Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2016. 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.




1

OMB. Number: 4040-0004

Expiration Date: 8/81/2016

) Applicati“o»n for Federal Assistance SF-424

1 * 1, Type of Submigsion; ' * 2. Type of Application: * If Revislon, select appropriate lettsi(s):

[T Preapplication [ New

[X] Application [} Continuation * Other (Specify): GOV@WEW'SWI’G&OT&’I&MIHQ&R@S&&YCV\

.? ] Changed/Correctgé A‘p".;‘)licatiob 1 ] ngision L - — o %ﬁ 01 Zﬁ‘iﬁ

"+ 3, Date Received: 4. Applicant [dentifier;

| R — — STATECLEARINGHOUSE

" 5a, Federal Enlity Identifler: 5h, Federal Award |dentifier;

: State Use Only:

‘6. Date Received by State:

| 7. State Application Identifier | i v o "' ]

8, APPLICANT INFORMATION:

;v a LegalName: ok regents of the Uni‘fér_ggzgty of VCall','i'fornia ) B l

q*b Employer/T: axbayer Identification Number (EIN/TIN): * ¢, Organizational DUNS: -

194 6036494 ) | |[0a71200840000

' d. Address:

* Streett:

¥ Citys bavis

tice of Research — Sponsorsd Programs l

Street2: *Bb‘) Research Par;{ Drive ) ' ) L B ) ' l

County/Parish: Vet

* State: [ ‘ 7 ops calis

Province:

* Country: ' ’ " Ush: UNITED STATES ) o |

*Zip/ Postél Code: [55616-6153 S 1

¢, Organizational Unit:

-1- Department Name: | -} Division Name:

Iprant I?%xl&:é(;.l.z:)gy ) ' ) .' ) J lCollage of Ag. & Bnviro Science

{.Name and contact information of person to he contacted on matters involving this app!léation:

" Prefix: [Dx. * First Name: |:»3~ryce'

- Middle Name: \fi T ' i

*{as{ Name:

Suffix:

Title: {mafe”o,_ ......... -~ |
: Organizallo'halAfﬁliatior{: ......
j'{'!.lé'}kegen't;s of the University of Califormia
* fe'ePhOrle Nurber —‘391‘3/'730? —— : _ Fa‘_beumher: :30—7;/-9077 o
< Emall, [Sufalk@uedavis . cdu o — | .



N

ON

Application for Federal ASSistange: SF~424 i

lay pus

:v”rype of Applicénl 3: Select Applicant Type:

_' * Other {specify):

’ ?* 9 Type of Apphcant 1 Select Apphcant Type:

& Pﬁhunnl}od Inxxltniloﬁ Of Edpcation . -

'Type 01 Apphcani 2 Select Apphcant Type

L

*10. Name of Federal Agency:

lgDa / aBnIS

11. Catalog of Federal Domestic Assistance Number:

|10.025
CEDA Tltle

plant and Anlmal Dlueaue, Pest Control} and Animal Care'

. *12 Fundlng Opportunity Number-

2]

*Title:

113 Competition Identification Number:

o Title:

44 Areas Affected by Project (Citiés, Coun,tiés_,» States, stc

. 15, Descnptwe Title of Appl;cant‘s Project:

shey and accuracy for detecting

Tianiing the sensitiviby, efEf:
wirus in cucurbit seeds.

‘Cucumber green mottl-:. masalc




Application for Federal Assistance 5F-424

16, COngressmnal Dlstrxcts Of

* bProgramiProject LA“OON:‘;A

“b. End Date: {0 1/31/?017

18. Estimated Funding (%)

*a, Federal . ' 64, 011.00]
* b, Applicant " 0.00}
* ¢, State l : ‘ o~ 00]
*d. Lacal 1 0.00
*e,Other 0.00]
*f. Program Income f, o 5.00]
: "9, TOTAL o " 64,811.00
Ik 19.1s Application Sub;ect to Review By State Under Executive Order 12372 Process? o,

D b. Program is subject to £.0..12372 but has not been selected by the Stdte for review,

. a. This application was made available to lhe State under'the Executuve Order 12372 Process for review on ]—09/ 01/ 2016 i :

D c. Prcgram is not covered by E.O, 12372.

1 *20.1s the Applicant Delinquent:On Any Federal Debt? (If "ch," provide explanation:in attachiment.)

[]yes Xne RN

L

If "Yes", provide explanation and altach

21, ’Bv signing this application, | cemfy {1y to- the statements zontained in-the list of certifications* and {2) that the statements

' subject me to criminal, clvil, oradministrative penalﬂes {U.S. Code, Title 218, Section 1001)

1 ** The list ofcertifications and assurances, or an inlernet site where you may obtain this list, is contained in the announcement or agency
- specific instructions, '

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 iIf ! accept'an award. ['am aware thaf any false, fictitious, or fravdulent statements or ¢laims may

<) 1 AGREE

Authorized Representative:

o* Last Name:

fowe [

Prefix. i ; |

Middle Name: o

*Tile:

s & Grants Officer

contirac

‘| *Telephone Number: 1'530 ~754~8280 ‘ . | FaxNurber.

0-T52~-0233

“* Emall; ‘131‘;51\_11 lla@uadaviz.edy

-+ Signature of Authorized Represenrélive.

| *DateSigned:




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

Application for Federal Assistance SF-424

*1. Type of Submission:

[[] Preapplication

[X] Application

[ ] Changed/Corrected Application

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

[ ] Revision

* 3, Date Received:

4. Applicant Identifier:

l ) ! |Dept. of Food and Agriculture |

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

|16-—8130—0337—CA

| Govemots Officeof Plamming &Resdarch

State Use Only:

6. Date Received by State:

7. State Application Identifier: |

SEP 12 2016

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

* ¢. Organizational DUNS:

68-0325104

| |8074876650000

d. Address:

* Street1: Ezzo N Street,

Room 315

Street2: |

* City: |Sacramento

Colnty/Parish: |

* State: |

CA: California |

Province: |

* Country: l

USA: UNITED STATES ) |

* Zip / Postal Code: {95814

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: |

* First Name: |Jasoﬁ ‘ i |

Middle Name: |

* Last Name: |chan

Suffix: : |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture . |

* Telephone Number: |(916) 654-1211

Fax Number: |(916) 654-0555 |

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




Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|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, Descriptivé Title of Applicant's Project:

Facilities.

Augmentation of Production of Parasitoids of Asian Citrus Psyllid (ACP) at Existing California




ol

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant D * b. Program/Project

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

17. Proposed Project:

*a. Start Date: [09/30/2016 *b. End Date: |09/29/2017

18. Estimated Funding ($):

* a, Federal ‘ 275,000.00|
* b. Applicant I 0. 00|
*c. State | 0. 00|
*d. Local | o.ool
* e, Other | 0. 00|
*f. Program Income | 0. 00|
*g. TOTAL | 275,000.00‘

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

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

l:] 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 Delinquen_t 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 true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Represpntative:

Prefix: | J * First Name: ICrystal . |
Middle Name: | |

* Last Name: |Myers ' : I

Suffix: | |
* Title: lManager, Office of Grants Administration |
* Telephone Number: | (916) 657-3231 Fax Number: I |

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

* Signature of Authorized Representative:




