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2. DATE SUBMITIED Applicant IdenlifierAPPLICATION FOR August 31, 2011 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Slate Application Identifier 
SUBMISSION: 
1." TYPE'OF 

'!~<Appii~at/o(l Preappiication 
.. , .18F Con~tructlon o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
o Non-Construction o Non-Construction 

5, APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of Port 
____ ., 1_1""'\, 

..... ommissioners 
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matlers involving nC:\.JCIVf-U 

his application (give area code) 

530 Water Street SEP 13 2011 (:hristina LeeOakland, CA 94607
 
510) 627-1510
 

~~ ~ ~A' '0 L1f~1 lei' 
v '- ~~~, " 

EMPLOYER IDENTIFICATION NUMBER (EIN): , TYPE OF APPLICANT: (enter appropriate letter in box) '-----_.._---- ­ [£J 
A. State H. Interdependent School District I] G-[J] [2] G El I}] [] III B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K, Indian Tribe 

8. TYPE OF APPLICATION: E, Interstate L. Individual 
F, Intermuniclpal M. Profit Organization 

~ New D Continuation D Revision G, Special District N. Other (Specify) 

It Revision, enter appropriate letler(s) In box(es): D D 
A Increase Award B Decrease Award C Increase Duration 
o Decrease Duration Other (specify) 

g. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 
ASSISTANCE NUMBER
 mm· IT] mm Airport Pavement Management System and Taxiways W TITLE: Airport Improvement 

PrOQram IAIP) and U Improvement Program, South Field, OAK 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 

, 

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

c. Telephone number a. T~t~ Name of Authorized Representative Ib. Title 
(510) 627-1133Deb ah MOlint Director of Aviation 
e. Date Signed d. ,.zuthorized Representative 

~ August 31, 2011 Ar-r ...--r \ 
... , _., . --­

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date Ending Date b, Projecta. ApplicantI 
1012011 08/2012 47 

15. ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 6,547,045 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
$ ,00b. Applicant 1,576,848 

c. State $ DATE: August 31,2011 

d. Local $ b. NO o PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

g. TOTAL $ .008,123,893 DYes If yes, attach an explanation l2$] No 

p 



CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10:28 P.03 

. OMB Number: 4040-0004 

Explretfon Date: 0313112012 

Application for Federal Assistance SF0424 

• 1. Type of Submission: • 2, TyPE: of Application: • If Fle~IBIon. selecl appropriate letler(s): 

o Preappllcallon [&JNew I I 
~ Application o Continuallon • OIMr (SpeeiM: 

o Changed/Corrected Appllcallon oRevision I w.... f"CI\lt:n 
• 3. Cele Received: 4, Applicant Idenllfler: 

-_ .." ..... ­
leomp'BIed by Glants,go- YCO!' lutmi!sian. 

I I I SEP.1 3 2011 
Sa, FCDderal Enllty Identlner: SIl. Federal Awartlldenlltler: 

I ) I "I f'\ II: "" ......n. ,vmrUSE 

State US~ Only: 

B. Dale Reeeived by Stat\): I I 17. Slele Appliclltion Identifier: I 
= : : 

= 
1 

8. APPLICANT INFORMATION: 

• Col, legel NamQ: ICity o! Sanca Ana I 
• b, Empicyerrrexpeytlr Identification Number (EINrilN): • c. Organlzallonal DUNS: 

195 - 6000785 !osn5:l24 7 OOOO I 
1 

d.AddroBS: 

• Street': !Plannins ~nQ Building Agency - M20 I 
SI~el2: 120 Civic Cencer P1~B'" I 

• City: Is~ne:l Ma :J 
Counly/perish: lorange Co~nty I 

• Slete: I CA: C",:'i.Eo~nia I 
Province: I ~ 

• Counlry: I USA' UNITED STATES I 
• Zip 1Postsl Code: 192701-40se I 
e. Organlutlonal Un II: 

DepMmsnt Name: DI~IBlon Name: 

Ipl:lnn~ng and Buil~in9 Agency I Iplanping Divil;<ion I 
r. Nal1\~ and contact l"formAllon of porson to be contactad on matters InvolvIng thili application: 

Prefix: IMr::;. I • First Name: !Karen 1 
Middle Name: I I 
• Lest Name: IHaluz~ I 
Suffix: I I 
Title: Iplanning M~n"'ge", I 
Organizational Affilialion: 

