







( ﬁ\) TN

N/ N

‘ OMB Numbar: 40404000+
Expiration Dabs: 01/31/200¢ -

.

Application for Federal Assietance SF-424 ' ' Version 02

18, Congressional Districts Of:

Attach an additions! list of Program/Project Congraseional Districts it needad,

"8 Applicant  |cp-034 ) " b. Program/Projext [cﬂp.mt" R,

17. Proposad Project:

* a. Start Date: lm/om'ouf o b End Date: [05/30/2026 |

18. Estimated Funding (§):

* 3. Fedar! 313, 550. 00|

* b, Applicant 0.00)

L
=
*¢. State [ , 0.00]
[ .
L

*d. Local Coo. oo_f
* &. Other ‘ 0.0£{
*f. Program Income I_ 0,05
“5. TOTAL [ 315, 550, 00]

19, s Applicatlan Subject to Review By State Undar Executive Grder 12372 Procesé?

a. This application was made avafiable to the State under the Executive Order 12372 Procass for re'view_ on l 10/02/2 @

[___] b. Program is subject to E.O, 12372 but has not been selacted by the Slate for review.

e Program s not covered by E.0. 12372, » . i

* 20. Is the Applicant Deflnquent On Any Federal Debt? (If “Yas", provide axplanation,)

[ ves X No B

21, *By =signing this application, [ certlfy (1) to the ctatemenia contsined i the Ilst of cenifications™ and (2} that the statemants
herein are true, complete and accurate to the best of my knowledge. | also pravide the requirad sasurances™ and agree 0
comply with any resulting tarme f | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims way
subject me to criminal, ¢ivil, or admlinistrative panalties, (U.8. Code, Title 218, Saction 1001y )

[X] ™| AGREE

** The list of certifications ana assurances, or an internet site where you may obfajn this list, is contained in the announcement ar agency
specific Instructions. -

Authorized Rupresentative:

Prafix; ﬁa:.—,. j ° First Name: !Aﬂ{a - ﬁ—} .
Middie Name: [p_ ] :

| tlestName: . [sahagun - — o o S e e e et _]

Suffix; [ _ .
" Title: [Exeducive Directox : l
® Telephone Numbaer: l323_34§_5356 Fax Number: @—3‘13—6430 J !

* Emait: iasahag@calanet -Calatatela. edy/
il

I e el
Granis.gov ypon ﬂubml;s)

* Signawre of Authorized Reprasentative; Complated by

¢
. ‘ Y 4 ,.’
* Date Signed;  [Compiotea by Grants govupon submasion. I Q/g',/ /23
i

W=y
Authorized for Local Reproguction Standarg Form 424 (Revizad 50/2005)
’ Prescribed by OME Clraular A-1 oz

————r







@ Y

OMB Number: 453400004
Explration Date: 01/31/2008

e d o AT
Warsnt Ve

Application for Federal Assistance SF-424

* 1. Type of Submisslon: ' * 2, Type of Application; J If Revision, seloct appropriato (eter(g): R &E C E 5 \/ E@

] Preapplication <] New

] ‘ Application EContana'ﬁoﬁﬁ__w- —-*Other (Spealfy) - - - - = = e I OCT-OS 2013- e %

™) Changed/Comrected Application | [ Revision L

QT A sm S i
*9, Date Received: 4, Applicant tdentifler: , VIAlE CLEAR’N G H OUSE
- il I I
Sa. Fedaral Entity Identifler: , - 5h. Federal Award Identifler: ‘J
— i | - | |
State Use Only: .

H [
6. Daie Recelvad by $tale: [::j 7, State Application identifier: | . - ..k,.,f....‘! i

[ 8. APPLICANT INFORMATION:

* b, Employer/Taxpayer Identification Number (EIN/TIN: » ¢, Organizatianal DUNS:
04-6036494 1047120084
4
I
d. Addreaa:

* Stroett: 1 Shields Avenue e A — ‘
Street2: o : ' - ,,}
1+ City: Davls ' N » | . ’
County: I '

* Srates ] CA

i-i

Pravinca: l |

J

i
* Country: ' L“ s USA: UNITER STATES . } !
= 7ip / Postal Code: | 95616 - ]

“&. Qrganizational Unit: S ‘ s

Department Narno: '} Divigion Name:

Animal Science . I l

f. Name and contact information of pemon to be coniacted on mattera invalving this application: ' -

L Profix O, e ] e e Fivgt NamME! . lAmanda.,_ i e e e e e+ 2 e ¢ e e = ~,..~,__M._...___. -
Middle Name: !

" LostName!  [pinger -

Buffix:

R |

Thtle: }Asslstant Project. Sciantist

Organizational Affiliation:
| Department of Animal Sclence, UC Davis ]

" Telaphone Number: | 530.752-6351 ' Fax Number: | 530-752.0175

*Emall: |ajfinger@ucdavig.edu _ ’ ) | | |

e S







OB Nums g 4000004
Expiration gt 01/8912¢ [RL:]

Application {or Federal Assistance SF-424

Version 02 1

9, Type of Applicant 1: Sefoct Applicant Type:

[Public/State Controlled Institution of Higher Edueation

Type of Applicant 2: Select Appllcant Type! ’

:

Typa of Applicant 3t Salect Applicant Type:

r .

* Other (specify).

L |

“ 10, Name of Federal Agency:

[US Bureau of Reclamation and US Fish and Wildiife Service

11, Catalog of Federal Domestic Assistance Number:

I J

CFDA Title: i i

1L

Title: R . | )

* 42, Funding Opportunity Mumber:

|R13AF20026

* Tltle:

protocols for vernal pools

Development of eDNA based species detection and co:mmunity diversity survey

43. Competition Identification Number:

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

Sacramento and Merced Counties

* 45, Descrlptive Title of Applicant's Praject:

of community diversity

anchioped species

o

(=]

nd Measures

|
Using environmental DNA to survey vernal pools for bf,L
i

Attach supporting documenta aa apacified in agency Instructions,

e o e SR L AN 83, w1 A

i
I
|
I
I







OMB Munke 4040600
Euplition O 04/31200Y

s

Appllcation for Federal Assistance SF 424

Y Tea
WS TIG s

e s

o p Applicant CA002

16, Congressional Districta Of:

L+ b, Program/Project [: . _J o

i

Allach sn-additionsl llst of Pregram/Project Congransional Dlsirlcts If needed.

__

17. Proposod Projoct:

" a. Slart Date:  [10/1/2014 -

ety e

«b, End Date: [o 6072017

18. 'Eatimama Funding (5): -

|| *a. Fedoral

293,425
*b, Applicant

*c. Stale

“d, Lhee

" i, Other

Y1, Program [nceme

" g TOTAL 283,428

1
H
i

I2] <. Program Is not covered by E.0, 12372,

b, Program is subject 10 E.0, 12372 bul has not been selected by the Slate for

10, |s Application Sub}ect'to Roviow By State Undor Excrutive Order 12372 Ptol:ess?
% a. This apbrldauon was made avellable to Ine State undet the Excoutive Qrdar

Levlew.

2872 Process fof roview on

fig {323

* 20, Is the Applicant Delinquent On Any Federnl Debt? (If “‘?es“, provide explandtion.)

