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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 16
- 30, 2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




17-Sep-Z2016 13:00

RECEIVED ©9/16/2816 22:18
From Travis /"“ngcore. Phone #3182479719

|
N

3916-323-30818

STATE CLEARINGHOUSE

Fay?=ro.con p.3

OMD Number: 4040-0004
Explration Date; 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submlssion: * 2. Typs of Application:
D Praapplication Nuw

[x] Application [[] Gontinuation

(7] Changed/Corracted Application | [] Revision

*1f Ravielon, select appropriate [etter(s):

l

* Other (Speily):

* 3. Date Raceived: 4. Applicant ldantifier:

'Oommelw by Grants.gov upon submisgon. l |

Ba. Fadaral Entity Identiflst:

8b. Federal Award |£X¥§m°f90fﬁmofPla i

—

Stata Use Only:

6. Data Racelvad by State:

7. State Application [dantifisar:

8 APFLICANT INFORMATION:

* 8. Legal Name: l'rhe Urban Wildlands Geoup, Inc.

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

* ¢. Organizational DUNS:

95-4816288

[1134454510000

d. Address;

* Stresti: P.O. Hox 24070

Straat2:

Tery: ... - lLos Angeles -

Counfy/Parish:

* State:

CA: California

Province:

* Country:

USA: UNITED STATES

* Zip / Postal Code:  |9G024-0020

. Organlzational Unit:

Dapyasrtrint Name:

Division Neme:

l

f. Name and santact information of person to be contacted on matters [nvolving this application:

suftw ih,

l'l‘ravis

Middla Name: ]
*LestName: | ongoore

Tifte: |i4cj_ence bDirector

Grganizational Affiliation:

* Telophone Number: [(310) 247-9719 I Fax Numbar:

T T a—r

! Emalf: Ilongco:e@u rhanwiidiands ., org

——— e

J




RECEIVED ©9/16/20816 22:18  916-323-3018 STATE CLEARINGHOUSE

17-Sep-2016 13:01 From Travis '—wgcore. Phone #3182479719 Fay?=ro.com p.4
. //)' , N
Application for Faderal Assistance SF-424 .
* 9, Type of Applicant 1: Selest Applicant Type:
Wmnpmfit with 90163 IR% tatur (Other rthan instirurion of Higher Kdnmatjion) }

Typs of Applicant 2: Sefact Applleant Type: .
Type of Applicant 3: Selaot Applicant Type:
¢ OEveF (3Eecy): : '

l

* 10. Name of Federal Agancy:

IBUIEBU of Reclamation

14 Gutaleg of Fedaral D tle Asaisianen Numbers

l

CFDA Tltie:

* 12, Funding Opportunity Numbar:
BOR-MP-16-0004

* Title:

Cantrel Valley Project Conzervation Proyram and Central Valley Project lmprovemeni. Act

13, Competition idsntifcation Number:

HOR-MP-6-0004 |
Titla:

14, Araas Affacted by Project (Cities, Gounties, States, etc.):

AveavAtfocted.pdf I ] Adu /-\!.lau!':manlJ l?elete Aﬂachmen-l “ View Attachment ‘

¢ 15, Descriptive Title of Appllcant’s Projoct:

Captive Ruearing and Rulassa to Support Recovery of Langa's Motalmark Buttexrfly ati Ankioch Dunes
Mational Wildlife Refuge '

Attach suppording documents as specified in agency Inatructions,
I Add Attachmenls _] I Latiiaes Al as ] l FHT ORI PR 1




RECEIVED ©89/16/20816 22:18 916-323-30818

{

STATE CLEARINGHDUSE
17-Sep-2016 13:01 From Trauis{)*t&gcore. Phone #3182479719 . . FayZ=ro.com

Application for Federal Asglstance SF-424

18, Gongressianal Districts Of:

*a, Applicant *h. ngremlProjenl

Attach an additional list of Program/Project Congressional Disticts if neaded,
Feldit LonalDist victs. pdt | | Aactien | | Deleta Alacment { | View Attachrmant_)

17. Propoaed Projegt: -

* 8. Start Date: * b, End Dals;

08/30/2020

18, Estimated Funding ($):

* 5. Foderal B 187,112.00]
* b, Applicant 0,00
Fo. State 3,00
*d. Local 0.00
* @, Other ‘ 0.00
*f. Program Income 0.00
‘g.TOTAL L 197,112.00

¢ 19, Is Application Subject to Raview By Stafe Under Exacutive Order 12372 Process?

8, This application was made avallablo Lo the Stale under the Exacutive Order 12372 Process for review on 09/19/2016 |.
[:] b. Program is subject to E.Q, 12372 but has not been zelsclad by the State for review. ‘ )

[7] &. Program i not covered by E.Q, 12372,

* 20. la the Appileant Delinguent Qi Any Fedaral Dabt? (if "Yas," pravide explanation In amcmﬁom.p
[ Yes IZ] No

If "Yes", provide axplanation and attach

I I l Ardd Attachrocar llr_)ﬂlule Attachirman il Yiew Atthichoagrd g

21, *By signing this application, | certify (1) ta the statements contalned In the ilat of certifications™ and (2) that the statemants
Hetelfl gre frue, Complotd and accurate to the baat of my knowiedde, | dlse Provide the radulrdd sastirshesd™ and agree to
comply with any resulting terms [f | aceept an award, | am aware that any falne, fletitlous, of fraudulent statements or clsims may
subject me to ctiminal, civil, or administrative penalties, (U.8, Cods, Title 218, Section 1001)

[x] * 1 AGREE

** The list of cerfifications and assurances, or an Intsmat site where you may obtaln thie list, is wonizined in the ennouncement or agency
spacific instructions. .

