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The following are Applications for Federal Assistance received by the State Clearinghouse September 16
- 30, 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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Q OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

-Type-of Submissio

Preapplication
[] Application
D Changed/Corrected Application

* If Revision, select appropriate letter(s):
New I I
[] Continuation - Other (Specify)
] Revision | J

* 3. Date Received:

4. Applicant Identifier:

| Completed by Grants.gov upon submissien.

| |

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

1L

State Use Only:

6. Date Received by State: l l 7. State Application Identifier: I

8. APPLICANT INFORMATION:

» a, Legal Name:

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

* ¢. Organizational DUNS:

d. Address:

» Street 1:

Street 2:
* City:

Gounty/Parish: i

* State:

Province

* bountry:

« Zip / Postal Code:

USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

Domestic Division

| | Agriculure

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

Prefix:

Middle Name: [13ncoln
« Last Name: |H ' %

Suffix:

[

i * First Name:

Title: ]Founder/Director

Organizational Affiliation:

.5

* Telephone Number: Ej;zg (530

#| Fax Number:

* Email:

vidence@charter

LT
SEP 16 2014

STATE CLEARINGHOUSE




o O ®

Application for Federal Assistance SF-424

9. Type of Applicant I - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

* Other (specify):

L l

* 40. Name of Federal Agency:

14. Catalog of Federal Domestic Assistance Number:

[1eaelp.. |

CFDA Title:

? op— T ") o
10.766 Compunti T Eaeicias  hodtls mad eR&ITS

* 42, Funding Opportunity Number:

13. Competition Identification Number:

—

Title:

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

900,000.00 4| l

* 15, Descriptive Title of Applicant's Project:




™

O | O

Application for Federal Assistance SF-424

16. Congressional Districts Of:
7 i * b, Program/Project

* a. Applicant

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal

* b. Applicant

* ¢, State

*d. Local

* g, Other

*f, Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for reviewon | g9-10-20314 |.

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

] Yes No

If “Yes, provide explanation and attach.

L A |

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)

** 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 J * First Name: l‘v_-’-;Rp‘b‘ z

Middle Name: |{1,incoln l
* Last Name: ‘ 4

Suffix: | — |

*Tile: [ Founder/Directo

*Telephone Number: |

* Signature of Authorized Representative: rCompleled by Grants.gov upon submission. * Date Signed: | Completed by Grants.gov upon submission. '




OMB Number: 4040-0004

‘Application for Federal Assistance SF-424

Expiration Date: 8/31/2016

1 *1. Type of Submission: *2.Type of Application: " *1f Ravision. select appropriate ‘I‘etter‘(s):

[7] Preapplication ] New ' i L < ﬁ&\\gﬁﬁ
B Application Continuation:, * Other (Specify): \ “‘M 16 ?;Q‘\L\W
[] Changed/Corrected Application | [ Revision 1 \ ISEP 1
* 3. Date Received: v . 4. ApiplicaritIdentifler: -
. 5a. Federal Entity Identifier: ) ' ' | 5b. Federal Award Identifier: _
:VI;IO-—CA-112721‘72—06'0 | | [1o-ca-11272172-060 ] -.!f;
State Use Only:

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

8, APPLICANT INFORMATION:

*a. Legal Name: [University of California, Davis - UC Regents

'_ * b, Employer/Taxpayer ldentification Number (EIN/TIN): - ¢. Organizational DUNS:

o4 6036494 ' - | |loa71200840000

d. Address:

:* Streett: |0ffice of Research - ‘Sponhsored Programs l
Street2; [1850 Research park brive. » |

* City: ‘vIDavis v . . 5 ) - r
CountylParish:  fyolo ' | ‘

* State: _ ' _ CA: california |
Province: | ) T _ T ' }

* Country: | _ USA: UNITED STATES |

- * Zip / Postal Code: :‘l95618—6153 ) . {

e. Organliatlonal unitt e

Department Name: _ ' C | Diviston Name: _

|lewTomorocy ) ] |lcoriege of ag & Enviro Science

f. Name and contadt information of person to bevcontacted'on matters involving this appllca,tlo'n:”

Prefix; Dr: — | : * First Name: .’]'Miche.a; “ I
‘1 Middle Name: : |
: A" Last Name: '?'arr.e.'l.lab . CER PR ¥ PSP OV S oL L L [

Sufic S =

Title: lMonitozc'ing Health of Oaks under Infestation -

Organizational Affiliation

IL‘J;:}'i'versity of California, Davis

*TelephoneNumbef: ‘5;30_752-0479 _ S -FaxNumber:‘530—7'S4—9o77

*Emall: lmpparrellafucdavis.edu




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Typer

IH Public/sﬁate Controlled Institution of Higherl_ﬁzdgcation

Type‘o“f Applfcant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10.:Name of Federal Agency:

|uSDA / FOREST SERVICE PACIFIC SOUTH WEST RESEARCH STATION

11, Catalog of Federal Domestic Assistance Number: .

[10 652
CFDA Titls:

Forestry Reséarch

*12, Funding Opportunity Number:

T

13. Competition Identification Number:

Title:

*15. Descriptive Title of Applicant's Pro]ect:

Minitoring the Health of Oaks under Infestation by the Goldspotted Oak Borer in California

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant v ' *b. Program/Project '

Attach an additional list of Program/PrOJect Congresslonal Distrlcts if needed.

17. Proposed Pro;ect.

*a, Start Date: 09/22/?015 _ *b. End Date: [09/21/2016 |

18, Estimated Funding ($):

— i 42’157'00.’:
*b. Applicant j T 22,765.00|
*¢, State . 0. oo']':
*d. Local ’ 0. Ool'
*e. Other i 0.0 OI
*f. Prograrﬁ Income } 000 [
*g. TOTAL [ 64,922.00

*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 | 09/ 16/2014

' D b. Program s subject to E.O. 12372 but has not been selected by the State for review.
D ¢. Program is not covered:by E.Q. 12372."

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

[]Yes S No

If "Yes", provide explanation and attach-

21 *By sngnmg this appllcation, | certify (1) to the statements contained in the Iist of certifications** and. (2) that the statements
herein are trus, complete and accurate to the best of my knowledge. | ‘also provide the required assurances** and agfee 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 adminlstrative 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: lJinger

Middle Name: ! ' T %
| *LastName: [snyder »
T suffix: ] v, ' l
* Title: rants Analyst ) ‘ ] A l
.* Telephone Number: [530_752_3767 1 Fax Number: _}['530—752—0333

* Email: b ssnyder@ucdavis.edu

* Signature of Authorized Representative: : . Date Signed:_-: '
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SEP-17-2014 168:34 From:BISHOP PAIUTE TRIBE

()

7608734143

OMB Number: 4040-0004
Expiration Date: 8/31/201€

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application; * If Revigion, select appropriate letten(s):

[7] Preapplication New ‘

Application () Continuation * Otnar (Spedily): ,

7] Changed/Corrected Application | [ ] Revision ’ |

¥ 3. Dale Receivea:

4. Applicant ldentifigr:

]Ea/mma

| L

Sa. Federal Entity Idenlifier:

5b. Fedaral Award identifiar:

State Uso Only:

6. Date Received by State: :I

7. State Application Identifier: ]

€. APPUCANT INFORMATION:

*a.LegatName: [pishop pajute Tribe

v ¢. Organizafjonal DUNS:

95-190-5064

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

| [{o377187850000

d. Addrose:
* Streett: |50 tu su lane ]
Streel2: r—-
* City: lbishop |
County/Parish: |_ }
* Stale: | CA: california
) Frovinca: l l
* Country: l 0SA: UNITED STATES
~ 2ip 1 Postal Gode: [33514-6036 ]
&. Organizationat Unit:
Department Name; Division Name;

I

Hl

f. Name and contact informetion of parson to he contacted on mattars involving thiz application:

Frofix. | I ¥ Firgt Name: [1 inde

Migdle Neme; [ |

*LastName:  |akyuz

Suflix: l

Title: E ]
Organizational Affiliation:

* Yelephone Number: 1310-955-5029 Fax Number:

* Email: llinda .akyuz@bighoppaiute.org




SEP-17-2814 16:34 From:BISHOP PAIUTE TRIBE 7608734143 To:81951632336818

@) O

o/

P.5/6

Application for Federal Assistance SF-424

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

I: Indlan/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Typo:

| i

Type of Applicant 3: Select Applicant Type:

[

= Qther (apecify):

* 10. Name of Federal Agency:

lEnviromencal Protection Agency

11, Catalog of Federzl Domastic Assistance Numbwer:

les.039
CFDA Till:

National Clean Diesel Emissions Reduction Erogram

¢ 42, Funding Opportunity Number:
[FEA-0nR-0TAQ-14-06

" Tite:

National Clean Diesel Funding &s8sistance Frogram, FY 2014 Tribal Request for Propozals

13, Competition [dentification Number:

{

Title:

14, Arcas Affected by Project (Chiss, Counties, States, ote.):

" Add Atachment | | Delate Attachment | View Attachment
: ] )

7 418, Dezcriptive Title of Applicant's Project:

Replacement of Head Staxt Diesel Bus with Clean Diesel Buc

Attach supporting dosuments as specified In agency instructians.

