
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 16-30, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Morro Ba~ National Estuar 8057724162 p .2 

OMS Number: 4040-0004
 

Expiration Date: 07/31/2009
 

it 

I . 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: " If Revision, selectappropriate lener(s): 

o Preapplication o New A C ~ 
l2l Appiication o Continualion • Other(Specify). 

o Changed/Corred ed Application fa Revision I I 
• 3. Date Received: 4. Applicanl ldentifier. 

ICompleled by GraJlts.gov upon su bmIssion. .' I I 
Sa. Federal Entity Identifier. • 5b. Federal Award Identifier: 

i I ICE 96974801 I! 

Slate Use Only : 

6. Date Received by State: ! JI7. State Appiication Identifier: : i 
8. APPLICANT INFORMATION: 

• a. Legal Name: IThe Bay Foundation of Morro Bay I 
I 

• b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: 

177-0215847 I !047·662·767 I 
d. Address: 

" Streel 1: :601 Embarcadero Suite 11 .j 
Street2: I r- I_. 

• City: IMo rro Bay, CA I RECEIVED !ISan luis Ob ispo County 
~ 

County: 
I 

• State: ICA A I"K ::l 0 20 nR I I 
Province: I ! ~~ I• Country: IUnited States of America U f :.~ VU: A ~~~G HdUs: 

• Zip I Postal Code: 193442 i 
I 

e. Organizational Unit: 

Department Name: Division Name: 

IMorro Bay Nalional Estuary Program II ; 

f. Narne and contact informati on of person to be contacted on matters Involving th is application: 

Prefix: ~ M r . I • First Name: IDaniel I 
Middle Name: IEdward , 

"last Name: ISennan I 
Suffix: I I 
Title: IProgram D irector I 
Organizational Affiliation: 

IThe Bay Foundation of Morro Bay ­ Morro Bay National Estuary Program i 

• Telephone Number: 1805-772-3834 IFax Number. 1805-772-4162 I 
• Email: !dber ma n@ m bnep.org i 

i 



Morro Ba~ National Estuar 8057724162 10. 3 

OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M - 501 (c)(3) non-profit (not higher education) I
 

Type of Applicant 2: Select Applicant Type:
 

,[ 
-


Typ~ of Applicant 3: Select Applicant Type:
 

I 
.. Other (specify): 

or 
I 

.. 10. Name of Federal Agency: 

IU.S. Environmental Protection Agency I 
11. Catalog of Federal Domestic Assistance Number: 

166-456 I 
CFDATitle: 

!National Estuary Program 
I 

* 12. Funding Opportunity Number: 

INA	 I 
"Title: 

I 

I I 
I 

13. Competition Identification Number: 

INA I 

Title: 

I	 I 
I 

i 

14. Areas Affected by Project (Cities, Counties, Sta1es,etc.): 

City of Morro Bay, San Luis Obispo County 
(Watershed of the Morro Bay Estuary) 

: 

..1S. Descriptive Title of Applicant's Project: 

lrnplementatlon.. of. the..Comprehensive G9n~f}.fY.~tiQ.fl_and .~c;u:~~gemen_t Plan f~.~ the ~~~~9.. _.L
 
Bay Estuaryand Watershed.
 

I 
Attach supporting documents as specified in agency instructions. 

Add Attachments ·1 DeleteAttachments II View Attachments I 

~--I 



Morro Ba~ National Estuar 8057724162 p.4 

OMB Number. 4040-00~ 
Expiration Date: 07/3112~~: j 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant .. b. Program/ProjectW 123 ~~
 
Attach an additional list of Program/Project Congressional Districts if needed.
 

Add Attachment
 I II II Ii I 
17. Proposed Project: 

I W
* a. Start Date: 110/1/2008 b. End Date: 19130/2009 I·
 
18. Estimated Funding ($): 

..a. Federal $591,750.00)I 
• b. Applicant 

I $219,000.001 

.. c. State $352,750.001
 

·d. Local
 

I 

I $20,000.00 : 

• e. Other SO.OO,I 
.. f. Program Income I $0.001
 

*g.TOTAL $1,183,500.00 ,
 I 
., 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

12] a. This application was made available to the State under the Executive Order 12372 Process for review on 14/30/08 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

I
DYes lZ]No I ! 

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, com'plete and accurate to the best of my knowledge.) also provide the required assurances·· and agree to
 
comply with any reSUlting terms 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)
 

o -'AGREE 

t. The list af 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: IMP: l0\~. ! • First Name: 1.!eeI t; L\~JA"'-"'" A.­ i
 
Middle Name: I
 

IL 
., Last Name: INeef ~v...\\\V"'~ I 
Suffix: 

I I 
..Title~ '~resident, The Bay Foundation of Morro Bay I 

• Telephone Number. 18Q&-156=2193 80S, S.J Q - "!~n IFax Number: 1895641 2365 ~oS"'- S~~ -234 \,. I 
... ... _..-, ... 

tEmail: 'jo&sl@ealpoly:elju -Su\\\,.ra.""\o....... ~c...\.....,.,,"'o(". ""...lr I
 

