Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16 -
31,2014. 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.




v

OM8 ‘Number;: 4040-0004:

Expiration Date: 8/31/2016

Application for Féderal Assistance SF-424

* 1, Type:of Submission: (%2, Type of Applicatlori: SO Revisi'o'n,"salec;_,ap:propr]at:e Ieﬂér(_é_)ii_'_z

["] Preapplication - [X] New i ) i
[X] Appiication " [[] continuation * Other (Specify): o

[] changediCorrected Application | [ | Revision [

* 8, Date Received: ) 4, AppilEsii Identifier:
‘10/16/2014 ! I ‘

5a. Federal Entity identifier.

.[.

State Use Onlyx

6.Dato Recalved by State: [ | | 7.State Application loentfier: [

| 8. APPLICANT INFORMATION:

the Untverdity of C

g, Legal Name: }The REgents

I+ b. Employer/Taxpayer Identification Number-(EIN/TIN):-
" [oe-6036454 - |

* ¢, Organizational DUNS::
6045919250000

d. Address:

|~ City: ;vloiak{!.anqlv.

- * Streett; |1111 Franklin Street, 10th Floor

Street2: [u¢ office of the President

County/Parish:

| * state: - 1 . L Ch: California

Province: - 1 o Y _ |

* Country: ’

.*Zip/ Postal Code: 1|94607-5200 S e |

©. Orgariizational Unit:

.| Department Name: ‘ » h | Division Name:

Hater Resources S ' l ‘}}g#icultufé_ aﬁg{v_;}létnra.lHR:é_§c_>‘1‘1rw ‘

f. Name and contact information 6f pérson-to be éontacted on matters involving this application:

Prefix: 'IDL T | * First Name: lﬁou‘g

Middle Name:’ { B —————— - , |

*LastName: éa_rkéf

vS’uffIx: Pnn 3 ‘

Title: |pirector, ca Institute of Water Regources

Organizational Affiliation:

‘[bnivc‘-nj_s._j.fc:y”of California, Agriculture and Natutal Resources’

* Telephorie Number: 151.0-984-0036 ' _ ‘ | “Fax Number: |

| ~emai: Jgo

~BaTkSrARGOE il




1

A’pplication' for Federal Assistance SF-424
pe oprphcan 1 SelectAppllcant Type.' e
Eubligls >llcd 1n'aLJ_Lul:.Lon cf H: thcl Lducat:.on )

; Type oprpllcantz Select ApphcantType

Type of Applicant 3: Select Applicant Type:

* Other (specify):

-* 10, Name of Federal Agency:

ﬁ) 8. 'Gébl,.,ngi‘ca'i' Survey

11. Catalog of #eder,ai.Domestic-Assistanpe Nu_mb'er:

CFDA Title;

o NN "Geo.l.og.i.i:al gurvey Research and Data Collection.

* 12 Funding Opportumty Number:

T Title:

ive ?x&js_.i_&stanciw FY ?0 5 - \Iatwn.ﬂ (‘rdnts Brdnch

1 |uses Non- Compet i

GJ.5A§>0}OOO]_;
‘ Title!

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




e

Applicativoh for F'ederali Ae.ei's't;nce SF-424

16. Congréessional Districts Of:

* a,.Applicant ' * b: Program/Project ¢A-003

Atteeﬁ an additional fist of Program)Project Congressional Districts if needed..

7. l""robpse‘a Project:

* . Start Date: ' ‘ A ~*b:End Date: 1716/201 .‘
18, Estimated Funding (§): S o
*aFederal | 750, 000. 00|
*b, Applicant . 0 ._0'0{’
'vc. State : 0.00!
| *d, Local ©0.00
"¢ Other 0,00,
.*f, Program Income ' - 0.00'3%
*g: TOTAL 750, 000, oo]z‘ , -

{:] 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.)
[JYes No
I "Yes", provide explaniation and attach

.21, *By S|gmng thls apphcatlon, I certify (1) to.the statements contained in the list 6f certlflcattons"" 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 ¢laims may
subject me to criminal, civil,-or administrative penalties. (U. S Code, Title 218, Section 1001)

[X] **1acree

©w THe list. of cértifications and assurances, or an internet sxte where you may obtain this' llst {is contained: in the announcement:or agency

{ specific instructions,

Authorized Representative::

" Middle.Name:

Prefix: o ‘ © *FirstName: [Kendra

*LastName: [Rose

Suffix: o ‘ I .

