Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 16
- 30, 2015. 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 i in the Catalog of Federal Domestlc
Assistance.
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OMB Number: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

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

Preapplication

New

* If Revision, selact appropriate letter(s):

l

Application ' Continuation * Other (Specify)

Changed/Corrected Application Revislon

|

-

* 3. Date Recelved: 4, Applicant Identifier;

[

RECEIVED

&a, Federal Entity Idenlifier:

* 5b, Federal Award |dentifier:

SEP 16 2015

[

L

gomm omt o A TATRY 1 AFN

State Use Only:

oimm LW R v PRy

6. Dale Recelved by Stale: : 7. State

Application Idenlifier: L

8, APPLICANT INFORMATION:

* a. Legal Name: lﬁeley County Water District

* b. Employer/Taxpayer Identification Number (EIN/TINY:

* ¢. Organizational DUNS:

95-6006612 [004975512 ]

d. Address:

* Sireelt: IE) Box 161 ~l
Streel2: 1898 W Main Street |

* City: @eley
County: ‘Iﬂperial —l

* State: I&A ]
Province: L j

* Counlry: L

USA: UNITED STATES

* Zip/ Postal Code:,'%m -

|

e. Organizational Unit;

Depariment Name:

Division Name:

92273

|

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

Prefix; Ms. ]

* First Name: u:am

Middle Name: |

—

—

* Last Name: Hammond

Suffix: L —]

Tile: lﬂninistrative General Manager

Organizational Affiliation:

LSeeIey County Water District

* Telephone Number: @0-352661 2

1 Fax Number: er.-352~0589

* Email: @ammond.scwd@yahoo.com
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Applicatlon for Federal Assistance SF-424

9, Type of Applicant 1 Select Applicant Type:

l D Speclal District

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Olher (specify):

l l

* 10, Name of Federal Agency:

| USDA Rural Development

11, Catalog of Federal Domestic Asslstance Number:

[10.770 |
CFDA Title:

Colonias and Native Americans 306C Grants

* 12, Funding Opportunity Number:

[N/A ‘ ]

* Tille:

13, Competition Identification Number;

N/A
Tille:

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

Seeley, CA

* 15, Descriptive Title of Applicant's Project:

Water Treatment Plant TTHM Improvement Project

Altach 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: |10/1/2015 *b. End Date: (12/31/2016

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*c. Stale

*d. Local

*e. Other

*f. ProgramIncome

*g. TOTAL $355,000.00

*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::
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.) Applicant Federal Debt Delinquency Explanation

T Yes 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. | 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 penaities. (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: EatriCk 1
Middle Name: l |

* Last Name: |Harris —l

Suffix: — |

* Title: IBoard President l

* Telephone Number: [760.352-6612 | Fax Number: |760-352-0589

* Email: Ipharrls.scwd@aol.com

* Signhature of Authorized Representative: L

* Date Signed: | ]
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Ap}'jiication for Federal Assistance SF-424

Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New
[_] Application [] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier: o

; DTy e
5a. Federal Entity Identifier: *5b. Federal Award Identifier: LA SV S

SEP 18 2015

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

STAT t:HUL‘::ARING HOUSE

8. APPLICANT INFORMATION:

* a. Legal Name: Descanso Community Services District

95-3818405

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

*c. Organizational DUNS:
79-549-6470

d. Address:

*Streetl: P.O. Box 610
Street 2:

*City:  Descanso

County: San Diego
*State: CA

Province:
Country: USA

*Zip/ Postal Code: 91916

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:
Mid le N ane:
*Last Name: DeMoss
Suffix:

First Name: Dan

Title: General Manager

Organizational Affiliation:

SUSP

4131 Northgate Blvd
Sacramento, CA 95834

*Telephone Number: 916-553-4900

Fax Number: 916-553-4904

*Email: ddemoss@calruralwater.orc
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

*QOther (specify): Water District
ater UISIrIC

D. Special District Government

*10. Name of Federal Agency:
USDA-Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760
CFDA Title:

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.):

*15.-Descriptive Title-of Applicant’s Project:
2016 USDA Water System Improvements

Attach supporting documents as specified in agency instructions.
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. . o OMB Number: 4040-0004
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

50th 50th

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

17. Proposed Project:
*a, Start Date: 1/1/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a, Federal $2,484,000.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $2.484.,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.)
[] Yes No

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. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I 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: Dan
Midd le N ane:

*Last Name: DeMoss

Suffix:

*T .
Title: General Manager

*Telephone Number: 916-553-4900 9 Fax Number: 916-553-4904

*Bmail: ddemoss@calruralwater.org -~ ~ / /4

*Signature of Authorized Representative% MM Date Signed: fe'- /9’" s
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF424

* 1. Type of Submission:
Preapplication
Application

* 2. Type of Application:

5] New

Continuation
Revision

| Changed/Corrected Application

* If Revision, select appropriate letter(s)

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

[ .|Dept. of Food and Agriculture 1

5a. Federal Entity Identifier:

* §b. Federal Award Identifier:

|16-8506-1211-CA

State Use Only:

8. Date Received by State: |:_—| .

7. State Application Identifier: | , I

8. APPLICANT INFORMATION:

*a. Legal Name: |state of Califoria

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

T

* ¢. Organizational DUNS:

68-0325104 807487665
. =110
Hue
d. Address: . \ RING
: Lerpl G\ék
* Street1: [1220 N Street, Room 315 ' |
Street2: | |
* City: |Sacramento ’ -
'County: | |
* State: ]California | :
Province: l |
* Country: l USA: UNITED STATES |
* Zip / Postal Code: |95814 |
e. Organizational Unit:
Department Name: Division Name: ’ i
|Ea|ifornia Department of Food and Agriculture | [Plant Health & Pest Prevention Services ’ :
f. Name and contact information of person to be contacted on matters involving this application:
Prefix .l | Fist Name:__|Jason. .. __._.._ ~_]. :
Middle Name: (K |
* Last Name: |Chan |
Suffix: | |
Title: I
Organizational Affiliation:
| California Department of Food and Agriculture | !
* Telephone Number: | (916) 654-1211 Fax Number: | (916) 654-0555 T ' | I

* Email: |jason.chan@cdfa.ca.gov

e
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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 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:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12, Fund>ing Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant’s Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 *b. Program/Project | CA-all

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

17. Proposed Project:

*a, Start Date: [10/1/2015 » *b, End Date: |9/30/2016

18. Estimated Funding ($):

* a. Federal 10,844,701
*b. Applicant

*c. State - 1,516,377
*d. Local

*e. Other

*f. Program Income

*g. TOTAL 12,361,078

* 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.

Q ¢. Program is not covered by E.O. 12372.

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

CYes 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. | 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:  |Crystal ' |

Middle Name: | , |

*Last Name: | Myers ' ' ]

Suffix: |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 | Fax Number: I

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

* Signature of Authorized Representative: f | * Date Signed: | |
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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 letter(s):

X New

[[] Preapplication

Application [] Continuation * Other (Specify):

[[] Revision I

D Changed/Corrected Application

4. Applicant Identifier:

| | ]

* 3. Date Received:

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

| 1

State Use Only:

7. State Application Identifier: I

6. Date Received by State: l—_———l

o 0 T TR T

8. APPLICANT INFORMATION:

i M= B
B 8 Bee o P § U Foon G?

IVEIYN on T T i

*a. Legal Name: |Five Cities Fire Authority

QLT Z L LUl l

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

27-2861099 —'

IO772525750000 —I

STATE CLEARING HOUSE

d. Address:

* Street1: [L40 Traffic way

Street2: [

* City: |Arroyo Grande ,
County/Parish: I —I

* State: | CA: California

Province: | j

* Country: I USA: UNITED STATES

*Zip / Postal Code: ﬁ93420 I

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: r | *FirstName:  |steve |
Middle Name: r l

* Last Name: |Lieberman l
Suffix: r |

Title: {Fire Chief ]

Organizational Affiliation:

* Telephone Number: | (805)473-5490 Fax Number: {(805)489-0348 *|

* Email: |slieberman@fivecitiesfire .org
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Application for Federal Assistance SF-424

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

IC: City or Township Government

Type of Applicant 2: Select Applicant Type:

IE: Regional Organization

Type of Applicant 3: Select Applicant Type:

X: Other (specify)

* Other (specify):

Joint Powers Authority

* 10. Name of Federal Agency:

USDA

11. Catalog of Federal Domestic Assistance Number:

|10.766

CFDA Title:

Community Facilities Loans and Grants

*12. Funding Opportunity Number:

10.766

* Title:

Community Facilities Loans and Grants

13. Competition Identification Number:

Title:

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

FCFA Response Station 61.jpg

|| ud Auachment | | Delete Attachment | | View Attachment |

* 15, Descriptive Title of Applicant's Project:

Personal Protective Equipment Replacement Program - Oceano Fire Station

Attach supporting documents as specified in agency instructions.

rAdd'Attachments | | Delete Allachinenis | I Vieys fillachmenls




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

r | | Add Attachment } I Deiele Atlachmeni l l View Attachment ]

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 16,199.71|
*b. Applicant I 8, 935.58|
*c. State | 4,318.7i|

*d. Local ' ”

*f. Program Income l .

*g. TOTAL [ 29,454. 03]

* 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 X No

If "Yes", provide explanation and attach

I | | Add Adtachment I ’ Deléie'/\l_iéchmex_ﬂ ] ,_ Vie_v‘?»miachrﬁenk(k

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 penaities. (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 Representative: — —-—-——-— —-—- -—— —— - o e —

Prefix: Mr . * First Name: |Steve _l

Middle Name: | |

* Last Name: |Lieberman |

Suffix: | I
* Title: |Fire Chief |
* Telephone Number: |(805)473—5490 Fax Number: [(805)489—0348 ‘l

* Email: |slieberman@fivecitiesfire .org |

* Signature of Authorized Representative: [ @Q ] *Date Signed:




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 letter(s):
[] Preapplication [X] New ]
Application [ ] Continuation * Other (Specify):

[[] Changed/Corrected Application | [ Revision

* 3. Date Received: . 4. Applicant Identifier:
Completed by Grants.gov upon submission. l | . !