..Signalure ofAuthorized Representau;'~/ " Date Signed:
 '-f-3(:;-O~ 

Authorized for LocalReproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



_ _

OMB Number: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Fede ral Assistance SF-424 Version 02 

• 1. Type of Submission: 

IX! Preapplication 

[] Appli cation 

o Changed/Corrected Application 

• 3. Date Received: 

~P l eted by Grents.gov upon sUbm issio~.l 

5a. Federal Entity Identifier: 

~--:----_._ -

State Use Only: 

6. Date Received by State: [ 

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

IX! New [ _._----==-~ 

o Continuation * Other (Specify) 

·0 Revision l - ~ 

-

8. APPLICANT INFORMATION: 

• a. Legal Name: ISalinas Pacific Associates , a California Limited Partnership 

• c. Organizational DUNS: • b. EmployerlTaxpayer Identification Number (EINITIN): 

Inot yet received II not let received I 
d. Address: 

* Street1: 3351 M Street, Suite 100 
Street2: 

• City: Merced 
County: 

• State: 

Merced 
California 

Province: 

• Country: USA: United State of America 
• Zip / Postal Code: 95348 I 
e. Organizational Unit: 

Department Name: Division Name: 

4. Applicant Identifier: 

I .- -- J 
• 5b. Federal Award Identifier: 

~I -

.~ I7. State Application Identifier: C 

~ 

-~ 

" r- " r- ,\ 
- -

I r-r""'o 

-!. 
nevel V C U 

l~P R 3 0 2008 

STATE CLEARING HOUSE 
--- --- - - ----j­

~a li fo rni a Limited Partnership Ie - _. ­ . 
----_· _------~ -------- I 

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

Prefix: 

I~~edbergMiddle Name: 

• Last Name: 

Suffix: c=­

I 

, 

• First Name: 

~o 
~ 

Title: [Owner 1Consultant 

Organizational Affi liation: 

I 

,]Gar-Mar Associates 

• Telephone Number: 1530/823-9250 

• Email: Igarmar@ncbb.net 

IFax Number: 1530/823-2169 
I 

I 
I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:

10 -Profit Organization 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I I 

I 

I 

I 

• 10. Name of Federal Agency: 

I USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-405 
CFDA Tille: 

I 

IFarm Labor Housing Loans 1Section 514/516 I 
• 12. Funding Opportunity Number: 

IN/A 
"Title: 

I 

IN/A 

I
 
13. Competition Identification Number: 

IN/A I 
Title: 

IN/A 

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

Salinas, Monterey County, California 

" 15. Descriptive Title of Applicant's Project: 

Tresor Apartments - an 81-unit farm labor rental housing apartment complex; 24/2-bdrm units, 
40/3-bdrm units, and 17/4-bdrm - to be located at 1041 Buckhorn Drive in Salinas, Monterey 
County, California (for additional description of project, see Item II.B. of this PreApplication). 

Attach supporting documents as specified in agency instructions. 

I Add Attachments IIDelete Attachments II View Attachments I 



OMS Number: 4040-0004 

Expiration Date: 01/31/200 9 

Appl ication for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

, a. Applicant 110 -019 I ' b. Program/Project tCA-017 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

c=~- ~[Ad d Attachment . ] I --· ~ ] l~' ---'-I, '., ., . . .. .. · I i l 

_'__M O_ -­

17. Proposed Project: 

• a. Start Date: 102/01/09 I • b. End Date: 102/01/10 1 

18. Estimated Funding ($) : 

• a. Federal $ 3,000,000 FLH-514 Loan 
• b. Applicant $ 150,000 5% Equity Contribution 
• c. State $ 1,900,000 City of Salinas/RDA Funds 
'd. Local $ 2,500,000 Permanent Loan 
• e. Other $ 640,000 Deferred Developer Fee 
'f. Program Income $15,739,835 Tax Credit Financing 
'g. TOTAL $22,029,835 Tota l Development Cost 

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

Ii] a. This application was made available to the State under the Executive Order 12372 Process for review on 104/26/08 I 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.G. 12372. 

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

D Yes iii No L i • ., . J 
21. ' By signing th is 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 prov ide the requ ired assurances" and agree to 
comply w ith any resulting terms if I accept an award. I am aware that any false, f ictitious, or fraudulent statements or claims 
may subject me to criminal , c lvll , or administrative penalties. (U.S. Code, Title 218, Section 1001) 

iii " 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: [ I • First Name: IChristina I 
Middle Name: 

lAlley, Chief Executive Officer for: I• Last Name: 

Suffix: L I 
, Title: ICentral Valley Coalition for Affordable Housing, Inc. - General Partner I 
• Telephone Number: 1209/388-0782 x302 IFax Number: 1209/385-3770 I 
• Email: Ichris@centralvalleycoalition.com I 
, Signature of Authorized Representative: § ';' Pleted by Grants'-g ov up;n s ~bm i s s i on ] • Date Signed: [c'omPleted by Gra ~t s .gov up;n submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/20 05) 

Prescribed by OMS Circular A-102 



OMB Number: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 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 availabil ity of space.
 