Authorized Reprasentativer

Prefix: _l v * Firat Nama: 1’.|'ravis J )
Middle Name: J

* Last Neme: jongzoze . —l
s fonn |

* Titlw:

I!:‘ninnca birectoyr I

* Telaphone Number: [(310) 217=9719 —I Fax Number: |

e———. —

* Email: llungcnrn@u rhanwi ldlands, org

|

* Slgnaturs of Authorieed Reprosentative:  [Comalsiad by SrEft gav vddn subinaioh. ’ Oate Sigred: [t:'ampm‘nd by Granta.gav upan submiagion,

]

p.5




RECEIVED @9/19/2816 16:48  915-323-3618

STATE CLEARINGHOUSE

Sep 18 16 05:22p Res(f’”"‘v:ch & sponsprojects (8181} ("’""\?-6183 p.2

Application for Federal Assistance SF-424

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

o Preapplication " Jo New [ |

+ Application « Continuation * Other (Specify)

O Changed/Corrected Application | o Revision [ |

* 3. Date Received: 4. Applicant Identifier:

[ 1 L ]

5a. Federal Entity Identifier; * §b. Federal Award Identifier:

— iC ]

State Use Only: '

6. Date Received by State: I_:] 7. State Application Identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: [Universily Enlerprises, Inc. on behalf of. GSU Sacramento ]

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

[G41337638 |Hb23031798 |

d. Address:

* Street1: |6000 J Street 1
Street2: [ ; ]

* Clty: Sacramento i i

Y 1 GovbmorsOfficeofPlanning &Research
Gounty: [Bacramento : '
Nrste: . [cAGCaomE SFP- 1o 7fiit— i

Province: [ |

*Country: - [USA UNITED STATES 1 e T f OUSE

* Zip  Postal Code: [G58T85TTT ' ]

e..Organizational Unit:

Department Name: - Division Name:
[Office of Research Affairs ~|Academic Affairs ]

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

Prefix: * First Name: - [Daid

Middle Name: [ ; |

* Last Name:  [Earwicker

S —

Title: [Assoclate Vice President |

Organizational Affiliation:

California State University, Sacramento |

* Telephone Number: [§76-278-3669

“|Fax Number: [816-278-6163

* Email:  [david.earwicker@csus.£du . ‘ |

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5




Sep 18 16 05:22p

RECEIVED ©9/19/2816 16:48

Res(/\vch & sponsprojects
i
\ )

N /

916-323-3818

\

STATE CLEARINGHOUSE

(818} /78-81863

N

p-3

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IX: Other (specify)

. Type of Applicant 2: Select Applicant Type: ‘
i I
Type of Applicant 3: Select Applicant Type:

1
* Other (specify):
J|CSU Sacramento auxfliary org ]
* 10. Name of Federa! Agency:
[Geological Survey ]
11. Catalog of Federal Domestic Assistance Number:
R |
CFDA Title:
[U.S. Geological Survey _ Research and Data Collection 1}
* 12, Funding Opportunity Number:
[G16AS00003 ]
* Title:
|@GS Non-Competitive Assistance FY 2016 - Sacramento Acquisition Branch ]
B 13, Competition identification Number:
[GT6AS00003 1
Title:
[USGS Non-Competfiive Assistance FY 2016 - Sacramento Acquisition Branch ]

q

14. Areas Affected by Project (Citles, Counties, Statss, etc.):

L

* 15. Descriptive Title of Applicant's Project:

@operatlve Agreement for Joint Research and Space Occupancy California Water Science Center, Sacramento, CA

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Time Zone: GMT-6




RECEIVED @3/19/2816 16:48 = S16-323-3818 STATE CLEARINGHOUSE

19 16 05:22p ‘Res(/“‘;'ch & sponsprojects {8186) /""'{'3—8163 p.4

v ;
.

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-006 * b. Program/Project{CA-006

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

I ‘ I

17. Praposed Project:

*a. Start Date: [{0/0172016 ) : ' *b. End Date: [08730/2021

18. Estimated Funding ($):

*a. Federal I 10,055,534.00]
*b. Applicant | 0.00]
*c. State I 0.00]
*d. Locat [ ‘ 0.00]
*e, Other [ 0.00]
*{. Pragram Income | 0.00]
*g. TOTAL | 10,055,534.00}

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

e 2, This application was made available to the State under the Executive Order 12372 Process for review on .
O b. Program Is subject to E.O, 12372 but has not been selected by the State for review.

O ©. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation and attach.)
O Yes s 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 com-
ply 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, eivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

& *1AGREE

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

Authorized Representative:

Prefix: * First Name:  [David |

Middle Name: | J|

*LastName:  [Earwicker ] ! |

ST —

*Title:  [Associate Vice President _

* Telephone Number: [876-278-3669 i _}Fax Number: [516-278-6163 |

*Email:  [favid.earwicker@csus sdu |

* Signature of Authorized Representative: [David Earwicker ] *Date Signed: | ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5

[ —




OMB: Number; 4040-000% .
Expiration: Date; 8/31/2016. . .|

Application for Federal Assistance SF-424-

¥4, Type of Submission: . *'2. Type of Application:: ™ IfRevisior, select:appropriate létter(s): T
(] Preapplication - | R New | ' 1
Application [T Continuation * Other'(Specify):
[ ] Ghanged/Corrected Application [ ] Revision ] |
* 3. Date Received: 4, Applicani identifier:
los/20/2016 || ' \ |
5a, Federal Entity Identifier: | 5b. Federal Award Identifier;
! e e ' | R oh

.k!‘.',

Stafe-Use Only: . k : ; - (Govermiol

" - . - 1 ) -
6. Date Received by Stéte;l:::j 7. State Application identifir: [ v SEP PA AL i

8. APPLICANT INFORMATION: : WAR‘NGHGUSE

* a-Legal Name; LPa'cifié: Maring Rerewables, LLC

*.b. Employer/Taxpayer identification Number (EIN/TIN): . * ¢; Organizational DUNS:
[¢6-2640142 . | ||e8o3667150000 |

d.Addréss!

*Steett: . [391 south Court Strest . » T LI e
Streei?:. » ! ' - v : ’ . ‘ - ]
“Cily: . lnos o508 v ‘ g — |
' 'Couniy/Pari_"sh; ) ! S A o !
| *State: l . : o Y Cal.L.forrua ’ . {
© Provines: | ' : l
| roouty; [ _ ' ‘USA: UNITED STATES o : |
" Zip/ Postal Code: [33202-2427 T |

. e, Organizational Unit:

Department‘Name: ' : Division Name:

L

f. Name and .contact Inf_brma’tién of personto be contacted on matters:invoiving this.applicatian:

GO ] ceisName [t ey i 1
| Middle Name: IIrV'j*¥‘ ] o ) | . . | : |
* Last Name} '[To'ma‘h ’ v : v o : ‘ : Vo o . l

Suffix: L l

Title; [E‘rincipal Enginéer

Organizational. Atfiliation;

“Telephone Number: 707-731-9261 . Fax Number; e l

“Email: lwitqmanium@’qmai‘l .com ’ : . I




Aﬁplicati'on for Federal Assistance SF-4Z4

* 9. Type of Applicant1: Select Applicant Type:

R: -Small Business

‘| Type of Applicant 2: Select Applicant Type:.

Type of Applicant 3; Select Applicant Type:

* Other (speify);.