[ Add Avacnments ] [ Delete Arachments || | View Altadrments |




SEP-17-2014 10:34 From:BISHOP PAIUTE TRIBE 7688734143 T0:819163233618

O )

Application for Federal Agsistance SF-424

16, Congresslonal Districts Of:

*a. Applicant ath * b. Program/Project

Atach an additional ligt of Program/Project Congressional Districts if needev,
| | [Add Arachment | | Delete Avachment 11 l View Attachment |

17. Proposed Project:

“o.StonDatec (01/01/2015 * b, End Date:

46. Estimated Funding (3):

* . Federal [ ' 57,050.00]
~b. Applicant | 57,050, 00|
*¢. State [ 0.00|
* d. Local [ 0.00|

" e. Qther [ : ‘ 0.00I
°f, Pregram Income 0.00|

- g. TOTAL [ 114.100.00]

* 19. Is Application Subject to Raview By State Under Executive Order 12372 Pracesa?

a. This application was made available 1o the State under the Executive Order 12372 Pracess for review an 08/12/2014 |.
D b. Program iz subject to E.Q. 12372 but has not been selected by the State for review.

] . program is not covered by E.O. 12372.

* Z0. Is the Applicant Delinquent On Any Fedaral Debt? (If “Yes," provide explanation in attachment.)

D Yes No P

If "Yes", provide explanation and attach
| ‘ | [ |aaa Auachrpent } | velete Anacnment | | view Atachment |

21, "Hy signing this application, | certify (1) to the statements contined in tha list of certifications™ and (2) that the statemants
herein are trye, complete and accurate to the best of my knowledge, | alao provida the required assurances™ and agree to
comply with any resulting torms if | accept an award. [ am aware that any faiss, fictitious, of fraudulent statements or claima may
subject me to criminal, civil, or administrative penatties. (U.S. Gode, Titla 218, Section 1001)

* { AGREE

= Tha lial of certifications and assurances, or an intemet sile whare you may obtain this list is contained in the announcement or agency
spedific insbuctions.

Authorized Representative;

Prafix; - l | © First Mame; ‘DaVid |
Middle Name! |: ]

* Lagt Name: ]’rhundexeagle . ]
Suftin: { |

"THe:  |pribal acm J

- Telephone Number: [7 60~-873-3584 ! Fax Number: l

——

* Email: [d.wid .thundereagle@bichoppaiute.ory

* Signature of Authorized Reprasentstive:  [David ThungaEaqis ] * Date Signed:  [oai(22014 |




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

Application for Federal Assistance SF424

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

1 Preapplicalion’ ] New L ’ - |
[X] Application [¥] Continuation * Other (Specify)

[T changediCorrected Application Revision

A B o
*3, Date Received: ' . Applicant Identifier
E— T o | RE RECE;WED
4

(|
5a, Federal Enlity Identifier: ~8b. Federal Award Idenlifier: f S E P ]Z 7 20 .
] | | 14-8130-0047CA | i

~ ~ , \

State Use Only ‘ _ ATE L'LtAF”NG HOUSEI

],

8. Date Received by State: [8127/14 7. State Application Identifier: | _ ]

8. APPLICANT INFORMATION:

*2. Legal Name: |STATE OF CALIFORNIA - ' 4 o]
* b. Employer/Taxpayer Idéntification Number:(EIN/TIN): v * ¢, Organizational DUNS:
68-0325104 807487665
d. Address:
*Slreelt: . - [1220 N Street, Room 325 . L . L |
Street2! ' _ ; R I
* City: lSacramenlo » o | .
County: ’ { - l
* Slate: ] Calilornia ] . ‘ [
Province: l I ' A ‘
* Country: | o S USA: UNITED STATES . e ' ’ |
*Zip / Postal Code:  [05814 v B i ‘
e. Organizational Unit:
Department Name:” - . : S e ' Divisfbn Name: o
Food and Agricuiture ' : - ] | Plant Health and Pest Prevenlion Services

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

?reﬂx: , I *First Name; LDUane " — - . — - :‘ ‘ t— ‘ . l ‘
Middle Name:’ | ' ] g ' 4 g

. . / B . .
* Last Name: !Schnabel ‘ ) = e - ‘. — - |

Suffix: I_ T j

Tite: [EPM 11

Orga'ni'z'aticnal Afﬂllaiion:

* Telephone Number: | 916.654,0312 ' Fa*Numbeﬂ |916.654.0986 L |

* Emsil |Duane,Schnabe'I@cdfé.ca.gov _ R v . _ : —I




It

Application for Federal Asslstance SF-424

9, Type of Applicant 1: Select Applican: Type

IState Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seléct Applicant Type:

* Other (specify):

l

* 10. Name of Federal Agency:

|USDA-APHIS-PPQ

CFDA Title:

11, Catalog of Federal Domestic Assistance Number:

1110-025 ]‘

Plant & Ammal Dssease Pest Control and Annmal Care

", *42, Funding Opportunity Number:

“Title:

13. Competition Identification Number;:

| Title: -

State of California

14, Areas Affected by Project (Cities; Cbuntiea;smtes, ete.):

* 18, Descriptive Title of Applicant's Project::

BMP ORNAMENTAL NURSERIES

Attach supporting documents as specified In'égéncy-ih's_lru‘clions.,




! /\\\
-

Application for Federal Assistance SF-424

18, Congressional Districts Of:

‘o Apploant  CAZrd , *b. ProgramiProfect [Statewide

-Attach an additional flst of Program/Project Congressional Districts if needed,

L |

17. Proposed Project:

* & Stan Date: !7/1/14 ! *b. End Date; [6/30115

18, Estimated Funding ($):

*a, Federal $40,000
‘1 * b, Applicant

*¢. State $0

*d. Local

*e. Other

*f, Prograni Income
9. TOTAL '$40,000

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

a. This application was-made available:to the State under tha Executive Order 12372 Process forreviewon | 8/1143 .

[j b. Program Is subject to E.O, 12372 bul has not been selected by the State for review,
] ©. Program'is not covered by E.O, 12372

¥ 20, Is the Applicant Delliquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federaf Debt Delinquency Explanation

CIes [ No

21.*By signing this application, | cormy {1} to the statsmentu contalned In the list of certifications™ and’ (2) ‘that the statememn»
tiereln are true, complete- and accarate to the best of my knowiedga. 1:also provide the requirdd assumnces“ and -agree fo
comiply with any resulting terms if L. accept an award, { am aware that any falss, fictitious, or fraudulant statemenb or. clalma may

subject me to criminal, civil, or administrative penaltles. (U.S. Cade, Title 218, Section 1004)

{¥] ** VAGREE
** The list-of ceitifications and ‘assurances, or an interet site where you may obtali this tist, is contalned In the annvuncement or agericy

apacificinatructions,

Authorized Representative:

Prefix: [ -] “FirstName:  [Crystal

- Middle Name:. | _ ]

*Las{ Name:  |Myers

Suffix | . H

*Tile:  [Federal Funds Manager o ' |

* Telephone Number: [916-403-6653 - | Fax Number: {

* Emall: |orystal.myers@cdfa.ca.gov A

Q

* Signature of Authorized Representativé: ‘_WWWB& 4] ,-Z ! lg'




o ®

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

. Application for Federal Assistance SF-424

: 1. Type of Submission: *2. Type of Appliéatlon:- * If Revision, select appropriate letter(s): o
[T] Preapplication New 1 ‘ - |
+ ] Application [[] Continuation * Other (Specify):
[] ChangediCorrected Application | [_] Revision ;{ l
| +3. Date Received: 4. Applicant Identifier:

S

5a, Federal Entity Identifier: 5b. Federal Award Identifier: / btP E 8 20]4

I — || E— P

AXAN] .1

[ el

State Use Only: I

6. Date Recelved by State: l:] 7. State Application [dentifier: ]

8. APPLICANT INFORMATION:

* a. Legal Name: Ipniversity‘ of California, Davis - UC Regents

| *b. Emplpyerfraxpayer|dentlﬁcéﬁdn Number (EIN/TIN):: . | *c. organizationaiDUNS:
94 6036494 v 1 [[oa71200840000
| d. Address:
* Streett: iloffice of Research - Sponsored Programs '
Street2: :|iBSD Research Park Drive
* City: Davis i
County/Parish: ‘._Yolo o ‘ ' I »
“State: | Ch: Callfornia
Province: l ‘ . L o - C ]
* Country: o ) v " USA: UNITED STATES
*Zip/ Postal Code: |95618-6153 B |

e. Organizational Unit:

Depariment Name: Division Name:

ENTOMOLOGY ' ) I |College of Ag & Bnviro Science

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

" Prefix: IDrv ‘ J * First Name: Jmichael

Middle Name: | | “ |

- *LastName! iparrella

" Suffix: I

Title: lSurvey and Detection of the Polyphagous Shot

» Organizational Affitiation: '

* Telephone Nurtiber: [530-752-0479"

“* Email: Imppu'arrella@ucdavis edu




O

e
47

Application for Federal Assistance SF-424

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

H E’ublic/étate Controlled Institution of Higher Education

Type of Applicant 2; Select Applicant Ty‘pe:

L

_Type of Applicant 3: Select Applicant Type:

* Other (specify): .