[ ves No A |

21. *By algning this application, 1 centlfy (1) to the atatements containad In the lise of certifications™ and (2) that the stitomenta
heraln ara ¢rue, complete and aecurate to-the hest of my knowlodge. 1 aiso [brovllde the required ausurances®™ st egree to
comply with eny roaulting torms I¥ 1 accept an award. | am aware that any taise, fictitlons, of fraudulent steternenta or ¢lalms may
subjeet mo to erlminal, civil, or administrative penaltles, (U.S. Cede, Thie 216, Sa[cﬂon 4609} -

" | AGREE

“ The: st of certificallons and assurances, ar an Intarnet aite where. yol may oblaln Jhls lial, i eonained in e annouAcamanl or Bgancy

spoclic Inatrugiions,

Authorizod Reprenentative:

Profix: [Me. | * Firs{ Name:  |Chrls i |
Middle Name: [D. - |
! |
. Last Nama. .lDye.H]xenbaugh e+ e e e e e o ; . — S — ! ...... e
suffix: | ] 5 : |
e e e e e [ _ R .
e 1
"TWe: | Goniract and Grants Officer . | |
“ Teipphare Numbiar BAw ‘ |
. [Ga0) 7548038 | Fet | |
|
- Emall [cddyc@ucdavls.odu i I !
* Slghafure of Aulherized R At "v Lo o }
re of Aulharizad Reprosantative: . 4 i -
T} N GSA— | |
Auharized tar Loenl Reprodguetion ‘3 Senaard Fomm 424 (Raviean 167008

Presanitnd by OME Clrgulsr -







SPONSORED PROGRAMS

PAGE  B2/85

OMB Muriler; 4060-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisaion:

£ Preapplication — © ~ -
=3 Application

[} ChangediGariected Application

B} New

[} Revision

- 2. Type of Application:

-] Continuation

* It Raviston, select appropriate lelter(s):

“ Other (Speclfy)

l

RECEIVED
CT 03 2013

" 3, Date Received:

4, Applicant identifler;

||

S LIATE CLEARING HOUSE

5a. Federal Bntity Identifier:

~ 5b. Federal Award ldentifien,

|

Stawe Use Only:

6. Date Racvived by State: {

7, State Application Igentifier; r

8, APPLICANT INFORMATION:

" a. Legal Nerne: [Regenl’z of Ihe Unlverslty of California

sty

* 1, Employer/Taxpayer Identification Nuraber (EIN/TIN):
94-6036494

* ¢. Organizational DUNS;
047120084

d. Address:

" Streett: ]1 Shields Avenue

Street: ‘

* Gity: |Dang,

County! l

" Stale: [0A

Province; I

l

> Gountry: I

USA: ONITED STATES

" 2Ip / Postal Code: [95616

l

o, Drganizational Unit:

3

Departmant Name:

Division Narme:

Animal Science

|

.

f. Name and contact information of person to be contacted on matiaes Invoiving thiz application:

Prefix:

IDr. N _ ]

“FlrstNeme: | Amanda

“Mididie N’@ih'\E:—T' n

“Last Name: lFinger

Suflix:

L ]

Title: | Assistant Project Scientist

QOrganizational Affililation:

[Depanment of Animal Seiance, UC Davis

* Telephone Number | §20-752-6351

Fax Mumber; ] 530-752-0178

- Emait: @ng@r@ucdavis.@du

O S ——







i._ [

087/84/2062 23:57 5307545367 SPONSORED  PROGRAMS

PACE  ©B3/08

OMB Nurmisar: AG4C-HI04
Bupiration Date: 0713105007

- st

Application for Federa! Assistance SF-424

Versian 02

1

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

.Publlc/S(ate Controlied Institution of Higher Education B

Type of Applicant 2: Select Applicant Type!

Type of Applicant 3: Select Applicant Type:

|

* Othar (speclfy):

=

°10. Name of Foderal Agency:
[US Bureau of Reclamation and US Fish and Wildlife Service

1. Gatalog of Federal Domestic Asgistance Numiber:

1l 15512815648 |

CFDA Title:!

16,612 (Bureau of Reclamation) and 15.648 (Fish and Wildlife Service) . —J

* 412, Funding Opportunity Number:
R13AF20026 " |

~Tives

Development of eDNA based species detection and community diversity survey
protocols for vernal pools '

13, Competition ldentificatlon Number:

-

Tle:

14, Arvoas Affocted by Praject (Cities, Countles, States, ete.):

|Sacramento and Merced Counties

* 46, Deseriptive Title of Applicant's Project:

Using environmental DNA to survey vernal pools for branchioped species and measures
of community diversity '

Altach supponing documents as speclied In agency [matruclions,







p7/84/2002 23:57 5387548367 SPONSORED PROGRAMS

OME Number: 4040-0004
Expiration Date: 0412172008

Application for Federal Assistance SF-424

PAGE  04/053
Varsion 02 -

" 16, Congroasional Districts Of;

* b. ProgramiFiojeal L

* a. Applisont CA-003

S
e

AUdch an aditional list of Program/Project Cangrressional Distnats if needud

4 |

17, Pronosad Projact:

*a St Date [10/1 /;:014M|

v

b, Eng Dste: [59730/2017

s

18, Estimated Funding (8):

* 1. Federal 208,425
* Y. Anplican!

"G Slae

* 4, Loeal

" @, Other

1L PProgram Income

“g. TOTAL 29,425

* 19,5 Apptication Subject ta Roview By Siata Undor Exocutive Order 12372 Procosy?
[ . Thiz application was made avallable to the Stale under lhe Exccutive Qrder 12372 Process for review on [ 10/0372013 ‘
D b. Frograim i subject 1o F.Q. 12372 but has not bicn selected by (he Elate for review.

D . Program is nol covered by E.O, 12372,

* 20. I the Applicant DeltRguent On Any Fedaral Debt? {if "Yos", provide explanation.)

Mves No

24, "By signing this applcatian, ! certify (1) to the ptatements contalnad in the list of certiflcations® and (2) g the statamonty
hereln are trug, complate ane accurate to the best of my knowladge. | also provide the requlred mesuvances™ und agico i
comply with any reaulting torms If | agcopt an award. | 2m aware thataay false, flctittous, of fraudulent statements or ¢lalms may
subject ma to criminal, ¢ivil, or Adminlatertive penalties. (U.S. Coda, Title 218, Section 1001)

" | AGREE

** The lial of certifications und agsurances. or AN Iniamet Sz wheta you may ahivin ims (st 18 contained oy (he: annaunczmsnt of Agency
specilic ingtructions,

Authorizod Raepresentative:

‘ Firsl Mama: |Chris

man l

; Prafix IMs‘.. B ]

Middla Nome. [[’)‘

" Last Name: | Dye-Hixenbaugh

Gufle—— '_"{‘ T e e "l R

* Tlile:

Conltact and Grants Offlesr l

[P

oy

I Fax Numbet |(530) 752-033%

 ‘Telephons Number: I(SSD) v54-8034

1 ae

* Emal; [cddye@ucdavia.edu

e o

ra i £ Y
* Bigneluro of Authanznd Raproseniative: [ 0 4 (0 ! Dale Signed: 1
hd WA P W Ml o o 9

[ gos) T

4, 1

= id = i

0

Aulhorized for Logal Ruproduglion

Sondard Fonm 124 (Revizad 10/2005)
Presoribed by OMB Cireulsr A-102







. OMB Number: 4040-0004

Expiration Date: 03/31/2012

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 I . |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. ‘ l

RECEIVED

i 3
5a. Federal Entity ldentifier: . .  5b. Federal Award Identifier: - ARAT Ao BR4% A
| I | ULt Vo

State Use Only: ' S‘TA’TE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

*a. Legal Name: '|California Academy of Sciences

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

94-1156258 | ||0746324560000

d. Address:

*Street1: . |55 Music Concourse Drive

Stireet2; |

* City: ‘San Francisco : |

County/Parish: I : |

* State: | CA: California

Province: | . |

* Country: | , USA: UNITED STATES

* Zip  Postal Code: |94118—4503 !

e. Organizational Unit:

Department Name: . Division Name:

Ornithology and Mammalogy I |Research

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

o | | * First Name: |Maureen

| Middle Name:- [g - --—— - —— — -———] -

* Last Name: |F1annery

Suffix: I |

Title: |Collections Manager

Organizational Affiliation:

lCalifornia Academy of Sciences |

* Telephone Number: [415-379-5371 o Fax Number: [415-379-5738

* Email: ‘mflannery@calacademy. org




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 Agency:

lDepartment of Commerce

- 11. Catalog of Federal Domestic Assistance Number:

11.439

CFDA Title:

Marine Mammal Data Program

* 12. Funding Opportunity Number:
INOAA-NMFS-PRPO-2014-2003782

* Title:

John H. Prescott Marine Mammal Rescue Assistance Grant Program (Prescott Grant Program) for Fiscal
Year 2014

13. Competition Identification Number:

2437300

Title:

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

2013_Area_ Affected by Project FINAL.pdf | |1~1"Add‘Aﬁ$chmém' 14 Dé'ljeﬁt,e;.Aﬁ'aéﬁﬁiéﬁﬂ I‘ View Attachmenit: 1

* 15. Descriptive Title of Applicant’s Project:

Enhancing response and data collection from dead stranded marine mammals in northern California
through combined necropsy and CT-scans of Odontocetes.

