Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2018. 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. S
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v ’ ' _ | OMB Number: 4040:0004
i i — Explratlon Date: 04131/2012
Appllcatlon for Federal Assmtance SF-424 _ _ o Version 02
*1, Type of Submission *2, Type of Application: *If Revision, select appropriate letter(s):
im Preapplication 1 ] New
{ [¥] Application [[] Continuation * Other (Specify)
' [:I Changed/Corrected Application | L] Revision
*3, Date Received: , 4. Application Identifiet;
S Fodoral Entity Identifier: "#5b, Federal Award Identifier: g
/5= 200 - OC/C%/ C,/Jr
‘State Use Only: _ .
6. Date Received by Sta’ce o I |7 State Apphcatlon Identifier;

8. APPLICANT INFORMATION:

| * a. Legal Name: Tejon Ranch ConserVancy

| * b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Orgamzatlonal DUNS/ﬁ\\
262839563 R | FEN

1057023712
d. Address: _ .

*Street]: PO Box 216

| Street 2:

*City:  Frazier Park ,

County Kern . !

*State;  alrornia

Provmce : :
Country: ‘USA | | . *Zip/Postal Code: 93225

_e. Organizational Unit:

Department Name: Division Name; ' -

1 £. Name and:contact mformatlon of person to be contacted on matters imvolving thls appllcatmn

Prefix: Dr, ~ First Name: Michael
* Middle Name: D, _ : Al
*Last Name: White | - . ;
‘Suffix: " ' B

| Title: vonservation Science Director

Organizational Affiliation:
‘Tejon Ranch: Conservancy

*Telephone Number: 661-248-2400%2 __________ Fax Number; 661-248-2407

*Email: mwhite@tejonconservancyy




s

ONB. Nunber; 4040 0004
Expiratlon Date: 04}3112012 _

' Aﬁjﬂicathﬂ ..for, Federal Assistance SF-424

9. Type of Applicant I; Select Applicant Type:

SNSRI B NS S R

M. Nonprofit

1 T.ype of Apf)licant 2: Select Applicant Type:

_ E. Regional Organization
- Type of Applicant 3; SglectﬂAppliCant’Typke:
X. Other (specify)
*Other (specify):
_ Land Trust

Version 02 7|

10, Name of Federal Agency:
U.S. Department of Agriculture

11. Catalog of Fedetal Domestic Assistance Number
/O“‘ Oa_g' )V—ao LS R
CFDA Title:

*12. Funding OpportUni‘tfy Number:

*Title;

%

'13. Competition Identification Number:

Title;

‘ 14 Areas Affected by PrOJect (Cmes Countles, States etc)
Tejon Ranch, Lebec, California

*15. 'De‘scriﬁfiVe Title of ‘Applicant’s Project:

Field Technician Support for Feral Swine Population:and Damage Estimation, Tejon RanchConservancy,

~ California

Attach sﬁpportingdo;cum‘gxitg as Spe(:lfied in agency instructiéns; _




\ / -
- : OMB Number: 4040-0004
: N R _Expiration Dats; 04/31/2012"
Apphcatlon for Federal Assistance SF-424 o o _ Version02 ;;

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-023 'CA-023, CA-025

Attach an additional list of Program/Project Congreésiojxial Districts if'_néeded;

17, Proposed Project; )

*4, Start Date: September 27, 2015 %, End Date: September 30, 2016
18, Estimated Funding ($): o , -

*a Fodera] %5 715.00
~*b. Applicant $94.813.00
“*c. State -

-*d, Local

*e, Other

*f. Program Income -

| *g. TOTAL . $157,529.00

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

[] a. This application was made available to the State under the Executive Order 12372 Proc"e'ssfor reviewon «
[, 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 the Applicant Delinquent On Any Federal Debt? (If “Yes”, .prov1de explahation.)
[JYes = [¢INo

1. *By 81gmr1g this apphcatlon 1 certify (1) ta. the statements contained in the list of certifications** and (2) that the-statements

-meg to cnmmal civil, or admmxstratwe penalties. (U.S. Cods, Title 218, Section 1001)

| [Z] **1 AGREE

% The.Jist of«certiﬁ'caﬁ’ons and assurances; of an internet site wheré. you may obtain this list, is contained it the-annousicerterit or
| .agency specific instructions. ik

~herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to-comply |
with:any resulting terms if [ aceept an award. I.am aware that any false, fictitious, or fraudulent statements or claims may sub_]ect

Aﬁu'thOr‘i’z‘ejd':Reprg,sent-ativ,e': ]

Prefix: D, ' *FIstName: \ichael

| Middle Name: D.