* 10, Name of Federal Agency:

IUSDA / FOREST SERVICE PACIFIC SOUTH WEST RESEARCH STATION

11. Catalog of Federal Domestic Assistance Number:

[r0.680
CFDA Title:

Irorestry Health Protection

* {2. Fundlngbbﬁanunivty Number: -

N/A

* Title:

| vra

: 13. Competition:|dentification Number:

Title:




'S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

1. *a, Applicant CA-003 i *b. Program/Pro;ect

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

.17, Proposed Project:

*a, Start Date: [09/30/2014 |

18. Estimated Funding ($):

PP— | '49,020“‘6'6] : R
* b. Applicant ’ T 27,206.10|
*¢. State i ‘ L 0.__Od
* d. Local | - o 0.00|
* e, Other 0.004
*{, Program Income i O‘OOvl
*g. TOTAL } ‘ B 76,226, 10'[

*19.1s Appllcation Subject to Review By State Under Executlve 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.
e Program is nat covered by E.O, 12372,

* 20, Is the Apphcant Delinquent On Any Federal Debt? (If "Yes," provide explanatlon In attachment.)

[ es D No

If "Yes", provide explanation and attach

|

-| 24, *By signing this application, [ certify {1) to the statements contained in the list of certlflcatlons 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 *1 AGREE

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

| Authorized Representative;

| Prefix: - l * First Name: IJinger‘ ' _ |

;MiddleName: ) ) . !

*LastName: {$nyder o ‘

| suffix: ' T o |
) l*Ti“Q '];ciboiltracts and Grants Analyst ) Q
" Telephone Number: [s30-752-3767 |. Fax Number: |530-752-0333

*Email: lg ssnyder@ucdavis.edu

* Signature of Authorized Representative: - Date Signed:

09/18/2014 |




OMB Number: 4040-0001

O RN Expiration Date: 06/30/2011
‘ép IP:'-'Z’;T'Z QEE)DERAL ASSISTANCE - 3. DATE RECEIVED BY STATE | S..._/Application Identifier .
1.* TYPE OF SUBMISSION 4.a. Federal Identifier | |
[ Pre-application [X]Application [ ] Changed/Corrected Application b. Agency Routing Identifier [\arional Soience Fomndation
2. DATE SUBMITTED Applicant Identifier
| 09/15/2014 [ 1
5. APPLICANT INFORMATION *Organizational DUNS: '|078747381 l

* Legal Name: lNature‘s Power and Energy, LLC

Department: | |  Division: | ' WE CEg ‘\,/ E‘ED

) K
*Street: 30131 Clearview Dr |

Street2: | | SEP 19 Zom !

*City:  |wesley Chapel | County / Parish: ]

*State: | FL: Florida | Province: téié,ELE EEJE/'\HIN(:? HOUSE] |
*Country:| USA: UNITED STATES | *ZIP / Postal Code: {33545-3010 o 7 |

Person to be contacted on matters involving this application

Prefic [ | *FirstName: [porraine | Middle Name: |u, |
*Last Name: [rooney | Suffix: :l

*Phone Number: [§139076279 | Fax Number: |
Email: lwrooneyZ @yahoo.com _]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [16-1476164 _—|
| 7. TYPE OF APPLICANT:| R: Small Business
Other (Specify): | |
Small Business Organization Type Women Owned Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: ' 1f Revision, mark appropriate box(es).
New [ |Resubmission [JA. Increase Award [ ]B. Decrease Award[_]C. Increase Duration []D- Decrease Duration
[ | Renewal [_]Continuation [ _]Revision [CJE. Other (specify):| ‘ 1
*Is this application being submitted to other agencies? ves[ ] No[X] What other Agencies? [ ]
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[47. 041
National chience Foundation | TITLE: Engineering Grants

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

HydroQueen
12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

| 01/15/2015 | | 08/14/2015 || [12 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: [porraine | Middie Name: |
* Last Name: [rooney | Suffix: l_——___!

Position/Title: |coo |

* Organization Name: |Nature's Power and Energy, LLC I

Department:| [ Division: | |

* Street1: |30131 Clearview Dr |

Street2: L |

* City: IWesley Chapel I County/Parish:I ' |
* State: I ’ " FL: Florida - | Province:] v ' ‘  | .
*Country: | USA: UNITED STATES ‘ | *ZIP/Postal Code: [33545-3010

- *Phone Number: (§133076279 - Fax Number: | , | .

* Email: |wrooney2@yahbo .com : |




e
SF 424 (R&R) aprLication For FEDERAL ASSISTANCE - Page 2

[15. ESTIMATED PROJECT FUNDING 16. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | 09/15/2014
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. Total Federal Funds Requested |930 ,150.00

b. Total Non-Federal Funds [930,150.00

c. Total Federal & Non-Federal Funds |1, 860,300.00

d. Estimated Program Income flO, 000, 000.00

I_—_| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 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 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 penalities. (U.S. Code, Title 18, Section 1001)

*] agree

*The list of certifications and assurances, or an Internet site where you may obtain this list, is tained in the or agency specific i

18. SFLLL or other Explanatory Documentation
| ' | | Add Attachment | | Delete Attachment | | View Attachment |

19. Authorized Representative

Prefix: * First Name: [porraine | Middle Name: |M |
* Last Name: |rooney - | Suffix I:l

* Position/Title: ICEO |

* Organization: 'Nature's Power and Energy, LLC |

Department: | Division: |

*Streetl:  [30131 Clearview Dr -]

Street2: l |

*City: {wesley Chapel | County / Parish: | |

* State: | FL: Florida I Province: | l

* Country: | USA: UNITED STATES | *ZIP 1 Postal Code: [33545-3010 |
* Phone Number: |8139076279 Fax Number: '

* Email: lwrooneyZ @yahoo.com ‘

/ * Signature of Authorized Representative - * Date Signed

| Completed on submission to Grants.gov | | Completed on submission to Grants.gov

20. Pre-application ” Add Attachment “ Delete Attachment H View Attachment I
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
September 16, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplicalion

3, PATE RECEIVED BY STATE

State Application Identifier

: @pllcalicn
Construction

D Non-Construction

Construction
I:] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Norwalk

QOrganizational Unll: .
_Norwalk Transit System

iy

Address (give city, county, State, and zip code):
12650 E. Imperial Highway .

¥

=CEIVED

Nfame and telephone number of person to be contacted on malters involving
u{ls ap| llcatlon ‘glve area code)
Sude aul

F""”""' R N

Norwalk, CA 90650 SEP 19 208 | [562) 9295660
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 71 TYPE OF APPLICANT: (enter appropriate letter in box)
15| —|6]0{0]|5|8]8]2 STATE D L ‘ C
I H l { n ' || | | l I CLEARING HOUSE: A. Stale H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
’ " C. Municipal J. Private University
N Continuation Revision
WNew [ . D. Township K. Indian Tribe
If Reviston, enter appropriate letter(s) in box{es) E. Interstate L. Individual

L O

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Olher(specify):

M. Profit Organizélion
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration (FTA - Region IX)

1 0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]0]—

510

7

_TITLE: Bus and Bus Facilities Formula Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

FTA Grant # CA-80-2218
FTA Section 5307 UZA Formula Capital Program

12, AREAS AFFECTED BY PROJECT (Ciliss, Countiss, States, elc.):

FTA Section 56307 156% Discretionary Capital Allocation
FTA Section 5307 1% TEA Capital Allocation

Cily of Norwalk
13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: %8
Start Date Ending Date !a. Applicant b, Project
717114 6/30/17 38 38 B
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
: ORDER 12372 PROCESS?
a. Federal $ X '
' 2,827,343 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ »
_ ) 200,614 DATE 09/16/14
d. Local $ *
477,555 b. No. {1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Olher $ . © [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘FOR REVIEW
f. Program income $ R — M
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? i
00 5
- TOTAL $ 3’505,512' [ Yes if"Yes," attach an explanation, [/ No ;

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Jamas C, Parker

Director of Transportation

c. Telephc;ne Number
(562) 929-5533

d, SWW&M Eigresenlalive

8. Date Signed 9“ S,ZDJ 4_

Prevl%&dfﬁoﬂ-b‘sﬁ)le

-Authorized for Local Reproduction-

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

D o
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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: * If Revision, select appropriate letier(s):
[T] Preapplication [X] New |
Application [ ] continuation * Other (Specify):