Attach supporting documents as specified in agency instructions.

[~Add Attachments ] | Delete Attachments | | View Attachments |




1

Application for Federal Assistance SF-424

16. Congressional Districts Of:

| _ | *a. Applicant CA-012 ' . * b. Program/Project |cA-012

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

2013_Additional;Congressional_Districts_E‘I| I Add Attachment ] I Delete Attachment II I View Attachment %I

17. Proposed Project:

*a. Start Date: [10/01/2014 | ' *b. End Date: |09/30/2016

18. Estimated Funding ($):_ -~
* a. Federal | 99, 994.00|
*b. Applicant | 43,029.00]
*c. State | - 0.00]
* d. Local | 0.00]
| *e. Other ] 0.00|
*{. Program Income | 0. 00|
*g. TOTAL | 143,023.00|

* 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 reviewon - .

|:] b. Program is subject to E.O. i2372 but hés not been selected by the State for review. /
|:] c. Prograﬁ': is not éovered 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

I _ s | | Add Attachment"ﬂ l Deiete Attachiment {l I‘W,’Vierw Alta

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: l | * First Name: ‘|Alison‘ . _ : |

Miiddle Name: vIR ' |

* Last Name: |Brown |

Suffix: | |
*Tile:  [chief of Staff / Chief Financial Officer - |
* Telephone Number: l415_379_5143 : | Fax Number: |415_379-5727

* Email: |abrown@calacademy. org

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

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

P







i
| Oct 03 13 03:23p

Prafix: e l « First Name: l];ric
SR § Mmdl?f\);}n‘c—w - — ] T T T
[ —— " |"* LastName: " - T e e e =
Suffix:

I

E C Hansen

(916) 459-0460 2
a
N4

/ OMB Number: 4040-0CC4
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[ Preapplication.

New )

* 2. Type of Application:

b
Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application [ ] Revision Irf UC T 09 ]

Va 2{27‘:

* If Revision, select appropnale ‘m(‘ﬁ)“"‘

(%E’fiv

“ 3. Date Received: 4. Applicant identifier:

ST TF“ _ ‘ :

lamplaled by Granis.gov upon submission. J IEri c C. Nansen

ﬂ

EAR[N& [-!l"‘u .

5a. Federal Entity ldentifier:

= 5b. Federal Award ldentifier:

C | | N
State Use Only:
6. Dale Received by Slale: {:——— 7. State Application Identifier: ‘ . J
8. APPLICANT INFORMATION:
*a LegalName! Ipyjic Christiap Hansen — ;_15 :
" b, Employerﬂ'axﬁayer Identification Number (EIN/TIN): " ¢. Organizational DUNS:
20-0760956 | |[os9354103 |
d. Address:
* Street1: P:/OO Horth Freeway Boulevard, Suite 4 : }

Slregm: [7

* Cily: : Sacrament.c

Counly: IVF cramento

J

* State:

Ca: Califernia |

Province:

|

[
r
* Country: ) |'

USE: UNITED ET

“Zip/ Postal Code: [55534-1235

|

e, Organizational Unit:

Department Name:

Divisioh Name:

Individual

l IEndi‘Jid\:afl ’ l

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

VUSE 3

Title: lo\m&r fproprigton

Organizational Affiliation:

]

* Telephone Number: Pg;_ G) 214-7848

Fax Number: {(915) 921-827¢

- Emaif: !n:-_w.chanst-:-n@.‘sbcg Lobal.net







T T T 0t 0313 0323n 0 E C He o T T T (916) 457-0460 R Y T
Oct 03 13 03:23p E C Hansen (916) 451-0460 p |
a
m ! > \
-/ \ ‘
|
. :
, . ) : OMB Numaer: 4040-30¢+ {
- Expiration Dale: 01/21/:.0035 !
Application for Federal Assistance SF-424 Vergion (2§
i . . . :
9. Type of Applicant 1: Select Applicant Type: ) ) ) ‘
i |
‘ 15: Small) Business l i - .
~ | Type of Applicant 2: Select Applicant Type: ' :
Type of Applicant 3: Select Applicant Type: ! ]
T " it} |
7 [X: other (specify) rl ‘
* Other (specify): . |
l-.’.:cmsu.:lt,:mr. j : |
: 1
; " 10. Name of Federal Agency: j
: IBUmau oi Reclamation - Mid-Pacific Region . . "
11. Catalog of Federal Domestic Assistance Number: ’
[15.512 : ] ‘ |
CFDA Tille: i
Central Valley Project Improvement Act, Titile XXXIV : { ‘
| 1
* 12. Funding Opportunity Number: fi |
RI3AF2C02¢ i |
| |
* Title: ‘ |
| !
Central Valley Project Conservation frogram @nd Centrzl Valley Project improvemenl. Achl s |
Restoration Program
|
|
|
- ;
13. Competition ldentification Number: ‘
R1IAFIC0O26 ' ] |
Title: (
|
|
|
i 14. Areas Affected by Project (Cities, Counties, States, etc.): |
|
Merced County, California !
i
T ;15."Descr1'ptive Title of Applicant's Project:
Evaluating the Response of Gianh Garter Snake (Thamnoghis gigas) Lo Habitat Restoration in the Sa-n]
Joaguin valley ’
i
N +
X Allach supporting documents as specified in agency instructions, 1
B Add Attachments | | cic: B if
1







0ol 0313 0324p

(916)

E C Hansen

A

4510460 ok
) - . [

)

/

OME Number: 4040-0004
Expiration Date: 01/3¢/2006

Application for Federal Assistance SF-424

s Version Uy

16. Congressional Districts Of:

* a. Applicant 5¢h

* b. Program/Project l b 6“:“.;” ]

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

| [_Add Attachment ] [

nwnd

17. Proposed Project:

. Slarl Date: EE_‘;/O 172004

sl

18. Estimated Funding ($):

* a. Federal [ 46,563.00
*b. Applicant [ 69, 463.00]
" c. State L 0. Cﬂ
* d. Local [ 0 ﬂ
* ¢. Other l 0.00
“f. Program Income l 0. ﬁl

[

. TOTAL 115, 926. 00|

*19.Is Applicétion Subject ta Review By State Under Executive Order 12372 Process?

a. This application was made available to the State undér the Executive Order 12372 Process for review on
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

( LO/C3 /005 .

