06/08/2011 WED 8:32 FAX

[@oo3/005

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

E

Type of Applicant 2: Selec! Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

L

L

* Other (specify):

l‘ﬂ ........ ] : - . __.1

" 10. Name of Federal Agency:

ILnited States Environmental Protection Agency (USEPA)

11. Catalag of Federal Damestic Asslstance Number:

{66-001 ]

CFDA Title:

‘ CLEAN AIR ACT SECTION 105 GRANT FY 2011

12, Funding Opportunity Numbar:

* Tifle:

13. Competition Identification Number:

Title:

“ 14. Areas Affected by Praject (Citles, Counties, States, etc.):

| —

‘County of San Diego

|

I

= 15, Descriptive Title of Applicant's Project:

EAPCD will assist with local implementation of the US-Mexico Border 2012

Environmental Program to reduce air poliution. To collaborate with border stakeholders to |
ddress airnallution.issuas affactinathe San Dienn/Tiiuana-horder reqion— &8

™

|




06/08/2011 WED 8:32 FAaX ido04/005

OMB Number: 4040-0004
Expiralion Dale: 04/31/2009

Application for Federal Asslstance SF-424 . Version 02

16, Congressionaf Districts OF:

* a. Applicant CA-0§2 * b. Program/Project @521331

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

Qg@é@ Delote Atgehment || View Méachmentl
17. Proposed Project:
* a. Start Date: * b, End Date: {9—9—50?1 J
18. Estimated Funding ($):
“a Federal | $191,744.00]
* b. Applicant L ’ i
*c. Slate L j )
* d. Local L |
* e. Other r ﬁ‘ ‘

“f. Program Income |

*9. TOTAL [ . $191,744.00)

| ~18.1s 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 |6/9/2011 J .

D} b. 'Program is subject to E.O. 12372 but has not beén selecled by the State for review.
[j c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federat Debt? (If “Yes", ‘provide explanation,)

[ ves [7] No ' , l—i&,éi-.matiohj

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
-camply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to crimlnal, civil, or administratlve penalties. (U.S. Code, Titie 218, Section 1001}

"1 AGREE

** The list of certifications and assurances, or an internat site whate you may obtain this list, is contained In the announcement or agency
specific instructions. ‘

Authorized Representative:

Prefic [Mr. : _ ) * First Name: 'EWM S T
Middle Name: '1A - _ | , A
* Last Name: ﬁ(;rd ' 75_ _ J
Suffix: [ ' j
* Titie: [@r Pollution Control Officer ‘ . J ‘

‘ - 3
* Telephone Number: [(858)586-2600 =~ ‘ | Faxnumber: [(858) 586-2601 . |
* Email: Lrobert,kard@sdcounty.ca.gov' . : — j
* Signature of Authorized Representative: W%\_/\ ’ * Date Signed: é-7-/7
Authorized for Local Reproduction @/ : Standard Form 424 {Revised 10/2005)

Prescribed by OMB Circular A-102




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):
[] Preapplication ] New
Application Continuation * Other (Specify)
' . g RECEIVED
[ ] Changed/Corrected Application [] Revision U 8o e 2 20 o
*3. Date Received: 4. Application ldentifier: JUN - & 2088
5a. Federal Entity Identifier: *5b. Federal Award Identifier: ] .
STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: California Air Resources Board

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0288069 195930276

d. Address:

*Streetl: 1001 | Street

St_reetZ: P.O. Box 1436
*City:  Sacramento

County: Sacramento
*State: CA

Province:
Country: USA *Zip/ Postal Code: 95814

e, Organizational Unit:

‘| Department Name: Division Name:

Administrative Services Division
California Air Resources Board

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

Prefix: Ms. First Name: | eslie
NHd le N ane:

*LLast Name: Ford

Suffix:

Title: Manager, Grants & Revenue Section

Organizational Affiliation:

*Telephone Number: (916)322-8202 Fax Number: (916)322-9612

*Email: [ford@arb.ca.gov




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: A. State Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.040
CFDA Title:

State Clean Diesel Grant Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant’s Project:

CARB School Bus Retrofit Project

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a Applicant *b. Program/Project: .\ 11 tor all

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

17. Proposed Project:
*a, Start Date: 06/01/2009 *b. End Date: 09/30/2012

18. Estimated Funding ($):

*a. Federal $317.185.00
*b. Applicant

*c. State

*d. Local $228,815.00
*e. Other

*f. Program Income

*g TOTAL $546.000.00

*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 termns 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: Ms. *First Name: pjice
Midd le N ane:
*Last Name: Stebbins

Suffix:

*Title: . . . . ...
Chief, Administrative Services Division

*Telephone Number: (916)322-8198 Fax Number: (916)322-5982

*Email: astebbin@arb.ca.gov g AL L |

) ! /
*Signature of Authorized RepresentatiSe— 04 ATAUQAAN Date Signed: (o] lo /2. 01]
/|


mailto:astebbin@arb.ca.qov

OMB Number: 4040-0004
Expiration Date: 04/31/2012

{I})plication for Federal Assistance SF-424 Version 02
I

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




08/08/2011 15:54 FAX +14158259636 SUNLINK CORP goo2/004

OMB Number: 4040-0004
Explralion Dete: 01/31/2012

Application 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)
[l Changed/Corrected Application | [] Revision
*3. Date Received: 4, Application Identifier:
0493-1734
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: l 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: SUNLINK CORPORATION

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

56-2640783 627265460

d. Address: e 1 L 1Y

*Streetl: 1010 B STREET REUEIVE
Street 2: SUITE 400

*City:  SAN RAFAEL | JUN -9 200

County: MARIN
“State:  UALIFURNIA STATE CLEARING HOUSE

Province:

Country: *Zip/ Postal Code: 94901
¢, Organizational Unit:
Department Name: Division Name:

1

1. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: LILA
Middle Name:

*Last Name: BECKFORD
Suffix:

Title: cONTROLLER / DIRECTOR OF FINANCE

Organizational Affiliation:

*Telephone Number: 415.306.9819 Fax Number: 415.925.9636
. *Email: LBECKFORD@SUNLINK.&




06/09/2011 15:54 FAX +141598253636 SUNLIMK CORP @ 003/004

OMB Numbar: 4040-0004
Expiration Data: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: R. Small Business
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
U.S. DEPARTMENT OF ENERGY

11. Catalog of Fedcral Domestic Assistance Number:
81.087
CFDA Title:
RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B)

*12. Funding Opportunity Number: e £ 6000483

*Title:
Title EXTREME BALANCE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X)

13. Competition Identification Number:

Title:

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

The technology developed under this project will reduce balance of systems costs for solar installations
across the entire USA and Canada. The specific demonstration project at an SFPUC site, for validation of
cost savings, will benefit California and San Francisco directly, but will also bring broad-spread benefit
from its influence in validating site-specific design with its attendant cost savings.

*15. Descriptive Title of Applicant’s Project:

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE
LAMINATES WITH ROOF-RACKING SYSTEM

Attach supporting documents as specified in agency instructions.




0B8/03/2011 15:54 FAX +14153258636 SUNLINK CORP g ood/u04d

OMB Number: 4040-0004
Eupirstion Oate; 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA-006 “b. Program/Project: US-ALL

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

17. Proposed Project:

*a Start Date: 09/01/2011 *4. End Date: 08/31/2014
18. Estimated Funding (S):

*a, Federal $2,208,381.00

°b. Applicant $906,572.00

el 00

vc. Other $1,000,000.00

*f. Program Income $0.00

*g TOTAL $4,114,853.00

*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 June 9, 2011
["]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. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaltigs, (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: | |LA

Middle Name:

*Last Name: BECKFORD

Suffix:

“Title: sONTROLLER / DIRECTOR OF FINANCE

*Telephone Number: 415.306,9819 Fax Number: 415.925.9636
“Bmail: LBECKFORD@SUNLINK.COM /7,0 £ ! [
*Signature of Authorized Representative: 1Sy A Dare Signed: 69 /11

0



06/09/2011 15:45 FaX +14159259636 SUNLINK CORP @ 002/004

OMB Numbar: 4040-0004
Explratlon Date: 01/21/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, sclect appropriate letter(s):
[] Preapplication New
Application (] Continuation * Other (Specify)
[[] Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
0493-1734
5a. Federal Entity Identifier: *Sb. Federal Award Identifier:

State Use Only:

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

8, APPLICANT INFORMATION:

* a. Legal Namc; SUNLINK CORPORATION

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
56-2640783 627265460

eyl
d. Address: RF(;[:‘VC.U

*Streetl: 1010 B STREET o
Street 2: SUITE 400 JUN @ 9 2011
*City:  SAN RAFAEL

County: MARIN STATE CLEARING HOUSE
“State: CALIPUKINIA

Province:
Country: *Zip/ Postal Code: 94901

¢. Organizadonal Unit:

Department Name: Division Name:

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

Prefix: First Name: L|LA
Middle Name:

*Last Name: BECKFORD
Suffix:

Title: cONTROLLER / DIRECTOR OF FINANCE

Organizational Affiliation:

*Telephone Number: 415.306.9819 Fax Number: 415.925 9636

*Emeil: LBECKFORD@SUNLINK.&




06/08/20711 15:45 FAX +14159259636 SUHLINK CORP 0037004

OMB Numbar: 4040-0004
Expiration Data: 01/31/2012

Application for Federal Assistance SF-424 Varsion 02

9, Type of Applicant ): Select Applicant Type: R. Small Business

Type of Applicant 2: Select Applicant Type:

- Sslsect One -
Type of Applicant 3: Sclect Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
U.S. DEPARTMENT OF ENERGY

11. Catalog of Federal Domestic Assistance Number:
81.087
CFDA Title:
RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B)

*12. Funding Opportunity Number: DE-FOA-0000493

"I EXTREME BALANGE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X)

13. Competition Identification Number:

Title:

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

The technology developed under this project will reduce balance of systems costs for solar installations
across the entire USA and Canada. The specific demonstration project at an SFPUC site, for validation of
cost savings, will benefit California and San Francisco directly, but will also bring broad-spread benefit
from its influence in validating site-specific design with its attendant cost savings.

*15. Descriptive Title of Applicant's Project:

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE
LAMINATES WIiTH ROOF-RACKING SYSTEM

Attach supporting documents as specified in agency Instructions.