Changed/Corrected Application ‘ Revision | ‘ ] ﬁf - i
O N _ RECEIVED
* 3. Date Received: ) 4. Applicant ldentiﬁer:

Complated by Granls.gov upon‘ submission. ] l v » I S E P 2 4 20?4

5a. Federal Entlty Identifier: ) - | 5b. Federal Award Identifier:

| — ]li

State Use Only:

8. Date Recelved by State: ::] 7. State Application Identifier: | ' ‘ |

8. APPLICANT INFORMATION:

* a. Legal Name: ISequqia Foundation : : . - |

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

33-0100208 ' ] @09292430000- _

d. Address:

* Streett: |2166 Avenida de la Playa l
Street2; suite D : ‘ ' |

* City: ILa Jolla l

" County/Parish: ,S“ Diego I

* State: | CA: California ' |
Province: | . | .
* Country: r USA: UNITED STATES I

*Zip/ Postal Code: [92037-3238 I

e. Organizational Unit:

Department Name: | Division Name:

I | ‘

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

Prefix; ' IMS- ' I * First Name: |;Kristen B ) i ) ’ ’ I

Middle Name: l ' _ |
* Last Name: Iﬁalson . . ; [
Suffix: I ' I

Title: IContract Administrator

Organizational Affiliation:

* Telephone Number: 355-45940434 | Fax Number: [g58-459-9461 l

* Email: Ikristen@sequoiafoundation.org |




R N

o

Application for Federal Assistance SF-424

*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:

IDepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

[11.433
‘CFDA Tille:

Marine Fisheries Initiative

*12, Funding Opportunity Number:
NOAA-NMFS~SE-2015-2004143

* Title:

Marine Fisheries Initiative (MARFIN)

13. Competition Identification Number:

2488293
Title:

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

* 18, Descriptive Title of Applicant's Project:

Systerﬁatic Assessment of Subsistence Fishing, Exchange and Consumption Patterns in Ethnically
Diverse Coastal Communities of the Gulf of Mexico

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.

. 17. Proposed Project:

[ *a. Start Date: |09/01/2015

*b, Epd Date: {08/31/2017

-18. Estimated Funding ($):

* a. Federal | - 338,250.00] -

* b, Applicant
" * ¢, State

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 338,250.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 09/24/2014 |.

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D 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 penalities. (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 . j * First Name: LKristen V » |

Middle Name: | . ]

* Last Name: lNelson _ : . |

Suffix: | . j

* Title: |_Contract Administrator |

* Telephone Number: |353_4 59-0142

Fax Number: [858-459-9461

—— ——

* Email: |krvj_svten@s equoiafoundation.org

* Signature of Authorized Representative:  [Completed by Grants.gov upon submissian, | * Date Signed: k:omplalsd by Grants.gov upon submission, |
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OMB Numbser: 4640-0004
Expiration Dete: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

« 2, Type of Application.

+ If Ravision, selcct appropfiate letter(s):

E__ _

[[j Preapplicstion [ New
) Application ] Continuation * Other (Spacify)
(X! Changed/Corrected Application X} Revision | combined two applications .

- 3. Date Recelved: 4, Applicant Idantifier.

C 1

5a. Federal Entity ldentifier:

« 8b. Federal Award identlfier:

L

L

State Use Only:

6. Date Received by State:

7. State Application [dentifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: isou'(h Coast Air Quality Management Distirct

« v. Employer/Taxpayer identification Number {EIN/TINY;

* ¢, Organizational DUNS:

[ B BIEERELE |[oassesrss —]

d. Address:

« Streett: [ 21865 Copley Drive |
Street2: L _J

- City: I-B—iamond Bar _]
County: {Los Angeles ' __] -

- state: [caltornia ]
Provinee: :_ '-l

* Country: l United Statss l

~ Zip / Postal Code: Igwes

e, Organizationatl Unit:

Department Name:

Division Name:

-

(i

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

_

Prefix: |_

" First Name: LNancy

Middle Name: l_

o

* Last Name: | Cole

Suffix. (—_ |

Thie: [Financ!at Analyst

Organizalional Affiliation:

I South Coast Air Quality Management District

* Telephane Number: l(gag) 296-2767

Fax Number: L

*Email! | ncole@aqmd.gov




BS5,24/2614 15:39 SCAAMD - g19163233@“18

" Title:

\ . NO. 158
i S L \ OMB Number; 4040-0004
Application for Federal Assistance SF-424
9, Type of Applicant 1: Select Applicant Type:
|' G. Spegial Dlstrict _’
Type of Applicant 2! Select Applicant Type:
Type of Applicant $; Sefect Applicant Type:
« Other (specify):
1
I _
* 10, Name of Federal Agency:
rlizpanmem of Energy _‘
11. Catalog of Federal Domestlc Assistance Number:
[ ol
CFDA Tille:
‘Conservation Research & Development ——)
v 12. Funding Opportunity Number:
[DE-FOA-0001106 ]

liero Emission Cargo Transport (ZECT) Demonstration

13, Competition Identification Number: .

Title:

-

L

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

I Cities of Los Angeles, Long Beach, Ontario, San Bemnardino, and Industry

|

v 15, Descrptiva Title of Applicant's Project:

e

San Pedro Bay Ports Fuel Cell Electric Vehicle and Hybrid Electric Vehicie Zero Emission Cargo
Transportation Demonstration Project ,

Atlach supporting documents gs specified in agency instructions.

PoB3
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./ OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

~ a. Applicant LC—Z\_E’

*b. Program/Project | CaZ31 -camﬂ'

Attach an additional list of Program/Project CGongresslonal Districts If neaded,

CA-033; CA-035; CA-D44; CA-047 ]

17. Proposed Project:

«b. End Date: 12312018 |

*a. Start Date: 01/01/201'5 l itimam——

18. Estimatad Funding (8):

* a, Federal L 10,000,000.00
"o Applicant | 2,483,979.00|
- r
c. State i 2,400,000.00]
“ d. Local C 2,250,000.00 |
* @, Other : 3,125,841.00|
- -

»{, Progrem Income | )
- . TOTAL L 20,259,620.00|

« 13, Is Application Subject to Review By State Under Executive Order 12372 Process?

[}_(j a. This application was made avallable 1o the State under the Executive Order 12372 Process for review OR L._s,mzou __—1 .

(] b. Peogram is subject to E.0. 12372 but has not been selected by the State for review.

[} ¢. Program is not covered by E.O. 12372

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

[ Yes No

21. *By signing this application, | certify (1) to the statements containad in the fist of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the roquired agsurances* and agree 0
comply with any resulting terms if i accept an award, | am aware that any false, fictitious, or fraudulent statements or ciaims

may subject me to criminal, civil, or administrative panaities. (U.5. Code, Title 218, Section 1001)
@(j **) AGREE

+ The list of cenifications end assurances, or an interhel si
speclfic instructions.

te where yau may obtain this fist, is contained in the annouricement or agency .

Authorized Representative;

Prefix. [’67 * First Nome: | Barry __J

Middle Name: |R. ' :l

i

* Lasgt Name: [Wallerstein, D. Env

Suffix: [_

-

*fitle: | Executive Officer _1

« Telephone Number: {(309) 3962100 | Fex Number: [(049) 8063340 ]

I = =

f
<
ia8

- Email: | bwallerstein@agmd.gov '
s.Date Slgned: [—2 2 Sgg‘;iﬂ_‘,‘:‘___—l

« Signature of Autherized Representative:

~ Standard Form 424 (Revised 1012008)

Authorizad for Local Repraductlon
Prescribed by OME Circular A-102

APROVED AS 0 FORM
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K})plicaﬁon for Federal Assistance SF-424 . ,
*1. Type of Submission -| *2. Type of Application *If Revision, seleet appropriate letter(s):

[] Preapplication New

OMB Number: 4040-0004|
Explration Date: 04/31/2012

Version 02

Application [] Continuation

‘; Other (Specify) R —_—
[] Changed/Corrected App]icaAtion [] Revision ECEMN‘: @ J

*3, Date Received: A 4. Application Identifier- SEP 25 2014 }

Sa. Federal Entity Identifier: | *5b. Fedcral Award Identifier I
v | LS_TATE CLEARING HOUSE |

State Use Only:

6. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: The Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS.
1946002123A1 12-472-6725

d. Address: , _‘
*Streetl: 2150 Shattuck Avenue, Suite #300

Street 2:
*City:  Berkeley

County:  Alameda
*State: LA
Province: ,
Country: USA *Zip/ Postal Code:  94704-5940
e. Organizational Unit: ‘ , :
Department Name: - Division Name:

Environmental Science & Policy Management Organisms & the Environment

{. Namc and contact information of person 1o be contacted on matters involving this application;

Prefix: First Name: Joy
Middle Name:

*Last Name: Ayson-Yu
Suffix:

Title: Contract and Grant Officer

Organizational Affiliation:
Sponsored Projects Office, University of California, Berkeley

*Telephone Number; 51 0-664-4458 Fax Number: 510-642-8236

*Email; laysonyu@berkeley.edu
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69/2A‘4'k2814 22:44 51@5428236 SPONSORED PROJECTS

OMB Numbsr; 4040-0004

Expiration Date; 04/31/2012
!Qpplication for Federal Assistance SF-424 Version 02_|
9. Type of Applicant 1: Select Applicant Type: '

H. Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

R N

- Select One -

Type of Applicant 3: Select Applicant Type:

B - Select One -
*Other (specify):

*10. Name of Federal Agency: -
USDA-APHIS

11. Catalog of Federal Domestic Assistance Number: . S |
10.025
CFDA Title:

Plant and Animal Disease, Pest Control, and Anima! Care.