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

[] Yes [X] No

21. *By signing this application, | certify
herein are true,

(1) to the statements contained in the list of certifications™
complete and accurate to the hest of my knowledge. [ also provide the required

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

" | AGREE

™" The list of cerlifications and assurances, or an inlernet
specific instructions,

and (2) that the statomonts
assurances™ and agree to
comply with any resulting terms if | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may

site where you may oblain this list, is contained ir fhe announcement or ageacy

Authorized Representative:

“Suffix T

Prefix:

b l

* First Name: t?r.i [

Middle Name: k‘:hri sGian

-

" Last Name: Il-la n&en

B

-~ Tilfe:-- -

'tf)-{mer/ Proprietor

* Telephone Number: L( 916) 214-7848

IFaxNurnber: (916) 921-E278

“ Email: Inzchans.an@:—:bcglobézl .net

g

* Signalure of Autharized Represenraliveg/i——f—-

Authorized for Local Repraduclion

.
- o
- 4 . ianad: .~ . £ e
£ L. Bf e o /.'A,Date Signed: [ L Ao e |
va -

Standard Form 424 (Revisad 10/207)
Prescribed by OMB Circdiar A-102






Oct

03 13 03:28p

E C Hansen

DN

4

(916) 4510460

»
OMB Mumber 404046504
Expiralion'Date: 01352009

Apglication for Federal Assistance SF-424

Version 02

1. Type of Submission:
[[] Preapplication

Application

[] Changed/Corrected Application

* 2, Type of Application:
New

D Continuation -
[] Revision

* If Revision, select appropriate ietter{s):

L

* Other (Specify)

L

v |
NECEIVER

* 3. Date Received:

4. Applicant tdentifier:

[Comp eled by Grants,gov upcn sukmission. l :LEric c.

llar.sen

0CT03 2013

5a. Federal Enlity ldentifier:

* 5b. Federal Award |dentifier:

o

L

1]l

TATE CLEARING HOUSE
|

" State Use Only:

6. Date Received by Stale: :l

7. State Application Identifier: ]

8. APPLICANT INFORMATION:

“a.legalName! |gy:c christian EFanser

" b. Employer/Taxpayer [dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

23-0760936

] @35@ 03 ]

d. Address:

* Street1: |Qoa tlorth Freeway Bculsvard, Suite & 1 ]
Street2: | 7

“ City: Ig:ramento 1
County: [Sac:amenl:o I

T State: L CA: Califcrrnia :'
Province: I 1

* Country: [ USA: UNITED STATES ] .}

* Zip / Postal Code: IEBM -1235

e. Organizational Unit:

Department Nams:

Division Name:

Irdividual

, Individual

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

Prefix:

=

IlV.r .

* First Name: lEri c

Middle Name: ,I_(‘:hri.s,l:ian e

.* Last Name: li-ljnsen

Se [ ——— —

Title: ‘Owr.er/)?roprie ter

Organizalicnal Affiliation:

I

. “ Telephone Number: ,igl 6) 214-~784¢

Fax Number:

(916) 921-8278 E |

* Email: Igfzhansen@sbcqlzbal .net







Oct 03130328  ECHansen - (918) 4B54-0460 pd
(" -
L £
- /
OMB Nurner; 4040-0004
Expiration Date: 04/31/2009
Application for Federal Assistance SF-424 Vergion €
3. Type of Applicant 1: Select Applicant Type:
[R: Small 3usiress J

Type of Applicant 2: Select Applicant Type:
| - - |

Type of Applicant 3: Select Applicant Type:

|;: Other (specify) ' {

"+ Other (specify):

|Con3ultr:nt

* 10. Name of Federal Agency:

—
‘Bureau of Reclamation - Mid-Pacific Regicn

1. Catalog of Federal Bomestic Assistance Number:

15.512 B

CFDATille:

Central Vallcy Project Improvement act, Title XEXIV

*42. Funding Opportunity' Number:
R.3AF2002€

" Title:

Centrzl Valley Project Conservation 2rcgram and Central Valley Project Improvemsnt Act Habitat
Restoraticn Program

13. Competition {dentifizcation Number:

[R13aF20C26
Tille:

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

Merced County, Californis

* 15, Descriptive Title of Applicant's Project:

Fvaluating the Response of Giant Garter Snakz (Thamrophis gigas) to Habitat Restoration in the San

Joaquin Valloy

Attach supporting documents as specified in agency instructions.

Add Attachments J [ R AR ] l DREDNES R SR S !







T 7 0et0313°0328p

i

7N .
: ’/\ // \
./ N ///
OMB MNurber 4043000
Expiration Dale: Q9/37 /2008
—
Application for Federal Assistance SF-424 ﬁ.r‘c—a&'si;im. 'D.‘E!

16. Congressional Districts Of:

* a. Applicant Sth * b. Program/Project [16th ]

Attach an additional list of Program/Project Congressional Districts if needed.
i ' Add Attachment ’ ] R T P ] ! E

17. Praposed Project:

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

18. Estimated Funding ($):

* a. Federal I 4£6,563.00:
* b, Applicant | 68,463.20!
*c. State [ 0.90;
* d. Local | 0.00[
- & Other [ 0.00|
*1 Programincome | 0.00!
*g. TOTAL [ 115,026.00;

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? .
a. This application was made available to the State under the Executive Order 12372 Process for review on E_l L0/03/2073 |.

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

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

= 20. |s. the Applicant Detinquont On Any Federal Debt? (If “Yes", provide explanation.)

COve e

24. *By signing this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancas™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudufent ota‘mrﬂ'"i@ of clafms raay
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sec‘taon 1001}

= | AGREE

** The list of centifications and assurances, or an intemet site where you may oblain this list, is contained in the announcemert or agency
specific instructions.

Authorized Representative:

Prefix: |M: . I ° Firsl Name: iEric : l

Middle Name: Ichristian » |

* Last Name: |Hansen ' : ' t

ECHansen T T Tt (Q16Y 4510460 0 0 T pd T T T T o

Suffix: [ 8 P J - . - [ - e e e R — S
- TIUE o 'lown'erfpraprieﬁor Tt ot T Tt Thorm T T T T Tttt I ST T T s mem s T
" Telephone Number: | {916) 214-7648 l Fax Number: [ (916) 921-8278 J ‘

* Email: |lechansen@sbeglobal.net } ’

* Signature of Authorized Represenwiive% / _{ {{//’, y {4| ~ Pate Signed: I e /; e }

Authorized for Local Reproduction - Standara Fomm 424 (Revisas 10i2005)
Presoribed by OME Clrouice A-in2






~ Oct.03 13 04:16p  Joshua Christman

-~ ®

- 8014510809  p2

. OME N 43
s e Expanon fate 340081

Application for Federal Assistance SF-424 Yersion o0
*]. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):

[ preapplication New

Application [] Continuation * Other (Speciﬁ E (,“ _

. g ' w[fﬂ;’ﬁi“g"%
[ ] Changed/Corrected Application | [ | Revision L

*3. Date Received: 4. Application ldentifier:

0CT 03 gppq

5a. Federal Entity Identifier:

¥Sb. Federal Avard liggifor: CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Ecohydrology Research, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizétiona! DUNS:
26-1400596 0136071600000

d. Address:

*Street: 2106 Saratoga Place
Street 2:

*City:  Davis

County: Yolo

*State: - UA

‘Province: »

Country: USA ' *7ip/ Postal Code: 95616
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: Niall
NHd [e Nanme: : :

*Last Name: McCarten
Suffix: :

Tile: pesident

Organizational Affiliation:
| Institute for Ecohydrology Research

2106 Saratoga Place

] Davis‘ CA,9561 6.~ e e o o e e

*Telephone Number: 530-756-4257 Fax Number:

*Email: rmecaten@ecohydrology-research.crg







“Oct 03 13 04116p  Joshua Christman

8014510500
() ‘N
NS A

OME Nusnber: 04000004
Exairaton Dale: 06/3143010

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: R13AF210026

*Title: , | . , - .
e Central Valley Project Conservation Program and Central Valley Project tmpraovement Act Hanitat |

Restoration Program S ;

13. Competition Identification Number:

Title:

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

o] - *15’.’" Descripﬁve Tltle OfAPp]icantisproject: 00 g O |
-|--An ecohydrology. study. of the critically endangered vernal poct plant species, Tucteria mucronata-(Sclang— — -

grass), for the purpose of reintroducing the species to Olcott Lake, Jepson Prairie Preserve, CA

Attach supporting documents as specified in agency instructéions,







Oct 03 13 04:16p Joshua Christman - - 8014510509 p.4

5 N
N s

OMB Nusaber: 4

e 0 ) . Exgiraton Date; ¢ S
Application for Federal Assistance SK-424 Version 33 !
16. Congressional Districts Of: , |
*a, Applicant ' » *b. Program/Project:
PRI ca-003 o TIORTAmTIOEEY cA-003

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

17. Proposed Project: ‘ i ; ' . -

#a, Start Date: 09/2014 *b. End Date; 08/2015

18. Estimated Funding ($):

*a, Federal $225,129.63
*b. Applicant $3,250.00
*c. State - :

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $228,379.63

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

a. This application was made availabie to the State under the Executive Order 12372 Process for review on 10/3/2013
[_1b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is thc Applicant Delinquent On Any Federal Debt? (If “Yes™, prowde explanation.)