ICil:Y of S21nt~ Ana I 
• Telephone Number: 1(714) 667-2726 I Fax Number: 1(114) 97.-1461 

• Emeil: IKhs.luza~eant;a-an ... Otg I 



CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10:28 P. 04 

Application for Foderal Assistance SF--424 

• 9. Type of AppllGant 1: S~I~ct Applicant Type:
 

Ic; City or Township Oovernment I
 
Type of Applican, 2: Sclt:!ct Applicant Type: 

[ I 
Type of Appll~n l 3: Selaet Applieant Type: 

I I 
.. Other (specify): 

I I 

-10. Name of Federal Agency: 

Ius cep~rement of Mousins an~ Urb~n Development i 

11. Catalog of Federal DomestIc: Assistance Number: 

114. i04 I
 
CFOATitJc:
 

I~OmmUniCY Challenge Pl~nning a~ante and the Oepartm~ne of Tran8portatlon'B tIGER II Planning
 
Grants
 I 

.. 12. Funding Opportunity Number: 

§-5500-N-:n I 
-Title: 

jcommunitY challenge Planning Qr~~e Program 

I I 

13. Compotltlon Identlfication Number: 

IC'CPG~3J , 

Title: 

II 

14. Araas Affected by Project (Citios, CountIes, States, elc.): 

, E{'::~F~:'~MEHm.I~,~J;l~ r:iq~i~i@:W~1t~:iilirti$\*Wjl ITi;y,~~w::0.ijl,~;@~~~~h~i~:!i~I ~ ~ 

t 15. Oosc;rlpt1v~ Tltl~ af Applicant's ProJ~et: 

Ciey of Santa Ana Suee~inable Zoning Cod~ Comprehensive Update 

Attach supponing documents aa specified in agency instructrons. 

I',';' ~~~ :'~$a#~rri~] roo ~~1\~k;:r~tt'~;th6~"G:6t,~J E:: ,v,i¢,W :A~fp:6.hff.~:hf~~' ;:1 



CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10: 28 P. 05 

Application for Federal Assistance SF~24 

16. Congrosslon:ll DlstrlC1, Of: 

• a. Applicant ICA-047 b. Pl'QgramJPl'Qje~t [CA-047 

Aneen en additional list of ProgramIProjecl Congressional DistMcts if needed. 

;' ::~,:" .~~ ';:1: 'i"':"'~;r.;;;l\".::~~:: ;:;:r:;;"":~":·'lr" ;:'>:';ij/""':'"ji"::; IIR¥~' :~r:;;l;W~ii:'Lii' ',":",', ';1
Santa Ma Congreesional rJistricts Map .pdf s:l5.~f~t,,,,;J,J~l£i: "G.I:\,;.~b;,'~;bn*I!\~,~~t: i~:.,;\¢,W'Q;ltFUI.I!~b;! 

17. Proposed Project: 

• e. StaM Dale: "'10-1-/0-9-/­.. -01-:1] • b. End Deta: 105/2&12013 I 

18. Estlmatod Funding ($): 

• a. Federal 1 5110,000.001 

·b.Applicant I 224,H7.2:! 
Ml 1%..iM5!EHEi 

'g. TOTAL ae4,Jl7.n] 

'19.1, Application SUbjl!ct to Revi_ By Stato Under ExcGullve Oruef 12372 PraceGG? 

[8J a. This application was made available to \he Slale underthe ~)/eeutille Order 12372 Process for review on 1 a9/13/2a11 I· 
o b. program ie eubjecl to E.O. 12372 but has nol been selected by the StBte ror review. 

o e. program is not covared by E.O. 12372. 

• 20. 19 the Applicant Delinquent On Any Federal Debt? (If "V~~," provide explanation In attachment.) 

DYes ~No 

If "Yes", provide explanation and allaC:h 

1 W~g]~#.~~rr.tl~.h}~Cjl ;i~p~ij#.~:~Ii~~~~!\t'::i ~~!fri\ii6f1jjil 

21. "By IIlgnlng Ihls application, I cortify (1) to the ,tlItemenls contained in tno list of Gertlflc.atlon!l" snd (2) thallhe GtatamllnlG 
tlereln arc true, Gomplete snd aooura» to tile beat of m~ knowledge. I also providl! llle N!quired 1159I1rllnc:es" and Btlrea to 
comply with any rl!sulting termll If laGcepl lin award. I am awaro lhat any fslse, fIClitiOL.t&, or fraudulant slatcment:ll or Glalms may 
9lJbJ~et me to orlmlnal, Glvll, or admlni&tralive psnailles, (U,S. Code, Title 218. Soctlon 1001) 

~ ""'AGREE 

•• Tna IIsl of oertiflcslionG and assurances, or lin internet site wnere you may obtain this lisl, ;s conl2l;ned In the announcemenl or agenCy 
Bpeclflo instructions. 

