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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this is an
important decision:

___ Fish Passage Assessment

___Fish Passage Improvements

_X_Floodplain and Habitat Restoration

___ Gravel Restoration

____ Fish Harvest

___ Species Life History Studies

___ Watershed Planning/Implementation

____Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

___Sacramento River Mainstem

__ Delta

____ Suisun Marsh and Bay

____Landscape (entire Bay-Delta watershed)
____ San Joaquin River Mainstem

___ Sacramento Tributary:
_X_ East Side Deita Tributary: Cosumnes and Mokelumne
____San Joaquin Tributary:
___ Other:
__ North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
X _San Joaquin and East-side Delta tributaries fall-run chinook salmon
____ Winter-run chinook salmon
____ Spring-run chinook salmon
___ Late-fall run chinook salmon
___ Fall-run chinook salmon
___ Delta smelt
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__ Longfin smelt
_X_ Splittail
___Steelhead trout
__Green sturgeon
___Striped bass
___Migratory birds

Indicate the type of applicant (check only one box):
___State agency
___ Federal agency
___Public/Non-profit joint venture
___ Non-profit
___ Local govemment/district
_X_ Private party
___University
___ Other:

Indicate the type of project (check only one box):
_X_Planning
___Implementation
____Monitoring
____ Education
__ Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section I1.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

Flizetn At S. Andon

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this is an
important decision:

____ Fish Passage Assessment

____ Fish Passage Improvements

_X_TFloodplain and Habitat Restoration

____ Gravel Restoration

___ Fish Harvest

___ Species Life History Studies

___ Watershed Planning/Implementation

___Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

indicate the geographic area of your proposal (check only one box):

____Sacramento River Mainstem

_ Delta

____ Suisun Marsh and Bay

___Landscape (entire Bay-Delta watershed)
____San Joaquin River Mainstem

__ Sacramento Tributary:
_X_ East Side Delta Tributary: Cosumnes and Mokelumne
____San Joaquin Tributary:
_ Other:
___North Bay:

Indicate the primary spectes which the proposal addresses (check no more than two boxes):
_X_ San Joaquin and East-side Delta tributaries fall-run chinook salmon
____ Winter-run chinook salmon
____ Spring-run chinook salmon
___Late-fall run chinook salmon
____Fall-run chinook salmon
__ Delta smelt
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I —009429
|-009429



__ Longfin smelt
_X_ Splittail

___ Steelhead trout
___{(Green sturgeon
____ Striped bass
___Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
__ Federal agency
___ Public/Non-profit joint venture
___Non-profit
____ Local government/district
_X_Private party
___ University
___ Other:

Indicate the type of project (check only one box):
_X_Planning
___{mplementation
____ Monitoring
____Education
___Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section II.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

FlhieAn Al S. Avdran

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title: ~ Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this is an
important decision:

___ Fish Passage Assessment

___ Fish Passage Improvements

_X_Floodplain and Habitat Restoration

_Gravel Restoration

___ Fish Harvest

___ Species Life History Studies

__ Watershed Planning/Implementation

___ Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

____ Sacramento River Mainstem

_ Delta

__ Suisun Marsh and Bay

___ Landscape (entire Bay-Delta watershed)
___ San Joaquin River Mainstem
___Sacramento Tributary:
_X_ East Side Delta Tributary: Cosumnes and Mokelumne
___San Joaquin Tributary:
_ Othern:
___North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_San Joaquin and East-side Delta tributaries fall-run chinook salmon
___ Winter-run chinook saimon
__ Spring-run chinook salmon
___ Late-fall run chinook salmon
___ Fall-run chinook salmon
___Delta smelt
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__ Longfin smelt
_X_ Splittail

__ Steethead trout
__ Green sturgeon
__ Striped bass
____ Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
___ Federal agency
___ Public/Non-profit joint venture
___ Non-profit
___ Local government/district
_X_ Private party
__ University
__ Othern:

Indicate the type of project (check only one box):
_X_Planning
___ Implementation
____Monitoring
___Education
___Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section I1.LK) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

Pl AR S. Andrean

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this is an
important decision:

___Fish Passage Assessment

__ Fish Passage Improvements

_X_Floodplain and Habitat Restoration

__Gravel Restoration

___ Fish Harvest

__ Species Life History Studies

__ Watershed Planning/Implementation

___ Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

____Sacramento River Mainstem

___ Delta

____ Suisun Marsh and Bay

__Landscape (entire Bay-Delta watershed)

__San Joaquin River Mainstem

___ Sacramento Tributary:

_X_ East Side Delta Tributary: Cosumnes and Mokelumne

__ San Joaquin Tributary:
Other:

____North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_ San Joaquin and East-side Delta tributaries fall-run chinook salmon
___ Winter-run chinook salmon
___ Spring-run chinook salmon
___ Late-fall run chinook salmon
___ Fall-run chinook salmon
__ Delta smelt
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___ Longfin smelt
_X_ Splittail