*10. Name of Federal-‘Agency:

]Dépavrtmen‘t of Ene¥gy EERE

“11. Catalog of Federal Domestic Assistance Number:

ls1.087

CEDA Tifle:

> 42, Fund!ng Opportunity Number.

DE FOR- 0001419

* Title:

Wave Energy Test Facility

13; Competition Identification Number: *

Control No.: 1419-1505

Tutle

California Wational '_leaiie- Enerngy Fest Center '-'(}(-1 iw_é-ve:)' o

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

1*15. Descriptive Title of Appllcant's Project.

California Natiohal Wave Enexgy Test Centar {CalWave)

Attach supporllng documents as spécified iy agency cnslructlons

‘Add-Atlachments”. | | Dolete Aftach




TN

Apphcatlon for Federal Assistance SF~424

16. Congressional Districts Of:

*a: Applicant ca~024 Ce : *h, Progr,am/Pr_oject.

Aliach an additional list.of Program/Project Cohgressional—DiStricfs ifneeded.

Piment:| [ View Rtachhent |

| |
17. Proposed Project:

*a,Start Date: ‘[04/01/2017 | ‘ *b, End Date: [03/31/2022

18, Egtimated Funding ($):

*'g. TQT’A’L:

*a. Federal | 39,995,382 00|
. ‘Applicant [ 42,000,000, 00|
* ¢ State [ 0. 00|
| *dtocal ] 0..00|
e Oher - v 0.00] .
. Program IncomeL ' : D.’OO‘V
L

81,995,382.00]

- *19, ls Apphcatuon Subject to’ Revlew By State Under Executive Order 12372 F'rocess?

a. This appllcatxon was made avaxlable to the: State under the Executive Order 12372 Progess for-review.on 09/20/2016 |, .
D b. Program is: subject to E.O: 12372 but has notbeen selécted by the State for review. B

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

| *20. 1s the Applicant Delinquent.On Any Federal Debt? {if "Yes,” provide explanation in-attachmerit,)

D'Yes N

if"Yes®, provide explanation and attach

21.*By signing this. application, | certify (1) to the statements contained ini the hst of certifi cations™ and'(2) that the statements
herein are true, ‘complete and accurate t6 the best of my knowledge, {“also provide the required assurances‘“ and agree. to
- comply with any résulting terms If | accept an’award. | am aware that any false, fictitious, or fraudulent statements or claims ‘may,
suhject me to criminal, cwnl or: administratlve penaltles (U $. Code, Title; 218 ‘Section 1001), : .

} | AGREE

**. The list: of certlf(calions and assurances, or'an intemet site where you may. obiam this list, i contained in the announcement or: agency

. specvﬁc irstructions:

Au{hbrizeanépresentaﬁve’:

Prefix; [z . v | *FirstName: [William (Bill) ‘ |
Middle Name: | v ' ]
1% Last Name: IToz’ﬁan’ R o T BRI I
Suffixe [ _ : |
'Tf_lie:. erinc'ipa'J Enginesr B ) L Lo o [ ;
, 'TelephoneNumber 107-731- 9261 e T Fax:Numbe_r;L' ’ T B ]

* Email: [wiﬁomanium@gmali LGl

*Signature :f Authorized Representative:.

*Date Signed:-‘




O

OMB Numbar: 4040-0004

Application for Federal Assistance SF-424

Explration Date: 03/31/2012

1 bt Stbnission |

17 Preappiistion

(¥ Appiication

[[] Changed/Corrected Agpiloation

ez Typé ‘dfi\'ﬁpllchtim
New

[ continuatian

[7] Revision

v

LAY

b, Emp yerﬂ"giéa'y‘erhiduhuﬂc&t(oq Ny

i|  Streat 1

Streat 2;

T SFPEOR

¢ City:

. Caunty/Parish:

'« State;

. Province

{‘ bouhtry:

' ZIp / Postal Coda; |

§

f, ﬁirﬁe andconhm information of pmdh lo 56 bﬁntac;ted on iﬁi&a




o <

-

Appllcation for Faderal Asslstance SF-424

9. Type oprpllcnntl Selscmppucantrypoi'

a_i 10.763

{Type of Applicant 3~ Selact Applicant Type:

‘| * Othar (apecify):

| » 10, Nama of Fedoral Agency: R ’ ’
H '

112, Fundlng Opportunfty Num

B -

bar'

13, Gompetition Identifieation Number:-

. ‘} - -
JTe .o




Appllcatlon for Federal Asslstance SF-424

1 18. Congressional Dlstrlewm' o S

[ & Applcant * b Program/Project IZJ T
i‘mta'c’n_an acona) It ofFrogramyProjec Congreseianal st I neodec, T

|_‘ e e ] Add Attachments _| _]_Qem__;gmgm',n?ntg]“ _ VlewAﬁauhmantsl

"a, S?Brt Dats: _‘ *b, End Date;

17 Propnsadpmjgch S T N -y — ' etz

| 18. Esllmmd Fundlng(

“*8, Faderal

{ *b. Appiicant
4%, state
] #d. Local

1 [:] b. ngmm ls subjact to E o 12372 but has not bean salestad hy the Skate for review.
107 <. Program is not gavered by E.O, 12372,

D"'Yas

If "Yes, provide axplanation and attach,

Sl

{21.'By signlng this appllcatlnn, | carﬁfy (1) to tha statamanls camainad In the Usiof ceriifcations® and (2) that the statements
keorein ara true,- compt 3 e Bedt of iy knbwledgs. | also provide the requirad assurances ** and agree to comply with any
Tictitious, or fraudutant statemants or ciaims may suhjact me to criminal,
1001)

,‘” ‘The list of cortifications and assurances, or an Intamet site where you may obtaln tis list, Is contalned In the announcement ar agency
apac]ﬂc instructions,

Authorized Remaantatlve:

Prefix

‘Middis Name: |

‘* Last Name;

suti l e R

686-1231

e

“Emat  [yoodvillergéyahion. con

,“Date Slgned; !