5a. Federal Entity 1dentifier: 5b. Federal Award Identifier:

loa3136261 - | | I~ [

State Use Only: 7 | | / ”EECM

- N I 3 &:J’ oo i A _
6. Date Received by State: |:| 7. State Application Identifier: | : / SEF’ EY Vi »/ I )
8. APPLICANT INFORMATION: ZST v (075 / S
N . ATE . wel
T WY 3 i
*a. Legal Name: |Aerosol Dynamics Inc. . ’ ) ) \\&H/NG L / |
. == £
* b. Employer/Taxpayer Identification Number (EIN/TIN): * c.-Organizational DUNS: . o S
943136261 . | ||s453149620000
d. Address:
* Street1: |935 Grayson Street ‘ ) ' I
Street2: l ) e Co |
* City: |Berke1ey ] ) | -
County/Parish: | |
* State: . | CA: California
Province: I |
* Country: | . USA: UNITED STATES

* Zip / Postal Code: |94710-2460 v |

e, Organizational Unit:

Department Name: ’ Division Name:

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

_Prefix: . _ .,__,.|Dr_, L _'_i__.._______ __*First Name: ___ lNathan o

Middle Name: | R |

* Last Name: lKreisberg

Sufﬂx.: | |

Title: ‘Senior Research Scientist

Organizationa{l Affiliation:

* Telephone Number: [510-649-9360 Fax Number:

* Email: |su'sanne@aerosol .us ) |

i
L
4
¥
X
i
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Application for Federal Assistance SF-424

ant

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

R: Small Business l

v
i
2

N

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

lDepartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

lll.431

CFDA Title:

Climate and Atmospheric Research

*12, Fundihg Opportunity Number:

NOAA-OAR-CPO-2016-2004413

* Title:

Climate Program Office FY 2016

13. Competition ldentification Number:

2527167
Title:

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

'

* 18, Desvcriptive Title of Applicant's Project:

Analyzing Emitted Gases and Aerosols from Fires in the Western US and their Atmospheric
Transformations




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: *b. End Date:

18. Estimated Funding ($):

* a. Federal

| 140,268.00|
*b. Applicant | 0. 00|
*¢c. State | 0. 00|
*d. Local | 0. 00|
* e. Other | 0. 00|
*{. Program Income| 0. 00'
*g. TOTAL | 140,268. 00|

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

a. This applicétion 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.
|:| ¢. 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", provi&e explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: _’_W|15£._"_ *First Name: _|éﬁéax_1ﬁ€“ |

Middle Name: | |

* Last Name: IHering » ) I

Suffix: | |
* Title: |President . |
* Telephone Number: |510-649-9360 | Fax Number: |510-649-9361

* Email: |susanne@aerosol .us

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

* Date Signed: |Completed by Grants.gov upon submission.
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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 letter(s):
[] Preapplication ' New |
Application . [] Continuation * Other (Specify):

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: . 4. Applicant Identifier:

l IDept. of Food and Agriculture |

5a. Federal Entity !dentifier: | sb. Federal Award Identifier:

|15-8506-1919-ca ] ‘ ?ECFE\I&B |

State Use Only:

SEP 9.9 2015

6. Date Received by State: 7. State Application Identifier: |15 -0432-FR

i . "

8. APPLICANT INFORMATION: . STATE CLEARING HOUSE
*a. Legal Name: |State of California I
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 . | 8074876650000 I
d. Address:
* Street1: |1220 N Street, Room 315 l

Street2: | l
* City: lSacramento |

County/Parish: | : [
* State: ) | » CA: California |

Province: | | N
* Country: | ' USA: UNITED STATES |
* Zip/ Postal Code: 95814 | :

e. Organizational Unit:

Department Name: i ’ Division Name:
];od and Agriculture | |Plant Health/Pest Prev Svcs

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

_Prefix... _._,.,,,l,_____ R |_ - *FirstName: ___|Ja50n_ ] .

e

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
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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 Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

L
<

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competitibn Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Medfly La Mesa, San Diego Co.
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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: . . *b. End Date: |07/29/2016

18. Estimated Funding ($):

* a, Federal | 273, 666.00|
* b. Applicant ' | 0.00|
* . State | 273, 666. 00|
*d. Local | 0. 00|
* e. Other | 0.00|.
*f. Program Income | 0.00|
*g. TOTAL | 547,332.00|

* 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 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 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

e ~ | "FistName: |Crystal |

Middle Name: | |

* Last Name: |Myers : ]

Suffix: | |
* Title: |Manager, Office of Grants Administration l
* Telephone Number: 1(915) §57-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