*12. Funding Opportunity Number: Not available

*Title:

13. Competition Identification Number:

- Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):
California, USA

*15. Descriptive Title of Applicant’s Project:

| Non-target test of introduced drosophilid parasitoids for bioldgical control of Drosophila suzukii in USA

Attach supporting documents as specified in apency instructions.
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OMB Number: 4040-0004
Expiration Qate: 04/31/2012

Application for Federal Assistance SF-424 - ‘ Version 02

16. Congressional Districts Of:

*a. Applicant *b. Programy/Project:

CA-013

Attach an additional list of Program/Project Congressional Districts T nesded.

17. Proposed Project;

*a. Start Date: 9/25/14 *b. End Date: 9/24/15

18, Estimated Funding ($):

*a, Federal : $74,704.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL : $74,704.00

*19. Is Application Subjcct to Review By State Under Exccutive Order 12372 Process?

2. This application was made available to the State under the Executive Order 12372 Process for review on 4 1 35| |
[]b. Program is subject to E.O. 12372 but has not been sclected by the State for review.
L] ¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[1Yes 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. I 'also provide the required assurances** and agrec to comply
with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may snbject
me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 100 D ‘

**I AGREE

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

Authorized Representative:

Prefix: *First Name: Joy
Middle Name:

*Last Name: AYSON-YU

Suffix;:
*Title:

Contract & Grant Officer

*Telephone Number: 510 642-0120
*Email: laysonyu@berkeley.edu

Fax Number: 510/642-8236

| *Signature of Authorized Representative: <> (M~ Date Signed: 7] 2% i

vJ T
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O 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 ]:l Continuation
[] ChangediCorrected Application [] Revisiori

[

SPRT _xpigy

« Other (Specify)

RECEIVED

* 3. Date Received: 4. Applicant identifier:

I Compleled by Grants.gov upon submission. | | N/A

- SEP25 20

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a.legalName! | o1Ty OF WINTERS

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

* c. Organizational DUNS:

94-6000457

I 807194907

d. Address:

* Street 1: | 318 FIRST STREET

Street2: . |

*City: [ wINTERS

_ County/Parish: |

* State: | ca

Province . [

* Country: |

USA: UNITED STATES

» Zip / Postal Code: | 95694

e. Organizational Unit:

Department Name:

Division Name:

CITY OF WINTERS

| PUBLIC WORKS

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

Prefix. | | * First Name:

|JIM

Middle Name: I

+ Last Name: FLETTER

Suffix: |

Title: IASSISTANT CITY ENGINEER

Organizational Affiliation;

| PONTICELLO ENTERPRISES

* Telephone Number: | (530) 665-5833

Fax Number:

*Email: | jim.flettere@ponticelloinc.com
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Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

|C. CITY GOVERNMENT |
Type of Applicant 2- Select Applicant Type:

| E. REGIONAL ORGANIZATION ) i |
Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUSDA RURAL DEVELOPMENT SERVICE, CALIFORNIA

11. Catalog of Federal Domestic Assistance Number:

[ 10.760
CFDA Title: ' N

WATER AND WASTE DISPOSAL LOAN AND GRANT PROGRAM

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

]

Title:

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

CITY OF WINTERS I 'AddAttachments H Delete Attachments | | View Attachments

* 15, Descriptive Title of Applicant's Project:

WEST MAIN STREET PUMP STATION AND FORCE MAIN
EAST STREET AND EL RIO VILLA SEWER PUMP STATION CONTROL PANEL REPLACEMENT

Attach supporting documents as specified in agency instructions.

Add Attachments | |De|eteAttachments I L View Attachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA-003 * b. Program/Project CA-003

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

I ’ Add Attachments | [ DeleteAﬂachments] | View Attachments |

17. Proposed Project:

*a. StartDate: [p1-01-2015 *b.End Date: |12-31-2016

18. Estimated Funding ($):

a. Federal $4,954,000.00

* b. Applicant

* ¢. State

* e. Other

i

1

I

*d. Local |
|

|

* f. Program Income

|
|
|
|
|
|
|

*g. TOTAL | - $4,954,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for reviewon [ 01-22-2014 | .

D 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

If "Yes, provide explanation and attach.

| . | | Add Attachments 1 | Delete Attachments ‘ | View Attachments

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

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. )

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any

Authorized Representative: -

Prefix: | | * First Name: LJOHN

Middle Name: [ g |

* Last Name: DONLEVY

Suffix: |JR‘ » |

*Title: | cITY MANAGER j
*Telephone Number: | (530) 795-4910 | Fax Number: l

*Email. | john.donlevy@cityofwinters.org

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

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




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

Application for Federal Assistance SF-424

e eidiuti
0 e Ky . M o 7 i
* 1, Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s): Y (%F %"%‘\ ’[/ E D
Tl & (7 i B
[] Preapplication New Bl B ]
[X] Application [] continuation * Other (Specify): , SEP: 9 5 20'!4
[] Changed/Corrected Application | [ ] Revision I | :
N E

* 3. Date Received: 4. Applicant Identifier: STATEE}W
09/14/2014 | | I
5a. Federal Entity Identifier: . | 5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |Southern California Regional Rail Authority |

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

93-4351663 | |[s361404750000

d. Address:

* Street1: |One Gateway Plaza |

Street2: | |

* City: |Los Angeles |
County/Parish: l |

* State: l CA: California |

Province: | |

* Country: | USA: UNITED STATES . |
* Zip / Postal Code: |90012-3747

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: s . | *FirstName:  |anne |

MmmeName:|Louise |

* Last Name: |Rice |

Suffix: | |

Title: |Strategic Programming and Development Manager

Qrganizational Affiliation:

|Southern California Regional Rail Authority |

* Telephone Number: i233-452-0211 Fax Number: |

* Email: Iricea@scrra .net l




) @

Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type: ’

Type of Applicant 3: Select Applicant Type:

s

* Other (specify):

*10. Name of Federal Agency:

lFederal Railroad Administration

11. Catalog of Federal Domestic Assistance Number:

|20.314

CFDA Title:

Railroad Development

* 12, Funding Opportunity Number:
Docket No. 4910-06-P

* Title:

Deploying Positive Train Control (PTC) Software Updates and Enhancements on a Revenue Service PTC
System to Improve System Safety and Reliability - Lessons Learned for the Industry

13. Competition Identification Number:

-

Title:

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

* 15, Descriptive Title of Applicant's Project:

Procure, test and deploy interoperable software on a shared railroad network in real time
production with a report on lessons learned to share with the rail industry.




e O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

&, Applicant *b. Program/Project

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

Congressional Districts in SCRRA Area Unde|

17. Proposed Project:

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

18. Estimated Funding ($):

* &, Federal | 2,000,000.00|
*b, Applicant | 500, 000. 00|
*c. State
*d. Local
* e. Other

*f. Program Income }:

*g. TOTAL 2,500,000.00

*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
|:| 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.) .

[ 1Yes 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)

*“*| 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. =| * First Name: ]Michael

Middle Name: [paul |

* Last Name: lDePallo |

Suffix; | . |
* Title: |Chief Executive Officer l
* Telephone Number: |213_452_0245 Fax Number: |213-452—0421 |

* Email: |depallom@scrra .net

* Signature of Authorized Representative: * Date Signed:




Page: 3 of 13 09/28/2014 04:20 PM  TO0:19163233018
DHONE #3102479719 _
— (/\

. ‘
e \ ‘.