Authorlad Represenlaliv~: 

J ' First NlIme: [Karen>'refix: IMrs . 

Middle Neme: I~==========----------=='ll 

• LB&t Namll:: ~~~a~l~u~z~a~========j_~ _ 

Suffix: I I 
• Tille: [Planning Manager 

• Telephone Number: [, 714) 667 -2728 I FlIxNumbet: [(714) 973·lHl 

• Emllil: [~h~luu@santa-ana .erg 

• Signature of Authorized Repreat!ntali~e: [comPl9led by Grnnbl.gov upon tubmi~!ion. ] • Dllta Signed: ~Pll'lOd by G~nll.gov upon ~ubmiuion, 



OMB Number: 4040-0004 
"-"... " .......... , ........ , .... ' ...~I .... " __ ,_
 

Application for Federal Assistance SF-424	 Version 02 
*1. Type of Submission 

o Preapplication 

IZl Application 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

94-6036494 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

*2. Type of Application *IfRevision, select appropriate letter(s): 

o New 

RECEIVEr)I2J Continuation * Other (Specify) r 

SEP .14 2011 1o Revision 
4. Application Identifier: 

STATE CLEARING HOUSEI 
~

*5b. Federal Award Identifier: 

10-8100-1512-CA 

7. State Application Identifier: 

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA 
*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (ElN/TIN): 

94-6036494 04-712-0084 
d. Address:
 
*Street1: 1850 RESEARCH PARK DRIVE, SUITE #300
 

Street 2:
 
*City:
 DAVIS
 

County: YOLO
 
*State: lJA : 

Province: 
Country: USA *Zip/ Postal Code: 95618-6153 

e. Organizational Unit:
 
Department Name:
 Division Name: 

OVCR SPONSORED PROGRAMS 

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

Nlid Ie N a rre: 
*Last Name:	 Johnson-Mesa 
Suffix: 

Title: "Episodic Abiotic Stress & Ramorum Blight in Nursery Ornamentals: Impacts on Symptom..." 

Organizational Affiliation: 

*Telephone Number: 530-752-0112 Fax Number: 530-754"9077 
*Email: wiohnsonmesa@ucdavis.Ed 



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

lAPplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: _ Select One _ 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

H. Public/State Controlled Institution of Higher Education 

*Other (specify): 

*10. Name of Federal Agency: 
USDA, APHIS 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 10.01.S 'f!'.4-\+tu1d.An1(\"'CLl ~~~eQ~,~ c.Mh\,anc\ A,h,~l (CU"'L 

*12. Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project:
 

IlEpisodic Abiotic Stress and Ramorum Blights in Nursery Ornamentals: Impacts on Symptom
 
Expressiona nd Chemical Management of Phytophthora Ramorum in Rhododendronll
 

Attach supportin2 documents as specified in aeency instructions. 



OMB Number: 4040-0004 
-, ......... -~._ .. -_ .._. - ........ -- .­

lApplication for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: 
CA-001 CA-001 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Propose~ Project: 

*a. Start Date: q{lllu *b. End Date: ~ \lll{ fJl. 
18. Estimated Funding ($): 
*a. Federal $15,875.00 
*b. Applicant $0.00 
*c. State 

$0.00
*d. Local 

$0.00*e. Other 
*f. Program Income $0.00 
*g. TOTAL $15875.00 
*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 qll~hl 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. . 

D c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [{] No . 

21. *By signing this application, I certify (l) to the statements contained in the list of certifications* * and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns 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) 

[{] **1 AGREE 

** The list of certifications and assurances, or an internet site ~here you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: *First Name: ~~ 

Midd Ie N ane: 

*Last Name: ~ 

Suffix: 
*Title: 

c.cv\"\m~a.M ~~Ai\&\.h1~1-

*Telephone Number: s.;()"":f-Sq~":\"l11 Fax Number: 
*Email: \~~(&> LAc..M.V\~· edM I -
*Signature of Authorized Representative: If It/" --­ --­ Date Signed: 1T1l3 \ 11 