[ Yes VI 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. I am aware that any false, fictitious, or fraudulent statements or ¢claims may subjs ct
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 announcemeant or
agency specific instructions,

Authorized Representative:

Prefix: *First Name: Mairgareth
Midd le N ame:

*Last Name: Chrlstman

Sufﬂx

TR i Prosident

*Telephone Number: 530-756-4257 Fax Number:

*Email: mchristman@ecohvdroloay-research.orga ., -

*Signature of Authorized Representative/; U/MQMW Q{W _Date Signed: & ¢tz ?,0,! )
- J






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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: * 2. Type of Application:
[[] Preapplication New

Application |:| Continuation

[] Changed/Corrected Application | [ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission.—l I

RECEIVED

5a. Federal Entity Identifier;

* 5b. Federal Award Identifier:

I 0CT 04 2043

Ly p

State Use Only:

STATECLEARING HOUSE

6. Date Received by State: l:l

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: |Westside Resource Conservation District

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

*¢. Organizational DUNS:

77-0409494

078526065

d. Address:

* Street1: 'P.O. Box 6079

Street2: l

* City:

lFrésno

]

County: ]Fresno

* State: |

CA: California

Province: |

* Country: |

USA: UNITED STATES

*Zip/ Postal Code: [93703

e. Organizational Unit:

Department Name:

Division Name:

]

|

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

Prefix; ——- _...._IMr e e | S

e First-Name:-— — LSa‘rgean‘t“““' [

Middie Name: |sohn _

* Last Name: IGieen

Suffix: i |

Title: Iiecretary—Manager

Organizational Affiliation:

* Telephone Number:

(559) 230-9050

Fax Number: {(559) 324-9001

* Email: |sgreen@csufresno .edu







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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: -

* Other (specify):

*10. Name of Federal Agency:

|Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:
l15.512
CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

*12. Funding Opportunity Number:
R13AF20026

* Title:

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition Identification Number:

R13AF20026

Title:

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

Coalinga, Huron, Mendota and unincorporated portions of Fresno County, California

* 15. Descriptive Title of Applicant's Project:

Riparian Restoration on Western Fresno County Stream Groups - Arroyo Pasajero, Salt-Martinez,
Cantua and Panoche-Silver Creeks

Attach supporting documents as specified in agency instructions.







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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b. Program/Project |ca-021

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

17. Proposed Project:

*a. Start Date: [01/01/2015 *b. End Date: (12/31/2016

18. Estimated Funding ($):

* a. Federal | 197,500.00

*b. Applicant
*¢. State
*d. Local

* e, Other

*f. Program Income §{::

*g. TOTAL 197,500.00

*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.

D ¢. Program is not covered by E.O. 12372.

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

[ Yes No

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

*LastName: [Green |

Prefix: |Mr . —l * First Name: |Sargeant ’

Middle Name: (John |

*D

* Signature of Authorized Representative:

e Signed: |Comp!e(e£3y/é‘ant%’;%porysﬁ§?ssion. |

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

Authorized for Local Reproduction 7 V

“Suffix e[ e o -
* Title: ‘Secretary—Manager ' :

|
* Telephone Number: |(559) 230-9050 | Fax Number: [(559) 324-9001 | J
* Email: Iigreen@csufresno.edu 4 1/ |
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Oct 4 2013 5:03PM  CALAVERAS BIG TREES STATE PARK

é///—-\\\ ! (“‘\
A B A\ ) /
- T OMB Nurabern 40400004
o ’ supiration Dale 01/31/20:50%
Application for Federal Asslstance SF-424 arsion 42
* 1, Type of Submisslon: * 2. Type of Applicalion: * il Ravision, selecl appropriate letler(s):
[] Preapplication New o |
Applicatlon [[] continuation " Other (Specly)
[] ChangediCorrecled Applicalion | [ -] Revision f ' - i ‘
* 3. Dala Racelved: 4 Applicant Identifier, A EC@ £VED
1010412013 ’ .
! | L der
5g. Fadersl Enlily Identifler. * §b. Federal Award ldenlifier: O 4 Zm.'}

8tato Use Only:

[68-030-3606 't————bmJE;CligﬂRiN —-——J )
. MNEHOTSE

6. Dalo Racaived by State: ‘:’ 7. Stele Application Idantifer: | .o

8. APPLICANT INFORMATION:

" a. Legal Neme: ICA Dept. of Parks & Recreation-Central Valley District ] ____,_J
* b, Employer/Taxpayer |dentificalion Numbar (EIN/TIN): * ¢. Organizatlons! PUNS:

§9-0303606 4 | 172070807

d. Address:

* Slreel1: IZ,’:')OB Broadway Straet

Streel2; | }

- Ciy: [cotomnia ' |

County: [Tuolumne . I

* State: L ' Ch: California - ]
‘Provinca: l R . . ] ;

St k

* Gounliy: [ 5 : 0SA: UNITED STATES | f
* Zip / Posist Code: [95310 . J i
. Organizatlonal Unit: :
Depantment Name: Divisian Namae: '
lcalifornia State Parks | |Noz\:hezn .

f. Namo and contact Informatlon of peraon ta be centacted on matters Invelving this appiication:

brafbc Bm—‘ﬁ—] *FirstNeme:  lyeather

Middie NSME! " (vichelle

N

* Last Name: IRej_th ) ]
Sufic | _]
Title: Lse.nior Environmental Scientiszt 1

Organizatlonal Affillation;

* Telephone Number, [200-536~2487 J Fax Number, |209-536-~2878 !

* Emait: [hoathex.reich@pazks.ca.gov ] I







Oct 4 2013 5:03PM CALAVERAS BIG TREES STATE PARK  Ko.7590 P 3

<N s

N . £y
N ; ‘\\ )
i OMB Number: 40403004
Expiralion Dala: 01/51/3008
Application for Federal Assistance SF-424 : Version 02 |

9. Type of Applicant 1: Seloct Applicant Type:

|P.: gtate Government ) ;

Ty'pg of Applicanl 2; Select Applican| Type: 3
C | |
Type of Applicant 3: Select Applicanl Type: '

* Olher (spacify):

*10. Namé of Federal Agency:

[Euxe(&\,\ of Reclamation ~ Mid-Pacific Region

11, Catalog of Federal Domestic Assistance Number:

I_lj'.512

CFDA Tille:

Central Valley Project Improvement Act, Title XXXIV i

o vase

* 12, Funding Opporiunity Number:
R13AF20026

* Tille:

Central Valley Project Consexvation Program and Central Valley Project Improvement Act Habitat I . .
Heostozrabion Program .

13. Compaetltion Identification Number:

R13AF20026
Tide:

14, Arcas Affected by Project (Gities, Countlos, Slates, etce.): .