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

Application for Federal Assistance SF-424

* 1. Type of Submisslon: *2. Type of Application: * |t Revislon, select appropriate leiter(s):

[] Preapplication New I l

Application : [] continuation * Other (Spacify):

[:] Changed/Corrected Application D Revision I I

* 3. Date Received: 4, Applicant Idenlifier: - ; .

lss12/2016 | L GovariorsOfficeof Planning &Research
| -6a.-Federal-Entity-identifier: .55, Federal Award. {dentifigr:...........commmomn QF‘P?;'E?{HE

|16-8130-0729-ca

\C

State Use Only:

6. Date Recsived by State: :] 7. State Application [denlifier: | |

8. APPLICANT INFORMATION:

*a, Legal Name: Ig{egents of the University of California . ) }

* b. Employer/Taxpayer identificallon Number (EIN/TIN): * ¢, Organizationat DUNS:

956006142W | ||s277974260000 |

d. Address:

* Streeti: l'rhe Regents of the University of California ]
Sireet2: lgonsoréd Program$ Admin, 249 University Office Bldg ; I

*Clty: Eerside ' J

Counly/Parish: r - ' I

* Slate: r CA: California ' ‘
Province; [ J '
* Country: I USA: UNITED STATES ‘ I

* Zip / Postal Gode: [92521-0217 ) |

. Organizational Unit:

Department Name: Divislon Nams:

iS}:onsored Programs Admin. . | l J

f, Name and contact Information of person to be contacted on matters invoiving this application:

el r , I *FirstName:  |karen !
Middle Name: | ' | |

*LastName: |garcia I

Suffix: [' J

Title: |Sr. Contracts and Grants Analyst J

Oréanizatlonal Affiliation:

C - |

* Telephone Number: r951 .827.3692 Fax Number: ]

* Email: ]kgarcia@ucr »edu : ’




[

/“\ o

’ T
NS

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:

|USDA animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

|10. 025 |
CFDA Tille

* 12, Funding Opportunity Number:

* Tille:

13. Gompetitlon ldentification Number:

Titte:

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

* 46, Descriptive Title of Applicant's Project:

Development of the Sterile Insect Technique as a Control Tactic for Asian Citrus Psyllid

Aftach supporting documents as specified in agency Inslructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a, Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Dislricts if needad.

L

17. Proposed Project:

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

- -18: Estimated Funding ($):

* a, Federal 71,660.00

*b. Applicant

*c, State
*d, Local

* e, Olher

*f. Program Income

*g, TOTAL . 71,660.00

* 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 Process for review on I:]
[:] b. Pragram is subject to E.0. 12372 but has not been selected by the State for review.

6. Program s not covered by E.O. 12372.

* 20. 1s 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 applicatlon, | certify (1} to the statements contained in the list of certlfications* and (2) that the statements

hereln 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, flctitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penalties. (U.8. Code, Title 218, Section 1004)

**| AGREE *

** The list of cerlifications and assurances, or an Internel site where you may obfain this list, is contained In the announcement or agency
speclfic Instructions. '

Authorized Representative:

Prefi: = | | *FirstName: [karen [

Middle Name: | » |

*LastName: |Garcia . l

Suffix: ! |

* Title: ]Sn. Contracts and Grants Analyst : l

* Telephone Number: l951.827.3692 | Fax Numbar:l

* Emaif; lkgarcia@ucr.edu —|

* Date Signed: | - /.- 1)y (a

* Signature of Authorized Representative:

i




/f ) : ‘7/ \\

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

Application for Federal Assistance SF-424

yipe.of Submisaion: |

YDBOprpllcallon “|  *1f Revision, select appropriate leller{s):

[} Preapplication New | |

Application [C] Continuation * Other (Specify):

[C] Changed/Corrected Application | [_|Revision | ]

*3, Date Recelved 4. Applicant Identifier: Gewerang’s Office of Planning&Reseamh

l

| 5a. Federal Entity ldeniifier: ..

5b. Federal Award ideniifier:

I

[16-8130-0737-CAS TAIEGIEARINGHONISE |

State Use Only:

6. Date Recelved by State: [:] 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a Lo Name: [T REGGNIS Of the UnVersiy of Calformia s,
* b, Employer/Taxpayer Idenlification Number (EIN/TIN): * ¢, Organizalional DUNS:
| |956006142W. 627797426 |
d. Address:
* Streett: Sponsored:Programs Administratior
Street2: 249 University Office Building
“aity: Riverside
County/Parsh: |
st Californiz
Province: [ |
* Country: [ USA} UNITED STATES

*ZIp / Postal Code: [92524:024:

e. Organizational Unit:

Departiment Name:

Division Name:

|Entomology

1

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

Prefix: |

I * First Name: [Karen

Middle Name: |

|

* Last Name: lGarcia

Suffix: I

Tite: [Sr. Contracts and Grant Officer

Organizational Affillalion:

l

Fax Number:




Application for Federal Assistance SF-424

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

{HPublic/State Controlled Institution of HigherEdugation

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

B

* Other (speclfy):

* 10. Name of Federal Agency:

[USDA = Animal

TPl HeathInSpaalon Serice LR ARt Proteoton and QUarantne.|

11. Gatalog of Federal Domestic Assistance Number:

-

|

CFDA Title:

* 12, Funding Opportunity Number:

13, Compefition Identification Number:

]

Titte:

14, Arsas Affected by Project {(Citles, Countles, States, etc.):

* 15, Descriptive Title of Applicant's Project:

Atlach supporiing documents as specified in agency Instruclions.




) | o

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applleant  [GAE04 1

*b. Program/Project

Auéch an additional list of Program/Project Congressional Districts If needed.

17, Proposed Froject:

* b. End Date: 09/2 —

* a. Federal

*b. Applicant

* ¢, State
* d. Local
* e, Other
*f. Program Income (

*g. TOTAL

[] a. This application was made available to the State under the Executive Order 12372 Pracess for review on :I
C] b. Program is subject to E.O. 12372 but has not besn selected by the State for review.

L__] ¢. Program is not covered by E.O. 12372,

Delinquent On Any FederaliDebt?: (If.£Yes, " provide explanalion In attachment.) ;|

[JYes No
If "Yes", provide explanation and aftach

| 1

21, *By slgning this application, | certify (1) to the statements contalned in the list of certiflcations** and (2) that tha statements
hereln are frus, 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, fictitlous, or fraudulent statements or claims may
subjact me to criminal, clvil, or administrative penatlties. {(U.S, Code, Title 218, Section 1001)

]

** The list of cerlifications and assurances, or an intemet slte where you may oblain this list, Is contained in the announcement or agency
speclfic instruclions.