I®

e

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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2, Typeof Application:  *If Reviéion, select appiopriate letter(s): N
[] Preapplication [X] New I
[X]-Appiication [] Gontinuation: * Oih.er,'(si?écf;fy)3~ ,
[ ] Changed/Corrected Application | [ ] Revision [ ‘ |
* 3, Date Received: 4 Appﬁ'é,ant Identifier;
Completed by Grants.gov upon submission; | I )
5a. Federal Entity Identifier: _ ‘ o 5b. Federal Award Identifier:
- | I CFIVED
State Use Only:

6. Date Received by.State: 7. State Application_ld'entiﬁer: I

8. APPLICANT INFORMATION:

| STATE CLEARING H‘OUSE

oo

—

*aLegal Name: -|Bqtj;s‘,ﬁre,‘v?oods' Mitigation. Answers, LLC-

;. Ehployerﬂamayer.ldenﬁﬁcatign Number (EINFTIN): e Orgarizationsl DUNS:
gewess ] |[owessessson
[ d. Aﬂdresé: )
* Streett: [115 Baywood Drive =
Street2: . l : ‘
*‘Cify:. Pas;d'ené‘ ] : l
County/Parish: o . - |
* Stater: ' » “o%s Tenas l
Province: r 5 ) o | T | I -
*Country: S — = — > USA va.NI‘EVEED STATES . ]
*Zipi Postal Code: [17505-5422 ; T

e. Organizational‘ Unit;

Department Name: _ | Division Narhe:

fNawie and contact information of persoii.to be contacted oit matters involving this application:

Prefix .,_l B I * First Name: _‘[:c,h;ist_i_e

Middle Name: [ T 4 . 1

* Last Name: lﬁ,agker

sme | i

Title: ] S

Organizational Affiliation:

|

“Telephone Nuriber: |2‘é1—2_ 21-1827 - Fax Number:

* Email: '[cpg;};e remeclyahoo.com




O | ®

| Application for Federal Assistance SF-424

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

Type of Appircantz Select ApphcantType o

Type of Applicant 3: Select Applicant Type:

* Other (specify):

R Small Business vv . i . . v o . ‘ . J

*10. Name 6f Federal A"Qency'- o

[I‘J_sh and Wlldll.fe Se;:v:.ce

11. Catalog -of Federal Domestlc Assistance Number:

]15 630
GFDA Titles ‘

Coastal Erogram

*12. Funding Opporturity Number:
|FL5A800008 -

* Tille:

The Coastal Biogram

' 13. Competition Identification Number:

Tille:-

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

18, Descr:pﬂve Tltle of Applicant’s Project.

Preservat:on and Tmprovements +0 Srreamheds and Rlpazlan Corridor of Bar1sre Freek and Witlow
Cresgk.

Attach supporting documents as specified in‘agency instructions.




)

] Application for Federal Assistance 8F-424

" 18, Congressional Districts Of:

s sppian ~ b ProgramProjs

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

17. Proposed Project:

* 5. Start Date: [09/01)2015»] . *b. Bnd Date: {08/01/201.8

18. Estimated Funding ($):

*& Federal [ a91,165.40|
*b. Applicant B . 166,400.00
*c. State 3l , 0.00
*d. Local ' 0.00]
*e. Other i 0. 00‘
*f, Program income l v o 0. 'Oiol
| +g. TOTAL | 660, 565 40|

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

a. This application was made-available to the State undertie 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.
D () Program 8 not covered by E.Q:12372.

E 20.Is the Applicant Delmquent On Any Federal'Debt?: (lf "Yes,“ provide explanatnon in attachment)

[Jyes Xlne . -

(f"Yes", provide explanation-and attach

21. *By signing: th:s application;, - cemfy (1) to the staternents contamed in the fist: of cerstificatlons™ and (2) that'the statements
‘herein are true, complefe -and.accurate fo the best of my knowledge 1 also provide the: required: -assurances* and agree | to
comply with any resulting terms if L accepf an award. F'am aware thatany false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218; Section 1001)

* | AGREE

** The_ lisl of certifications and assurances, or an intemet site where you may -obtain this list, is contairied in thé announcement or.agency
specific: instruictions. .

Authorized Representative:

- Prefix: i o _.__ *FirstName:_ |Barzry - I
Middle Name: | B _ . | '

¥ Last Name: Iwiener S e ]
Suffix: ‘ |

*"ﬁtle: !Admin’ist;ratdr; . o ' . _ \ !