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
May 10, 2010

Applicant identifier
CA Departiment of Food and Agriculture

1. TYPE OF SUBMISSION:

Application Pre-application

L.} Construction il Construction

3. DATE RECEIVED BY STATE

February 22, 2010

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction ¥ Non-Construction 10-8523-0781-CA
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

; . Department:
State of California Fogd and Agriculture
Organizational DUNS: Division:
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: [ First Name:

1220 N Street, Room 341 Mr. | Michael BECEIVED
City: Middie Name P e N B T B
Sacramento .
County: L ast Name
Sacra\r/'nento Pitcairn JUN 0 9 20”
State: Zip Code Suffix:
CA 05814 LT ATE™ (g P A YIRS ) g omy o
Country: Email: STARTE O ARTING HO TS E
USA mpitcairm@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
(916) 262-2049 (916) 262-2059

8. TYPE OF APPLICATION:

" New
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[]

Other (specify)

¥} Continuation

i~ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/ APHIS/ PPQ

TITLE (Name of Program):
Plant Pest and Animal Disease

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][o)-p[2]5]

California - Statewide

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Olive Fly Integrated Control Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
711110

Ending Date:
6/30/11

a. Applicant b. Project
California California

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U4

a. Federal S . a Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
177,530 - TES M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 .“° PROCESS FOR REVIEW ON

c. State $ v DATE: June 9, 2011
136,949

d. Local g » b.No. {7 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 » =+ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW
f Program Income S w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ _— gy
g. TOTAL i 314,479 I~ Yes If "Yes” attach an explanation. W1 No

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

a. Authorized Representative

Federal Funds Manager

B‘reﬁx First Name Middle Name

S. Kathy

l.ast Name Suffix

Alameda

b. Title c. Telephone Number (give area code)

{916) 651-9888

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



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

Application for Federal Assistance SF-424

*1 Type of Submission

[ ] Preapplication

Application

[ ] changed/Corrected Application

* 2. Type of Application-

E New

[ ] Continuation

[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received: 4. Applicant |dentifier:

%Compteled by Grants.gov upon submissian. | ‘

5a. Federal Entity Identifier:

Sb. Federal Award |dentifier:

[ IUN 0 9 2014

State Use Only:

6. Date Received by State:

7. State Application Identifier: z

8. APPLICANT INFORMATION:

*a. Legal Name: lEducati.on Development Center, Inc.

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

* ¢. Organizational DUNS:

042241718

[0765838300000 —I

d. Address;

* Street1: |55 Chapel Street

Street2: ‘

" City: lNewton

County/Parish: |

* State: |

MA: Massachusetts

Province: [

* Country: 1

USA: UNITED STATES

* Zip / Postal Code: ‘02458-L060

|

e. Organizational Unit:

Department Name:

Division Name:

LCSFIVS

|

Health and Human Development

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

Prafic [Dr—“——ﬁ * First Name: [&a 1d ‘
Middle Name: I ‘
* Last Name: |Reed ‘
Suffix: Ph.D ‘
Title: IDirector ——

\

Organizational Affiliation:

ISuicidc Prevention Resource Center

* Telephone Number: |202-572-3771

Fax Number:

* Email: ijreed@edc .org




Application for Federal Assistance SF-424

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

’M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘Substance Abuse & Mental Health Services Adminis.

11, Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

* 12, Funding Opportunity Number:

SM-11-014

* Title:

Program Supplement for the Suicide Prevention Resource Center

13. Competition identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Suicide Prevention Resource Center's supplement to support additional work for the National Action
Alliance for Suicidé Prevention,

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant MA-004 b. Program/Project  |usS—-ALL
| F——

| [ Add Atiachmer

Attach an additionat list of Program/Project Congressional Districts if needed.
17. Proposed Project:

*a. Start Date: [09/306/2011 *b. End Date: 09/29/301,21

18, Estimated Funding ($):

* a. Federal r 999, 993.oo|

* b. Applicant L 0. OO}

* c. State Q. GGT

*q. TOTAL

* d. Local { 0. 00|
“a. Other \ 0. D[ﬂ\
“f. Program Income ‘ - a. OO!
[
|

399, 9934)0]

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

M a. This application was made available to the State under the Executive Order 12372 Process for review on 05/17/2011 |.
D b. Program is subject to £.0. 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.)
[ ves ] No

If "Yes", provide explanation and attach

| |

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

I'[j “IAGREE ]

** 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. er . A‘ * First Name: /Michael B [
Middle Name: | |

* Last Name: [Pe lletier / ] 7?
Suffix: L 1

* Title:

|Director, Domestic Programs, OSP
|

* Telephone Number: 1617_618_222'; ‘ Fax Number: {§17-969-1910

* Email: lmpelletier@edc .0rg

* Signature of Authorized Representative: Completed by Grarnts.gov upoen submission.

* Date Signed: ((Tompleled by Granis.gov upor submission. J




To: State Clearinghouse Page 20of5

From: CA Invasive Plant Council

2011-06-10 16:53:50 (GMT)

DOMB Mumiber: 4040-0004
Expiration Date: 0473172012
]

pplication for Federal Assistance SF-424

Version 02

*1. Type of Submission
[7 New

[] Continuation

] Preapplication

Application

[¢] Revision

*2. Type of Application

*If Revision, select appropriate letter(s):
A. Increase Award

* Other (Specify)
A. Increase Award

[[] Chanped/Corrected Application
*3. Date Received:

4. Application Identifier:

Sa. Federal Entity [dentifier:

| #5p, Federal Award Identifiec:

S

10-DG-11052021-229

State Use Oaly:

| 7. State Application Identifier:

FG' Date Received by State;
8. APPLICANT INFORMATION;

68-0289333

* a. Legal Name: California Invasive Plant Council (Cai-IPC)-
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DW(M’“

146083303

d. Address:
*Street]: 1442AWalnut St., #462
Street 2:

*City:  Berkelev

County: Alameda

*State: A

Province:

JUN T ¢ 2011

STAT
[2IATE CLEARING HOUSE

*Zip/ Postal Code:

Country: USA

e. Organizationat Unit:
Depertment Name:

Division Name:

l

ENanc and confact information of person to be contactcdvon matters involvimg this application:

Prefix: Mr.