Caswell Memorial State Paxrk,.San Joaquin County, California .. . ... . ... __ e . . S S,

=18, Dascrlpﬂ\/e Title of Applicant's Project:

Riparian Woodland Restoratvion Project at Caawell Memorial State Park ©o Reetoxe Habivat for
Central Valley Project~Impacted Species

Allach supporting documents a5 spacified in aganey Inslructions,

Add Attachments || | Delete Atacnmenis | | View Attachments || ' :







.03 CALAVERAS BIG TREES STATE PARK

/// o \ . . - )
. . \ )

o

e ) ' : ' OMB Number; 4040-0004

Expiralion Dale: {1/44,2000

Applicﬁtion for Federal Asslstance SF-424 L Vergion O3 1

18, Congrasslonal Districts Of:

* 2. Appllcant CaA-010 * b, Program/Project im.l _:]

Allach an addional lIst of Program/P roject Congressionat Dislricls if needed.
I ! Add Allachment " | Delata Attachmant " ] View Atlachment n

17. Proposed Project:
* 5. Slarf Dale: _ *b. End Date: [01./01./2018 l

18. Estlmated Funding (8):

* a. Fedaral | 366,71225J
* b, Applicant [ 0.00|
“ . Slate | 69,130.04|
" d. Local | 0.00]
* &, Olher - 1,198, 604.02|
* £ Program Income| 0.00I
*g. TOTAL | 1,633, 496.62]

* 19, Is Application Subject to Review By State Undor Exocutiva Grder 12372 Procoss?
a. This applicalion was made available (o the Slale under the Executiva Ordar 12372 Process for review on [ 10/0 d_/_ 20__}:1‘ .

E_] b. Program is subject lo E.O. 12372 bul has not baen selecled by the State for review.
[:] ¢. Program Is nol covered by E.O. 12372.

¢ 20. ls the Applicant Dellnquent On Any Federal Debt? (If "Yeu", nrovido explanation.)

Oves [N

21, “By signing {hig upplication, | cortify (1) ta the statemanis contained In the list of cerlifications* and (2} that the stalements
herein are true, complele and accurate lo the best of my knowladge. | also provide the requlred assurances™ and agree ¢
comply with any resulting terme {1 accont an award. | am awave that any falge, fictilious, or fraudulont staternents or claims may
subject me (o criminal, civil, or adminisirative penaltiss. (U.8. Code, Title 216, Section 1601}

"* | AGREE

** The Yisl of cantificallons and assurances, or an intemel site where you may obtain this ligl, is conlained in the arnouncemant or agancy
spacilic Instructions.

Authorized Repregentative:

Prafix: l&:s, . T l * Firal Name: lﬂeather ' i
Middle Name: lMichelle V e S, l_ P _

" Los( Name:_|Reich 4 l

i
W

Sulfix: j » |

* Tille:

Senior Environmental Scientist I

* Telephone Number: |209_535_2337 I Fax Number: 1209-53 6-28%¢

* Emall: Iheather.reith@parka.ca.gov E

* Signature of Aulhorizad Represantalive: lHeﬁlnarRolln ] * Dale Signed: |1o/o4/2m:3 i

Authorized for Local Reproduclion . Standerd Form 424 (Revized 102005}
' Prascribed by OMB Circular A-102






! Oct 04 13 oé:zap E C Hansen ' (916) 451-0460 P2
. (\\\ >

OMB Mumber: 4G40-0004
Expiratior Date: 01/51/2009

Application for Federal Assistance SF-424 : ‘ Vargic: L
" 1. Type of Submission: " 2. Type of Application: * If Revision, select appropriate lottar(s): l
| J Preapplication X New ] i i
P Application [ ] continuation * Other (Spedify)
" [] ChangediCorrected Application [ ] Revision l |
7 ® 3. Date Received: 4. Applicant Identifier: ; ]
— [Completed 3y Granls.gov upan sabmissiaﬂ Eric C. Hansen ‘ ) : ‘
5a, Federal Entity |dentifier:- * 5b. Federal Award Igentifier:
| : : I I |

State Use Only:

6. Date Received by State: l:l 7. State Application identifier: I J ’

8. APPLICANT INFORMATION:

* a. Legal Name: {E:ic Christian Hansen : . ’]

” b. Employer/Taxpayer ldentification Number (EIN/T iN): * c. Organizational DUNS: ] !
i
20-2760356 | {[ 069354103 ,

d. Address:

* Streett: 14200 Norxth ®reeway Eoulevard, Suize 4

! Street2: L !

o B 1 "RECEIVED

LSacramanto

- * State: | CA: Califorsia OART N
o
Frovince: L - ! L

* Country: I ‘ USA: UNITED STATES STATE M ADRINOD LIN ;(«j-f
A4 NG T
; * Zip / Pastal Code: 19583 4~1235 -I

€. Organizational Unit:

Depariment Name: ) Division Narne:

Individual | Hzndividea: ]

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

Prefix: IE | ' * First Name: [Exic . : _ . !

e = oL Middle ‘Name:-* IC.‘lrlS tian S

‘ Suffix: L i

Title: ,Owne:/l’:oprier.or ) ‘I
|

Organizationat Affiliation:

* Telephone Number: |(916) 214~71348 j Fax Number: L(Bls) 921-8273 : i

Pl

® Email; Eci’:anscn@sb:global .net

_'Lasr Name: l&amsen R IS ————————_—_ES L R







-

(916) 457-0460

</"\\ ' 1/ \

/

Oct 04 13 03:28p E C Hansen

QMB Number: 040.0004
Expiration Oato: Y3426 |

Application for Federal Assistance SF-424

\

areinn

9. Type of Applicant 1: Select Applicant Type:

iR : Small Ausiness

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seleci Applicant Type:

rx: Other (spezify)

* Qthex (specify):

Cznsuleanc ]

= 10. Name of Fedaral Agency:

]Burcau of Rec_amstion - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number;

‘15.512
CFDA Tifte:

Central Yalley Project Improvement Act, Tible XXXIV

* 12. Funding Opportunity Number:
R13AF2€026 '

* Title:

Central Valley Froject Consarvation Prcgram and Central Valley Project Improversnt Act Habitet
Restcratlon Program

13, Competition ldentification Number:

{R23AF20026

Tille:

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

Fresno County, Californiz

* 15. Descriptive Title of Applicant's Project:

Assessing the Status and Distributiorn of Gianz Garter Snakes {Thamnophis gicas) in the Vicinity of
Mendota Bool, Fresno Counzy, Ia

Attach supporting dacuments as specified in agency instructions.

[ Add Attachments ” 5 —] [ Secel R é







Oct 04 13 0328p  E C Hansen (916) 451-0460

TN ? N

/ \
i \ ( L
. . i

p.4 ‘,

OB Nurnber 4Gad-0004
Exairation Cato: 01212003

Application for Federal Assistance SF-424

Warsion (02

16. Congressional Districts Of:

“a. Applcant b, Programroest [zror

Attach an additionat fist of Program/Project Congressional Districts if needed.

47. Proposad Projoct:

] | Add Attachment | | Lo
*a, StartDate: 05/01/2014 ¢ b, End Data: ms ox/zTJfo

18. Estimated Funding ($):

- a. Federal ] 152, 204. 00|
* b. Agplicant [ 56, 951. 00|
* c. Stale | 0.00|
* d. Local | 0.00|
* c. Other | 0.00|
*f. Program lncomel 0.00]
*g. TOTAL | 189, 155.00|

SN S

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

a. This application was made available 1o the State under the Executive Ordey 12372 Process for review o
[:] b. Program is subject to E.Q. 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 "Yea", provide explanation.)