1 Tite:

dcbs and Grants Nnalyst

'*fe!'ebhone Number: H30-250-1876 ” Tl Fax Number: l

* Emaily. ktrgse@ucanr . edu_

o S:gnature of Authonzed Representatlve ‘likendra Rose :-"' Date Signed: - ijon 612014




OMB Numnber: 4040-0004

Application for Federal Assistance SF-424

Explrailon Date: 8/31/2018

*1 Type of Submigsion: .| * 2 Type of Application: * If Rovislon, Boloct appropriate loter(s).

[] Preapplication ' New : | l
Application [ Continuation * Olher (Spacity):

(7] changed/Corrected Appiication | (] Revision - l_\ |

* 9. Date Recoivod: 4. Applicant Idaentifier'

Ir:ompxoloq by Grans.pov upon submiaion, I I

5a. Faders! Entity Identifter Ib. Federal Award Identifler:

CRECEIVED |

[ .

PN Y A I X ﬂ_%é.

State Usa Only:

8. Date Regeived by State: :I 7. Slale Applicklion Idenlifiar: I

'\ Yt B 0EY
]

B. APPLICANT INFORMATION:

szt 0LEARING HOU

A
(W WD
pee— s

[

~ @ Legal Name: {Farnllones Marine Sanctuary Asaociation

* b, Empluyer/Texpayer Iden!iﬁca:;: Number (CIN/TIN): . * ¢, Organlzational DUNSE:

94-3227237 | [ovwenrsesvuny

d. Address:

* Slreett; the prestdio, 20 DOX 29396 B
Street2’ {_ . I

oy ISan Franeiaco T [
Counly/Porleh: I o '

* Sate. [__ o ' Cz:—ml.fornia J
Province: ’-—_ -——-—|

* Country: ' [ _ USA: UNITED STATES }

*-ZIp / Postal Code; r9412'9—0386 : - ) |

8. Organizationa) Unit

Depatment Namao. Division Name:

Il

f. Namo and contact Information of person to be contacted on matiers lnvolvlqg this application:

Prefx: | | *FirsiName:  [gate

Middle Name: [ ' . ]

- Last Namse: ‘Bimroae

Suffix: | . .

Tite: [polinas Lagoon Restoration Project Coord.

Organizational Amiiation:

L

* Tolophone Number: lqls 970-5245 J Fax Number: l

—re——rer —
e ——— -

*Emall: |kbimrose@farallones.ory .

S/E°d 5TPEE2E9T6T 0L

BOM4 Bg:2p p1B2-L7-100




Application for Federal Asslstance SF-424

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

IM: Nonprofit wicth 501¢3 IRS Htatus (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Appllcahl Type:

|

* Other (Bpeclfy):

I

* 10. Name of Federal Agency:

[hepartment of Commerce

11. Catalog of Fedaral Domestic Asalstance Number:

Ill.dBl

CFDA Tille:

Climate and Atmospheric Research

* 412. Funding Opportunity Number;
NOAA-OAR-CPO=2015~-2004099 o !

* Title:

Cilmate Program OLflce 2015

13, Gompetition Identification Number;

2408573
Title:

14. Areus Affected by Project (Cltles, Countles, States, etc.):

| [oadecAiiaghinaini ) [0 Aimidanin] [ iain ARIRAAES

* 18, Descriptive Title of App!icant’s Project:

approaghes

Paving Pathways to Rosillence: Linking Comm\mil;y and Ecosyatem llealth in Green Infrastructire

Altach suppoding documents as spacified In agency insktuciions.
[-::Add Auaetments: i | Didiafaij

ITH

coamion(s: | [ View, ARG N

S/h'd BTeEESE3167 :0L

WO BE:28 $T162-L7-100




e /’“‘

Application for Federal Asslstance SF-424

16. Congreselonal Districts Of:

Altach an additional st of Program/Projact Congreesional Districts if needed.
[ . : I [ Add Aitachement” { [ ©etnte anachriens | | View.Attathyent !

17. Proposed Project: 23/

A 2, ) ', &
a Sl Dale  [08/01/2015 *b. End Date. um

48. Estimated Funding ($):

* a. Federal 121.490.00}

“c. State T

¢, Local [ o 0.09]

' Program Income 0.00 )
*q. TOTAL 182, 958. 00 :

* 19, I8 Application Subject to Review By State Under Executive Order 12372 Procees?