Not Applicable 

IMargo ~.IName - Sill edberg, Ovo;mffJ 

ICompany -I Gar-Mar Associates, CoAStfltant 

IDated - IIApril 26, 2008 



Application for U.s. Department of Housing JMB Approval NO.2501-0017 (exp. 03131/2005) 

Federal Assistance and Urban Development 
DUNS NUMBER :112235184 

4. HUD Application Number 2. Date Submitted 

05115/20081. Type of Submission

5. Existing Grant Number 3. Date and Time Received by HUD IKl Application D Preapplication 

7. Applicant's Legal Name 

SAN JOAQUIN COUNTY 

9. Address (give city, county, State, and zip code) 

A . Address : 1810 E. HAZELTON AVENUE 

B. City: STOCKTON 

C . County: SAN JOAQ UIN 

D. State: CA 

E. Zip Code: 95205 

11. Employer Identification Number (EIN) or SSN 

94-6000531 

6. Applicant Identification Number 

B08-UC-06 -0009 

8: Organizational Unit 

COMMUNITY DEVELOPMENT DEPARTMENT 

10. Name,title,telephone number,fax number, and e-mail of the person to be 

contacted on matters involving this application (including area codes) 

A. Name:	 KAREN STEVENS 

B. Title:	 MANAGEMENT ANALYST III 

C. Phone:	 209-468-3139 

D. Fax:	 209-468-3163 

E. E-mail:	 kstevens@sjgov.org 
12. Type of Applicant (enter appropriate letter in box)	 B 

A. State	 I. University or College 

B. County	 J . Indian Tribe 

13. Type of Application 

~N ew 0 Continuation 0 Renewal D Revision 

If Revision, enter appropriate letters in box(es) D 0 
A. Increase Amount B. Decrease Amount C. Increase Duration 

D. Decrease Duration E. Other (Specify) 

Title: COMMUNITY DEVELOPMENT BLOCK GRANT 

Component Title: 

17. Areas affected by Program (boroughs, cities, counties, States, 

Indian Reservation, etc.) COUNTY OF SAN JOAQUIN ; CITIES 

:SCALON, LATHROP, LODI, MANTECA, RIPON, TRACY, CA 

18a. Proposed Program start date	 18b. Proposed Program end date 

07101/2008 0613012009 

C. Municipal K. Tribally Designated Housing Entity (TDHE) 

D. Township L. Individual 

E. Interstate M. Profit Organization 

F. lntermunicipal N. Non-profit 

G. Special District O. Public Housing Authority 

H. Independent School District P. Other (Specify) 

14. Name of Federal Agency 

U.S. Department of Housing and Urban Development 

19a. Congressional Districts of Applicant 19b. Congressional Districts of 

14 & 18 Program 14 & 18 

W . Estimated Funding: Applicant must complete the Funding Matrix on Page 2. 

~1 . Is Application subject to review by State Executive Order 12372 Process? 

A. Yes X	 This preapplicationlapplication was made available to the State Executive Order 12372 Process for review on: Date: 4/25108 

B.	 No Program is not covered by E.O. 12372
 

Program has not been selected by State for review.
 

~2 . Is the Applicant delinquent on any Federal debt? No 

D Yes If "Yes," explain below or attach an explanation. 

APR 2 9 2008 

STATE CLEARING HOUSE i 

--...--1 

form HUD-424 (0112003) 
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102 



OMB Approval No. 0348-0043APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSiON: 3. DATE RECEIVED BY STATE State Application Identifier 

oPlication Preapplication 
Construction 00 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 

Lepal Name: 0 organ~Onal Unit: 

OV1Je/V~& rfQmm~(1;lu Se-r-v~ce~ l'S1-r-\'c"t U\~('~ \ U l'S+rl'{_ 1­
Address (give city, county, State, and zip code): Name artd telephone number of person to be contacted on matters mvolvinr 

50 :J- g '1 M-'=:> pen Dr. this application (give area code) 

:5 -p r, r\Cj V: /)e J CA L16 ~ h S t~er; Mfl¥c-hie.-Li n t 55Cj - 6" Y;) - J \..f ) 't 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

iIJrIJ - ~[QlllJ~lIZIlJ[qJ ~ 
A. State H. Independe nt School Dlst, 

8. TYPE OF APPLICATION: B.County I. State Contr lIed.REieEittVE~ 
!1J New o Continuatlon D Revlsicn C. Municipal J. Private Uni erslty 

D. Township K. Indian Trib 3 APR 2 9 2008If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual 

F. Intermunicipal M. Profit Orq: nization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (SpecMJUE CL~AAI-NG-HOOSE 
D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: ~ F 
l{ (\ l)-ed ~·e..s De.pa..rTm err V 

'A-q n' u-tlkfre.. -1(u r tt-J Devc.-./ Op rY\er1+ 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[[0 - []][lli] UJcJ-er in fr t( s +ru.etu. r'"(...., 

TITLE: 
j mprvVe-t'71 en+- -{; r:

12. AREAS AFFECTED BY PROJECT (Cities, coun~sl States, etc.): 

; j-j /~laxe.- ~lLn+-~ -- SWe­ e &\ tfCr-n ~ a.. rD 1'\ Je-ro~ tC. Grn tl1 t.VYI 

13. ~SED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

~Is+-tv 1)""-0 ,'e.c.--+­
Start Date I IEnding Date a. Applicant 

b,P:J~f-e-.r -p~\eet-}II~oA bl1ts . PGSD 
15. ESTIMATED FUNDING: 

¢$ d..) lIS 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

324--.) ORDER 12372 PROCESS? 

a. Federal $ 00 

~) .3 2tf j 11S­ a. YES. THIS PREAPPLICATION/APPllCATION WAS MADE 

o. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ 00 

DATE .iDJlJ~L~ __.1-=:k~ - <[) Sf' 
d. Local $ 00 

b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other $ 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f, Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

J) 3'2 t+) J 7 S- DYes If "Yes," attach an explanation. DNa 

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 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Tr ~ame of Authorized Repr~~ntative L lb. Title 
~l&/,J 

c. Tele~~one Numb!'!!: ,l (" /) (i 

i;) uC\ y- e 110-. vet C \ __ c.>-~ ("/- -i:: l/ ex - (.) G."~'-:J ( 

d. SigrotPf Author~t»nRepre:~e . L e. Date Sign~1 _ F;J,.;[ O<t(I\f\.,"J! ­ <.:---)y I r \ 
.............../ .... Standard Form 424 (Rev. 7 97) Previous Edition Usable 

Prescribed by OMB Circular A-102Authorized for Local Reproduction 



04/29/2008 08:56 TRI COUNTY EDC ~ 19163233018 NO. 798 1i02 

Versicn 7103APPLICATION FOR 
AppliCant enlJ erFEDERAL ASS1STANCE 
State Applrt.a.(loJ' Id&1'\ ter 

Pre-application 
4.C!constNctJan 

r::J Noft-COrlli,ruetJon 

68-"'0065873 
APPLICATION: 

i1 Haw r;l ContinuatIon [:J Raltlslon 
IfRevfsion, enter~pprapr1i1a IB~/(S) In6O)((es) 
Sea back or formfor description of laMrn.) 

Other (spedfy) 

'le. CATALOGOF F fQ OOMESTIC ASSISTAN UMBER: 

TIRE (Name OfPI09t1lm): 
11-302 



IAPPUCATlON FOR 2. DATE SUBMITTED !Applicant IdentifierfEDERAL ASSISTANCE 11/19/ 2004
 
1.TYPE OF SUBMISSION:
 3. DATE RECEIVED BY STATE State Applica tion Identifier11/19/2004 Application Pre-Appl ication 

4. DATE RECEIVED BY FEDERAL 

Federal Identifier 
17 Construction r Construction 

AGENCY 
9/8/2004 

r Non- i " Non-
Construction Construction 
S. APPLICANT INFORMATION
 

!Organizational Unit:
 
Legal Name: Derrick Harper Department: 

Organizational DUNS: Division :
 
Name and telephone n um ber of person to be contacted on matters


IAddress: involving this application (give area codel 

Prefix: Mr. Street: 71 woodpond ct . First Name: Derrick 

~ity: Columbia Middle Name: George 

~ounty : Richland county Last Name : Harper 

Suffix : State: South Carllona Zip Code: 29212 

Country : America Email : derrick.harper19@yahoo.com 

Fax Number (give area Phone Number (g ive area code) 6. EMPLOYERIDENTIFICATION NUMBER (EIN) : 
8037490635 code) 

8. TYPE OF APPLICATION: 

~ New r- Continuation r Revision 7. TYPE OF APPLICANT: 
I f Revision, enter appropriate letter(s) in box( es) other (specify) :N/ A 
(See back of form for descr iption of letters.) N/A, 
N/A 

... ......
~ ""-, .~ .-

9. NAME OF FEDERAL AGENCY: Other (specify) : N/A _---.t. ,.... 1""'\ 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S ~R"Pn...!J V L I '" L,.~ U 
ASSISTANCE NUMBER: 

APR 2 8 2008 
[rITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, STATECLEARI NG HOUSE 
counnes, States, etc.) : 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: Ending Date: b. Project~. Applicant9/8/ 20 04 9/8/2004 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal a. Yes P' THI S PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO 
I HE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

$ 
b. Applicant $ 

DATE : 9/ 8/ 2004 

c. State $ 
d. Local b. No. r PROGRAM IS NOT COVERED BY E. O. 12372 $ 
e. Other $ 

r OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
f . Program Income $ REVIEW 

17.15 THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $ 100,000 r- Yes If "Yes" attach an explanation . p- No 
18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION! PREAPPUCATION ARE TRUE 
AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE 
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 



APPLICATION FOR 2. DATE SUBMITTED fA,pplicant Identif ier 
FEDERAL ASSISTANCE 4/24/2008 Federal auencv 
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-Application 4/ 24/ 20 08 south carllona 

p Construction r Construction 4. DATE RECEIVED BY FEDERAL ,- Non- r- Non­ iAGENCY Federal Identifier 

Construction Construction 14/24/2008 

5. APPLICANT INFORMATION 

Legal Name: Derrick Harper 
Organizat ional Unit: 
Department: 