*Last Name: White

Suffix:

' Tltle

[ #Telephone Nuniber: 661 248 2400 2 A ‘FaJLNum'bep;‘. 661-248-0407
| *Email: mwhite@tejonconservancy:. orq” T T T :

*Signature of Authorized Representative: o _____ DateSigned:
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * lf Revision, Se{ect.appropriate ietter(s):

X] New

[] Preapplication

Application [] Continuation "* Other (Specify):
[] Changed/Corrected Application | [ ] Revision : |

* 3, Date Received:

4. Applicant Identifier:
|Dept. of Food and Aériculture : |

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

|15—8506—1916-CA o |'|

State Use Only:

7. State Application Identifier: |14 -0594-FR

6. Date Received by State:

8. APPLICANT INFORMATION:

* a. Legal Namg: lState of California

*b. Employérfl’ axpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

68-0325104 . . J |8074876650000

d. Address:

* Street1: |1220 N Street, Room 315 I
Street2; | |

* City: . ISacramento |

County/Parish: | . 41
* State: |7 :

CA: California

Province: ] | ,
* Country: | USA: UNITED STATES |
* Zip / Postal Code: [95814 l \

e. Organizational Unit:

Department Name: P Division Name:

Food and Agriculture I .lPlant Health/Pest Prev Sves

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

Prefix. | | *FirstName:  [Jason

Middle Name: |

| - {

* Last Name: |Chan

Suffix: l ]

Title: r

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

" *Telephone Number: |(916) 654-1211

' Fax Number: R916) 654-0555 |

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

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

A: state Governmént ' '

v Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency: -

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number: !

|10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA . .

* Title:

NA

13. Competition Identification Number:

Title:

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

| 7 Add Attach

* 15, Descriptive Title of Applicant's Project:

Guava Fruit Fly - Long Beach, Los Angeles County

Attach supporting documents as specified in agency instructions.
d/Attach “Delete Aftachments.

58
R R S | R
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant D *b, Program/Projéct

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

17. Proposed Project:

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

18; Estimated Funding ($):

* a, Federal | 417,282.00]

* b. Applicant | ' 0.00|

*¢. State [ 417,282.00|

*d. Local | . 0.00|

“e.Other | 0.00|

*f. Program Income | 0. 00|
|

*g. TOTAL 834,564.00]

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

L |

21. *By signing thls 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 penaltles (U.S. Code, Title 218, Section 1001)

** | AGREE .

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

Authorized Representative:

Prefix: i H 4 * First Name:” crystal ‘ , |
Middle Name: ‘ l

* Last Name: |Myers |

Suffix: l ' |
* Title: Manager, Office of Grants Administration I
* Telephone Number: | (916) 657-3231 R Fax Number: r

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

* Signature of Authorized Representative: * Date Signed:

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

Appliéatidn for Federal Assistance SF-424

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

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

* 3, Date Received: } " 4, Applicant Identifier:

l |Dept. of Food and Agriculture, ‘

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

|]_.5-8506-—1917—CA ¢ | I

State Use Only:

6. Date Received by State: 7. State Applicatidn Identifier: |14 -0595-FR

8. APPLICANT INFORMATION: ﬁ\?'@
- .
7 i ‘}-pﬁim::i .
* a. Legal Name: lState of California : / R ‘,,,af::',l\}\\ ‘

* ¢. Organizational DUNS: / Sij

8074876650000 lk‘
Fi

* b. Employer/Taxpayer Identification Number (EIN/T IN)f
|?8 -0325104 . . . |

"‘N G‘ y N
d. Address: , : M““méﬁ" R

* Street1: » |1220 N Street, Room 315 ’ : :\"UUSE/ I

Street2: |

* City: ' lSacramento

County/Parish: | l

* State: l CA: California

Province: | : ’ ' |

* Country: | ) USA: UNITED STATES

* Zip / Postal Code: |95 814 |

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture l |P1ant Health/Pest Prev Svcs

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

Prefix: | e *FrstName:  [gaso ]
Middle Name: | ’ J '

* Last Name: Ean |
Suffix: » l i

Title: l

Organizational Affiliation:

ICalifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211

J Fax Number: |(916) 654-0555

* Email: |j ason.chan@cdfa.ca. go‘v




Application for Federal Assistance SF-424

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

A: sf:ate' Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10-—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

NA

* Title:

NA-

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Oriental Fruit Fly - Cupertino, Santa Clara County

—




Application for Federal Assistance SF-424

16.' Congressional Districts Of:_

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

——

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

| [ AddAtiachment
17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 170, 905. 00|

* b. Applicant | 0.00|

*¢. State | 170, 905. 00|

*d. Local 1 ' \ ' 0.00|

*e.other | 0. 00|

*f. Program In;:ome | 0.00|
|

*g. TOTAL 341,810. 00|

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

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.