FROM: Travis Longcore

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, seleci appropriate letter(s):

[(] Preapplication New I ]
@ Application D Continuation * Other (Specify)

[[] ChangediCorrected Appiication | [] Revision : lr J

N MRS
* i1 . : : . . L AR A
3. Date Received: 4, Applicant identifier: . g %x :;s{:’, ﬁ
[CQmp(elcd by Granis.gov upen submission. —l : J R? N P W e o

5 AT

5a. Federal Entlty |dentiier: * 5b. Federal Award dentifier:

[
|

[R14a500050

| qpp 99208
\ |

State Use Oniy:

\ S TATE GLEARING TOt

6. Date Received by State: ]__—:, 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lThe Urban Wildlands Group, Inc.

* b, Employer/Taxpayer [dentification Numnber (EIN/TINY: * ¢. Organizational DUNS:

[95_4315235 - ] |113445451

d. Address:

* Streat: [p.0. Box 24020 N |
Street2: L |

* City:. [Los Angeles ]
County: [ J

{ * state: [ CA: California ]

Province: L |

* Country: L USA: UNITED STATES 1

*Zip  Postal Code: {90024-0020 [

e, Organizational Unit:

Department Namea: ' Division Name:

111

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

Profxc [ ] * First Name: ‘Travis

1

J.

Micdle Name:

|
*LastName: [rongcore

Suffix: Ph.D l

Titis: [Science Director

Organizatignal Affiliation:

l

* Telsphone Numbar: [(31‘0) 247-9719 —I Fax Number:

T —————————— — M ———

*Email: |longcore@urbanwildlands.oxg




Page: 4 of 13 09/28/2014 04:20 PM TO:19163233018 FROM: Travis Longcore

PHONE #3102478719
e 0

~ L S

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

lg: Nonprofit with S01C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (spadify):

I . - ]

* 10. Name of Federal Agency:

[Bureau of Reclamation

11, Catalog of Faderal Domestic Assistance Number:

[15.512

CFDA Titie:

Central Valley Project Improvement Act, Title XXXIV

* 12. Funding Opportunity Number:
R14AS00050 '

* Title:

Central valley Proiect Conservarion Program and (entral valley Project lmprovement. Act Habitat -
Restoration Program

13. Competition Identification Number:

r

Title:

14. Areas Affected by Project (Citles, Countles, States, ete.):

Antioch, Califorpia
Moorpark, California

* 15. Descriptive Title of Appilcant's Project:

Captive Rearing and Release to Support Recovery of Lange's Metalmark Butterfly at Antioch Dunes
National Wildlife Refuge :

Altach supporting documents as specified in agency instructions.
' Add Attachments I [ Delets At!zﬂx:hmm‘\{;l I View ARaibinsils I




Page:

5 of 13 09/28/2014  04:20 PM . T0:18163233018 FROM: Travis Longcore

PHONE H#3102478719

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applcant +b. Program/Project

Attach an additional list of Program/Project Congrassional Districis if needed.
[ I [ Add Attachment l I Dalate Attachment i | View Altackment ’

17. Proposed Project;

* a. Start Date: [10/01/2015 *b. End Date: |09/30/2016 |{.

18. Estimated Funding ($):

* a. Federal l 50,794.00]
* b. Applicant [ 0.00|
* ¢c. State [ 0.00
*d. Locel ] 0.00
* 6. Other [ 0.00|
*{. Program In me! L‘.L‘Cl
*g. TOTAL | 60,794.00|

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

]E a. This application was made available to the State under the Executive Order 12372 Process for review on 09/28/2014 |.

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.0. 12372.

* 20. Is the Applicant Delinguent On Any Fedaral Deht? (if “Yes", provide explanation.)

D Yes No Eaplanaiinn

21. *By signing this application, | certify (1) to the statements contained in the list of certificatians®™ 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 tarms [f] accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to crimlnal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

[X] | AGREE

** Tre list of certifications and assurancas, or an intemet site whers you may oblain this fist, is contained in the anncuncarment or agency
spectfic instructions.

Authorized Representative:

Prafix: [ ] * First Name: ITravis ]

Middie Name: | |

* Last Name: ILongcore ]
Suffix: [Ph .D 1

* Title: [Scie,nce Director ~——l

" Telephona Number: [(31 0) 247-9719 ) I Fax Number: [ ]

* Email: llongcore@uzbanwil dlands.org J

" Signature of Authorized Representative: [Complelnd by Granla.gov upon submission. ] * Date Signed: LCﬂmn‘aled by Granis.gov upon submission.

Authorized for Local Reproduction Standard Form 424 (Revised 10/20085)
Prescn'bedAby OMB Circular A-102




~ )

L (-
o ' ' “ 7 OME Number: 4040-0004
Expiration Data: 01/31/2008

: Version 02
Application for Federal Assistance SF-424 o » L eEmE N
= 1, Type of Submisslon: 2. Type of Application: * )t Ravision, alect appropriate lefer(a): .
[] Preamptication New |
Application [] Continuation * Other (Speciy) |
[[] Changed/Corrected Application (] Ravision
= 4. Date Recelved: 4, Applicant Idantifler: —_
on. : e
|Comnle(sd hy Granie.aév upon aubmisslcn, | | T m
n;nw Vm “ V E:nr'r "‘ep‘f'
5g. Fedaral Entity ldentlfler: * 5b. Federal Awerd ldentifier: ‘ i
I SEP % 9 20]4
State Use Only: . PP ET YR et~
L A LE_&;EKE“N; 2 T TOIN L2
% BT wL

6. Date Recelved by Siaté: :] 7. State Application Identier: | j
8. APPLICANT INFORMATION:
~ a. Legs! Name: IEM Stare LA University Auxiliary Services, Tnc. ’
* b. Employer/Taxpayer Identification Numbar (EIN/TIN): * ¢. Organizational DUNS:
954016653 | ||ossea7s90
d. Address!
* Street!: - [5151 srate university prive, cE3ld -

Street?: ( l
= Clty: |.Loa Angeles - l

éounty: I . J .

1 = state ' ’ CA: California [

Province: [ ]
= Country: | 0SA: UNITED STATES [
~ Zip/ Postal Code: (300324226 ]
e. Qrgenizational Unit:
Department Name: Division Name:
f. Name and contact Information of person to be contacted on matters involving thiz application:
Prefix: IB” . ] * Firs{ Nrme; |Zmdr:e5 _ - "

Middls Nae: | ) J

* Last Name: |Aguilar

Suffix: Im‘ o T

Tlte: lp.r.ofo.se-m:

Organizational Affilistfon:

Icalifoxnia State Univeraity, Loa Angeles J

* Telephons Number: [323-343-2075 A . Fax Number: ‘ |

o |

* Emall; l&oguilﬂ@cz\lstacela. edu

1
il




(3 OMB Number: 4040-0004
" Explration Date; 01/21/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicent 1: Saloct Applicunt Type:

l; Hiepanic~serving Institution

Type of Applicant 2: Select Appiicart Typs:

| s

Type of Applicant 3: Selact Applicant Type:

IE Other (apeclfy).

[ ‘ . ]

* 10. Name of Federal Ageney:

|Bure au of Re¢lsmatlon

1. Cataloy of Federal Domeat(c Assistance Nurnber:

|15.512

CFDA Title:

tentral Valley Project Improvement Act, Title XXXIV

| * 12, Funding Opportunity Number:

[R1.4A800050

“ Tige!

Resrtaration Program

central vallay Project Conservation Frogusm and Central Valley Project Improvement Act Hakitat

13. Competition Idemtlflcation Number:

Title:

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

* 16. Descriptive Title of Applicant's Project:

Envizonmental DNA asday for listed vernal pool branchiopods

Altach supporting documents ag specified In agency instructions.




OME Number, 4040-0004
‘Explration Data! 01/31/2009

_'\_/ersion 02

Application for Foderal Asslstance SF-424 . o

18. Congreanionai Districts OF:

« 5. Applicant cn-034 ’ * b, ProgmmiProject |cA-034

Attach an additional list of Pragram/Projact Congreasional Districls If needed.
I | Add Attachment ]l l Delaié .Ai.i.ag:hmc}mjl r Migny Alachiment _,1

17. Propased Project:

= &. StartDate: |10/01./2015 ’ ~ b, Bnd Date: |09/30/2017

18, Estimated Funding (8):

* a, Fedeml [ » 190,199 00|
* b. Applicant 0.00| :
* ¢ State | : 0 .Od[
“d, Local | _—_—____ 0.00|
* e, Other o 0.00)
*{, Pragram Income o m
- g. TOTAL T 190, 439, 00|

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

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

D b. Program is subject 10 E.O. 12372 but has nol been selected by the State for review.
[] c. Program i not coverad by E.O. 12372.

~ 20, {s the Applicant Dellnquent On Any Federal Debt? (If "Yea", provide explanation.)

] Yes No ' Esplanation

21, "By signing this application, | cartify (1) to the statoments contalned In the list of certifications™ and (2) that the statementa
hereln are true, complete and accurate 10 the best of my knowledge. | also provide the required assurances™ and agree to
comply with sny resulting terms If | accept an award. | Bm aware that any false, fictitious, or fraudulent statements or clalma may
subject me to criminal, civil, or administrative panalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

“ The list of centifications and 4ssurances, of an iftarnet it where you may oblaln this lisl, is contained in the anaouncement or agency
spacific inatructions.