Authorized Representative:

Prefix: l ‘ ] ' * First Name:
Middle Name: ‘

*LastName: [GaTcia
Suffix: l I

“Tie:  [SrEContracts and Grant OHIcer Fas it i
951:827-3692

* Telephone Number:

] Fax Number: I '

*emai: [kqarcia@ucriedu™

* Slgnalture of Authorized Representafive; * Date Signed:




RECEIVED @9/23/2915 17:11  916-323-3018 - STATE CLEARINGHOUSE
Sep-23-2016 05:03em  From=METROLINK 2184520422 ~*=108 P.003/005 F-G65

L | (

: OMEB Number; 4040-0004
v Expiration Date! 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: = 2. Type of Application; » |f Raviglon, select appropriate lettar(s): ‘
[ Preapplication New 1— 5 M‘;@&R@S@ﬂf@
Application [:] Continuation * Other (Specify):

[[] Ghariged/Corrected Application [[] Revisian r ‘ w 6 2015

+ 3. Date Received: 4. Applicant |dantifler;
Icumpxmud by Grants.gov upan SubMIESen, _I [_

c%(% ‘m\iﬂg

5a. Federal Entity ldentifiar: . 5b, Federal Award ldenuten i iR
L He

L 1l ~ )

$tate Use Only: : ITATE CEEAR‘NGH@U@E—

6. Date Received by Stae! :] 7, State Application ldentifier: |

8. APPLICANT INFORMATION:

- a. Legal Name: lsom:hca:n california Regional Rai) Authorizy :

= h. Employer/Taxpayer Identificaton Number (EIN/TIN): * . Organizational DUNS:

[o3-435663 "] |[s382404750000 ]

)

d. Address:

" Streat1: lona Gateway Plaza, 12th Tloor |
Streeiz: I_ ) _}

* Gity: 108 Angeles _I

. County/Pansh: | ’ -

Fr State: [ - ch _:_‘E:l_i-fmoraia |

. Province: r- - A i

"ch,umry; l__ ] Usa: ONITED STATRS J

T{*lelPDsialCOde: [s0012-3747 |

Y,, Organizational Unit:

Pepartmant Name: Divigion Namae:

11 ' ]

sl .
# Name and contact information of persor ta be contactod on matters invalving this application:

U Middla Name; ‘ | ,
[i* LastName! |piee = |
) . - .

e | __]

COrganizational Affiliation:

r \ ' |

| *felephone Number: |213-452-0211 .| Fax Number !
- —

*Emall; [riceu@ycera.net




RECEIVED @9/23/2816 17:11 916-323-3818 STATE CLEARINGHOUSE
8ep-23-2016 05:03pm  From-HETROLINK /\ 2134520422 ~=103  P.004/005 F-885
\\ //

{
T \

Application for Federal Assistance SF-424

* 8, Typa of Applicant 1: Select Applicant Type:

l;special piscrict Covesnpent ' l

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:
EBT/Federal Railroad Administration

11. Cataloy of Federal Domestic Assistanco Number:

20321
CFDA Titl:

Railrond Sefety Technelegy Grants

[ » 42, Funding Opportunity Number:
[ |FE-PEC-1.6-002

" Titie:
FY 2017 Posirive Train Centrol Grant Funds

13, Gompetition ldentification Number:

pr-TEC-16-002-057847

Tities

14. Areas Aﬂccted by Project (Citles, Counties, States, ctc.)

[ | [add Attachment | |- Doléte Atiachment § [ vidw aitachment " |

» 45, Deseriptive Title of Applicant's Project: -

SCRIA will develop, test and deploy tools and processes to improve the reliability, efiiciency and
security of Positive Train Control (PTC) and upyrade from o nen-vital to a vitsl overlay aysctem.

Attach supporting documents as specified in agency instructions,
Add Attacnments | [ Deleie Atiachments | [ View Attachments |

-




RECEIVED ©9/23/2016 17:11 916-323-3618
Sep-28-2016 05:03pm  From-METROLINK /" 2134520422 "

‘ ->103 P.005/008

~

STATE CLEARINGHOUSE

Application for Federal Asslstance SF-424

" | 16, Congressienal Districts OF:

“a Applicant  [cA-034 - b. Program/Project

Attach an additiona! Jist of Prograr/Project Congressional Distriets if npaded, .
GCREA Cong List Submittsl Unde: CEDB 203} T Addataknment: i} [ Dé!ét'é";'\némni‘éﬁt‘] |'-“,1-)<ﬁéw:Atm¢Hmbht:'.l

17. Proposed Project:

- a. Start Pate: [03/31/2017 *p. End Date; 105/28/2018

48, Extimated Funding ($):

* . Federal 50000 -

1, Applicant g 0 ")

* ¢, State : .

" g, bocal -]
Te. Olh.er

~f, Program Income

e e —————————er a—— 1

~g. TOTAL 000,

49, 15 Application Subject to Review By $tate Under Executive Qrder 12572 Procoss?

a. This application was made available ta the State under the Exeoutive Order 12372 Process for review on | 09/27/ 2036 ).
D b. Program is subject to E.Q, 12372 but has hot hean selected by the State for review.

(] . Program is net covered by E.O, 12372,

» 201, |s the Applicant Delinquent On Any Federal Deht? {If "Yes,” provide explanation in attachment.)

] ves No

¥ yes", provide explanation and attach
r . [~ AgdAnactment | [ 0oets Atachment | - vievAtacoment_|

. "By sigaing this application, | certify {1} @ the statements contained in the list of certifications™ and (2) that the statemants
mrein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances™ and agrae to
epmply with any resulting torms if I accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
swbjoct me te criminal, civil, or administrative penaities. (J.5, Codo, Title 218, Section 1001)

-1 AGREE

| ~he hst of cantificalons and assurances, of an internet sita where you may ahlain this list, i containgd in the announcement or agancy
apecific instructions.

Ansthorized Reprozentative:

Prefx; ‘

Jraees

*FirstName!  |ARTHUR |

]

| Mickile Name:

IR
p—— A m————

= Last Name: [LRAIY

i
\

Sulfix:
- Titla: |cmp EXECOTIVE OFFICER _‘

——

* Talephone Number: [213-452-0255 Fax Number: |

*Emarl: [LEAHYA@SCKRA, NET

» Slgnature of Authorized Representative: |Comp|aled by Grente.gav Upah ubMIsEon - Date Signed:  (Toniphatsd by Glanib.gov upan swkirissien.