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

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

[[] c. Program Is not covered by E.0. 12372.

* 20. Is the Appllcant-Delinquent On Any Federal Dobt? (If "Yes," provide oxplanation In attachmont.)

[] Yes No

If "Yes", provide explanation and attach
| | [ Aad Auaghiment: | | percie Atachment 1T view Aliacimaye -

21. "By sgning this application, 1 certify (1) to the statemunts contained In the list of cortifications™ and (2) that tho statomonts
herein &re true, complate and accurate to the bost of my knowledge. | also provide the requlred assurances* and agree to
comply with any resuiting terma If | accopt an award. | am aware that any false, flctitious, or fraudulent statements or claims may
eubject me to criminal, clvil, or administrative penaities. (U.S. Cods, Title 218, Sectlon 1001)

= { AGREF

* Tne st of cenifications and aSSUTances, or en Internet slle whare you may abtain his fist, s ¢ontained In the announcemant of Sgency
specific ingiructions . .

Authorizad Representative:
——————tttetmnh TV

Prefix: | * FirstName: |Chris '

Midnlp Name:‘ ' I . J

"LastName. |Kelley |

Suffix: | : I

* Tille. [Executiva Director . . ]

et o

e —— =

* Telephone Number: [415 561-6622 ox 14 | Fax Number:[

i —

~ Email [ckellcy@ farallones.oxy

* Bignaluro of Authorized Representativer ]Cvmplm«n by Granls,gov upon aubmisslon I * Dato Signey [Cqmpleled by Grania.gov upon audmiasion.

S/8°d 8IPssar9T6T 0L

WOMd  TE:2H $TB2-LT7-100




S N B N

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

o O

Abplic_atibq for Federal Assistance SF-424

Version 02

1, Tﬁyp;e of Submission: *2. Type of Application  * |f Revision, select appropriaté letter(s)
[ Preapplication _ New
Application : | O Continuation *Other (Specify)

[ Changed/Corrected Application | [[] Revision '

3. Date\ Received: 4, Applicant Identifier:

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

State Use Only:

8. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The City Of Oakiand HFQFE\;&FH
*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS: :

94-600538); i i ! .) 829733718 0CT 24 2014
d. Address: STATE O FARING HOLISE
*Street 1. 250 Frank H. Ogawa Plaza

Street 2. * Suite 5301 |

*City: Qakland

County: Alameda

*State: | CA

Province: ’

;‘Country: USA

*Zip / Postal Code 94612-2034

e. Organizational Unit:

lf)epartrhent Name: A Division Name:
Office of Public Works

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

Prefix: Ms. *First Name: Susan
Middle Name:  _
*Last Name: Kattcheev
Suffix: .
Title: Assistant Director of Public Works
Organizational Affiliation:
. The City of Oakland
*Telephone Number: 510-238-6382 : Fax Number: 510-238-7286

-*Email: skéttchee@oaklandnet.com




(\ ' () " OMB Number: 4040-0004

N~

‘1 Expiration Date: 01/31/2009 -

Application for Federal Assistance SF-424 ~ Version 02

*9. fype of Applicant 1: Select Applicant Type:
C. City or Township Government

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: '

81.117

- CFDA Title:

Enerqy Efficiency and Renewable Energy Information Dissemination, Outreach, Training and Technical Analysis/Assistance

*12 Funding Opportunity Number: ' A
DE-FOA-0001189

| *Title:

Climate Action Champions: Request for Applications

“13. Competition Identification Number;

Title:

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

The City of Oakland

*15. Descriptive Title of Applicant’s Project:

v Cify of Oakland Climate Action Champion Designation




g . ' . , o OMB Number: 4040-0004

i ' Expiration Date: 01/31/2009

: App’licﬁtion for Federal Assistance SF-424 ' : " . Version 02

16. Congressional Districts Of: o
*a. Applicant: 13 *b. Program/Project: CA-013

17. Proposed Project:

*a, Start Date: December 17, 2014 *p. End Date: December 13, 2017

18. Estimated Funding ($):

| *e. Other

*a., Federal

*b. Applicant
*c,” State
*d. Local

*f. Program Income
*g. TOTAL

o |0 | O o O

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

[0 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.)

