











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

. OMB Number; 4040-0004
Explration Date; 08/31/2012

Application for Federal Assistance SF-424

* 1. Typa of Submission: * 2. Type of Application: * If Revlelon, selecl appropriate letter(s):
{] Preappilcation New i ]
[X] Application [] Centinuation = Other (Specify):

[[] Changed/Correctad Application | ] Revision !

Qrféc::lu D

* 3. Date Raceivad: 4, Applicant |dentifler:

Lcomplsied by Grants.gov ugen sur.mission—l l

oS Posme B B B

SEP 1 8 2011

5a. Federal Enity |dentifier: 5b. Federal Award Idenlifier:

[ (]

STATECLEARING FIEPUSE

State Use Only:

6. Data Received by State: : 7. Stata Application Identifier: l

8. APPLICANT INFORMATION:

* 2. Lepel Nama: Cigy of Sanca Ana

* b, Employer/Taxpayer Identification Number (EIN/TINY: * ¢. Organizational DUNS:

[ss-s000785 0631522470000 ‘

d. Address:

~ Streat: Planning and Building Agency - M20 |
Street2: 20 Civic Cencer Plasa |

“ City: |Santa Ans l

COUniy/PBﬁShI Crange County [

* State: CA: Califernia ]
Province: l

> Counlry: | USA: UNITED STATES |

v Zip/ Postal Cade:  [82701-4058

. Organizational Unit:

Depanment Name: Divialon Nems:
Planning and Building Agency ’Pla.nping pivialon

f. Name and contact Information of person to be contactad on matters Invelving this application:

Prefix: IMLS s I * First Name: IkarEn

Middle Nama: L ’

* Last Name lga luza

Suffix:

Title: @nning Eger 4 _ _ﬁ

Organizational Affiliation:

City of Santa Ans —I
* Telephone Number: [(714) s67-2728 : | FexNumber |(714) 573-1461

e ——— e ——
*Email; |khaluzageanca=-ana.ory
M e e e e — e e T e




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

Application for Federal Assistance SF-424

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

C: City or Township Qovernment l

Type of Applicant 2: Select Applicant Type:

L |
Type of Applicanl 3: elact Applicant Type:
| |

~ Other (apecify):

l ]

®10. Name of Federal Agency:

@S Department of Housing and Urban Development

11. Catalog of Federal Domestic Aaslstance Number:

l14.704
CFDA Title:

Community Challenge Planning Orante and the Department of Traneportation‘s TIGER II Planning
Grants

* 12, Funding Opportunity Number:
FR-E5500-N-33 41

* Title:

Community Challenge Planning Grane Program

13. Compatition [dentification Number:

CCPGE-33
Title:

14. Areas Affected by Project (Citias, Countles, Statas, ete.):

[ l

* 15, Doscriptive Title of Applicant's Project:
City of Santa Ana Suatainable Zoning Code Comprehensive Update

Attach supponing documenls aa specified in agency instructions.
1 | Delio aqaenmienis: |




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

Application for Federal Assistance SF=424

18. Congressional Districts Of:

* a. Applicant b. Program/Project

Arach an additional list of Program/Project Congressional Districts if needed,

lﬁnta Ana Congregslonal Districts Map.pdf

17. Proposad Project:

*a StartDate: [01/09/3012 *h. End Date: [a6/28/2013

18. Estimated Funding (8):

* a. Federal £40,000.00
“ b. Applicant 224,317.22

* 0. Stale

*d. Local

* o, Other

* f. Program Income |

*g. TOTAL 864,317.23

*19. 13 Application Subject ta Review By State Under Executlve Order 12372 Pracess?

a. This application was mada avaliable to the State under the Executive Ordar 12372 Process for review on ,

D b. Program ig subject ta E.O. 12372 but has not been selected by the Stata for raview.
] c. Program is not covared by E.O. 12372,

* 20, Is the Applicant Dalinquent On Any Federal Debt? (If "Yes," provide explanation In attachment.)

[ Yes {X] No

If "Yes", provide explanation and attach

| |

21. By signing thls appllcation, | centify (1) to the statements cantainad in the list of certifications™ and (2) that Lhe statements
harain are true, complete and aaccuratd to the heat of my knowladge. ) also provide the raquired azaurancea™ and agrae to
comply with any resulting tarms If | accept an award. | am aware that any false, fictitious, ar fraudulent statements or clalma may
gubject me ta eriminal, clvil, or administrativa panaltles, (U.5. Code, Title 218, Saction 1001)

[X] " | AGREE

** Tha st of certifications and assurances, or an internet sita where you may obtsin this list, is comained In the announcement or agency
spacific instructions.

Authorlzed Representative.

n

Prefix: Mre . * First Name: |Karen |
Middia Neme: | |

* Last Name: Ealuza I
Suffix: I ]

‘TWe  [planning Manager |

* Telephone Number: [(714) ¢67-2728 'FaxNumber:|(714) §73-1461

TR s e ettt e T T BT

*Email: [khaluze®sanca-ana.org

* Signature of Authorlzed Representative: ICnmnlmed by Grants.gov upan tubmissian, T * Date Signed; ’Wnprmd by Grants.gav Upan submisgion




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) RECFIV r a "

[] Changed/Corrected Application | [ ] Revision SEP.1 4 2011
*3. Date Received: 4. Application Identifier:

STATE CLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier: )
94-6036494 10-8100-1512-CA
State Use Only: .

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

8. APPLICANT INFORMATION:

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE, SUITE #300
Street 2: : ‘
*City:  DAVIS
County: YOLO
*State: UA

Province: ‘

Country: USA . *Zip/ Postal Code: 95618-6153
¢. Organizational Unit: 2
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
Ntid le N a ne:

*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.ag




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: 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
*QOther (specify):

*10. Name of Federal Agency:
USDA, APHIS

11, Catalog of Federal Domestic Assistance Number:

CFDA Title: 10.0LS Plaay and Animal B“seése.,m comnl,ancl Famal Care
1te: . .

*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:

“Episodic Abiotic Stress and Ramorum Blights in Nursery Ornamentals: Impacts on Symptom
Expressiona nd Chemical Management of Phytophthora Ramorum in Rhododendron"

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
16. Congressional Districts Of: ’ ‘

*a. Applicant *b. P /Project:
a. Applican CA-001 | rogram/Projec CA-001

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

17. Proposed Project:

*a. Start Date: 4(“[“ ‘ *b, End Date: al1g{t2
18. Estimated Funding (8):

*a. Federal $15,875.00

*b. Applicant $0.00

*c. State .

*d. Local $O'OO

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $15,875.00

*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 qlislu
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.)

D 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 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: Vendrze
| Midd le N ane:
*Last Name: ROR-

Suffix:

*Title:

comacs and erants Analysr

*Telephone Number: €20-3SY-1444 Fax Number:

*Email: \“Avse® A cdavis:

*Signature of Authorized Representatlve ] / /I/ T—— Date Signed: ﬂri [3\ 1]