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

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

[Yes No

If “Yes", provide explanation and attach

| |

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

* | 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: lCrystal |

Middle Name: | |

*Last Name: lMyers ) ‘ I

.

Suffix: | |
* Title: |Managér, Office of Grants Administration |
* Telephone Number: |(915) 657-3231 Fax Number: | '

* Email: |crystal .myers@cdfa.ca .g.ov

* Signature of Authorized Representative: * Date Signed:




L N
* OMB Number: 4040-0004
Expiration Date: 8/31/2018
-Application for Federal Assistance SF-424 ~ - - “».. . .
* 1. Type of Submission: * 2. Type of Application: * if Revision, select appropriate letier(s):
(] Preapplication New [ ]
Application [C] continuation * Other (Specify):
. [J Changed/Carrected Application [ Revision L ]
* 3. Date Recelved: 4. Applicant identifler:
Iouza/zms , I ] . I
5a, Federal Entity Identifier: 5b. Federa! Award (dentifier; . .
State Use Only:

6. Date Received by State: l:’ 7. State Application Identifter; k—"l 598097

8. APPLICANT INFORMATION:

* a, Legal Name: ’STA’I‘E OF CALIFORNIA

*b, Employer/Taxpayer ldentification Number (EINITINY: | * c. Organizational DUNS:
94-1697567 ' | |[s083223580000 ]
d. Address:
*Steeet1: Ii416 9TH STREET I
Street2; , . _]
* Cly: . |sACRAMENTO : ) l
County/Parish: | . I
* State; | CA: California
Province: L . . I
* Gountry: | . USA: UNITED STATES |
*Zip / Pastal Code: 195514—0000 : j
e. Organizational Unit:
Depariment Name: Division Name; .
CDFW _ ' S I ’GRANTS MANAGEMENT BRANCH j

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

Prefix; , [ | *FirstName:  |grraN '
Middle Name: L —I

* Last Name: EALAZAR . —I .
Sufflx: ’ —I

Title: [GRANT ADMINISTRATOR : - ' Bl N

Organizational Afiiliation:

L ' ]

* Telsphone Number: l916-323-6201 B | Fax Number: [ : ]

* Emall: IBRIAN . SALAZAR@WILDLIFE.CA,GOV ) - . I




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2; Select Appllcanl Type:

Type of Applicant 3: Select Applicant Type:

L

* Qther {specify):

*10. Name of Federal Agency:
|Fish and Wildlife Service ' - l

11. Catalog of Federal Domestic Assistance Number:

L5634
CFDA Title!

| [State wildlife Grants

* 12, Funding Opportunity Number:
[r158800260

* Tiile;

R8 (CA/NV) State Wildlife Grant Program for State Fish and Game Agencies

13. Competition Identification Number; 4

Title:

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

1 I Add Attachment I I Delete Aftachment I l‘VIew Attachment I

* 15, Descriptive Titls of Applicant’s Project:

BOB POWERS GATEWAY PRESERVE WRTLAND ENHANCEMENT N

Attach supporting documents as specified in agency Instructions.
|_Add Attachments | | Delste Attachments | [ View Attachments ] -




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

Attach an additlonal list of Program/Project Congressional Districts If nesded.

B | |_Add attachment | [ Detete Attachment | [ View Attachment |

17. Proposed Project:

*a, Start Date: *b. End‘ Date:

18. Estimated Funding ($):

* 3, Federal | §1,500. 00|
*b. Applicant [ 0.00|
*c. State 33,115. 00|
*d. Local 03_01
*a. Other ] .00|
*f. Program incnmel "0.00
“9. TOTAL | 94,615.00|

*19. s Appilcatlon Subject to Review By State Under Exscutive Order 12372 Process?

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

[:] b. Program is subjeét to E.O. 12372 but has not been selected by the State for review.
[[] e Program Is not covered by E.Q. 12372."

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in attachment,)
Jves No '
If *Yes", provide explanation and attach

l ‘ : | ’ Add Attéchment I ’ Delete Attachment—l I View Aftachinent

21, *By signing this application, 1 certify (1) t6 the statements contalned in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledgs. | 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. Cods, Title 218, Section 1001 )

** | AGREE

bl Thé list of cerlifications and assurances, or an internet site where you may abtaln this list, is contained in the announcement or agency
specific Instructions. .