Authorized Repreaentative:

Prefix: |Mre,. __‘] * First Name: IAlma ‘ ) l
| Miadle Name: [p : . ]

* Last Name: Isahagun I

Sufiy. - | _“|

* Title: IE:cracutive Director :

—

~ Telephong Number: [373-343-5366 | Fex Number: [223-343-6430

* Email: [agahag@ceslonst.colatatela.edu

, /i v
: T > B | A S A B e
* Slgnature of Authorized Raprasontative;  [Completed oy Grants.gov Lpon submissie ) | ~Deta Signea:
.-
Autherized far Locs! Raproduction Standard Form 424 (Ravised 10/2008)

Prascribed by OMB Clrcular A-102



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

Application (‘c";r Federal Assistance SF-424 ' Version 02

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

[] Changed/Corrected Application | [ Revision [ J

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. J I J W
o LW 7T = —
§ -

5a. Federal Entity [dentifier: * 5b, Federal Award Identifier: l

| mll EGLY

[}
State Use Only: | &TAEEAleC Hem l

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

8. APPLICANT INFORMATION:

*a, Legal Name!' IContra Costa Resource Conservation District J

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-2550002 J 080706880

d. Address:

* Street1: |5552 Clayton Road I

Street2: I i
* City: l;ncord J
County: |7 |
* State: | CA: California |
Province: r 4]
* Country: r USA: UNITED STATES J
*Zip / Postal Code: |94521 4!

e. Organizational Unit:

Department Name: Division Name:

/A IR

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

Prefix: e | *FirstName:  [sen |
Middle Name: | ]

* Last Name: |Wallace |

Suffix: I J

Title: lExecutive Director

Organizational Affiliation:

lContra Costa Resource Conservation District J

.* Telephone Number: [925 672-6522 4| Fax Number: |9725 672 B064 |

* Email: ‘ben.wallace@ca.nacdnet.net |




O O

OMB Number; 4040-0004"

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 1

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 Applicarit Type:

* Other (specify):

* 10. Name of Federal Agency:

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

|15.512 I

CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

* 12, Funding Opportunity Number:
R14AS00050

* Title:

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

13. Competition dentification Number:

Title:

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

City of Clayton and City of Brentwood
Contra Costa County
California

* 15, Descriptive Title of Applicant's Project:

Recovery Actions for California Red-legged Frog and California Tiger Salamander in Contra Costa
County

Attach supporting documents as specified in agency instructions.

~ Add Attachments | | Delele Altachments u | View Attachments |




0972972014 17:17 FAX 3237373993

dooo2/0004

— v/'“
a Lo
\ ./
T
OMB Number: 4040-0004 -
Expiration Date: 8/31/2016

Appllcation for Federal Assistance SF-424
* 1. Type of Submission: B '2, Type of Application: i Revisaon; selé?t aibprop;la‘t'o; 'i;ner(s): .
[[] Preappication New ] |
Application {"] Continuation * Other (Specify): _ )
[} ChangediCarrected Application ] Revislon L . ) _ 1

* 3. Date Received:
lo9/26/2014

4. Applicant ldentifier:

1L . ]

Sa. Federal Entity identifier: Sb. Federal Award identifier:

L _ I

State Use Only: . . f A A
8. Dafe Recshvéd by State: [:I 7.5tate Application identifier: L i ~ l”m
8. APPLICANT INFORMATION: / NELE 014 /

*a. Legal Name: ﬁ_-mg Epntidyl

* b. Employer/Taxpayer Identification Number (EINFTIN):

* ¢. Organizational DUNS:
[95-3989251

]

d. Addressy;

" Streett: l2116 Arlington Avenue, Suite 200

Straet2: |

* City: : .h.os Angeles ‘ }
County/Parish; ] '

* State:

i

CA: Cilifornia
Province:

]

* Country;

USa: UNITED STATES

* Zip / Postal Code: '[900134.353 j [

e. Qrganizational Unit:

Department Name: Division Name:

L , HL

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

- prefix: g _l * First Name: .kyan .

Middle Name:

— ————— e

"LastName:  hacy-purley’

Suffee ] —l B

Title: VIDAir of Resource Pevelopment & Program Plannin ]

' 6rganiuﬁonalAﬂﬂiaﬁon:

I FaxNumber: {(323; 737-3593

{ * Telephone Number: |(323) 737-3300 ext. 206

e ————

* | *Email: lzhuzley@l’iSchc.org




09/29/2014 17:17 FAX 3237373993 ' ‘ o [#10003/0004

1

VRN K
) (
\
Application for Federal Assistance SF-424 :
*8, Type of Applicant 1: Select Applicant Type;__ _ .
IM: Nomprofit with 501C2 IRS Status (Other than Institutior of Righer Education) l

Type of Applicant 2: Select Applicant Type: o .
Type of Applicant 8: Select Applicant Type: . )
* Other (specify):

C

* 40, Name of Federal Agency:

]u.s. pDepartrnent of Housing and Urban Development

11. Catalag of Federa! Damestic Assistance Number:

l14.267 1 : -
CFDA Tite: ’

¢ 42. Funding Opportunity Number:

'[FR-5700-N-17 i ]
* Title: '
Fiscal Year 201d Continuum of Care Competition ' i .

13. Competition ldentification Number:

r ]

Title:

* 15. Descriptive Title of Applicant's Project:
1736 Family Czrisis Center SHP

A o SANA e I S bl s ter L %0 lewde s Te o wSEe 0t m oL g L

LT
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09/29/2014 17:17 FAX 3237373993

d0004/0004

' Apb,licatién for Federal Assistance SF-424

16, Congressional Districts Of:

. ~a. Applicant * b. Program/Project {37

1 Attach én.additional tist of Prograxh!Projecf Conhgressional Districts if needed.

. 17.Proposed Project:-

',a,_,s_tar"t.D__ate: 07/01/2015

18. Estimatsd Funding (5):

- *a, Federal | 7 Tsa1,7e3.00

B Applicant [ "~ 132,941.00
| * ¢ State ' '
*d, Local:

* e, Other

~*f. Program Income _‘

-+ g. TOTAL b 7 T T 664,704.00

*19. ls»l\'pplicaﬂon Subject to.Review By State.Under. Executive Order 12372 Procéss?

‘ a. This.application was made avéilable to thie State under the Executive Qrder 12372 Process:for: review on
[ b Prograin is: subject to E:O: 12372 but has. not been.selected by the State for review. '
1 [] <. Pragramis:hot covered by £.0, 12372.

" * 20, |s'the-Applicant Dellnguent On Ahy.Federal Debt? (If "Yes,” provide explanation in attachment.)
F[]ves No
1f*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 frue, complete and accurate to the best of myknowledge. | also-provide the required assurances™ -and agree to
| eoffiply with-any resiilting terms if | accept an award. | am aware that any.false, fictitious, or. fraudulent statements or claims: may’
1 subject me to eriminal, civil, or adm‘lnisimt{\{g;peqal,ﬁe;. {U.8. Code, Title 248, Section 1001)

(X “* | AGREE
{ ™ The list of ‘certifications and assurances, or an infernet site where you may obtain this list, is contained in {he announcément or agency.
1 specificinstrictions, . .

Authorized Representative:

| Prefix. I ‘ _! * First Name: L &
MiddeNarie: | ' e | . .
| *LastNaine: ?E&Jﬁkoff' e ' .‘ . ‘ L A |

[cine — ‘:] | “

K] féle;?hdne Number:

?Emaili [carol .adelkoff@gmail.com-

i * Signature of Authorized Represent‘aul-i\./é; ) _

| * Date Signed:

S e e

s B,

b

ud
i
b
By
K]

L
-
2




()

OMB Number: 4040-0004

Apgication for Federal Assistance SF-424

/' . . . ~
: T Expiration Date: 03/31/2012
"

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

[] Preapplication - New |
Application [] Continuation * Other (Specify)
[7] Changed/Corrected Application [] Revision I

* 3. Date Received: 4. Applicant Identifier:

| | [oss1-1604

5a, Federal Entity Identifier: * 5b, Federal Award [dentifier:

State Use Only: -

6. Date Received by State:

I:l 7. State Application Identifier: I

8. APPLICANT INFORMATION:

*.a. Legal Name: ]Plug In America, LLC

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

[ Il EIEIEE |[ozzas102

d. Address: )
E Street1: v | 2370 Market Street, Suite 419 |
 Street2: | I
* 'City: |7San Francisco - J

éounty: |7 R J

* State: . |CA |
_ "f’févince: ‘ |

* Country: 4 | USA

. _Azi'p / Postal Code: | 94114 ‘

. e..Organizational Unit:

!'Départment Name: Division Name:
{

|

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

: Pl;:‘-.é.ﬂX: l ' | * First Name:. | Erin

Middle Name: | |

* Last Name: [ Tator

| Suffix: l |

Title: l Director, Operations

- Ofganizational Affiliation:

r

* Télephone Number: Iﬁn 554-2773 Fax Number:

* Email: |etator@pluginamerica.org

[
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OMB Number: 4040-0004

L

Apgrication for Federal Assistance SF-424

N\,

s

9. Type of Applicant 1: Select Applicant Type:

‘0. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

I Department of Energy

11. Catalog of Federal Domestic Assistance Number:

.| [olfe][e]

CFDA Title:

Conservation Research and Development

* 12. Funding Opportunity Number:

|DE-FOA-0000951

*Title:

Vehicle Techhologies "Alternative Fuel Vehicle Deployment Initiatives"

k

13. Competition Identification Number:

"Title:

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

Areas targeted for this project are the Pacific Northwest, Midwest, deep south and southeast.