" TélephonaNumber: [83-2-\62;,0-5551 ' | Fex Number: [

* Email: Ibarx: ygregwienerfacol. com

* Signature of Aithorized Representative:  [Completed by Grants.gov upor Submissicn. | * Date:Signed: |cfomp,e‘gdby_era,its.ggvupon rr—




S

OMB: Number; 4040:0004
Expiration Date:€/31/2016

| Application for Federal Assistance SF-424

*1, Type of Submission:
[:]_ Preapplication
- [X] Application:
]:] Changed/Corrected Application

New
[ coritinuation
[ Revision

*2. Type.of Application:

l

* If Revision, select appropriate letter(s):

+Other (Speiy:

I

*3. bDate Received: 4, Apphcant Identrf er

Gomipleted by Grants.gov'upsn submission, I I

§a. Federal Entity identifier:

Bb: Federal Award Identifier:

|

l

State Use:Only:

6. Date Received by State: :]

7. State Application Identifier: I

8. APPLICANT INFORMATION:

SNV Vl

A \

*a. Legal Name:: [J.‘mey Parker

E

Il
]

VZ&ZU5

—

: "b Employerfl’axpayerldenuﬁoahon Number (EENITIN) _ v *c.;Oréanizatiqn_al DUNS: LSTAT i
| [459-67- 7244 ' | |lovoo00000mpy E GLEARING HOUSE !
d. Address:
* Streetd: 5115 Baywood Drive ]
Street2: } . j
County/Paiish; ] ! l
*Stater | TX: Texas. | |
Province: ] o ‘ ’
“Cointry: [ USA: UNITED STATES | ;
' * Zip. Postal Gode: [77505 5422 T T :
e. Organizational Unit:
Depantment Name: 1 Division Name: ‘
f..Name and conﬁa¢t iﬁfo‘rmatibn of person to be contacted o matters involving this application: t
Prefix: l | *FirstName: |1y [
‘MiaaléfNErﬁé“:“'l ' T ?
“LastName: [parker — - RE
Suffix:: [ —l

Titfe: |

Organizational Affiation:

* Telephone Number: L7 13-301~2583

] Fax Number: L

* Email: ljparkercmc@yahpo-.(:cm B




@

()

_Application for Federal Assistance SF-424

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

: IE’: Individual

- Type of Applicant 2: Select:Applicarit Type:

| .

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

I

*10. Name of Federal Agency:

IFish and Wildlife Service

{ 11./Catalog.of Federal Domiestic Assistance Number:

ls.630
CFDA Title:

Coastal Program

“12. Funding Opportunity Number:
| [F158800005

*Title;

‘IThe Codstal ‘Prograr

{13, Compétitioniidentification Number:

Title:

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

. ,*. 15. Descriptive Title of Applicarit's Project:

Preservation and Improvements to Streambeds of Pine Tsland. Bayou.

Attach supporling documents as specified in agency.instructions.




.Application for Federal Assistance-SF-424:

16. Congressional Districts OF:

- 1 -Attach-an additional list-of Program/Project Corigressional Districts if needad,

17. Proposed Project:

*a. Start Date: [10/01/2015 | *b, End Date:

18 Estimated Fundinig (§):

*a. Federal : 0 6;1,»';54;'.4§|
*b. Applicant 4z/so0.09]
*c. State I ‘ ' 0.00!
*d Local l o ~_o.00]
*g, Other I ' o ' 0. 00}
*f. Program lncomevl : O,GQI
*q. TOTAL [ _ 103,964.40]

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

] b. Program is subject to E:Q. 12372 but hais: not beén:selected by the State-for review.
7] & Programiis.not covered by E.O. 12372:

| [X]a. This application was'made available 16 the-Staté undér the Executive Order 12372 Process for review on »

#20.15 the Applicant Delinquent On-Any Federal Debt? (f "Yes," provide explanation In attachment)

[Jrves No

If *Yes", provide explanation-and attach

L

21. *By signing this application, 1 cerfify {1) fo the statements contained In the list of certifications™ and(2) thaf 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 | a¢cept an award, | am aware that any false, fictitious, or fraudulent staterments of claims. may
subject mie-to. criminal, clvil, o administrative penalties. (U.8.-Code, Title 218, Section 1001)

[X] ** 1AGREE

* Tha list of :éértiﬁ"ca.ﬁbhs' and-assurances, or. afiinternet site where you “may obtain this list, is coitained in’the announcement or agency

| Authorized Representative:

e | o j_ ---—-7;7'Hf#‘Namez,__EiMQ = i _,»_.___ ~ o T
MiddleNamg: I . | 1 .

; * Last Name: |"-3arker , _ _ — | L v l
o L j — —

e lown:er - | — . - - I

l Fax Numbsr: [

1 * Telephone Nurnber: L'_] 13-301-2583

—————————— —

*Email: |jparkércxnc@yahoo,.coin -’

" Signature of Authorized Representative:  [Completed by Grans govupon sbrisscn. | * Dale Signed: [Gompleted by Grants goy pon subission. |
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() | C)

7 OMB Number: 4040-0004
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application .  *If Revision, select appropriate letter(s): _ '
Preapplicati ' New TEEA -

L] Preapplication L] Ne fg:@éa- \f}:‘m@

Application Continuation * Other (Specify) SEP gy 0
: 5 o

[] Changed/Corrected Application | [] Revision '

*3. Date Received: 4. Application Identifier: gWATE ( ‘1 EAHING HOUSE

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

' 15-8130-0463-CA

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:

94-6002123 12-472-6725
d. Address:

*Streetl: ¢/0 Sponsored Projects Office

Street 2: 2150 Shattuck Avenue, Suite 300
*City:  Berkelev

County:  Alameda
*State:  vawrormia

Province: : :

Country: United States *7io/ Postal Code: 94704-5940
e. Organizational Unit; :
Department Name: Division Name:
Environmental Science, Policy & Management YLIBD - NR: Insect Biology Division

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

Prefix: Ms. First Name: Joy
Middle Name:

*Last Name: Ayson-Yu
Suffix:

Title: Contract and Grant Officer

Organizational Affiliation:

Sponsored Pro;ects Off“ce

*Telephone Number: 1-510-642-0120 Fax Number: 1-510-642-8236

*Email: spo grants gov@lists.berky




@8/29/2015 ©83:38 5106428236 SPONSORED PROJECTS PAGE 03/87

O O

’ : OMB Number: 4040-0004
. Explration Date! 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: | pyjic/State Gontrolled Institution of Higher Education
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify): '

*10. Name of Federal Agency:
United States Department of Agnculture (USDA)

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number;

Title:

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

*15._Descriptive Title of Applicant’s Project: ——

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

Attach supporting documents as specified in agency instructions.




#9/29/2015 ©3:30 5186428236 S SPONSORED PROJECTS PAGE @4/@87

@ - O

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

Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of: California

*a., Applicant | *b. Program/Project:

CA-013 CA-013

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

17. Proposed Project;
*a. Start Date: 9/25/2015 | *b, End Date: 9/24/2016

18. Estimated Funding (3):

*a, Federal $116,040.00
*b. Applicant

%c. State

*d. Lacal

*e. Other

*f. Program Income

*g. TOTAL | $116,040.00

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

a. This application was made available to the State undey the Executive Order 12372 Process for review on 9/29/15
[ 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 cxplanation.) .
[ Yes No . ' :

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, I 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, i3 contained in the announcement or
agency specifie instructions. '

Authorized Representative;

Prefix: Ms. *First Name: Joy
Middle Name:

*Last Name: Ayson-Yu

Suffix:
*T3 ' )
Title: ¢ ontract and Grant Officer |
*Telephone Number: 1-51 0-642-0120 Fax Number: 1-510-642-8236
*Email: spoawards@berkeley.edu '
*Signaturc of Authorized Representative: ‘A1 )y Date Signed: 9/29/15

i




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

| Application for Federal Assistance SF-424.

ey, 'Tybe of Submission: p. :Type df_App‘licati’on:‘ *f Reision, select éééfqp rate lé&er(;)'; e
[] Preapplication [X] New ‘
[} Application | [[] Continuation ““Other (Specify)y

[:} Changed/Correcied Ap‘p‘licatibn I:[ Revision { - - ' # ;: {\ §:-' E\[ F n

* 3. Date Received: . 4. Applicant identifier;.

[Cém(ﬂleled by Grants.govss;).ohsu.!:mlsslot.). i A | . | B I | SEP 2 9 2015

5a, Federal Entity Identifier: 55. Federal Award Identifier:
| : , — o

LEARING HOUSE

| State Use Only:

6. Date Received by State: ' | 7 stete Applcation tdentiner: [ - - ) |

8. APPLICANT INFORMATION:

*a, Legal Name: fsvook Chung - i ’ » i

* b, Employer/Taxpayer Identification Number {EIN/TIN):. :{ *c. Organizational DUNS;:
319-64-9459 v | }{oo0000000180V -

d./Address:

* Sireett: ,[261’5 Woodstream BLVD S S ‘ L I

.*C_it_y:, LISug’a:r Land » » B . » B ) !
County/Parish: l ' ) k ' L . l

| *State: [ , X3 f;"_e_xa;s v . _ B B - i_ ) ) ) ' ]

Province: - [ o ' _ i ’ } I

* Country: T : j ' USA: UNITED STATES - , _ |

'} *Zip / Postal Code: I774.7,9.-‘_328.8 l

. _e;.OrgaﬁIzatlonal Unit:

" Departisnt Name: - - Division Name:

|

f. Namre:and contact. information of person'to bie contacteéd on matters'involving this _applicatfoil: _

Prefix: » | B | * First-Name: I.s.‘.f’ho,k' - . Ub ) T . l

‘>Middle'Namez | B} ‘ , ]

- * Last:Name: |Chung » A ‘ o e N i | — ' I
-Suffix: l I

Title: | _

'Orggniza_ﬁona! Affiliation:

*Telephone Number: [713-493-8539 T "] FaxNumber: i ' ’ ]

| *Email: |sookjchungeyatioo.com ; o ]




/\\\
,\\\\< /
N

-/

' Application for EederalAssi,stame--SF-d%

9, Type of Applicant 1 Select Appiicant Type~

IP TndJ i dua.'l

Type of Apphcant 2 Seiect App!lcant Type

Type of Applicant 3; Select Applicant Type:’

* Other (specify):

| *10. Name of Federal Agency:.

