Federal Grant Applications

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: *If

Revision, select appropriate letter(s):

New |

[[] Preapplication

Application [] Continuation

* Other (Specify)

[[] Revision |

[:| Changed/Corrected Application

* 3. Date Received: 4. Applicant Identifier:

— Q\gﬁ@/\
\ RL’“‘M’

09/29/2014 | |

I Joct 01 0%

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

¥ " HO\‘EE:\

o

et

State Use Only:

6. Date Received by State: I:I

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lCenter for Natural Lands Management

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

* ¢. Organizational DUNS:

68-0233573 |

d. Address:

* Street1: I27258 Via Industria Ste B

Street2: I

* City: ITemecula

County: I

* State: |

CA: California

Province: |

* Country: |

USA: UNITED STATES.

* Zip / Postal Code: |92590-3751

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: |Dr. | * First Name: |Deborah I
Middle Name: | |

* Last Name: |Rogers |
Suffix: | |

Title: |Director of Conservation Science & Stewardshp

Organizational Affiliation:

* Telephone Number: {510-799-7701 Fax Number: |

* Email: ldrogers@cnlm .org




Proces~ "9, please don't close the window until you rec 1 confirmation.

g .

T GRANTS.GOVH Grant Application Package
Opportunity Title: Central Valley Project Conservation Program and Centraﬂ
Offering Agency: Bureau of Reclamation ’
CFDA Number: 15.512
CFDA Description: Central Valley Project Improvement Act, Title XXXIV |
Opportunity Number: R14AS00050
Competition ID:

Opportunity Open Date: 05/30/2014 . _
Opportunity Close Date: 09/30/2014
Agency Contact: Teresa Brown

Grants Management Specialist
E-mail: tebrown@usbr.gov

D | will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of
organization.

Application Filing Name: |centér of Natural Lands Management

Mandatory
Application for Federal Assistance (SF-424) Complete
Budget Information for Non-Construction Programs (SF-424A) Complete
Assurances for Non-Construction Programs (SE-424B) Complete
Optional

[[1 Budget Narrative Attachment Form

[[] Project Narrative Attachment Form

Show Instructions >>

' gam; ﬁc ﬁﬁ'@"ﬂé‘vto be el io é@m/ ﬁ@ﬁ’&@@mdﬁt L?qb”fﬂ ffinding] @g:rp@immﬁ@ referencedibene
{Mﬁ)@lﬁ@d@fﬂ mmmcmmm{ﬁ@jﬁ@m@uﬁg oppontunityfordwhichlvoulwanftolapplyfcloseltiistapplicationfpackagelbyiclickingfonktiel

Micancelgbuttonlatithe Cnp ofjthis] Scieeny \m \WitlktienineeditellocateltiiclconiecHE —Cbﬁuﬂ ’Jugrrfﬁa@ loppoitunity¥downloadlitstapplicationfand]
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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:

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

l15.512

CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

*12. Funding Opportunity Number:

R14AS00050

* Title:

Restoration Program

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

13. Competition Identification Number:

Title:

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

Kern County, California

* 15, Descriptive Title of Applicant's Project:

Valley

Acquiring perpetual and enforceable protection of high-value conservation lands of the San Joaquin

Attach supporting documents as specified in agency instructions.

| Add Attachments | [ Delete Attachments || | View Atiachments |




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.

| | Add Attachment_{ || Delote Atiachmont § | View Attactment |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal ] 75,707. 44|
* b. Applicant | 2,080. 00|
* . State | 0.00|
*d. Local | 0. 00,
* e. Other | 0.00]
*f. Program Income I 0. 00|
*g. TOTAL | 77,787.44|

* 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.)

[JYes No | Explanation ]

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: |Mr. I * First Name: IDavid I

Middle Name: I I

* Last Name: 'Brunner l

Suffix: | I
* Title: IExecutive Director I
* Telephone Number: I415_527_7718 I Fax Number: I |

* Email: |dbrunner@cnlm .org I

* Signature of Authorized Representative: | Joy Hochstein

* Date Signed:  [osr292014 |

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; 8/31/2016

Application for Fedaral Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * It Rovislon, select apprapriate It (s):
(] Prespplleation - New [ -]
Application [ Gontinuatien * Other (Spacity): ‘
(J Changed/Cormreoted Application § [ Revision i |
* 3, Date Racaived: 4. Applicant |dentifar;
l T |
5a. Federal Entily ldantifiar: §b. Federal Award Idantifler:
C | ER
Stata Uao Only: . ‘
6. Daie Recalved by Stalei [ ] | 7. State Aplleation Idonier: | TS U |
8, APPLICANT INFORMATION; '
STATE 0