Niid le N a 1e:
*Last Name: johnson
Suffix:

First Name: Dougq

Title: £y acutive Director

I Organizational Affiliation:
1

*Telephone Number: (510) 843-3302

Fax Number: (510) 217-3500

j Cal-IPC
I
[

*Email: dwjohnson@cal-ipc.org




To: State Clearinghouse Page 3 of 5 2011-06-10 16:53:50 (GMT) From: CA Invasive Plant Council

. OMB Number: 41040-0004

Explestion Date: 0473172012
[Application for Federal Assistance SF-424 . Version 02
9. Type of Applicant 1: Select Applicant Type: 4 |\ onprofit |

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

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

*Other (specify):

*10. Name of Federal Agency:
USDA Forest Sarvice . _
11. Catalog of Federal Domestic Assistance Number:

10-680
CFDA Title:
Forest Health Protection

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

i4. Areas Affected by Project (Cities, Counties, States, etc.):

Califomia

| *15. Descriptive Titlc of Applicant’s Project:
Mapping Risk of Spread for Invasive Piants that Threaten Forest Lands

| Attach supporting documients as specified in agency instructions.




To: State Clearinghouse Page 4 of 5 2011-06-10 16:53:50 (GMT) From: CA Invasive Flant Council

QMB Number: 40400004
Expirstion Date: 04/31/2012

Versian (2

pplication for Federal Assistance SF-424
16. Congressional Districts Of:

*b. Program/Project; al

*a. Applicant

CA-009
Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:
*a Start Date: 7/7/2010 *b. End Date: 9/30/2012

18. Estimated Funding ($):

*a, Federal $87,000.00
*b. Applicant . ‘

*c, State

*d. Loczl

v Othor $93,582.00

*{. Program Income
*g. TOTAL $180.582.00

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

a. This application was made gvailable to the State under the Executive Order 12372 Process for review on 6/10/11
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ . Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Federal Debt? ¢If“Yes", provide explanation.)

(] Yes No
1. 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 rerms 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: Doug

Midd 'le N ane:

*Last Name: Johnson

Suffix:

*T} .
Title: £ acutive Director

Fax Number: (510) 217-3500

*Telephone Number: (510) 843-3802
*Email; dwjohnson@cal-ipc.org - o
| *Signature of Authorized Representative: AV G A—— Date Signed: € -9~1/

v



mailto:dwiohnson@cal-ipc.orQ

JUN/10/2011/FRT 04:05 PM
APPLICATION FOR

FAX No, P. 001/001

Versian 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (0400014 Applicant ldentiflar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application _ R0O585006
O Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier

X Nen-Construction x| Non-Copstruction T-9-1, amd#2

5. APPLICANT INFORMATION

L : i
egal Name: e of Callfornia

Organlzational Unit. -
Departmant: nonartment of Fish and Game

QOrpanizational DUNS:; 808322358

Division: ¢ants Management Branch (GMB)

(sl (&)~ ]lel e s ][]

Address: Nama and telephone number of person to be cantacted on mattars
Street: involving this application (glva area coda)
1831 Ninth Street Prefix: First Name: g .
rian
City: Sacramento Middie Name ——
A, G TR B
County: sacramento LastName  galazar Rl eiVELD
Stata: California Zip Code 95811 Suffix: LN 10 2011
Country: USA Emall bsalazar@dfg.ca.gov
6. EMPFLOYER IDENTIFICATION NUMBER (EIN): Phana Number (give area cada) Eon Nbe E{aivr er G SE

(916) 323-6201 {916)°327-6320

B. TYPE OF APPLICATION;

O New Continuation
If Revision, enter appropriata latter(s) in box(es)
(Sea back of form for description of latters.,)

Other (specify)

O Revision

7. TYPE OF APPLICANT: (See back of farm for Applieation Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: o '
U.S. Department of interior, Flsh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Nama of Program); State Wildllfe Grant

[1][s]-[e]3 4]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:;

Greater Sage Grouse-SWG (Planning) Population and
Habitat Monitoring to Develop, and Address the
Effectiveness of Conservation Actions

12. AREAS AFFECTED BY PROJECT (Chies, Counties, States, etc.):
Lassen, Madac, Mano, Inyo counties

Time Only Amendment

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

StenrDste: 5140/2006 Ending Date: 45/31/2012

a. Applicant 5,4, 25 b. Projact 4,25

15. ESTIMATED FUNDING:

16. S APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

0 |a. Yes. B A\VAILABLE TO THE STATE EXECUTIVE ORDER 12372

THIS PREAFPPLICATION/APPLICATION WAS MADE

b. Applicant

PROCESS FOR REVIEW ON

c. State

DATE:

d. Local

b.Ne, O PROGRAM IS NOT COVERED BY E, O, 12372

e. Other

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

| e | e8| &

f. Program Income

|17.18 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. TOTAL

O ves If “Yos* attach an explanation. O No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80ODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorlzed Representative

Chief, Grpr}{s Management Branch

Prefix Mr First Name Blaine ‘Middle Name
Last Name Nickens ISuffix
b. Title c. Telephona Number (glve araa coda)

(918) 445-0300

d. Signature of Aul d Repreqen tive ~

Pravigus Edition Us
Authgrized for Local Reproduction

8. Date Signe% '07,_( f

Standard Form 424 (Rav.8-2003)
Praserlbed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL | C 2. DATE SUBMITTED Applicant Identifier
EDERAL ASSISTANCE Applicart Ide
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application L
I Gonstruction FT Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
Non-Construction [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CITY OF MONTEBELLO, MONTEBELLO BUS LINES D e ATION
Organizational DUNS: Division:
74479602 RECEIVED
Address: Name and telephone number of person to be contacted on matters
Street: ~ involving this application (give area code)
400 SOUTH TAYLOR AVE. JUN 19 201 Brafix First Name.
MS ALVA
Cit&: Middle Name
MONTEBELLO STATE Cl EARING HOUSE
County: Last Name
LOS ANGELES CARRASCO
State: Zip Code Suffix:
CA 90640
Country: Email:
ACARRASCO@CITYOFMONTEBELLO.COM
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[9][5]-][@]lo][7][4][6] 323-887-4658 323-887-4643
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl continuation I Revision

If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.)