___ Steelhead trout
___Green sturgeon
___ Striped bass
___ Migratory birds

Indicate the type of applicant (check only one box):
____ State agency
___ Federal agency
___ Public/Non-profit joint venture
___Non-profit
___ Local government/district
_X_ Private party
___University
__ Other:

Indicate the type of project (check only one box):
_X_Planning
____Implementation
___ Monitoring
____Education
___ Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the contflict of interest and
confidentiality discussion in the PSP (Section I1.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

Fllaatntt S. Avdrzan

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying {check only one box). Note that this is an
important decision:

___ Fish Passage Assessment

___ Fish Passage Improvements

_X_ Floodplain and Habitat Restoration

___ Gravel Restoration

___ Fish Harvest

___ Species Life History Studies

___ Watershed Planning/Implementation

___ Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

__Sacramento River Mainstem

_ Delta

__ Suisun Marsh and Bay

__ Landscape (entire Bay-Delta watershed)

____San Joaquin River Mainstem

__ Sacramento Tributary:

_X_East Side Delta Tributary: Cosumnes and Mokelumne

___ San Joaquin Tributary:
Other:

___ North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_ San Joaquin and East-side Deha tributaries fall-run chinook salmon
___ Winter-run chinook salmon
__ Spring-run chinook salmon
___ Late-fall run chinook salmon
___Fall-run chinook salmon
___Delta smelt
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___Longfin smelt
_X_ Splittail

____ Steethead trout
___ Green sturgeon
___ Striped bass
___ Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
____Federal agency
___ Public/Non-profit joint venture
___Non-profit
____Local government/district
_X_ Private party
____University
___Other:

Indicate the type of project (check only one box):
_X_ Planning
___Implementation
___Monitoring
___Education
____Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

{2} the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section IL.LK) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

Flisehntt S. Ardvaan

{Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: § 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this is an
important decision:

____ Fish Passage Assessment

___Fish Passage Improvements

_X_Floodplain and Habitat Restoration

___ Gravel Restoration

___ Fish Harvest

____Species Life History Studies

____ Watershed Planning/Implementation

____Education

____ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

____Sacramento River Mainstem

__ Delta

___ Suisun Marsh and Bay

___ Landscape (entire Bay-Delta watershed)
__ San Joaquin River Mainstem

____ Sacramento Tributary:
_X_ East Side Delta Tributary: Cosumnes and Mokelumne
____San Joaquin Tributary:
_ Other:
___North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_San Joaquin and East-side Delta tributaries fall-run chinook salmon
____ Winter-run chinook salmon
___ Spring-run chinook saimon
___Late-fall run chinook salmon
___ Fall-run chinook salmon
____Delta smelt
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_ Longfin smelt
_X_ Splittail

____ Steelhead trout
___Qreen sturgeon
__ Striped bass
____ Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
___ Federal agency
___ Public/Non-profit joint venture
___ Non-profit
__ Local government/district
_X_Private party
____ University
___ Other:

Indicate the type of project {check only one box):
_X_Planning
____ Implementation
___Monitoring
____Education
___Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section IL.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicani. to the extent as provided in the Section.

Fllachnth S. Pdrear

{Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box}. Note that this is an
important decision:

___ Fish Passage Assessment

__ Fish Passage Improvements

_X_ Floodplain and Habitat Restoration

___ Gravel Restoration

___Fish Harvest

___ Species Life History Studies

____Watershed Planning/Implementation

____ Education

___ Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box):

___ Sacramento River Mainstem

__Delta

____ Suisun Marsh and Bay

__Landscape (entire Bay-Delta watershed)
___San Joaquin River Mainstem
___Sacramento Tributary:
_X_ East Side Delta Tributary: Cosumnes and Mokelumne
___San Joaquin Tributary:
__ Other:
____North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_San Joaquin and East-side Delta tributaries fall-run chinook salmon
___ Winter-run chinook salmon
___ Spring-run chinook salmon
___ Late-fall run chinook salmon
____Fall-run chinook salmon
___Delta smelt
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__ Longfin smelt
_X_Splittail
____Steelhead trout
___Green sturgeon
___ Striped bass
___Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
___ Federal agency
___ Public/Non-profit joint venture
___Non-profit
___Local government/district
_X_ Private party
___University
__ Other:

Indicate the type of project (check only one box):
_X_ Planning
___ Implementation
____ Monitoring
____Education
___ Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

{2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

-(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section [1.K) and waives any and all rights to privacy and
confidentialitv of the proposal on behalf of the appticant, to the extent as provided in the Section.

ot t% S PAodrean

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this 1s an
important decision:

___ Fish Passage Assessment

___ Fish Passage Improvements

_X_ Floodplain and Habitat Restoration

___ Gravel Restoration

___ Fish Harvest

__ Species Life History Studies

___ Watershed Planning/Implementation

___Education

___Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box}:

__ Sacramento River Mainstem

____ Delta

___ Suisun Marsh and Bay

___Landscape (entire Bay-Delta watershed)
____San Joaquin River Mainstem

___ Sacramento Tributary:
_X__East Side Delta Tributary: Cosumnes and Mokelumne
___ San Joaquin Tributary:
__ Other:
__ North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_ San Joaquin and East-side Delta tributaries fall-run chinook salmon
___ Winter-run chinook salmon
__ Spring-run chinook salmon
___ Late-fall run chinook salmon
___ Fall-run chinook salmon
___Delta smelt
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___Longfin smelt
_X_ Splittail

___ Steelhead trout
___ Green sturgeon
___ Striped bass
____ Migratory birds

Indicate the type of applicant (check only one box):
____State agency
____Federal agency
____ Public/Non-profit joint venture
___Non-profit
_ Local government/district
_X_ Private party
__ University
___ Other:

Indicate the type of project (check only one box):
_X_Planning
__ Implementation
___Monitoring
___ Education
__ Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal;

{2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section II.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

Flhzatndh S. Avdzon

(Signature of Applicant)
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ATTACHMENT H

COVER SHEET
May 1998 CALFED ECOSYSTEM RESTORATION PROPOSAL SOLICITATION

Proposal Title:  Floodplain Restoration Design for the Cosumnes and Lower Mokelumne
Rivers

Applicant Name: Philip Williams & Associates, Ltd.

Mailing Address: 770 Tamalpais Drive, Suite 401

Corte Madera CA 94925
Telephone: 415/945-0600
Fax: 415/945-0606

Amount of funding requested: $ 198,000 for 1.5 years

Indicate the Topic for which you are applying (check only one box). Note that this 1s an
important decision:

___ Fish Passage Assessment

___ Fish Passage Improvements

_X_ Floodplain and Habitat Restoration

___ Gravel Restoration

___ Fish Harvest

__ Species Life History Studies

___ Watershed Planning/Implementation

___Education

___Fish Screen Evaluations - Alternatives and Biological Priorities

Indicate the geographic area of your proposal (check only one box}:

__ Sacramento River Mainstem

____ Delta

___ Suisun Marsh and Bay

___Landscape (entire Bay-Delta watershed)
____San Joaquin River Mainstem

___ Sacramento Tributary:
_X__East Side Delta Tributary: Cosumnes and Mokelumne
___ San Joaquin Tributary:
__ Other:
__ North Bay:

Indicate the primary species which the proposal addresses (check no more than two boxes):
_X_ San Joaquin and East-side Delta tributaries fall-run chinook salmon
___ Winter-run chinook salmon
__ Spring-run chinook salmon
___ Late-fall run chinook salmon
___ Fall-run chinook salmon
___Delta smelt
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__ Longfin smelt
_X_ Splittail

__ Steelhead trout
_ Green sturgeon
__ Striped bass
___Migratory birds

Indicate the type of applicant (check only one box):
___ State agency
___Federal agency
____ Public/Non-profit joint venture
___ Non-profit
___Local government/district
_X_ Private party
_ University
____ Other:

Indicate the type of project {check only one box):
_ X Planning
____ Implementation
___ Monitoring
___Education
___ Research

By signing below, the applicant declares the following:
(1) the truthfulness of all representations in their proposal,

(2) the individual signing the form is entitled to submit the application on behalf of the applicant (if
applicant is an entity or organization); and

(3) the person submitting the application has read and understood the conflict of interest and
confidentiality discussion in the PSP (Section II.K) and waives any and all rights to privacy and
confidentiality of the proposal on behalf of the applicant, to the extent as provided in the Section.

sttt S. Andrzon

(Signature of Applicant)

E:‘Propesalst956124 X 961 24pro wpd 7298

I —0094414
|-009444