“b, EmployerfT axpayer Iden(ificalion Numver (EIN/TINY: * . Oganizational DUNS;
84-1622746 ' | |[0787814750000 ]

* 8. Legal Nama: IBay Area Adr Quality Management Distriet ——t ) I
ﬁ%!:—.—_———-——-‘__

d. Address:

* Strapt1: 939 EXlis Stroet t———__.._.________,,______f
r — e et e — e, T ——_ v

Sireot2; : J

* City; '{Sen ¥rancisco ]

County/Partsh; l ' /

* Slalo: l CA: California

"Zlp/ Postal Cade: {94109-7773.4

Provinea; . l :
* Country: - L USA: UNITED STATES ]

v. Organlzational Unit;

Depariment Name:; Division Name;

[_ : —| Erategla Incentives Diviaien ]

f. Nome and contact Information of paracn to be contacted on mattars involving thie appllcation:

Prafix: | ’ ) "Firat Name:  [Karon

Middle Namae: ) )

" Last Name: lsahkolnick

Suffix;

' Thie! ALy Qualiecy Program Manager l

Qrganizationsl Affillation:

i ' ' ]

=

- -
* Telephone Number: 41.5-749-5090 ’ Fax Number: f ]
L — M

* Email; ,kneh;;lnick@baaqma. gov l
e e T —
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Application for Faderat Assistance SFa24

* 8. Type of Applicant 1: Selact Applicant Type:
IE: Spocial NDistrict Governmenc . . ' [
Typa of Applicant 2: Saleet Appliean! Type: )

Typo of Applicart 3: Select Applican Type: '

* Qther (spaclfy):

* 10, Nama of Fadaral Agency:

IEEpattmem: of Energy i ] ]

11. Catalog of Fedoral Domestic Assistance Number:

[81. 086

CFDA Tlio: )
Congervation Research ane Davelopment

*12. Funding Opportunity Number:
DE-FOR~0000951 |

* Tile:
Vehicle Tachnologles "Alternative Fel Vehicle Deploymont Injtiatives"

13. Competitian tdentification Number:

L

Tlye;

14. Areag Affontod by Projeot (Cltiog, Countios, States, ote.);

* 16, Doscriptiva Title of Applicant's Projact;
[!qug-in RBlectric vanicle Deployment at Car Rental Loeations in Califmrnia

Allach supporting documents s apecified in agensy mstructions.
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Application for Faderal Assistance SF-424

16. Congresslonal Diatrlcte Of:

* A Applicant ) . * b, Program/Project

Altach an adnitional ligt of Program/Project Congregslonat Distriets if nasded.

j424_attochmanc pdf

17. Proponed Projoct:

**a. Sloel Dale; (0470172075 *b. Bnd Date: '

18, Batimated Funding (8): '

* . Fedarsl [ 500, 000. 00]

*b, Applicant |_ 212,500.00]

“c.Stle . [ ~__o.0q

“d. Local [ 145,000.00

* @, Olher 378,198.00

*[. Pragram incomo [ 0.00

" 9. TOTAL l 1,234,193.00]

* 19, I8 Application Subjsct to Review By Statn Undor Exacutive Ordor 12372 Procoss? ]

&, This appllcmlon was made available to the State under the Executlive Order 12372 Process for reviaw on 10/01/2014 |,

D 8. Rragram Is subject to E.Q, 12372 but has nol been selectad by the State for raview. )

] ¢ Pragram is not covered by E.0, 12372,

* 20, I the Applicant Dolinquont On Any Federal Dobt? {lF"Yas," provide explanation (n attachmeont.)

[ Yes No

If"Yos", provide expianafion snd attach .

- ) |6 dacriment ) ["Dasiemgenment] |i:View AttzeRment |

21. “By signing thig application, { eerfify (1) to the statoments contained in the list of cortifentions* and (2) that the atatanianta

hersin are true, completa and necuate to the bost of my knowledge, | Algo provide the roquired assuranogs™ and Bgree to

comply with any rasulting terms (f | accept an award. | am awarg that any false, fietitious, or fraudutent statemonts or ¢laims may

aubject e to criminal, civil, ar adminlistrative penaities. (U.5. Gode, Title 218, Saction 1 001)

“* | AGREE .