Ows B

21. "By signing this app!ication, | certify (1) to the statements contained in the iist of certificatlons™ and (2) that the statomasinis
herein are trus, complete and accurate to the best of my knowlsdge. | alsc mrovide the required assurances®™ and agrae o
comply with any resuiting terms if 1 accept an nward. | am aware that any false, fictitious, or fraudulent statements or claims siay
subject me to criminal, civil, or administrative penalties. (U.S. Cods, Title 218, Section 1004}

** | AGREE

- The fist of gertifications and assurances, or an intemet site where you may obtain this list, is contzined in the announcement of agancy
specific instructions.

- iz b e wa b e

Authorizod Reprasaniative:

r—— T £ a2

F'?eﬁg: Im_— . —J * First Name: |Eric !
Middle Name: Ich ristian ] :

——
- La§1 Name: IHa rsen . f
Suftix: [ |
~ Title: @wner,’Propriecor

] Fax Number: !f916) 92:-8278

- Telephone Number: |(glﬁ) 214-7848

- Email: lechanseu&sbcclobal net

- Signature of Autherized Representative: % i { é ,], * Date ngned [ Py s <, /'f.;uzg* [

>

Aulhonzed for .ocal Repsoduction

Stancard Fomn 924 (Rewsed 10/E005)

Frgscrised by CME Chouthr A102






Oct. 4 2013

1 25PM

\
(\l
)

CALAVERAS BIG TREES STATE PARK No. 75§

-0OMB Nurnber; 4040-0004
Expiration Dale: 01/31/2055

Application for Federal Asslstance SF-424

Veraon 12

1. Type of Submission;:

[ ] Prespplication

Applicallon

[] Chenged/Correcled Application

New
] Continuatlon

(] Revision

* 2. Typa of Applicalion:

* If Revizion, celact approprale letter(s):
* Othar (Spacify) ’

1 |

.* 3. Date Recelved: 4. Applicant ideptifier:

lcampleled by Grania, v upon subtission, - I

6a. Federal Entity Identifier:

PRy

* §b. Federal Award Idenlifier:

|s8-030-3506

| | |

Stale Use Only:”

8. Dale Recelved by State: l::' ‘

7. Slale-Appllcalion ldentifier: [

8. APPLICANT INFORMATION:

” p. Legal Name: |CA Dept, of Parks & Recreation-Central Valley District

* ¢. Organizaliona! DUNS:

* b, Employer/Taxpayer Identification Number (EIN/TINY;

66-0303606 | {{17207080
d. Address;
* Swreel1: I22'IOB Broadvay Street !
S;reelzz [ . ?
*Cly: lcorumbia | R E C E
County: [ruoLwmne | g VE Q
* State: | Ch: California DPT A s oe |
Provincy: l hdLIRVE £ yj
" Gounlry: - | USA: ONITED STATES. STATE Cl EADINA . J
* Zip / Pos(al Code: ‘Elo | ' =TWANTING HUUSE

e.-Organizational Unl(;

Dapanment Nama:

CA Dept. of Parka & Racreation

|

resrezees)

Division Name:

11%‘0 rthern

f. Name and contact information of persen to be contacted on mattors Involving this applicallon:

Preﬁ;:ﬂ » F’Mrs. ) i} |

* Firs{ Name:

Iﬁeather

| S—

Middle Name: |michelle

* Last Name: lReith

s e g

Suffix:

L

Tille; ISenior Envixonmental Sciencist

Organlzalior\al Affialion:

* Telephone Number. 1209-536-2887

Fax Number: [209-536~2976

* Emalk;

haathex.xeith@parks.ca.gov







1

CALAVERAS BIG TREES STATE PARK
& | )

Oct. 4 2013 1:25PM

=
(%

OMB Numbar, 40400004

iavan

Apmlicalion for Federal Assistance SF-424

Expieation Dades 0153 7206

e we v,

warglon G2

9. Type of Applicant 1: Salect Applicant Type:

IA; State Govermment

Type of Applican| 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

¥ Other (speify):

* 10. Name of Federal Agency:

Iﬂureau of Reclamation - Mig-Pacific Region

11. Catalog of Federal Domestic Assislance Number:

|15 _512
GFDA Title:

Central Valley Project Improvement Act, Title XXXIV

° 12, Fundling Opportunity Number;

[iswzoozs

* Tille: ) N

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat
Resteration Progysm

13. Competition |dentification Numbar:

RI3AF200268

Title:

14. Areas Affected by Project {Citles, Counties, States, efc.):

There are no areas that . will kg affected by.this project. e

* 15. Descriptive Tltla of Applleant's Projoct:

Floadplain Reconnection Project at Great Valley Grasslandas State Fark to Restore Habitut for
Centxal Valley Eroject-Impacted Species :

s

ne

Allach suppoding documents gs epecified in agency instructions.

Add Altschments ] I Delete Atlachments || [ View Atlachmenls {]







Oct. 4 2013 1:250M  CALAVERAS BIG TREES STATE PARK - Ko 7583 P 4

TN ) ,,/“\
. : \
OMB Numbar: 404C-3004
Explralion Data: 01/31/200%
Applicatlon for Federal Asslstance SF-424 , Version (2

16. Congressional Distriets Of:

& Applican( "b.ngram/ijact'[;;I_l - :-]

o s )

Altach an addilonal fist of ProgramiProject Congresstonal Dislricls if neaded. . _
I l Add Allachment ” I Dalate Allachment ﬂ I View Altaghment JI

17. Proposed Project:

*a. Stert Dale: [12/01/2014 : " b End Dale: @5/31/3017

18. Eglimated Funding (¢):

enpd, .

“ 0. Federal | 361,769.87|
* b, Applicant [ 1,502,146.97|
. Slale | 3,103, 841.80]
* d. Local . | . 0.00I
* 0. Olher B 0.00|
* . Program Incoma [ ) 0.00I
*, TOTAL | 5,007,758.54|

®19. Is Application Subject o Review By State Under Executlva Order 12372 Process?

a. This applicatlon wes made available lo Ihe State under (he Execulive Order 12372 Process for review on 1.0/04/2013 l
|:] b. Program Is subject lo E.O. 12372 but has not been selactad by the Stale for review.

] c. Program Is nol covered by E.O. 12372.

* 20, I the Appileant Delinquent On Any Federal Dobt? {If "Yas", provide explanation.)

[]yes No

Explanalion’ ||

21. *By nigning {hie appllcation, | cartlfy (1) (o the slatements contalned in the Hst of certiflcations® and (2) that the stafements
tiereln are true, complate and accurnte to the best of my knowledge. | algo provide the requived agsurances™ and agree to
comply with any resulting terms I I accept an award, | am aware thal any false, fletitlous, or fraudulent statemeonts or clairns may
gubject me (o criminal, civil, or administrative pensities. (U.S. Code, Title 218, Sactien 1001)

" | AGREE

** The list of cerlificalions and assurances. or an internal sile where you may oblaln tis lis, is conlained In the announcement or agency
speclific inslruetions.

Aulhorized Represantatlve:

Prefix. IMrE,. l * Firsl Nema: |Elizahech 7 . V [

Middle Name: |L’. . - - — . | ST .

lestNeme: [sreller . . o e e RS
Suffix; I ]

* Titter ICenttal Valley District Services Managex I

* Telgphone Number: I209_536_5932 : __J Fint Number: 1209_535-3973 — A _‘ J

*€Emall [Liz. Stellexeparks.ca.gov |

* Signalure of Aulhorized Representallve: iCompIeled by Granis.gov upon submission.