9,

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

Application for Federal Assistance SF-424

U [

* 1. Type of Submission:

[ ] Preapplication

Application

|:| Changed/Corrected Application

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

[ ] Revision ’ )

* 3. Date Received:

4. Applicant Identifier:

10/20/2016 ||

5a. Federal Entity Identifier:

5b. Federal Award Identifier;

State Use Only:

6. Date Received by State: :I

7. State Application Identifier: | I

8. APPLICANT INFORMATION:

* a. Legal Name: |Yurok Tribe of the Yurok Reservation, California l

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

* ¢. Organizational DUNS:

68 0178 020 | |6229703660000

d. Address:

* Street1: |Post Office Box 1027 |
Street2: |190 Klamath Boulevard 60@/@ L |

. s e rsoff

City: IKlamath | /K WP/
County/Parish: |De1 Norte | i .@K’m aﬁli/}zg &b,

* State: | ca: California Yve. <6 9 "ok

LF; %, =

Province: | | " '{E‘@bﬁn Uiz

* Country: | USA: UNITED STATES i ul!l@ﬁiﬁph I

. 7

* Zip / Postal Code: l9554e-1027 | UUS@
e. Organizational Unit:

Department Name: Division Name:

Planning & Community Dev.

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

Prefix: s .

| - * First Name:

|Nicole |

Middle Name: |

* Last Name: |Sager

Suffix: |

Title: |Assistant Planning Director

Organizational Affiliation:

* Telephone Number: |707-482-1350, ext. 1358

Fax Number: |707-482-1365 l

* Email: |nwright@yuroktribe .nsn.us




@

Application for Federal Assistance SF-424

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

I: Indian/Native American Tribal Government (Federally Recognized)'

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 410, Name of Federal Agency:

|Department of Energy

11. Catalog of Federal Domestic Assistance Number:

|81.087

CFDA Title:

Renewable Energy Research and Development

*12. Funding Opportunity Number:

DE-FOA-001621

* Title:

First Steps Toward Developing Rénewable Energy and Energy Efficiency on Tribal Lands

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

Energy Paths for the Yurok People

Attach supporting documents as specified in agency instructions.
- —

dd Aftachments | |[DeleteAtiachimers] || View

b




Application for Federal Assistance SF-424

N S P

16. Congressional Districts Of:

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

17. Proposed Project:

*a. StartDate: [03/01/2017 | - *b, End Date: |03/02/2019

18. Estimated Funding ($):

* a, Federal i _ 180, 000.00

* b. Applicant l
*d. Local [ o : l ' -

* &, Other | 20,000.00|

*{. Program Income {. -

e remreered

*9. TOTAL 200,000.00

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

X 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.
D ¢. 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. 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 penalties. (U.S. Code, Title 218, Section 1001)

] * 1 AGREE

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

Authorized Representative:

Prefix: |Mr. o | * First Name: |Thomas |

Middle Name: [p. |

* LastName:  [0' Rourke |

Suffix; |Sr . |
* Title: ITribal Chairman l
* Telephone Number: l707_482_1350 Fax Number: | |

* Email: |grantscomp1 ianceeyuroktribe.nsn.us |

* Signature of Authorized Representative: * Date Signed:




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

Application for Federal Assistance SF-424

* 1. Type of Submission;
[] Preapplication

Application
[] changed/Corrected Application

* 2, Type of Application:
New
[] Continuation

[ ] Revision

* If Revislon, select approprlate letter(s):

[ |

* Other (Specify):

L ]

* 3. Date Received:

4. Applicant Identifier:

los/12/2016

L

5a. Federal Entity Identifier:

X s,ngnm'sOﬁiceo'fHanning&Reseamh

5b. Federal Award Identifier;

qFp 27 20ih

[16-8130-0597-ca

State Use Only:

STATE CLEARINGHOUSE

8. Date Recelved by State: l:| 7. State Application Identifier: I ’ 1 )
8. APPLICANT INFORMATION:
* a. Legal Name: lRegents of the University of California ) ] |

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

*¢. Organizational DUNS:

356006142

6277874260000

d. Address:

* Streett:

lThe Regents of the University of California-

Street2:

Eponsored Programs Admin, 248 University Office Bldg

._..._J_J

> City: Riverside

=

County/Parish: l

* State:

CA: California I

Province:

* Country:

|
|
L

USA: UNITED STATES I

* Zip / Postal Code: [9252 1-0217

|

e. Organizational Unit:

Department Name:

Divislon Name:

Sponsored Programns Admin.

l

|

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

Prefix: |

| * First Name: Igre‘n I

Middle Name: ,

* Last Name: |Garcia

]

Suffix: L

Title: lsr. Contracts and Grants Analyst

Organizational Affiliation: "

* Telephone Number: Lgsl .827.3692

Fax Number: L b |

* Email; |kg‘arcia@ucr.edu .




@ )

Application for Federal Assistance SF-424

|

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

lg: 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:

{USDA Animal and Plant Health Inspection Service ' j

11. Catalog of Federal Domestic Assistance Number:

l10.025
CFDA Tille:

*42. Funding Opportunity Number:

ORERS
l BRI P

*Title:

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Development of the Sterile Insect Technigue as a Control Tactic for Asiam Citrus Psyllid

Attach supporting documents as speclfied in agency instructions. ,




JRUEN IS S

1 ¥e. Other

| Application for Federal Assistance SF«424

16. Congressional Districis Of:

“a.Applicant  [ca-041 *b. ProgramiProject

Aftach an additional list of Program/Project Gongressional Distficts if rieeded;

7. Proposed Projoct:

#a, StartDate: [09/30/2016 *b.End Daté: {09/29/2017

-18. Estimdted: Funding ($):

*a. Federal ] . 71,5660.00

b, Applicant
*¢, State

*d..Local

' *t, Program Income |- -

*g. TOTAL 71, 660-.00]

™19: Is Application Subject t6 Review By State Under Executive Order 12372 Process?

X ‘a-This appiication was rhade-available to the State underthe Executive Order 12372 Process for feview'on | 0972672016
[] b.Program is subject to E.0. 12372 buthas notbeen ‘selected by the:State for revieiv.