Organ izational DUNS: Div ision : 

~ddress: 
Name and telephone number of person to be contacted on matters 
involvina this aDDlication (aiVe a rea code) 

Street: 71 woodpond ct. Prefix: First Name: 

City: columbia Middle Name: 

County: Richland county Last Name : 

State : South Carliona Zip Code: 29 212 Suffix: 

Country : USA Email: 

Phone Number (g ive area code) 
Fax Number (qlve ar:~.__ 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
code) cU::rl=l\/l=n 

8. TYPE OF APPLICATION: 
• • ___ o. 

r New r- Continuation l;i' Revision 7. TYPE OF APPLICANT: APR 2 8 2008 
If Revision , enter appropriate letter(s) In box(es) Other (specify) : N/ A 
(See back of form for descr iption of letters.) N/A, 
N/A !=:TATF r.i FARING HOUSE 

Other (specify) : N/A 9. NAME OF FEDERAL AGENCY: '------_._._•..•._..... 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
iASSISTANCE NUMBER: 

ITITLE (Name of Program) : 

12. AREAS AFFECTED BY PROJECT (Cities, 
Counties, Sta tes, etc .) : 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: ~/~d ing Date: a. Applicant b. Project 
~/24/2008 24/2008 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 25,000 a. Yes f7 THIS PREAPPU CATION/APPUCATION WAS MADE AVAILABLE TO 

b. Applican t $ 
I HE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

25, 000 
DATE : 4/24/ 2008 

c. State $ 25,000 

d. Local $ 25,000 b. No. r PROGRAM I S NOT COVERED BY E. O. 12372 

e. Other $ 25,00 0 

$ 
r OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

. Program Income 25,000 REVIEW 

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

g. TOTAL 150,000 r Yes I f "Yes" attach an explanation . f7 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 



---

--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 
May 8, 2008 

FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 
1. TYPE OF SUBMISSION: 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal IdentifierQ Constructiono Construction 

oNon-Constructiono Non·Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department: 
Yuba-Sutter Economi c Development Corporation 

Division:
 
12 321596
 
Ornanizational DUNS: 

~ ,~ I 
Address: 

'.. '"".....~.. ~ 

Name and telephone number of person to be contacted on matters
 
Street:
 involving th is application (give area code) IHt:L;t.:!\!t:IJ 

Prefix: First Name:
 
1227 Bridqe Street, Suite C
 Mr. Stephen I 

Middle Name
 
Yu a City
 
County: 

C it~ Ar K Z g L U U~ 

Last Name
 
Sutter
 Brammer~TllTr:: ri " -AMI ," Ull llC'C 

Suffix:
 
California
 

ZipC deState: 
1----------~. ~-...-- -- ­959 

Email:Country: 
U.S. sbrammer@ysedc.org 

Phone Number (give areacode) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530-751-8555 x 101 530-751-8515~ @] - [Q] @] [i][ 1OJ[] @] 
7. TYPE OF APPLICANT: (See back of form for Application Types)8. TYPE OF APPLICATION: 

~ New 10 Continuation [J Revision O. Not for profit 
If Revision, enter approp riate lelter{s) in box(es) 
(See back of form for description of letters.) Other (specify) 

Economic Development District
 
Other (specify)
 

D D 
9. NAME OF FEDERAL AGENCY : 
U.S. Department of Commerce, Economic Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASS ISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Economic Development Initiative Action Plan[I[] - TI@][] 
TITLE (Name of Program):
 
Section 209 Economic Adjustment Assistance
 
12. AREAS AFFECTED BY PROJECT (Cilie s, Coun ties, States, etc.): 

Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~. Project
 
June 1, 2008 December 31, 2008
 District 2 istrict2 

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

15. ESTIMATED FUNDING : 

10 THIS PREAPPLICATION/APPLICATION WAS MADEa. Federal s 
25,000 a. Yes. ... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ .uub. Applicant PROCESS FOR REVIEW ON 
29,321 

$ uu DATE: April 24, 2007c. State 

s ."" m PROGRAM IS NOT COVERED BY E. O. 12372d. Local 
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 024,800 FOR REVIEW 
.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?f. Program Income ~ 

$ .uug. TOTA L
 
79,121
 o Yes If "Yes" attach an explanation. azJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMEN T HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresen tative 

Middle NameFirst Name~efix r. Stephen
 

Last Name
 Suffix
 
Brammer
 

c. Telephone Number (giveareacode)
 
Chief Operating Officer
 

b. Title 
..... r- "-: /J 530-751-8555 x 101 

d. Signature of Authorized Representative <, e. Date Signed
fj ·OY.V/ //J... / ~ April 24, 2008" JiIJ -~.J" "" 

-Previous Edition Usable <;. ' I •.... Standard Form 424 (Rev.9-2003 ) 
Authori zed for Local Reoroduct ion Prescribed bv OMB Circular A-102 



OMB Number : 4040-0004 

Ex piration Dale: 0l/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Applicat ion * If Revision, select appropr iate letter(s)
 

[gl Preapplication
 [gl New 

*Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received : 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: SELF-HELP ENTERPRISES 