** The lIal of eortications and Baaurances, or'an Inlarnet gile. whers You may obigin this fia|, e contalned in the annauncamant or apency '

spacilis inslructions, '

Authorized Ropresentative: .

—— Ty e ———

Prafix; ' f ' * Firs{ Name: ’Jack ]

Middle Name; lp. T ‘-I )

* Last Nama: Ia:oadbenc ]

Suffix: [ T I )

* Thte; ‘F}xmcutive Officen/apco . f » )

* Tolaphone Number: 41.5-749-5052 ' Fax Number:

h“—-—-’ " e— P v—
* Emaik |j_b):oadbon:4’rlbaaqmd.gou . 7
* Slanature of Authorlzad Rapresontative: ‘ * Date Signad: m

a3
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OMB Number: 4040-0004
* Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

[] Changed/Corrected Application | [ ] Revision

* 1. Type of Submission: ‘ * 2, Type of Application: * If Revision, select appropriate letter(s): m""""?‘,:;’,""‘?m,w--_.,.

@l !
[[] Preapplication New RS *"Eg\/ED ;
Application . [] continuation * Other (Specify): '

S .

 0CT 06 200

10/06/2014 ] |

* 3, Date Received: 4. Applicant Identifier: @I@' E‘_CLEAHING HOUSE

| ——

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

] |

State Use Only:

6. Date Received by State: |:’

7. State Application Identifier: | : |

8. APPLICANT INFORMATION:

5

* a. Legal Name: |Ca1ifornia Academy of Sciences - ‘

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

94-1156258

0746324560000

d. Address:

* Street1: |55 Music Concourse Drive l

Street2: |

* City: ‘San Francisco

County/Parish: l

* State: - _ l

CA: California |

Province: |

* Country: |

USA: UNITED STATES |

* Zip / Postal Code: |94118-4503

. e. Organizational Unit:

Department Name:

Division Name:

Ornithology and Mammalogy

| |Research

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

Prefix: l |

* First Name: lMaureen |

Middle Name: | E.

* Last Name: |plannery

Suffix: ‘ |

Title: |Collect ions Manager

Organizational Affiliation:

California Academy of Sciences

* Telephone Number: [415-379-5371

Fax Number: 1415-379-5738 |

* Email: |mf1annery@ca1academy .org
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Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type: .

* Other (specify):

*10. Name of Federal Ageﬁcy:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11 .439

CFDA Title:

Marine Mammal Data Program

* 12, Funding Opportunity Number:

NOAA-NMFS-PRPO-2015-2004151

* Title:

John H. Prescott Marine Mammal Rescue Assistance Grant Program (Prescott Grant Program) for Fiscal
Year 2015

13. Competition Identification Number:

2489003

Title:

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

CAS_FY15_Areas_ Affected_by Project_FINAL.p

* 15. Descriptive Title of Applicant's Project:

Improving staff and volunteer qualifications in order to enhance response and data collection from
dead stranded marine mammals in southern Mendocino and Sonoma counties, California.

Attach supporting documents as specified in agency instructions.
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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.

R
%glengﬁgaggﬁgm%

F Vi Aliathme

CAS_FY15_Additional_Congressiona l_District|

R R R e

17. Proposed Project:

*a. Start Date: |01/01/2016 . . *b. End Date: {12/31/2016

18. Estimated Funding ($):

* a. Federal | 79,957.00|
*b. Applicant | 37,366.00|
*c. State ‘ 0. 00| )
* d. Local [ 0. 00]
* e. Other | o.ool
*f. Program Income | o.ool
1 *a.TOTAL | 117,323.00|

* 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 4

[:] 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

L |

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) .