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

*20. 1s'the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation'in:attachment.)
[ yes XINo ’
If*Yes", provide explanation ard attach

| __ _ |

| 21, ”By. signing this-application; | certify (1) to the statements:contained in the [ist of certifications®and (2) that the statererts:

hereln are true, complete and accurate to the best of my knowledge, | also proyide the required assurances* and agree to
comply with any resulting terms If1 accept an award, l.am aware that-any false, fictitious, or fraudulént statéments, or clalms may
‘subject me to criminal; civil, or administrative penalties. {U.S: Code; Title 218; Section 1001)

[X] 1 AGREE

** The list: of certifications-anid assuranées, or‘an internet sits wh

€ efe you may oblain fhis:list, is contained:in'the announcement-of agency
-specific instructions: ‘

Authorized Represeritative:

Prefix: I | . *Eirst Name: [Ka‘i:rié'n“ o ‘ _ ]
Middle Name: ; ]

¥ldstName: |Garcia, ’ A ‘ i ]

A'S'ufﬂx':.' . [ ' o I

o *Titler ISn.. Contracts and Grants Analyst _ . I

*Telephorie Number; bs-‘l‘,."e_z'q“,.s,\ag-z, o l Fax:Number: I

*Effall; |xgarciatucs,edi

“Slgnature of Authorized Representative: *Dale Signied:

SHpon ke




ONMB Kumber 4040-0004
i Expiration Dale: 8/31/2018

Application for Federal Assistance SF-424 '

* 1. Type of Submission! “2. Type of Application:‘ * If Revision, select zppropriate letter(s): ) :
[C] Preapplication New l ‘ ' R
Application [ continuation * Other (Specify);

[7] ChangediCorrected Application [} Revision L GOV@W@?SOWIC@MP/@W‘"Q&Resgsamh

[Qi;;zgisiieceived': , o I '4. Appi?c.an1t Identifier: SEP 24 2”16

LN FEN ey .
- - e 57 g
Sa. Federal Entity Identifier: : ) Sb. Federal Award ldentilier: ~ H’tL‘L&AR'NGHOUSE

State Use Only:

6. Date Received by State: [ S I 7. State Application Identifier: !a 658057 . [

8. APPLICANT INFORMATION;

* a. Legal Name: istate oFf California ’ . ) |
b, Empioyer/Taxpayer ldentification Number (EINTING: * ¢, Organizational DUNS:

| ||s0s3223550000

d. Address:

" Streett: [1321 stn street |
Streat2: { !

“ City: |szcramento |
County/Parish: l ‘ ) ) . | )

~ Stater [ Ca: California ) ' !
Province: [ I

* Couniry: § USA: . GNITED BTATES . 1

" Zip  Postal Cods:. | ——-[

&. Qrganizational Unit:

Department Name: - _ ' . Division Name:
COPY . Sl i {E‘edeunal Assistance Section

f. Name and contact information 6f person to bé.'comacted onmatters involving this application:

Prefix: Mr. : . : l ; U First Name: {g,; ian v S : B J
Middle Name: R T B

= ":vl;ast‘Name: 1salazar o B . : | e ' ) !
Sufﬁx: [ S I

Titley i(-}x:ant Adminiskray

Organizationa! Affiliation:

* Telephone Number: {515-327-00%2 ) Fax Number: ) ) o : } ‘

* Epgill

Srian.Salazacteildlife. ca.gov . o ) ; : S 1




Application for Federal Assistance SF-424

“ 9, Type of Applicant 1; ‘Select’Appliéant Type:

l&: State Government

Type of Applicarit 2: Select Applicant Type:

l

Typé of Applicant 3 Select Applicant Type:

* Qther (specify);

*10. Name of Federal Agency:

!Fish and Wildlife Sexvige

11, Catalog of Federal Domestic Assistance Number:

CEDA Title:

State Wildlife &rants

*12. Funding Opportuhlty Numben

FLEAS0007H

2 Title:

RE(CANVY State Wildlife Grint Program fozr §

ate Pish and Ganme Agencies

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

MODOG PLATEAU. BIRD SPECTES MAPPING WITH VEGETATION UATA

“Attach supporting documents as specified in‘agency instructions.

p e I Ermo : o 3 g




I S

Application for Federal Assistance SF-424

16, Congressional Districts Of:

a Applicant  [en-006 ‘[

Attach an additional list of Program/Project Congressional Districts if neede

et |

A7, Proposed Project:

"a.SIarlDa(e:_ 07/(11./2.03.61 ' . i : . ) “b. End Date: {06/30/201%

18. Estimated Funding (5):

*a./ Federal 143,115, gc‘

B Applicant 0.00

c. State 77,062,006

|
i
l
*d. Local { 0.0 ()I
i )
l
L

~ &, Other 0.00] -

* £ Pragram lncame

*g. TOTAL 220 , 177,00}

£49.(s Appﬁcati’on Sabject {o Review By State Under Executive Order 12372 Process? ‘

Xl = Thissapplicét?on was made available to the State under the Execulive Order 12372 Process for review on 0573172016

[:[ B, Program is subject to £.0. 12372 but has not been selected by the Stale for review.

o L Program is not covered by E.0: 12372,

+20.1s the Applicant Delinquent On Any Federal Debt? (If ;'Yes;" provide explanation in attachment.)

T ves - o K No

I£"Yes", provide explanation and attach

21 "By sxgnmg this application, Lcertify 1)to thc statements conta:: ed infhe fist of c&rtlflcat:ons"’ and (2 that the st‘ttaments

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 L accept an award. Lam aware that any false, fictitious, or fraudulent statements or clasms may
subject'me fo (,rxmma! civil; or administrative penalties. (U, S Code, Title 218, Sectlon 1001}

[X] * VAGREE . T o P N /

il The list ‘of certifications and assurarices. .or an mtc_met site where you may obitain' this list, is'contained in the announcemant or agency
specificinstructions, . 8 . )

1 Authorized Representative:

i:’mﬁx:' 1 : . ] » * First Name: ‘vleisa ’ o . ‘ ‘ ' l
Middie Narme; | . » ' ' o .

b l..é:s?. Name: . l;’;y,;-\y;; ) : ) o :i :
suic | } .

" Title: La f Services Manager I : ‘ ‘ ]

* Telaphona Mumber: ‘91 6457701 — — ‘7 ] ‘ Fax Number: l »

*Emdil |Lisa . Bays@Wildlife:ca. gov

* Signature of Authorized Representative: -~ [(sa Bays R ‘ * Daxe Sngned Iwmlzmb




OMB Number: 4040-0004

Explration Dat

8: 03/31/2012

Application for Federal Assistance SF-424

1A 'n/pa of Submlsslon —,

L 2. Typa oprplxcau—_l e anislan. sdlunt apprapriaty Ieuw(s)

[:] Preapplication . Naw l ' .._.._- _ ~_.~ ~T— ) ~J
[’_i] Application ‘ [ continuatian *.ﬁ&ior’@lbpcﬂ){)

Dchangad/Co!mciedAppﬂoaﬁon ) E] Revlslan [ T T e

4, Appjncantldunﬂr g

[ﬂater Sup\olv Resxi.orut.:.on Projc.c.t

_ﬁ.l

1+ streat 4: . Y
Strest2; L ©Orvignning} h
* Clty: : i

_ Caunty/Parish: ] o ) SEP 3 O 2016

;'Shte: o S-,::[\ETJZ' I‘no fon

. T L FOUgE ———

* Country: e __USA'UNITED STATES M

» Zip / Postal Cods: T e ) .

i DMs@onNamu. e

"Hrnt Namu [ J HfeE

)

J.