[] [

Other (specify)

(C) MUNICIPAL
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL TRANSIT ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

21[9)-5][0][o]
TITLE (Name of Program):
FEDERAL TRANSIT ADMINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

SAFETEA-LU SECTION 5307 FY2010 FOR ASSOCIATED CAPITAL
ITEMS, BUS REFURBISHMENT AND SUPPORT EQUIPMENT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CITY OF MONTEBELLO, LOS ANGELES COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
07/01/2011 12/31/2013

a. Applicant b. Project
38

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

a. Federal 5 . a ves. |71 1HIS PREAPPLICATION/APPLICATION WAS MADE
2,152,800 - TES- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 4°° PROCESS FOR REVIEW ON
c. State 5 w DATE:
37,800
d. Local 5 v b No. | PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TDC 500,400 " FOR REVIEW
f. Program Income 3 ‘“" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oU "
g. TOTAL $ 2,691,000 2 ves If "Yes" attach an explanation. V! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

E‘rgﬁx First Name Middle Name
AURORA

Last Name Suffix

JACKSON

b. Title
DIRECTOR OF TRANSPORTATION

c. Telephone Number (give area code)
323-887-4606

d. Signature of Authorized Representm \) _;gé_\

F. Date Signed
06/07/2011

Previous Edition Usable
Authorized for Local Reproduction .

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-00@
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version:
- o - Undat

Application ] Annual Initial  [_] Resubmission [ ] Revision [ | Update
D Plan D Quarterly 2. Date Received: STATE USE ONLY:

‘Completed by Grants.gov upan submission. ’
[ ] Funding Request [ ] other

3. Applicant Identifier: 5. Date Received by State:
[ ] other ‘
* Other (specify) * Other (specify)

4a. Federal Entity Identifier: 6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

‘Eastern Sierra Transit Authority

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

* ¢. Organizational DUNS:

‘364605336

‘830598210 ‘

d. Address: ?‘:‘EZ Py o é\glﬁ D 1

* Street1: Street2: | AT \

».0. Box 1357 ] |
L anient ||

* City: J County: 11 STRTE SLEARING HOUSE‘X

Bishop WWW

* State: Province:

‘ CA: California ! ‘ ___1

* Country: * Zip I Postal Code:

‘ USA: UNITED STATES

‘93515 ‘

e. Organizational Unit:

Department Name:

Division Name:

| |

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

Prefix: * First Name: Middle Name:

‘Mr. | John ‘
* Last Name: Suffix:

Helm I‘ T

Titie: ’Executive Director J

QOrganizational Affiliation:

* Telephone Number: |760-g72-1901 Ext. 12 Fax Number: \760-872-0936 J

* Email: ﬂj helm@estransit.org

|
- |

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-00@
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANGCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

D: Special District Government —‘

* Other (specify):

[

b. Additional Description:

E)int Powers Authority —|

* 9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

] |

CFDA Title:

11. Areas Affected by Funding:

Mammoth Ranger District of the Inyo Naticonal Forest, Devils Postpile Naticonal Monument, Town of Mammot:h‘
Lakes, CA, and Mono County

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

=

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

—

13. FUNDING PERIOD:

a. Start Date: b. End Date:

05/09/2011 12/31/2015

14, ESTIMATED FUNDING:

* a. Federal ($): b. Match (§):

\ 400‘000'0%

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

[ ] a. This submission 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 State for review.
D c. Program is not covered by E.Q. 12372.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No

17. By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
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

** This 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:

‘Mr. John

Middle Name:

* Last Name:

‘Helm J

Suffix: * Title:

‘ —‘ Executive Director ‘

Organizational Affiliation:

|

* Telephone Number:

’;0—4872-1901 Ext. 12 —|

* Fax Number:

|760787270936 ‘

* Email:

‘jhelm@estransit .org

* Signature of Authorized Representative:

‘Completed by Grants.gov upon submission. |

* Date Signed:

ICompIeted by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANGCE

Version 7/03

2. DATE SUBMITTED

June 2011

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

X Construction

[0 Non-Construction

Preapplication
[ Construction
1 Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Benton Airpark

Department. Support Services

Organizational DUNS: 07-378-0413

RECFEIVED

Division: Airports

Address:

Street: 777 Cypress Avenue

JUN 1€ 201

Name and telephone number of person to be contacted on
matters involving this application (give area code)

Prefix: Mr.

First Name: Rod

City: Redding

STATE CLEARING HOUSE

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA

Zip Code: 96001-2718

Suffix:

Country . USA

Email. rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N):

(9]4]-

6/oJojof4foj1]

Phone number (give area code):

(530) 224-4321

FAX number (give area code):

(530) 224-4318

8. TYPE OF APPLICATION:

@ New

(See back of form for description of letters)

Other (specify)

|:| Continuation

If Revision, enter appropriate letter(s) in box(es):

D Revision

H H

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY

Federal Aviation Administration

TITLE: Airportimprovement Program
(AIP)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

HEE DD

State of California

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen

11. DESCRIPTIVE TITLE OF APPLICA

NT'S PROJECT:

1. Runway Safety Area Improvements (Phase ll)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
08/01/11 07/31/12 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3.494100 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
! ’ AVAJLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 96,548 B PROCESS FOR REVIEW ON
c. State 3 87,352 DATE: 06/6/11
d Local $ o b.No. [0 PROGRAM ISNOT COVERED BY E. O 12372
e. Other $ 0 “ O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 3,678,000 R [(¥es I1f*Yes” attach an explanation X No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Mr. | First Name Rod Middle Name A.
Last Name Dinger Suffix

b. Title Airports Manager
;A

(530) 224-4321

c. Telephone number (give area code)

1

- A
d. Signature %ﬁorizei/?p?s" tative
K s !