[Fish and Wwildlife Service .

11, Catalog of Federal Domestic-AsSistance Nurnber:

|15.630
CFDA Title:

Coastal Program

* 12. Fundmg Opportunity Number.
FISASOOOOS

* Title:

i The Coastal Erogram

13. -COmﬁeﬁtibh Identification Number:

Title:

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

*45. Descrip‘zlve Title of Applicant's Project:

Preservam on and Improvements to Streambeds of Hardin county upland/wetland project.

Attach supporting documehts as’.speciﬁé;‘! in .agénéy’ instructions.




Application for Federal Assistance SF-424

18. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: . {10/01/2015 . * b End Déter

18. Estimated Funding ($):

* &, Federal { "~ 43,¢66.00)
* b, Appiicant T 16,150. 00|
*g, State e 0.00]
* g, Other | . o.00
| *1. Program Irigome | 0.00"
“g.TOTAL [ 59,816, o‘o]"

+49, 1s-Application Subject toReview By State'Undet EXecutive Order 12372 Process?
‘8., This' application was made available to the State under the Executive Order 12372 Process forteview'onr | -09/29/2015
[:] b. Program is subjectto’ E,0. 12372 but has not been selected by the State for review.

[] & Program is not covered by E.0. 12372,

*20, Is the Applicant Delinguent On Any:Federal Debt? (If “"Yes," provide explanation i attachment}}
[Yes [X]'No

If "Yes?; provide.explanation and attach

21.%By slgnlng this app!rcatlon, l cemfy (1) to the statemen(s contamed in‘the list of. certif“ cations*™ and (2): that the statemenis;
hergin are true, complete and accurate {o the beést of my: knowledge.: | ‘also provide the yequired assurances** and agree to
conmply: with any resulting terms if L accept an award. | ant aware that any false, fictitious, or fraudulentstatements or claims may
subject me to ¢riminal, civil, or administrative: penalties. (U S: Code, Title218, Section 1001) '

[X] ™1 AGREE.

- The fist of centifications and- assurances, or an xnternet site where you 'may obtain this list;,. is contamed in-the announcement.or agency.
specific instructions.

Authorized Representative:

Prefix e l___.________T';':“_lrst.‘Néme:..:l§<.>’ok ' — . |

Middle Name: | ) |

Suffix:: l . ;

*Title: ]mmer ~ - ' |

*Telephone Number: 1713—4-9,'3-8539‘ i | Fax Number: |

* Ematl: ‘sookj chung@yahoo. com

4 Slgnature of Authorized Representatwe Fompleted by Grants.goy upon submlssmn I * Date Signed: lComple’te(j by Gréntagovupo_n submi;si‘o:n,: I
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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, seléd appropriate letter(s):
(] Preapplication New l ]

B [X] Application [] Continuation * Ofher (Specify): .
[ ] Changed/Corrected Application [] Revision L i BI E C E g & /E g »
* 3. Date Received: 4. Applicant ldentifier:

- [os/30/2015 | | - SEP 3 ¢ 2015

| I

5a. Federal Entity Identifier: . ‘ 5b. Federal Award Idenlifier: STATE CLEARING HOUSE
270053858 " ] ]
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: IThe Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
{ 270093858 | 1136450840000
d. Address:
| " Streett: [5200 North Lake Road l
[‘ Street2: | . j
* City: lMerced T
County/Parish: L —]
* State: L CA: California ’
Province: l ] l
* Country: B USA: UNITED STATES |

* Zip / Postal Code: @43—5001 ) |

e. Organizational Unit:

Department Name: Division Name:
Echool of Natural Sciences j lLife & Environmental Sciences

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

I ,___,er: N _—|— - —-———"First Name:-— ’LJ'a‘s"b_n T I
Middle Name: Etzick ]
“LastName: |gexton j
Suffix: lPh D I
Title: [Assistant Professor j

Organizational Affiliation:

L ]

* Telephone Number: L;_)og_gzg_zqg 6 Fax Number: L

*Email: |jsexton2@ucmerced.edu




2092284623 Business & Financlal Servi 13:18:59 09-30~-2015 3/4
Application for Federal Assistance SF424
* 9. Type of Applicant 1: Select Applicant Type:
H: Public/State Controlled Institution of Higher Educaticn o —|

Type of Applicant 2: Select Applicant Type:

L | ]

Type of Applicant 3: Select Applicant Type: )

* Other (specify):

* 10. Name of Federal Agency:

]Dept of Bureau of Reclamation and U.S. Fish Wildlife Service j

11. Catalog of Federal Domestic Assistance Number:

l15.564
CFDA Title:

Central Valley Project Conservation Program (CVPCP) and Central Valley Pro;ect Improvement Act
Habitat Restoration Progr

* 12. Funding Opportunity Number:

R15A500048

* Title:

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

13. Competition Identification Number:

R15A500048 . N

Title:

Genetic investigation of listed vernal pool plants and their communities in Merced County

14. Areas Affected by Projact (Cities, Counties, States, ete.):

-| l _Add Attachment 1 ' Delete Attachment I ,L View Attachment

* 15. Descriptive Title of Applicant's Project:

Genetic investigation of listed vernal pool plants and their communities in Merced County.