[ Yes No

- agency specific instructions

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. 8. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: - Mr. *First Name: Henry

Middle Name: L.

“Last Name: Gardner. . ‘
Suffix: |

*Title: Interim City Administrator

*Telephone Number: 510-238-2202 ' .| Fax Number: 510—238-2223

. * Email: hgardner@oaklandnet.com

*Date Signed: / 'D'/;??’/ 1Y

: | 7
| *Signature of Authorized Representative: % ) OZ %’N

- Authorized for Local Reproduction / ‘ Standard Form 424 (Revised 10/2005)

: Prescribed by OMB Circular A-102




O
7
S

a ' ' ” OMB Number: 4040-0004

i Expiration Date: 01/31/2009

Apﬁliéafion for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

X




—

10/29/2014 15:11 FAX 914154993795

MARIN CNTY PARKS OPEN SP

o) | ' oy

002/004

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

‘Application for Federal Assistance SF-424

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

(] Preapplication DX New I

D] Application [[] continuation * Other (Spocity): : ——— ,
JediC A REN -

[[] changediCorrected Applieation | [ ] Revision I A , 4 =l - ngﬂ 7

* 3, Date Racsived: - 4. Applicant Idartifier: |

[L0/28/2014 ER | 0T 29 2014 i‘

5a. Federal Entity identifier: : ’ §b. Federal Award lde_ntlﬂer..

| . ]

State Use Only: . . o

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

8. APPL}!CANT INFORMATION:

* a. Legal Name: IMarin County Parks Department )

Sl —— = = —— e

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

[94-6000519 - | |[o03s262530000 |

d. Address:

* Straet1: !3501 Civic Center Drive, Room 260 I

* Clty: Isan Rafael . l
County/Perish:  fyarin _ |

“ Steter | CA: California |
Province: B |

* Country: ‘ !

USA: UNITED STATES

*Zip / Postal Cods: 194903

{]
|

€. Organizational Unit:

Departmant Name: - Division Name:

Earks ’ . I l

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

Prefix: | | *FirsiName:  [craig

Middle Name: l ] ‘ |

* Last Name: lf(icha‘rdson

Suffix: » L — '

Title: |Planner

Organizaticnal Affiliation:

IMarin County Eérks Deparatment

* Telaphona Number: |(415) 1473;7057 Fax Numiber:

-
*Email! |crrichardson@marincounty.org




S
<3

Y w»unwmm 1-aobctAmmuvw ,
; Ib thy Govermment . » ] )

cwauumz MAppmmmo»“

;Typeouppnuma semwmﬁm

A l I I s

:* Other (specify):

’ o

: '; 4. Awhﬂnudbme}leln.&ounﬂn , States, ot;xi:

4’?—“"\2‘-@

7/
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S6LE66VSTYI6 - XVd TT:€T ¥T102/62/0T




10/29/2014 15:11 FAX 914154993795 MARIN CNTY PARKS OPEN SP @004/004

oWk N

Appiisation for Federal Asitince SF-424

16. Congressional:Districts Of:

* a. Applicant o * b. Program/Projsct

Attach an additional iist of Program/Project Congressional Districts if nesdad,
1 | ]
17. Proposad Prajsct:

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

18. Estimatad Fﬁndlng 8

* 2. Federal [ 75,000.00]
* b, Applicant 95, 955. 00}
*¢. State 243,370 00|

1 *d. Local | 32,897.00
* 8. Other | 57,200.00
*f Program Income [ 0.0 Ol
*g. TOTAL | 510, 422. 00|

*19.1s Appllomon 8uabject to:Review By State Under Executive Ordar 12372 Procass?

. a. This application wes made avaitable to the State under the Exadutive Order 12372 brocess»for raview on
[:] b. Program is subject to E.O. 12372 but has not been selscted by the State-for review.

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

* 20. Is the Applicant Delinquent ®n Any Fedorgl Debt? (If "Yes," provide axplanation In-attdchment.)
[] Yes X No
If"Yes", provide explanation and-attach

| ]

21, *By signing this application, | certify (1) to the statemanta contsinied In.the liat of cartifications™ and (2) tivat the statementa
herain are true, complete ant accurate t0 the best-of my knowlsdge. | alao. provide the. required- assuramoes™ €nd agree to
comply. with any resuitingterma‘if| accept-an award. | am aware that.any-faiwe; flctitious, or fraudolent statoments of claims may
subjact me to criminal; ¢ivil, or administrative penalties. (U.8. Cody, Title 218, Section-1001)

]+ 1 AGREE '

; ; ** The list of certifications and assurances; or an Intemet site where you may obtain this list, is contained in the announgament or agenty
‘ specific Instructions., .