ST

Prdvious Editions Not Usable V4
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

LApplication for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: C. City or Township Government

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):

*10. Name of Federal Agency:
Environmental Protection Agency
1 1. Catalog of Federal Domestic Assistance Number:

66.818
CFDA itle:
Brownfields Assessment and Cleanup Cooperative Agreements

*{2. Funding Opportunity Number: EPA-OSWER-OBLR-10-11

*Title:
e Proposal Guidelines for Brownfields Cleanup Grants

13. Competition Tdentification Number: .
P Not available

Title:
Not available

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

City of Fresno

*15. Descriptive Title of Applicant’s Project:
The Brownfields Assessment Initiative for a Sustainable Fresno targets eight potentially contaminated
sites in West Fresno and downtown, characterizes a database of 545 potentially contaminated sites and
engages and educates affected communities in the brownfields' process.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

[6. Congressional Districts Of:

*a. Applicant CA 021 *b. Program/Project: CA 021

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

17. Proposed Project:

_*a. Start Date: 09/01/11 *b. End Date: 08/31/14
18, Estimated Funding ($):

*a. Federal $400,000.00
*b. Applicant

*¢, State

*d. Local

*e. Qther

*f Program Income

#g. TOTAL $400,000.00

*19. Is Application Subject to Review By State Under Excecutive 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. TIs 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 ] accept an award. | am aware that any false, fictitious, or {raudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] **I 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: Marlene
Midd le N ane:
*Last Name: Murphey

Suffix:

*Titler
Fille: £y ecutive Director

*Telephone Number: 559-760-7611 Fax Number: 559-498-1870

*Email: marlene.murphey@fresno.gov

. £
*Signature of Authorized Representative~#¥ \ A M rpe_ “2¥ 110« 4. 2 Date Signed:  (/12//(
7T /" 77 /'



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

Application for Federal Assistance SF-424

|* 1. Type of Submission: |

D Preapplication

Application

[ ] Changed/Corrected Application

;«2 Type of Application: |
New

D Continuation

[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier;

[ ] |

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

PN sl a6 W el KW K ol .
| 1] RECEIVED
State Use Only: JUN 'g. 3 Zﬂn

6. Date Received by State: :}

7. State Application Identifier: ‘ ‘

8. APPLICANT INFORMATION:

BTATE CLEARING FOUSE

* a. Legai Name: C.O.RE. @ The Camptonville Academy

* b. Employer/Taxpayer Identification Number (EIN/TIN):
194-3353799

d. Address:

1922 G Street

* Street1:

Street2;

* City: ' Marysville

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

€. Organizational Unit:

Department Name:

Division Name:

IN/A |

A

f. Name and contact information of person to be contacted on

matters involving this application:

Prefix: I Mr.

* First Name: %Chris

Middie Name:

* Last Name: ;Mahurin

Suffix: ‘ ‘

Title: ‘Schoo] Director

Organizational Affiliation:

IN/A

Fax Number: ‘(530) 742-6067 ‘

* Emaik: g cmahurin@coretca.org




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

iNew

Type of Applicant 2: Select Applic;{ﬁ’[}e:
N/A ‘
Type of Applicant 3: Select Applicant Type:

N/A J
* Other (specify):

“ N/A ‘

* 10. Name of Federal Agency:
SDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.766

CFDA Title:
Community Facility Loan and Grant Program

*12. Funding Oppertunity Number:

13. Competition Identification Number:

Title:

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

City of Marysville in Yuba County Catifornia ‘ | Add attachment | [ Delete Atiachment | | View Attachment

* 15. Descriptive Title of Applicant's Project:

Edu;’é’t‘{dﬁ“‘l{esource Center: C.O.R.E. @ Camptonville Academy | ne. has DutMgrown its present 4,200 sq. tt. facilit; at922
"G" Street in Marysville, Ca. The new 5,532 sq. fi. facility will be constructed at a presently vacant site located at 16th &
"C"Street in Marysville, Ca.

Attach supporting documents as specified in agency instructions.

Add Attachments | l Delete Attachments 1 I View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant éOZ-Ca * b. Program/Project ?OZ-Ca

i

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

‘ | Add Attachment1 | Delete Attachmentl | \ﬁew Attachment

17. Proposed Project:

1 09/01/2011 | *b. End Date: | 09/01/2012 |

18. Estimated Funding ($):

* a. Federal $3,000,000.00
*b. Applicant " $352,000.00
* . State $0.00 |
*d. Local $0.00
o e e
*f. Program Income / $0.00
*g. TOTAL $3,352,000.00

1*19.1s Applicatiqn 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 I:l .
|:] 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.

H

1* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in a'Eachment.)Ai
(] Yes No

If "Yes", provide explanation and attach

{ ‘ [ Add Attachment | lDeIeteAﬁachmeﬂ I \’/iew‘/‘-\ttachment

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)

s st e

i[X] *1AGREE |

** 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 ‘

Middle Name: ‘

* Last Name:

‘Mahurin

Suffix: ‘ " T

* Title: | School Director

* Telephone Number: %(530) 742-2786

* Email: | cmahurin@coretca.org

:105/31/2011 |

* @ . ivar 5— Py g ‘/‘ T
Signature of Authorized Representative: L g A p




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

Application for Federal Assistance SF-424

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

[ ] Preapplication New ‘ |

Application [ ] Continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision ‘ /F{D‘\

t C; = *\i =

* 3. Date Received: 4. Applicant Identifier: P\ﬁ:‘ )

Campleted by Grants. bmission.

ompleted by Grants.gov upan submission | ‘ J % jUN 1 4 20“
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
a ral Entity ifier NG HOUSE
| Il [saTe A
i

State Use Only:

6. Date Received by State: |:| 7. State Application |dentifier: ‘ |

8. APPLICANT INFORMATION:

* a. Legal Name: |The Regents of the University of California ‘

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

Y56006142W | ||s277974260000

d. Address:

* Street1: |2OO University Office Building |
Street2: ‘ ‘

* City: |Riverside ‘
County/Parish: ‘Riverside |

* State: | ca: california |
Province: | |

* Country: ‘ USA: UNITED STATES ‘

* Zip / Postal Code; ‘93521—0217 ‘

e. Organizational Unit:

Department Name: Division Name:

Cffice of Research ‘ Sponscored Programs Admin

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

Prefix: ‘ | * First Name:

Ursula |

Middle Name: ‘N |

Prins

Suffix: ‘ |

* Last Name:

Title: |P:incipal Contract & Grant Officer

Organizational Affiliation:

‘The Regents of the Universibty of California

* Telephone Number: |951-827-4808 Fax Number: [951-827-4483 ‘

*Email: jursula.prins@uecr.edu ‘




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:

Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

‘10.025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

USDA-GRANTS-050211-001

* Title:

National Clean Plant Network Request for Applications

13. Competition Identification Number:

Title:

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

Areas Affected by Project.pdf ‘ | : \DEFé‘téfAﬁachmemj | ViEWAﬁaéﬁmenfé

* 15, Descriptive Title of Applicant's Project:

The California Citrus Clean Plant Network

Attach supporting documents as specified in agency instructions.

_ Add Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-044 b. Program/Project

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

| Attaichment

17. Proposed Project:

*a. Start Date: (09/23/2011 *b.End Date: |095/22/2012

18. Estimated Funding ($):

* a. Federal | 1,629, 403.00]

*b. Applicant | 0.00]

* c. State | 0.00

*d. Local \ o.oo‘

* &. Other | 0.00

*f. Program income ‘ 0.C0
|

*g. TOTAL 1,629,403.00‘

*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.)

D Yes No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative 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: [Ursula
Middle Name: |1 |
“LastName: |Prins |
Suffix: | |
* Title: ‘Principal Contract & Grant Officer ‘
* Telephone Number: |951—827—4808 ‘ Fax Number: |951-827-4483

* i . -
Email: |ursu la.prinsfucr.edu

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

* Date Signed: ‘Compleled by Grants,gov upon submission.




Jun 13 11 05:23p

Jesse Tippett

415-293-8113

p.1

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission;
[_] Preapplication

Application
[_] Changed/Cormrected Application

* 2. Type of Application:

[X New
[} Continuation

[ Revision

* It Revision, select appropriate ietter(s):

L

* Other (Specify)

* 3. Date Received; 4. Applicant Identffier:

Bmplmau by Granls.gav upon submigsion. [

BECEIVE

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

JUN 14 2011

!

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State: |

7. State Applicaticn Kentifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: lAlbiasa Corporation

" b. Employer/Taxpayer Ideatification Number (SIN/TIN):

~ ¢. Organizational DUNS:

8C-0251687

| |s6611550: J

d. Address:

* Streett: 50 California St, Suite 1500

Street2: |

|
* City: San Francisco

]

County:

l

* State:

CA: California

]

* Couniry:

USA: UNITED STATES

* Zip / Postal Code:

I
|
f
Pravince: [
|
|94111

]

e. Organizational Unit:

Department Name:

Division Name:

I

I. Name and contact information of person to be contacted an matters involving this application:

Prefix; [ l

" Firsl Name:

[A.Lbert

Middle Name: ‘

]

* Last Name: Igong

Suffix: l J

Title: ‘Mana ging Director

Crganizational Affiliation:

[

* Telephone Number: ms_']gq_qsl 4

Fax Number:

= Email: ialber: .h.fongRalbiasa.com




Jun 13 11 05:24p Jesse Tippett 415-293-8113 p.2

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

Application for Federal Assistance S$F-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[Q: Fcr-Profit Jrganization (Qther than Small Business) ‘

Type of Applicant 2; Select Applicant Type:
| j
Type of Applicant 3: Select Applicant Type:

|

* Other (specity):

5 ]

* 10. Name of Federal Agency:

|Hational. Energy Technology Laborazcry

11. Catalog of Federal Damestic Assistance Number:

lo1.086 |

CFDA Title:

Conservation Research and Development

* 12. Funding Opportunity Number:
DZ-FOA~0000451

* Titte:
Clean Cities Community Readiness and Planning far Plug-In Electric Vehicles and Charging
Infrastructure

13. Competition fdentification Number:

l

Title.

14. Areas Affected by Project {Cities, Countiz=s, States, etc.):

Transportation Corridor in California Between San Francisco Bay Area and Los Bngeles

* 15. Descriptive Title of Applicant's Project:
Solar PowWered Electric Vehicle Cherging Corrider Plarning and Identification of Essential Areas
for Implementation

Attach supparting documents as specified in agency instructions.