Aftach supporting documents as specified in agency instructions.
Add Attachments ] | Delete Anachmem ‘ View Attachments—l
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Application for Federal Assistance SF424

16. Congressional Districts Of:

* a, Applicant ‘ * b. Program/Project

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

[ ) l udd Attachment ] [ Delete Attachment | [ View Attachment l

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

| 403, 899. 00|
*b. Applicant L 0. OOI
*¢. State I 0.06’
“dlocal | 0.00]
* e, Other L 0.00| .
*f. Program Income | 0.00I
"g. TOTAL l 403,899. 00|

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

IZ 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. ’
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
l ‘ . ’ , Add Attachment I l Delete Attachment I ' View Anachment—l

21. *By signing this appiication, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complate and accurate to the best of my knowledge. I 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 penaities. (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
specific instructions.

Authorized Represantative;

e 1 FistName: [putom - , ]
Middie Name: L l

* Last Name: lSalazar ; —l
Suffix: ] —i

" Title: ,E\terim Director ]

— ————

* Telephone Number: Lzog-zzg_q 250 7 Fax Number: |

* Email: [a tjalsmaucmerced.edu

|

“ Signature of Authorized Representative:

* Date Signed: |09/30/2015 °




O o

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 (etter(s):

[] Preapplication New
Application ' [] continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision l

* 3. Date Received: 4, Applicant Identifier:
09/30/2015 | 201500921
5a. Federal Entity Identifier: 8b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Naine: 'IThe Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6036494 |

0471200840000

d. Address:

* Street1: '1850 Research Park Drive

Street2: lSuite 300

* City: | [Davis |
County/Parish: I I

* State: i CA: California

Province: ! ) I

* Country: | USA: UNITED STATES

* Zip | Postal Code: |95618-6153 l

e, Organizational Unit:

Department Name: Division Name:

Sponsored Programs I !Office of Research

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

Prefix._ _ . __ [ R | [ First_Name:_.._.IErlita e

Middle Name: | : |

* Last Name: INeri

Suffix; | |

Title: IContracts and Grants Analyst

Organizational Affiliation:

lUniversity of California, Davis

* Telephone Number: {530-754-8192 Fax Number: [530-754-8229

* Email: |proposals@ucdavis .edu

i
L
?
&




Application for Federal Assistance SF-424

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

H: Public/State Controlled 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:

!USDI Bureau of Reclamation and/or Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

R15AS500048

*Title:

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

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Linking habitat associations to the presence of longhorn fairy shrimp (Branchinecta longiantenna)
in ephemeral rock outcrop pools of Contra Costa and Alameda Counties.

Attach supporting documents as specified in agency instructions.

; fiachments | | Delete At nisH| | Mewittac




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant [@3::] : * b. Program/Project @mj

Auach an additional list of Program/Pro;ecl Congressional Dlslncts if needed

17. Proposed Project:

*a, Start Date: 107/01./2016

18. Estimated Funding ($)

*a. Federal I ' B " B "«'13_9,0'1%1‘.5_2|

* b: Applicant [ : 0..00|
*c. State | ~0.00]
*d, Local , T 0.00
*e.Other - 47,232.00
*f. -Program Inc,omei 0.00]'
g, TOTAL l 486,246, 52|

- 19 ls Application Subject to Review By Sbate Under Executlve Order 12372 Process?

a. This application was made available to-the State under the Executive Order 12372 Process for review on 0973072015 |.
D b. Program is subject to €:0. 12372 but has not been'selected by the State for review:

D c. Program is no( covered by E O 12372

| *20.1s the Apphcanl Delmquent On Any Federal Debt? {if "Yes;" ‘provide explanatlon in auachment)

[Tves X No

1f"Yas", provide.éxplanation and attach

21.*By signing this application, | certify (1) to the statements contained in.the list of certifications*' and:(2): that thé statements
herelin are true, completé and accurate to the best of my Knowledge. | also provide: the required assurances** and agree to

1 com ply with any resuiting terms ifl- -acceptan ‘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 100%)

X] * | AGREE

* The. list of certifications-and asstirances, «or‘an interet site whereyou may obtain this list; Is contained iin the announcement. or-agency

| specific.iiistructions.

| Authorized Representative:

.* Signature of Atithorized Represeh_té_tive:

*Date S|gned 09/30/?015

Prefix | | *First Name |

Middle Name: |

*Last Name: |Neri ' : . _ ' S v v " l

Suffix: | » |

* Title: I(‘ontracts & Grants Analyst B | ‘
" Telephone Number. !530 -754-7700 ’ Fax Number: |

* Email |epneri@ucdavis.edu J |