1 [X] ** I 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: 1A1ison ’ |

Middle Name: |R |

* Last Name: |Brown : : ) i |

Suffix: I |
* Title: |Chief of Staff / Chief Financial Officer : : |
* Telephone Number: |415~379~--5148 ' | Fax Number: |415_379-5727

* Email: |abrown@ca1academy. org

* Signature of Authorized Representative:  |Maureen Flannery I * Date Signed: |10/06/2014
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Version 02
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| Application for Federal-Assistance SF-424

3(;5_M_!,3:i_l}l_qmben -46}30.-‘0094
piration Dates:01/31/2008

Version 02 |

b, Applicant

| e state

omply wnth any resultm
,ubject meto criminal; ci

:Althorized for-Local Réproduction:

“stendard:Form 424 (Revised 10/2006)
:Prescribed By OMB Circular A-102
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, OMB Number: 4040-0004
Expiration Date: 8/31/2016
7
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:

10/06/2014 | I

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

L 1|

State Usé Only:

STATE CLEARI G HOUSE

7. State Application Identifier: | '

6. Date Received by State: !:

8. APPLICANT INFORMATION:

*a. Legal Name: |California Academy of Sciences

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

94-1156258 | 0746324560000

d. Address:

* Street1: |55 Music Concourse Drive |
Street2: { l

* City: |San Francisco ’ -~ |
County/Parish: I I

* State: . | CA: Célifornia |
Province: | : ’ ' . | ~

* Country: ' USA: UN/ITED STATES |

* Zip / Postal Code: |94118—4503 ' ' ' |

e. Organizational Unit:

Department Name: Division Name:

Ornithology and Mammalogy | |Research

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

Prefix: | i * First Name:

‘Maureen

Middle Name: |E |

* Last Name: IELannery

Suffix: | |

Title: ICollections Manager

Organizational Affiliation:

. |California Academy of Sciences

* Telephone Number: [415-379-5371

Fax Number: |415-379-5738

* Email: 1mflannery@calacademy .org

I~
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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.

CAS_FY]_S_Additional_(:ongressj_onal__Distrj_ct| | Add Attachment ,| | Delete Attachment | | View Attachment !I

17. Proposed Project:

*a. Start Date:  |01/01/2016 . *b. End Date: {12/31/2016 -

18. Estimated Funding ($):

* a. Federal | .79,957.00]
* b, Applicant | 37,366.00|
*c. State | 0.00|
*d. Local | 0.00|
*e. Other | 0.00|
*f. Program Income i 0. OOI
*g. TOTAL | 117,323.00|

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

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

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

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

If "Yes", provide explanation and attach .
| ’ | | Add Altachment 1| | Delete Attabhmeqi_'l I"Vie'w Attachmient

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

** | AGREE

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

Authorized Representative:

Prefix: l | ‘ * First Name: |Alison ' |

Middle Name: |R ’ |

* Last Name: |Brown - I

Suffix: | I
*Tile:  [chief of Staff / Chief Financial Officer ' |
* Telephone Number: [415-375-5148 | FaxNumber: |415-373-5727

* Email: |abrown@calacademy .org |

* Signature of Authorized Representative: - |Maureen Flannery

* Date Signed: |10/06/2014




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

] Preapplication

[X] Application

[] Changed/Corrected Application

* 2. Type of Application:

New
(] Continuation

(] Revision

* If Revision, select appropriate letter(s):

|

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier;

I Bishop Paiute Tribe

5a, Federa! Entity Identifier:

* 5b, Federal Award Identifier:

State Use Only:

6. Date Received by State:

L |

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |

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

* ¢. Organizational DUNS:

[ {offs]" [«Tef[ols[[ofe[[«] - [03771878500 |

d. Address:

* Street1: | 50 Tu Su Lane
Street2: |

* City: | Bishop |
County: I Inyo |

* State: ]California - I
Province: | |

* Country: | United States

| * Zip / Postal Code: ’93514

e, Organizational Unit:

Department Name:

Division Name:

Environmental Management Office

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

i Prefix: | Ms.

| * First Name: | Linda

Middle Name: |

* Last Name: | Akyuz

Suffix; |

Title: | Grant Writer/Program Planner

Organizational Affiliation:

|

* Telephone Number: -| (310) 955-6029

Fax Number:

* Email: | linda.akyuz@bishoppaiute.org
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| K. Indian Tribe

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| Department of Energy

11. Catalog of Federal Domestic Assistance Number:

| Lelle]lr]

CFDA Title:

Renewable Energy Research and Development (B)

*12. Funding Opportunity Number:

|DE-FOA-0001021

* Title:

DEPLOYMENT OF CLEAN ENERGY AND ENERGY EFFICIENCY PROJECTS ON INDIAN LANDS

13. Competition Identification Number:

Title:

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

Bishop Paiute Reservation -

* 15, Descriptive Title of Applicant's Project:

Biéhop Paiute Tribe,Residentiél Solar Program

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

16. Congressional Districts Of:

* a. Applicant 8th * b, Program/Project | 8th

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

17. Proposed Project:

* a. Start Date: | 07/01/2015 *b. End Date: | 12/31/2017

18. Estimated Funding ($):

218,557.00]
218,621.00]

* a. Federal |
|
1
*d. Local | ]
l
|
|

* b. Applicant

*¢c. State

* e. Other

437,178.00]

* f. Program Income

*g. TOTAL

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

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

[7] 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: [ Ms. ] * First Name: | Linda

Middle Name: | |

* Last Name: | Akyuz

-Suffix:’ | |

* Title: | Bishop Paiute Tribe Grants Writer/Program Planner

* Telephone Number: | (310) 955-6029 | Fax Number: |

* Email: I linda.akyuz@bishoppaiute.org

* Signature of Authorized Representative: | Linda Akyuz | * Date Signed: | 10/02/2014




S

O

@
N

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

[X] Application '

] Changed/Corrected Application

* 2. Type of Application:

New
[ Continuation
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4, Applicant Identifier:

I |

| Bishop Paiufe Tribe

| —
FRECENVED |
{

5a. Federal Entity [dentifier:

* 5b, Federal Award Identifier:

OCT 09 20

DI \“hl(L‘l H("l‘SE

State Use Only:

Bl —

6. Date Received by State:

7. State Application Identifier: |

)

8. APPLICANT INFORMATION:

* a. Legal Name: l

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

* ¢. Organizational DUNS: .

[ [olls] [[efloflsilo]lels]

03771878500

d. Address:

* Street1: | 50 Tu Su Lane
Street2: |

* City: | Bishop
County: l Inyo

* State: iCa[ifornia
Province: |

* Country: | United States

* Zip / Postal Code: 193514

e. Organizational Unit:

Department Name:

Division Name:

Environmental Management Office

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

Prefix: | Ms.

| B * First Name: | Linda

Middle Name: |

* Last Name: I Akyuz

Suffix: |

Title: I Grant Writer/Program Planner

Organizational Affiliation:

* Telephone Number: |(31o) 955-6029

Fax Number:

* Email: l linda.akyuz@bishoppaiute.org
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| K. Indian Tribe

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| Department of Energy

11. Catalog of Federal Domestic Assistance Number:

| [o]fe]f] |

CFDA Title:

Renewable Energy Research and Developmeht (B)

* 12, Funding Opportunity Number:

|DE-FOA-0001021

* Title:

DEPLOYMENT OF CLEAN ENERGY AND ENERGY EFFICIENCY PROJECTS ON INDIAN LANDS

13. Competition ldentification Number:

Title:

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

Bishop Paiute Reservation

* 15, Descriptive Title of Applicant's Project:

Bishop Paiute Tribe Residential Solar Program -

Attach supporting documents as specified in agency instructions,




e ®

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed _l"roject:

* a. Start Date: | 07/01/2015 *b. End Date: | 12/31/2017

18. Estimated Funding ($):

218,557.00|
218,621.00|

* a, Federal |
I
|
!
* e, Other | I
|
1

*b. Applicant

*¢c. State

*d. Local

*f. Program Income

|

437,178.00 |

*g. TOTAL

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

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

[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ 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 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* ] AGREE

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

Authorized Representative:

Prefix: ,E | * First Name: | Linda

Middle Name: l ) : ) |

* Last Name: | Akyuz

Suffix: | I

* Title: I Bishop Paiute Tribe Grants Writer/Program Planner

* Telephone Number: |(310) 955-6029 | Fax Number: l

* Email: | linda.akyuz@bishoppaiute.org:

* Signature of Authorized Representative: Itinda Akyuz | * Date Signed: | 10/02/2014
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OMEB Numter; 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submisslon; *2. Type of Application.  * If Revision, 2elect appropriste letler(s):

[] Preapplication New : l_

Application ' [] continuation * Gther (Spacify):

[[] Changed/Corrected Application | [ Revision I }
~ 3. Date Recealved: 4, Applicant Jdentifier:

Completed by Granta.gov upor subnilgsion, '

Sa, Fadersl Entity |dantifier:

L |

State Use Only:

]
: L - = = YO 7 !
6.DateRecaivadbyStae: [ | | 7. Stats Application Identifer [ el U HOUSE

8. APPLICANT INFORMATION:

* 5 Legal Name: [Y\,zxok Indian Housing Authority

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Onganizetional DUNS:

680397286 | ||o382270690000

d. Addrass:

" Streat?: ‘15540 U.S. Highway 101 North I
Strestz; I_ ' ,

* City: . (Klamath J
CountyrPerish: | | .