Add Attachments ] ] Dzlele Attachrnents i | Viaw Aftachments




Jun 13 11 05:24p Jesse Tippett 415-293-8113 p.3

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

~a. Applicant  [ca—cas “b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| l_hdd Attachment | ] Delete Altachment I I Viev Allachmend

17. Proposed Project:

*a Start Date: |10/03/2011 *b. End Date: |05/07/2012 |

18. Estimated Funding ($):

*a. Federal | 257, 000.. 00|
* b. Applicant | 0.00|
" c. Stale I 0. 00|
*d. Local [ 0.00|
* . Other | 5.00]
*1. Program income | 0.00|
*g. TOTAL i 267,00C.00|

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

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

|___] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[] c Program is nat covered by £.0. 12372.

* 20. Is the Applicant Delinquent On Any Feceral Debt? (if *Yas", provide explanation.}

s

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: [ﬂlbert J

Middle Name: | ]

* Last Name: Emg J

Suffix: | ]

* Title: IManaging director ‘

" Telephone Number: [415-794-4614 j Fax Numoer: | I

* Email: lalbert.h. fonglalbiasa.com I

* Signature of Autharized Representative: Eampleted by Granta.gov upen submissior:. * Date Signed: [Complemd by Grants.gov upon submission. J

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



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[0 Preapplication [] New A. Increase Award
[J Application ] Continuation *Other (Specify)

X Changed/Corrected Application X Revision

3. Date Received: 4. Applicant Identifier:
06/09/11 1666

JUN 14 701

5a. Federal Entity Identifier: *5b. Federal Award Id gf\L(XTE CLEARING {ii}J”SE\

1666 1666

State Use Only:

6. Date Received by State: 06/09/11 7. State Application Identifier: 1666

8. APPLICANT INFORMATION:

*a. Legal Name: City of Torrance (Torrance Transit System)

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-6000803 136190357
d. Address:
*Street 1: 20500 Madrona Avenue
Street 2:
*City: Torrance
County: Los Angeles
*State: California
Province:
*Country: United States
*Zip / Postal Code 90503
e. Organizational Unit:
Department Name: Division Name:
Transit Administration

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

Prefix: Mr. *First Name: [im
Middle Name:

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

*Email:  jmills@torranceca.gov




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20507

CFDA Title:

*12 Funding Opportunity Number:
5309 Bus Capital E2009-BUSP (MTOC Funds)

*Title:
Urbanized Area Formula (Section 5309)

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Southern California.

*15. Descriptive Title of Applicant’s Project:

Alternative Fuel Bus Replacement




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 36/37 *b. Program/Project: 36/37

17. Proposed Project:
*a. Start Date: 01/01/2009 *b. End Date: 12/31/2013

18. Estimated Funding ($):

*

a. Federal $475,000
*b. Applicant

c. State

*d. Local

*e. Other
*f. Program income

*g. TOTAL $593,750

*

$118,750

*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 06/09/110
] b. Program is subject to E.Q. 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 X 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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Jim
Middie Name:

*Le st Name: Mills

Suffix:

*Title: Administration Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

* Email: jmills@torranceca.gov

) YA
*Signature of Authorized Repres/\tattve 7& M *Date Signed: 6/ i/ f/]

Authorized for Local Reproduction Standard Form 424 (ReLised{IO/ZOOS)
Prescribed by OMB Circular A-102




OB-74—-11:09:4146M;

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

Application for Federal Assistance SF-424

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

[] Preapplication New

Application [ Continuation * Other (Specify)

[ ] Changed/Corrected Application | ["] Revision RECEIVED

* 3. Date Received: 4. Application Identifier: .
JUN 1 4 201

5a. Federal Entity Identifier: | * 5b. Federal Award Identifier:
STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:
*a.Legal Name: CITY OF REDLANDS

* b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
95-6000766 074712205
d. Address:

“Street!: 35 Cajon Street, Suite 222
Street2: pO Box 3005

" City: Redlands
County:  San Bernardino

* State:  California

Province:

Country: USA *Zip/ Postal Code: 92373
e. Organizational Unit:

epartment Name: Division Name:
Quality of Life Department Airport Divison

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

Prefix. Ms. " First Name: panielle
Middle Name: Suzanne

*LastName:  @Garcia

Suffix:

Title: ] .
Senior Project Manager

Organizational Affiliation:

Airport Grant Administrator

* Telephone Number: 909-753-5800 Fax Number: 909-798-7697

" Email dgarcia @ cityofredlands.org



mailto:daarcia@citvofredlands.ora

0B8-14—-11:09: 47AM;

k23
W
N
Ui

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

\Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government

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

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number;

Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant's Project:
Rehabilitation of Apron at the Western end of the Airport Phase |

Attach supporting documents as specified in agency instructions.




OB—14-11:0S:414M; : #

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

V\pplication for Federal Assistance SF-424
16. Congressional Districts Of.  CA-041

* a. Applicant CA-041 * b. Program/Project: CA-041

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

17. Proposed Project: Rehabilitation of Apron at the Western end of the Airport Phase |

* a. Start Date: Septernber 2011 * b. End Date: December 2011
18. Estimated Funding ($):
*a. Federal $150,000.00

*b. Applicant $9.000.00
*c. State ' )

*d. Local

*e. Other

*f, Program Income

*g. TOTAL $159,000.00

*48. 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 6/8/2011
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ 1 c. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[JYes  [7]No

21. *By signing this application, | cerlify (1) fo 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 fist, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Mr. *First Name: pgte

Middle Name:

*Last Name: Aguilar

Suffix:
| *Title: Mayor, City of Redlands
*Telephone Number: 909.798-7533 Fax Number: 909-798-7535
"Email:_citycouncil @cityofredlands.org n 4 A /]
*Signature of Authorized Representative: I - Date Signed: & /o /1

R U