L

] Feunbor: [y 5 7637

*Emnll Lkelwegl@aol com.




- O O

Applicatlon for Federal Asslstance SF-424

9. Typo of Applicant | - Select Appltcnnt Typo,

S ecial Ds.str ot Gove nment

'Typa of Appllcant 2-Select Appllcam rypa.

:

“Type of Appllcam‘a- éaiébt/{bﬁllc‘a‘nt"’r'y;;;:

—

T Gher pedyy
|:’ I

10, Nama of Fé&orﬂ )\ynncy:

Rural.Dévelopment:

11. cnalng of Faderal Dornasﬂc Asslstance Number.

I 10.763 ]

'[:croA Tite:
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_13-Co}hpgtmenluanaﬂoatwnNumbqn__,_ e T T
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14. Arazs Affacted by Profect (Cities, Countlés, States, afo):
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Application for Federal Assistance SF-424

18, CDngrésialonal 'Dlsuim'df':

* &, Applicant W" } * b, Program/Projact E‘_}

ﬁﬁaéﬁ. an éii&iﬁénal llat of ProgramiProject Congresslanal Distriels If needed,

{ o Add Atischments [ D@lp,i.emtaph}nante_] ] v@vy\:uaphmgnm. l

f1‘l. Proposed Profact:
* &, StartDate: |:

* b, End Date; |0

48, Estimatsd Fundlf{g(

* &, Fedoral ; ;
* b. Applicant I

{ *c. State '

{*d Local
|Re. Other

J4F Program Income |75

*g. TOTAL

E] b. Pragram [s subject to E,0, 12372 bt has not bean salecled hy the State for raview,
[] & Program is not sovered by E.O, 12072,

[F2vrit

[ Yes

if "Yes, provide axplanation and attach,

| VlawAthchmenls B

1 21.*By signing this
hereln ara trus,-comp!
resuiting tarms i
civll, or adminlst

ls contained In tho Ust of cerlifications* and (2) that the statemants
wledge. [ also provide the required assurances ** and agree to comply with any
Tictitious, o frauduient statemants or clalms may subject me to criminal,

; Section 1001)

." The list of cortifications end assutances, or an Intemet site where you may obtaln this list, s cantalned In the announcement or agency
apacific inslructions,

Authorlzed Repragantative:

Prafis: = ] ' * First Name: l.I.{a_lph'.‘

Middis Name: ]

* Laet Name;

e [

T

+Telaphona Numbiar, [i5ss

-1231

s | FaxNumber: | (559) 686

*Emal [woodvillexgeyahoo.com

* Signetuy of Alithorised Repiessriata: |




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

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * |f Revislon, select appropriate letter(s): .
D Preapplication D New [AC: Increase Award, Increase Durationt
Application [ Continuation * Other (Specify):

[[] Changed/Corrected Application Revlsion 1 | :

* 3, Date Recsived: 4. Applicant ldentifiar:

[o9/30/2016 || |
5a, Federal Entity identifier; 5h. Federal Award [denfifier:

} | | {15-8130-0604-ca

State Use Only:

6. Date Recsived by State: [05,/30/201.6 7. State Application identifier: |15-0463-FR = | |

8. APPLICANT INFORMATION:

* a. Legal Name: lstate of ‘California

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: 0 o
68-0325104 | |leo7a876550000 qTATECLEARW(‘Hﬁ“QIE
e ’ > o

d. Address:

* Streett: !3294 Meadowview Road, Building B ) ‘
Street2; A |

* City: |sacramento ' j
Caunty/Parish: | l

* State: | CA: California ' I
Provincs: !

* Country: ’ USA; UNITED STATES |
* Zlp / Postal Code: |95832-1437 [

e, Organizational Unit:

Bapariment Nama; ‘ Division Name:

Food and Agriculture

IElant flealth & Pest Prevention

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

Prafix: | - *FirstName:  {ghaun _ |
Middie Name: I ' i . '

* Last Name: i@:erbon ) I
Suffix: ’ ] :

Tige: |Senior Inse&t Biosystematist j

Organlzational Afflliation:

E . |

* Telephone Number; {816-262-1166 Fax Number: [916-262-1230 ° i

*Emaill; |shaun.wixtl:erton@cdfa.ca.gov ' 3 I

%




Application for Federal Assistance SF-424

* 8, Type of Appiicant 1; Select Applicant Type:

IA: State Government -

“Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 40, Name of Federal Agency:

luspa-2eHrs-pPQ

11. Catalogy of Federal Domestle Assistance Number:

f10-025
GFDA Title:

* 12, Funding Opportunity Number:

n/a

* Title:

n/a

13. Competition identification Number:

]

Title:

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

* 15, Descriptive Title of Applicant's Project:

Development of the Third Edition of the Aguarium and Pond Plants of the World (APPW) Tool and a

New APPW Mobile App




CRFA Agm% # |5 -0463 FRR-/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant caA-003 ’ * b. Program/Project

Attach an additional list of Program/Project Congressionat Districts if needed.
| | Add Atachment | | 4

TR H sty SRacigand l

17. Proposed Project:

*a. StartDale: [09/25/2015 ’ . ) “b. End Date: {03/24/2017

18. Estimated Funding {$):

*a. Federal l 8,000.00|
*b. Applicant | 0. 00|
*c. State l - 0.00|
*d. Local ’ 0. GOI
" g, Other | 0 0‘01
*f. Program [ncome L 0. 00|
*g. TOTAL | 8,000. 00|

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

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

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 expianation in attachment.}
[Jes [ No

If "Yes®, provide explanation and atiach -

(RO

21.*By signing this application, | certify (1) to the statements confained 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 resuliing terms if | accept an award, } am aware that any false, fictitious, or frauduient statements or claims may
subject me to criminal, civil, or administrative penalttes. (U.S. Cade, Title 218, Section 1001)

* | AGREE

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

Authorized Represemati-{e:

Prefix { * First Name: |c_rystal J :

Middle Name: I ) : !

* Last Name; |Myers ‘ l

Suffix: | !
* Title: ]Branch Chief : !
" Telephone Number: [916-403-6653 , | Fax Number: l l

* Email: {crystal.myers@cdfa.ca.gov - i

* Signature of Authorized Representative:

*DaleSignee: | 97257/, ]
i 5