* State: [_ Ca: California _]
Province: I . [

* Country: | USA: UNITED STATES |

” Zip  Postel Code: [55548-9352 ]

e. Organizational Unit:

Departmant Name: . Divigion Name:

L _ I

f. Name and contact informatlon of person 1o be contacted on matters Involving this application:

Prafte st ' [ * Firet Name: ]audicn

Middle Name: | |

“ Last Name: In_aarasco

St [—_———W'—J

Title: ;E.:‘;scuc ive Director

Omyanizational Affiliation:

Yurok Tpdian Howsing Authozity

* Telephone Number; FO7—482-1506 ext. 1002 Fax Number, |707-482-3117

~ Email: ljm&rasco@yuroknous ing.com
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Application for Federal Assistance SF-424

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

K; Indian/Native Amszican Tribally Designated Organization

Type of Applicant Z: Selsct Applicant Type:

!}.: Fublic/Indian Housing Authority

L]

Type of Applicant 3: Select Applicant Type:

|

* Other (apecify):

*10. Name of Fedaral Agency:

{Utilities Frograms

11. Catalog of Federai Domestic Assistance Number:

[10.448 i

CFDA Title:

Rural Commupnity Development Initiative

*12. Funding Opportunity Number:
[vspa—ro-sCFE-RCDI-2014

* Title;

Rural Comwunity Development Initiative

12. Competition identification Number:

A

Title:

4. Areas Affacted by Project (Cities, Counties, States, etc.):

YIHA_S efvice_Area_M&p pdf

* 15. Desgcriptive Title of Applicant's Project:

Yurck Indign Housing Rural Community Déveiapmgnc Razigtance
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Application for Faderal Assistance SF-424

16, Congresnional Districts Of:

" a. Applicant . * b. Prograsm/Project [Ca-002

Amach an additional list of Prograny/Project Congressianal Distrlcts if needed.

=

17. Propased Project:

Ta SwnDate: [69/01/2015 . b, End Date: j09/01/20168

18, Estimated Funding ($):

~a. Federal { 250,090.00
~ b. Applicant [ ©230,000.00
- Siate | 0.00
* . Local | 0. 00|
& Other | 0. 00}
" f. Program [ncome ] . 0. 00]
» 4. TOTAL | 500, 000. 00}

* 18.Is Application Subject to Review By State Under Executive Order 12372 Pracess?

a. This application was made avaliable (o the State under the Execulive Order 12572 Procass for review on 10/14/2014 |.

D b. Program is subject to E.Q. 12372 but has not been selacted by the State for review,
[] o Program is not covered by E.0. 12372,

“ 20. I3 the Applicant Dellnquont On Any Federal Debt? {If “Yes,” provide explanation in attachment.)
[ Yes No

1f "Yes", provide explanation and attach

21. *By signing this application, | cortify (1) o the statemants contained in the llst of cartifications** and (2) that the statements
herein are true, complete and accurate to the beost of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If 1 accept an award. | am aware that any fafse, fictitlous, or fraudulent statements or ¢laims may
subject me t0 crhminal, civil, or administrative penakties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cartificatons and assurances. or an intemet site where you may obtain thig list, 1s conlainad in the announcement or agency
specific instructions. '

Authorized Representative:

Prefix: I—t; _] ¥ First Name:  [Judith : ’ |
Mjddle Name: [_ I ‘

® Last Name: lMarasco ' l

Sumx: l _‘

* Title: lExacutive Director . '

" Telephone Nurnber: [107_4582-1506 exc. 1002 | Fex Number: [107-482-3117

* Emsil; !jmaa:asco@yum kKhousing. com

" Signature of Authorized Representative:  [Complersd by Grants.gov upen suomisgion, | * Dale Signed: {cumplateo by Granks.gov Upan sUbmiagion,