*b. EmployerlTaxpayer Identiffcation Number (EINITIN) : "c. Organizat ional DUNS: 

056179906 94-1592676 

d. Address: 

*Street 1: 8445 WEST ELOWIN COURT - _._._-----­
Street 2: P.O. BOX 6520 \ RECEIVED 

*City: VISALIA 
APR 2 8 2008 

County : TULARE
 

*State: CALIFORNIA
 hTA~ CLEARI~~H~ 
Province:
 

*Country: USA UNITED STATES
 

' Zip / Postal Code 93290
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: MR *First Name: FERNANDO 

Middle Name: 

*Last Name: BELLA 

Suffix: 

Title: PROJECT TECHNICIAN II 

Organizational Affil iation: 

' Telephone Number: (559) 651-1000 EXT 647 Fax Number : (559) 651-3634
 

*Email: fernandob@selfhelpenterprises.org
 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

--------------------------------------------.
 
Version 02 Application for Federal Assistance SF-424 

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

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Aselstance Number: 

10.433 

CFDA Title: 

RURAL HOUSING PRESERVATION GRANTS 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2008: HOUSING PRESERVATION GRANTS 

*Title: 

NOTICE OF FuNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2008 

13. Competition Identification Number: 

Title: 

------------ ­

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

HURON, CALIFORNIA 

KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA 

*15. Descriptive Title of Applicant's Project: 

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR 

GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 21 *b. ProgramlProject: 18-21 

17. Proposed Project: 

*a. Start Date: 08/01108 *b. End Date: 08/01/09 

18. Estimated Funding ($): 

*a. Federal 110,000
 

*b. Applicant
 

*c. State
 
250,000
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL
 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

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

DYes [8J 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. 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) 

[8J ** 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: MR. *First Name: PETER 

Middle Name: NUGENT 

*Last Name: CAREY 

Suffix: 

*Title: PRESIDENT & CEO 

*Telephone Number: (559) 651-1000 EXT 600 IFax Number: (559) 651-3634 

* Email: peterc@selfhelpenterprises.org 
/ 

*Signature of Authorized Representative: l~ I *Date Signed: ') 'I'.ot 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 / 



FROM :DAS BUDGETS FAX NO. : 9163415147 Apr. 28 2008 02 :28PM P2 

DMB A plll~wal No. 0348-004.3 

APPUCAnON FOR FEDE1UL ASSISTANCE 2. Date Submitted Applicant IdenrLfier 
Rl) Tracking It 08·317 

1. Type of Subrnlsslon: 3. Dall:Rec'd hyState Stllte: Application Identifier 
Application Prcapplication 

Construction-­ Construction -­ 4. Date Rcc'd by Federel Federal Idcntifier 
X Nonconetrucuon -- Nonconstruction V 96983901 

5. ApplicWl l.lnfol'llllltion: Organizational Unit; 
Legal Name and Address; Los AngelesRegiooa! Water Quality Control Board 
(give city, county, state, and zip code) Name and telephone of person to be contacted on matters 

State WaterResources Control Board involving this application (give area code): 
1001 I Street, SacramentoCounty Dixon Oriola 
SlIc;:tamento. California 95814 213-576-6803 

6. Rrnployer Identification Number (EIN) : 68-0281 986 7. Type of Applicant: (enter appropriate letter) _ A . 
A. State 1-1 . Independent School Distric; 

6. DUN S Number; 808321913 13. County I. State Institute of Higher Learning 
!l. Type of Applicaticn: 

.. .. ­ New _X_ Revision . .­ Continuation 
C. Municipal 
D. TownshiJl ~~~~;~~~.~ 

If Revision, enter apprcpriate letter(s): ..A ...C_ 
A. Increase Award B. DCI.:n::£lI,e Award 
c. lncrease Duration D. Decrease Duration 

E. Interstate 
F . In term un icipa l 

G. Special District 

L. Individual 

M. Profit o.rg !li~t i onA pR 2 
N. Other (spec fy) 8 2008 

Olher (specify) .. ... . .. ,,..,~ 

9. Name of Federa! Agency. t~~ CLEARINGHo 
10. Catalog of Federal Domestic Assil:ronce Number U. S. Environmental Protection ey~ 

66.802 
Title: Superfund State, Political Subdivision, and 11 . DescriptiveTil:1e of Applicant's Project: 

Indian Tribe Site Spec;(ie Cooperative Agreements 
To accelerate release confirmation, assessment, lind propoxe the 

12. Area Affcctl:d by Project: mitigation of sources of ground water contamhietion in the San Gabriel 
(cities, counties.•StatC9, etc.) Valley. To coordinate efforts to identify, assess, and mitigate sources 

Southern California ground water contamination. To assist USEPA in keeping the 
13. Pronosed Proiect: SlIIl Gabriel VnJleyaroundwetcr database updated. 
Start Date nnel Date 14. Co ngre.~si o nal District of: 

7/1/2006 (i/3012009 Applicant: Project: 
3 Calitbrnia • 1\11 

IS. nSTIMATfD PUNDING; ~ 6. Is the application subject to review by the Stale 
Execuuve Order (EO) 12372process? 

a. Federal $350,000 a. Y ES: .... .X ... This Ilpplicalion/pl'eapl>lication was made 
b. Applicant $0 available to the State 80 12372 process for 
c. Stale $0 review on; 
d. Local $0 Date: April 28, 2008 
e: Other $0 b. NO: __ Program is not covered by no II 12372 
f. Program Income $0 _ .. Program haa norbeen selected hy the 

SIll.lt rOt review. 
g. TOTAL $J50,()()11 \ 7. Is the applicant delinquent on any Federal debt? 