" Dale Signed: 1Con1plalea by Granls.gav upon subrisson, ]

Authorized for Local Reproduction Sgndard Form 424 (Revised 1020035,
Srasebed by OMB Circuler A-08







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

Application for Federal Assistance SF-424

Version 02

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

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

{:] Changed/Corrected Application |:| Revision | l

* 3. Date Received: 4, Applicant Identifier:

Completed by Grants.gov upon submission. | lsierra Foothill Conservancy

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

-

| éu:T NY ana
LY Ziiy

State Use Only:

6. Date Received by State: I:I

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: Isierra Foothill Conservancy

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

* ¢. Organizational DUNS:

93-6301478

084391551

d. Address:

* Streett: ‘P.o Box 529

Street2: |

* City: ’Prather

County: |

* State: |

CA: California I

Province: I

* Country: |

USA: UNITED STATES |

*Zip / Postal Code: (93651

e, Organizational Unit:

Department Name:

Division Name:

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

| Middle Name: |

Prefix: |

| *FistName:  [pridget - I

* Last Name: |Fithian

Suffix: l

Title: lConservation Director

Organizational Affiliation:

lsierra Foothill Conservancy

* Telephone Number:

(209) 742-5556

Fax Number: |

* Email: |bridget@sierrafoothill.org

e






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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IBureau of Reclamation - Mid-Pacific Region

11. Catalog of Federa! Domestic Assistance Number:

l15.512

CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

* 12, Funding Opportunity Number:

R13AF20026

* Title:

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition Identification Number:

R13AF20026
Title:

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

Madera County, California —--- -~ = = o - . - e e e e e e o

* 15, Descriptive Title of Applicant's Project:

The Beechinor Ranch Conservation Easement

Attach supporting documents as specified in agency instructions.







-

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: [04/30/2013 *b. End Date: |10/30/2015

18. Estimated Funding ($):

*g. TOTAL

* a. Federal | 847, 000. 00|

* b. Applicant | 11, 690.00|

*c. State | 1,410,810.00]

*d. Local oo e ]

* . Other | 122,800. 00|

*f. Program Income | 0.00|
|

2,392,300.00|

*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.
|__—| ¢. Program is not covered by E.O. 12372.

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

[]Yes No

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

** | AGREE

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

Authorized Representative:

Prefix: * First Name: |Jeannette
| | I |

'MiddleName:”' S - . s e | e

* Last Name: 1Tuitele—Lewis . [ . e e e e e e - |

Suffix: ‘ |
* Title: |Executive Director |
* Telephone Number: i (559) 855-3473 | Fax Number; | |

* Email: |jeannette@sierrafoothill.org I

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. I * Date Signed: |Comp|eted by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication

D Application

El Changed/Corrected Application

New
[[] continuation
[ Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

_ 4, Applicant Identifier:

Completed by Grants.gov upon submission, I

5a, Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: I::I

7. State Application Identifier: l

8. APPLICANT INFORMATION:

* a, Legal Name: ICounty of Fresno

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

* c. Organizational DUNS:

94-6000512

8289278760000 |

d. Address:

* Street1:

|2220 Tulare Street, 8th Floor

Street2: l

* City: IFresno

County/Parish: lFresno

* State: | |

CA: California

Province: |

* Country: |

USA: UNITED STATES

*Zip/ Postal Code: [93721-2132

e. Organizationa! Unit:

Department Name:

Division Name:

Public Works and Planning

|Community Development

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

Prefix.- -— _—'|M£.S"_' Tt

- "'l' —=—== ~—-—-—*First Name:— lGi@i‘“"‘— T T T Tt T T T T s e

Middle Name: |

|

* Last Name: IGibbs

Suffix: |

, Title: lDivision Manager

Organizational Affiliation:

I

* Telephone Number;

(559) 600-4292

Fax Number: |{(559) 600-4573

* Email: |ggibbs@co .fresno.ca.us




o



O

Application for Federal Assistance SF-424

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

E} County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IUtilities Programs

11. Catalog of Federal Domestic Assistance Number:

[10.433
CFDA Title:

Rural Bousing Preservation Grants

*12. Funding Opportunity Number:

USDA-RD-HCFP-EPG-2013

* Title:

Rural Housing Preservation Grants

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, Stat‘es, ete.):

SF 424-Areas Affected by Project.docx

*15. Descriptive Title of Applicant’s Project:

Owner-Occupant Housing Rehabilitation Project in rural unincorporated Fresno County.

Attach supporting documents as specified in agency instructions.







O

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.

SF 424-Congressional Districts.docx

17. Proposed Project:

*a.Start Date: {10/01/2013

*b. End Date: |09/30/2014

18. Estimated Funding ($):

50,000.

* a. Federal L 00|
* b. Applicant [ 50, 000.00]
*c. State | 0. 00|
* d. Local | 0.00—I
*e. Other L O.Cﬂ
*f. Program Income [ 0. 00|
*g. TOTAL | 1oo,ooo.oo|

*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.
[:] ¢. Program is not covered by E.O, 12372,

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

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any 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;———- ’Mi"'{ T T I *First Name:— ‘IA‘l’a‘n

3 I .

* Last Name: IWeaver I

Middle Name: [

Suffix: |

" Title: |Director, Public Works and Planning |

* Telephone Number: |(559) 600-4078 ] FaxNumber:[(ssg) 600-4548 . I

* Emaik: Iaweaver@co.fresno.ca.us I

* Signature of Authorized Representative:

| * Date Signed: [ g/z//s |

— .
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7875243783

 GONOMA ONTY WTR AGCY

SN

APPLICATION FOR
FEDERAL ASSISTANCE
(SF 4243)

10-08-2013

KRR RO

Sonom’; Valley County Sanitation District

10-08-2013

ﬁm‘fﬁ’ﬁ%ﬁféﬁ“@w@ﬁ%m

SR
%”r‘ﬁ‘s!ﬂr’ mm’ff

Sonerra Valley County Sanitation Distries

AU RS G
404 Aviation Boulevard,
Santa Rosag, CA 95403-3782

A
Grant L&l\/.b. FLT-8a7-1500

afreasdlia! Bae o)

BETBUREINUIEER
01@@24@‘2‘0@003\ Iy

PEEGRRASICHG

Ve W B B Y o E.:J

OCT 087013

STATE CLEARING HOUSE

il
Sonoma Valley County Sanitation Diswrics Lo

Hazard Miigaticn Flan

SONOMA COUNTY

e A

Start Date
End Date :

AR
a. Applcant GA )
b. Frojact CA ) i

»xﬁﬁ‘awwm%@

&, Federal $ 75,000.00 |\ YES. 30-SEP.2013

b. Applicant $0.00

¢. State $0.00

d. Local $ 25,000.00

e. Other 50,00 e

f. Program Incoma §0,00

g. TOTAL $ 100,000.00 )

B

Lynne Ro : sell 7675%3771
U A e S e
Lynne Rosselli 10-08-2013







“From FaxZero

APPLICATION FOR FEDERAL

S”424(R&R)

Tue

-~

ASSISTAN

08 Oct 2013 08:58:05 pM EDT

\\

/ I3, DATE RECENED BY STATE

* TYPE OF SUBMISSION

| 4. a. Fedéral Identifier |

'D:P’re.-a:pplicéti.oh [X|Appiication || Changed/Corrected Application

2, DATE SUBMITTED

15 Agency Routing ldentifier

| |

fi. APPLICANT INFORMATION

RGeSt Lo

Department: ]

¢ Street1s |

Stregt2:  |f3

* City:

vJ l

t:}Ai“\ NG HOU ,E

" State; |

| Provinge: I

* Coufltry:. |

~ZIP { Postel Code:[and 05— 735 -

Personte be cantacted on matters invelving this apphcatlon
*FlrstName 1-«\'1‘:n -

]

* Last Name: |L chse

| Suffix; |'

* Phone Numbe: |71 f423+1577

| Fax Number; |

Email: |

—

]

roHma T nedress

Small Bu:-m.es.s QOrganization Type’

DWomen Owned

[:] Socially and Economically Disadyantaged

8.~ TYPE OF APPLICATION:

[X¥]New [ ]Resubmiasion

If Revision, mark-appropriate boxfes).

DA. Increase; Award DB. Decrease Award DC:,. Inerease Duration [:]D. Dzorzase Duration |

“ * State: l
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