Authorized Représentative: ‘ . ¥
Prefix: *First Name: |Linda I .
3 Middie Name: | | o _

* Last Name: [pan1 - |
Suffix: I [




Nov. 12014 3:23PM

O 0O

No. 0202 P2

OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission: *2, Tybs af Application: * If Revision. select appropiate leter(s):

D Preapplication E(_'I New l J
[] Application [] Continuation - Other (Spectty):

|:] Chanéed/(}brrac’(ed Application D Revisfon | —‘

3, Date Racgived; A. Applicant ldentifier:

|Comp|=md by Grapls.gov upon submizsion. | I

5a. Federal Entlly \dentiflar: : Bb. Federal Award Identifier;

[ | il

Stata Use Only: - '

\
6. Date Recelved by State: l:l 7. State Application Identifler: I

8. APPLICANT INFORMATION:

*a. Legal Name: ch_ty of San Jose

USA: UNITED STATES

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

94-60-00-419 | ||os35418740000

d. Address:

* Streatt: |200 Past Santa Clara Stree\:,' 17th Floox 1
Stresi2: l j

* City: ’San Jose ' . I

County/Padsh: Isanta Clara County . ' ~:I

* State; , L ] ' CA: Californis ' l
Province: P C ‘ I i

'Count.r.y: : ' l

“Zip / Postal Code: {95113-1903 ’ I

o. Organizational Unit;

Department Name: : . " | Divisien Name:
City Manager's Office l lﬁfice of Bconomic Pevelopment

f. Name and contact information of person to be cantacted on matters involving this appllcatlon:

s

Prafic hee. “_l *FistName:  |gonn ‘

y)
Middle Name: | e | ’
N )

* Last Name; - E“‘g

Sufﬁx: | . : —l | !

Titla: Ichie/f ECOROMAST

Orgsnizational Afillation:

lcity of San Jose .

¥ Telephone Number. [408-535-3178 Fax Number: |408-292-6719

* Email: lj ohn.lang@sanjossca. gov




o,

o, 1. 2014 5:23 o Mo 0200 P4
RO O

Application for Federal Assistance SF-424

18. Cangressional Districts Of:

Atlach an additional list of Pllogram/Project Cong{eésional Diatricla if neaded.

CongreasionalMapattachment.pdf | Al fﬁen?‘ r View Altach

17. Proposed Projact:

*a StantDate: [07/01/2018 ’ *b. End Date: {06/30/2018

18. Estimated Funding (3):

*a. Fadoral | 500,000, 00|
* b, Applicant | 500, 000. 00|
= ¢. Stata [ 6. 00|
* 4. Local | 0.00
* &. Other 1 0.00
*F. Program Income { 0.00]
*g. TOTAL [ 1,000, 000, 00|

*19.1s Application Subject to Ravlaw By State Under Exscutiva Ordar 12372 Process?

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

]:] b. Program is subjecl ta E.O. 12372 but has nol been selected by the State for raview.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide expfanation in attachment.)
[] Yes Na ‘

If"Yes", provide explanation and attach

21. “By signing this application, I certify (1) to the statements contained in the list of certlfications®™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alse provide the raquired assurances* and agree to
comply with any resulting tarms If | accept an award. | am awara that any falss, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

* The llst of certifications and assUrances, or an-Intemet slts whara yau may obtain this list, is contained in the announcement or agency
specific instructions. . : '

Authorlzad Reprasentative:

Pr.eﬁx: er . . 1 : * Firet Name; ‘&:’rbe.rto - ‘
Middle Name: | . | ,
* Last Narna: lDuenaB ' - ) | |
suc [ |
* Tille: |Depm:y City Manager ' —] |

.~ Telaphone Numbear: |403w535_3 180 - - | Fax Nurnbar: l408—292-5007

" Email: Inorberto .duenza@sanjoaeca. gov . . '

* Glgnature of Autharized Representative: lr:ompleiad by Graniz.gov upon sutmiszion, | * Data Signed: l(}omplglgd Dy Grarie.gov Upon sutraiesion. |