* 15, Descriptive Title of Applicant's Project:

|Experience Electric (EXEL) Project

“Attach supporting documents as specified in agency instructions.




. OMB Number: 4040-0004
- .
(/ \ ' l// \

Applicaticn for Federal Assistance SF-424

. 16. Congressional Districts OF:

*a Applicant [ca0r2 | , _ * b. Program/Project ' |

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

I |

'17. Proposed Project:

* a, Start Date: [:} * b. End Date: i

18, Estimated Funding ($):

* a. Federal [ 498,662.00 ]
*b, Applicant [ 500,000.00|
*¢. State ] - 1
*d. Local ] |
*e, Other l l
*f. Program Income l |
*g. TOTAL 1 998,662.00

'?_' 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[x! a. This application was madeé available to the State.under the Executive Order 12372 Pracess for review-on ] 0903072014 } .
L b. Program ls subject to E.O. 12372 but has not been selected by the State for review.

(i c. Program is not covered by E.O. 12372.

*20.1s the App!fc'arﬁ Delinguent On Any Federal Debt? (If *Yes”, provide explanation.)
] Yes Xi No

21. *By signing this application, | cerfify (1) to the statements contained in the list of certifications** and (2) that the statements
hersln 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 subfect me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

X **1AGREE

** The list-of centifications and assurances; or an inteinet site where you-may obiain this fist; is contained in the annioUncément of agency
specific instructions. '

| Authorized Representative:

Prefic | Ms. : * First Name: } Erin : : ]

| Middle Name: | |

* Last Name: iTatOr

r

éufﬁx: !

* Title: ! Director, Operations

* Telephone Number: | (707) 554-2773 | Fax Number: | - ‘ B ' ,
* Emall: | etator@pluginamerica,org ) ‘ T ) ' ‘ l

* Signature of Authorized Representative: [jr'(/%‘ ./\‘ ‘O/W | *Date Signed: | or29/14 - A l

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

Prescribed by OMB Circular A<102
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OMB Number: 4040-0004
Expirallon Date: 01/31/2008

Appllcation for Fedoral Assistance SF-424

Version 02

* 1. Typs of Submiagian: | = 2. Type of Appiication:

* |f Ravislon, select approprinte letler(s):

New r

[7) Preapplication

Application [ Ceninuation * Other (8pechy)

(] Revision L

[T] ChangediCorracted Apriication

* 3, Date Racelved: 4. Applicant (dentifier.
[complelnn by Grants.gov upen ouunlu(on,J [ }

RECEIVED

5. Federal Eallly Identifier: * 5b. Fedaral Award |dentifier.

SEP 30 2014

L ' I

|

State Use Only:

STATE CLEARING HOUSE|

7. State Application Wdentifiar: |

8. Dale Rataived by State: {:‘

]

8. APPLICANT INFORMATION:

* 3, Legal Name: {contra Costa Resource Conservation Dislrlct

er————————

* b. Employan/Taxpayer Identiication Number (EIN/TIN): ¢ ¢ Organizationa! DUNS!
84-2550002 | ||oa0706860 |
d. Address:
* Streal: [ss52 crayron Road . - ‘ _ |
Strast: _____..__m—._—- - - . ) .
* Clty: ;ncozd ' T _ _ I
County; | T B |
* State: [ _ cA: californda I
Province: : L _:_ __J
» Country: T "~ USA: UNITED SraTES |
*Z\p/ Postal Code: {54521 ] -_I

o, Organizational Unit:

Departmant Name: Oivislon Name:

[ - 1l

]

f. Namo and contact Infarmation of porson to e asntacted on matiers Involving this application:

Prefix: I ] C*FratName:  [men |
Middle Name: | J

‘LestNeme! |waillace I
Suffix:

Title: |Bxecutivc pirector

Organizational Atillallon:

Contza Coata Resourcc Conservation nistrict

| Fax Number:

et

*Telaphone NUmbor 1625 612-6522

H

* Emgll; [ben.wallace@ca Tnagdaet. net
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OMB Number: 4046.0004
Expiralion Date: 01/34/2009

Application for Federal Aegietance SF-424 . ' Version 02

8. Type of Applicant 1: Selact Applicant Typo:

ID: $pocial Diatrict Goveznment ) . |

Type of Applicant 2: Selecl Applicant Typa: . )

Type of Appileant 3: Select Applicant Type:

* Olher (specity):

L

* 101, Namo of Focloral Agoncy:

[Buteau of Reclamatiocn

14. Catalog of Federal Domestic Asslstance Numbor:

[1s.512 A J
CROATlS: |

Central valley Project Improvemant Act, Title XXXIV

* 12, Funding Opportunlyy Number:
[R142800050 ' . 1
- Tlite: ‘

Central valley Project Conservation Pxagrim and Cantxal Valloy Project Tmprovement Act Habitat
Restoraticn Program :

43. Compatition Identificatlon Numtier;

L ~ |

Title:

14. Areas Affacted hy Projact (Clilas, Countleg, States, otc.);

Cantra Costa County
california

Sco attached Congressional Distriel mep - prajects arc dn District Il

* 16. Darcriptive Titla of Applicanl'a Projact;

Recavery Actions for California Redrleggqed Frog and califernia Tigay Salamander in Centra Castn
County v




| o O

@B Numbar; 4040-0004

Expiratlon Date: 01/31/2000

Applicaion for Faderal Assistance SF.-424 : Verslon‘92'

1 18. Gongrosxiemal Diatelats Of: ‘ )

¢, Applicant * b. Progrem/Profect

. Atlath wn addillonai (14t of ProgremyPraiel Congraasional Distcts if nevdsd,
}cac Congreaaional Di atricts ] i A“"d Aﬁanlmlehl i IDBHI&M&Q‘&‘IM\ _I 'lmewm{hmmﬁlﬂj

(.17, Propdaed Prajeet: C
*a. Stan Date! ‘ *b. Enc Date:
18. Esiimated Punding (§):

* 3. Federol ] ' 345,596.00]

[-o.100m

lveome [ 13,2%.00

| . Prograrh income 0.00]|

] <9 TOTAL I—“_m

| * 1. 15 Appiication Subject lo Review By Stafe Undor Execulive Ordor 12372 Procese?

) &. Ttits apphication was inade avallebie to (e Slats under (he Execuiive Order 12372 Protess for reviaw on
‘[ b. Program 1b subject to €0, 12372 biit has not hebn selacied by the State for review.

[ o Program s not covared by £.0. 12372.

= 20. In the Applieant Dellitqueit On Any Fedoral Det? (if "Yas, provide explanatlon.)

] yes No

21, *By slgning thia appiicatian, | cerify 1) to tha atatomente contained In‘the et of corilfications* and {2) thxt the statomonta
neraln am trius, complets and Accurate ¢6 fhe best of My knowisdgo. | aleo provide the required geaurancas and agres to
somply with any resulting tsrcvta i ) accopt an sward. I em swars thiat any Tales, fictitious, of tfrawvdilent dtatermente of clahvin may
sublact mo to erimimal, clvil, aradminlatrative Ferditie, (U8, Colts, Tila 218, Section 1001) .

{] *1acREE

* Tha Nat of cenlifications and atsurencas, or an Inlemel alla whera you may ablain this (st Is contalned In The ammouncamanl. of aganby
speciic mtcliona. ’

Autiorized Ropresentstive:

Prefix | | * Firat Mame: @sa . }
Micidte Name: | wn' '

“LasiName! [tintex ' ]
Bufflxc [ ]

‘Tiie: ~- inlatrative Manayer

*“Telepheind Nuritbar: 1.925 $72~6522 ’ Fax Number: r ’ ]

T

*Emall Jrarans , hunterlia.nacdnet. ot ' |

rd

L

) * Signature of Authorized Represaniative: J‘M a '\7(.1"?‘ ‘mia";z'.- Dals Signed; l_ (—)97:307/ ?‘ |

Standard Form 4248 (Revised 10/2003)

Authorized ford.ocal Reprodueiion
' Prescrited by OMB Clrellar A-102,