Authorized Representative:

Prefix: l | : * First Name: |LISA ]
Widdle Name: | i

*Last Name: I&YS . _ ‘ ) I
Suffix: L ﬁf

* Title: ISTAFF SERVICES MANAGER I , |

* Telephone Number: [916-445-3701 | Fax Number: [

* Emall: |LISA .BAYS@WILDLIFE.CA.GOV

* Signature of Authorized Represeniative; Ea Bays _ - 1 * Daté Signed: melzow




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

* [f Revision, select appropriale letter(s):

ENew N . F[
(] Application [ Continuation + Other (Spectfy) R EG F HVF D

[ changediCorrected Application [ Revislon t : | CED 1 4 015
ciyed: 4. Applicant Identifier: )

STATE CLEARING HOUSE

ba. Federal Enlity ldentifier: i * 5b, Federal Award Identifier:

State Use Only:

6_. Date Received by State: 7. State Application ldentifler: |

8, APPLICANT INFORMATION:

* 5. Organizatlonal DUNS:

d, Address:

» Street 1:

Slreet 2:
*City:

County/Parish: | ' |
* State: ¥

Province { . |
* Sountry: { e ) USA: UNITED STATES
+2Ip/ Postal Code:  [:2677

9. Organizational Unit:

Depariment Name: - Divislon Name: .

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

Prefx |-
Mlddle Name: |
+ Last Name:,

Spfﬁx:

Fax Number: I
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Application for Federal Assistance SF-424

9, Typo of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Selact Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency: N

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

(e mLa ] (ater Sovee Tobastictue opgeade.,

* “’ Funding Opportunity Number:

WedoL & Wl Dopeaet Gestond § Qutad Community

13. Competition Identification Number:

Title:

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

ISCSD,, Shagte &U/ﬂ‘l; L Ca |

* 15, Descriptive Title of Applicant's Project:
2)

e




18, Estimated Funding ($):

* a, Federal
> b Applicant
* ¢, Slale

* d. Loca!

* o. Other

* f, Program Income

*g. TOTAL

g’a. This application was made available to the State under the Execulive Order 12372 Process for review on
[:] b, Program is subject to E,0, 12372 but has not been selected by the State for review,

[ ©. Program Is not covered by E.O. 12372.

[] Yes E No

If "Yes, provide explanation and aftach,

E —

21. *By signing this application, I certify (1) to the statements contained In the list of cerilfications** and (2) that the statements

herein are true, complets and accurate to the best of my knowledge.  also provide the required assurances** and agree to comply with any -
resulfing terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me to criminaf,

clvil, or administrative penalties, (U.S, Cods; Titlo.248; Section 1001) ’

* The list of certifications and assuran

,oran lnternel'slt’e where you may oblaln this list, is contained In the announcement or agency
specific instructions. -

Authorlzed Representative:

Prefix: [ i l * First Name:
Middle Namé: [ '
* Last Name:

Suffiy:

* Title:

Fax Number:

* Emalk:

* Signature of Authorized Representalive: | Completed by Granis.gov upon submission, | * Date Signed: | Gompleted by Granls.gov upon submission, -
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Applicatioh for Federal Assistance SF-424

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

[] Changed/Corrected Application | [ ] Revision

* 3. Date Recei\)ed: 4. Applicant |dentifier:

IDept:. of Food and Agriculture

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

|15-8506-1918-Ca 1N

State Use Only:

6. Date Received by State: 7. State Application Identifier: |15 -0435-FR

8. APPLICANT INFORMATION:

*a.LegaIName:|State of California

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

68-0325104 ' ) . |

8074876650000

d. Address:

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

Street2;,

County/Parish:

* State: CA: California

Province:

'.

L
* City: |Sacramento . ‘ |
|
|
|
|

* Couniry: USA: UNITED STATES

* Zip / Postal Code: |95814 ' , |

e. Organizational Unit:

Department Name: ‘ o - . Division Name:

Food and Agriculture o T . I |P1ant Health/Pest Prev Svcs

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

Prefix: I } | ~ *First Name: . IJason

Middle Name: | T ‘ ‘ |

* Last Name: |Chan

Suffix: | . i . I

Title:| oL . , J

Organizational Affiliation:

|Ca1ifprnia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211 Fax Mumber: | (916) 654_0555

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

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

A: State Government

Type of Applicant 2: Select Applicarit Type:

Type of Applicant 3: Select Applicant Type:-

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|1O -025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:

Oriental Fruit Fly Covina, Los Angeles County

Attach supporting documents as specified in agency instructions.

| Add Attachiients
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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 Congressionai Districts if needed.

17. Proposed Project:

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

18. Estimated Funding ($):

* & Federal | 130,209. 00|
* b. Applicant | 0. QO'
*c. State | 130, 209. 00|
*d. Local | 0.00|
* e. Other | o.oo]
*f. Program Income | 0.00]
*g. TOTAL | 260, 418. 00|

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

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

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

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

[ Yes X No

If "Yes", provide explanation and attach

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

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

* [ AGREE

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

Authorized Representative:

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

Middle Name: | |

* Last Name: IMyers I

Suffix: | |
* Title: IManager, Office of Grants Administration . |
*Telephone Number: |(915) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