. .... YES, lllt f.ll~h explanation . .X­ NO 

1S. TO THEBEST OF MY KNOWUmGHAND BELIEF, ALL DATA INTHIS APf>U CATIONIPREAPPLICATION ARP. 
TIW !:! ANDCORRECT, THJ3 DOCllMI:i:NT HAS BEEN DULY AUTHORIZf.!D IW THE GOVERNING BOAR!) OF THE 
APPLICANT, ANDrn nAPPLICANT WILLCOMPl.Y WITII TIIB AT l'ACHED ASSURANCES IF THE ASSISTANCE 
TS A WARDED. 

a. Typed Name:: of Authorlzed Representative b. Title: e. Telephone Number 
Dorothy Rice I:::xccutivcDirector (9Hi) 341-5615 

d. Signatureof Authorized Rcprcscntative c. Date Signed: 
4/30/2008 

... .- ' , . ,
PICV10URI::dlhuns Not Usable AU IHORIZED FOR !.OCA!. RF.PROl)UC110N Standurd l'orm424(Rev 7-97) 

Pre~cr ihctl hy OMH Cire ulur A-I02 
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~ 

Applicant Id,ntlflf", 2. DATE SUBMIt1ED .... J.,..'-'--­
(20081404 H';egerAPP1..ICATION FOR FEDERAL AS~I;;)TANCe I I 
Ste~ Applleatlon IdGnt~.~!!.r3. DATE RECE1VED BY STATESF 424 (R&R) 

1. - TYPE OF SUBMISSION 

D Pre-application o Application 
[l ChangadJCorrected Application 

6. APPLICANTINFORMAtiON 

.. Lagal Name: IThe Regellts oith~ Universilyof CalifornIa 

Department [c. for pOlymers/Org~~:. Solids 

.. Straat1: [~221 Cheadle Hall 
...,.. 

Of City: ISanta Barbara 
.....---­

0&_\1 ''''I~. 

Provinc:;e:: II M.-.-

Personto be eontactee on malters involving this application 

Prefix: ~ First Name: 

[Mr. II'K~~i~"··- .•"... II 
PhoneNumber; 18050893-4034---'po 

G... EMPLOVER IDENTIFICATION (I:IN) or(TIN): 

[!56006'1·.45W I 
8. ~ TYPE OF APPL.lCATION~ o Naw 

o ReSubmission o ~enawal D Continuation D Revl~ion 

If Revision, mark appropriate box(es). 

D A. Increase Award D 8. Decrease Award 

[J D. Dacreasa Duration 0 e. Other (SP6olfy)' 

• Is this applicationbeing submitted to other agencies? 

What other Agenoies? 

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IpOlym~r·Ba~ed Bulk HeteroJunctlon Tandem Solar Cells 

12... AREAS AFFECTED BY PROJECT (dries, oountles. staNIS, etc.) 

[~k~nt!:,~~!ba.r81 CA 
'·"'1 

13. PROPOSED PROJECT: 
.. Start Oata ..Ending Date 

109/01/2008 II oe/~1/20~ 1 

IDr. II Alan IIJ 
Preflx: - First Name; _...-....,.. 

Posltlo"rntle; ['p~;;t;;sor. PhysicEi 

Department: IC, 10r pOlymer~/Organlc Solids 

- Street1: 14..15BroidaHall 

~ City; ISanta Barbara 

Province: I__.~ 
,1 ... ' ..."·.... ­

~ PhoneNumber: 1605-893.316~ 
_ ..... _1.101',·- _ ... 

I . ...-1I - I 
4. Fede,alldentiflar
L__-.-. ~~,,-- _.~._J 

.~~ 

_.."-··,,,'.,,· .....'>';Iilit~ 

t",,­

..Mt:LJ t:JV t: IlJ 
I Olvision: [ .... APR 2 5 2008 
I Street2: I 

-l,uu 

I CountY: ISanta Barba~o 

• OrganlzatlofUll DUNS: 1094878394
- ..1'---'.

....-- ,.",. 

I ......\. 

•...~ 
I .. State: f.E~ ~STATE CLEARING HOUSE 

-Country: IJNITE?~ 511 -ZIP I PostalCode: 193 1lla-2050 I 

MiddleName: ..Last Name: Suffix: 
....-"'_. -_....'..... 

."" •.~IStewart 
,~. 

..-II I• ........d·
 

IFax Number: 18050893-2811 I Email; [stewert@~el;leerOh.ucsb.adU .,•. I-. 
7." TYPEOF APPLICANT: 

H: PubliC/State Conlrolled InstItution of HigherEducation[ 

OtMr (Specify): 

Small BuslnesllOrganizatIon Type 

G Woman Owned [0] Soclallv and F.ccnomically Disadvantaged 

9. ~ NAMEOF FEDERAL AGENCY: 

[Chicago Servlce-C'~~'errJ C. Increase Ouratlon I 
10. CATALOG OF FEDERAL DOMeSTICASSISTANCE NUMBER: 

YesD No~ 181.049 _J 
...:~TITLE; rOffice of ScienceFinancial Assistanca Program 

•·...~W ...._..-·I'­

.............'1" .. 1...-"-..··­.1_"",­

I
"" 

14. CONGRESSIONAL DISTR1CTS OF: 

a. • Applicant b, • Project -' ~-, .."._--~-
23 '1 1 I1'\tI"_ 

1S. f:JROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
MiddleName: "Last Name: Suffix:I .,,,.­~-~'-~.-'."'" 

I.""'_.. II 
I- Organization Name: 

! 
The Rege"~t; of the Universily of CaliforniaI -.--_..... .,,,......-.1 

] DivisIon: [ I 
.I Streel2: I I 

~

ICounty: ISantaBarbara I" State:: ICA: CalifonI 
I .. Coun1ry: [JN1TE'6-Sl] - 7.IP J Postar Coda: §O1 Oe-2()~.~_.1 

I - Email: Iajhe@pnysICS.UCSI),edli·'·· ..- . ",··......_,,······_·-1~ Fax Number: (605-893-6132 
-"-""1 

OMS Number; 4040~0001 

EXDlratlon Date: 04/30/~OOa 

----------------- ..00._-..."· ....-.-....-...------ ­

mailto:I-Email:Iajhe@pnysICS.UCSI),edli
mailto:stewert@~el;leerOh.ucsb.adU
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SF 424 .IN FOR FEDERAL ASSISTANCE Pa e 2 
16. ESTIMATED PROJECT FUNDING 

a. • Total Estlm3ted Project Funding 11,350,000,00 
~===::::::::=::::=:=== 

b. • Total Federal & Non-Federal FundS ~~.OO 
F:=:=:========:====i 

e, - Estimated ProgrF,lm Income 10.00 
'------------' 

1B.By 1Ilgning this application. I certIfy (1) to the statements contaIned In the list of cenJrlcatlonll" Ind (;ll tl111t thS statements herein are 
true. complete llInd accurate to the best of my knowledge. I also provldo the requlr&d ell.!lurances • Ind agree to comply with any
 
rB8ultlng terms" I accept an award. I em aW3r& that any falso. flctltlous, or fraudulent statuments or cllllims may subject mil to
 
crlmlnlll, civil, or elfminllltrative penalties. (U.S . COde, Title 18, Section 1001)
 

o ~ I agree 

- TIl.. Ibt of c.rlmc4tkJfl4 Met UIUfaneea, Ofan IlItem.1 ,!hi wh.,.. you _" oble/n 11l/I/l/1t," conl~/nAd /" 1h. """Ol/lleomollt or aaeney alleelfle InalfUc'IoIl~, 

19. Authorized Representative 

Prefix; • First Name: Middle Nama; • l.a"t Name: Suffix: 
IMr, lii<evi-'- I -llr t- n -------II~· [S~w-'--------I[--·-~ 

- PositionmUe: ISponsored ~roJects Offl~r I "Organization: ~~nts of the UniverSity of Callfomla 

Departmenl: IOfficeof Rl!search :=J Division: I I 
• Street'; 13227 Chead le Hall :J Slreel2: I I 

• Cily : ISanta Barbara ICounty; ISanta Bartlara I ' State : leA:CalifDriI 

Prollinca : [ :==J .Counlfy: 1~:?iiJ .ZIP I Postal Coda: !93106-2050 I 
~r===-~--------: 

• PhOM Number: F9i....03~ I ~a)( Number: 1805.693-2611 I• Email: lproposals@researCh.UCl.ib.edU 

• Signature of Authorized Reprellentatlvill • Date SlgnQd 

Completed on submirosion 10Grants.gov Completed on submission to GrantS.goli 

20 . P,e-llppllcatlon I :o:::=J f. 
21. Attac:h an addItional lIat of Project Congrolslonal Districts If needed. 

Lc::::::::::::::JljU~1 ;&."'";,j "l :n: r-,:. ':: l:t.:,,·. == \ i i=. ",=~=t:= ; ="=I'= ';:ol.-.· = r;,= u, ' ,I:;,,: :!;:,nH,,:1:=,:,= . . :I='I "'t:" ...J 

OMS Number; 4040-0001 

Expiration Dale : 04130/2008 

I 
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Applicant Idonttfl.r 

[L.eaI200e1375 I 
State Application Idont'''.r 

I -'--, 

2. DATE SUBMITTED 
Af'PLICATJON FOR FEDERAL ASSISTANCE! I I 
SF 424 (R&R) 3. OAlE RECEIVED aY STA'rE 

I I 
1.• TYPE OF SUBMISSION 

o Pre-epplloatlon o Application 
~ Fodoral Idontlflaf 
IDE-FG02-05ER25704 )o Ct1anged/Com~crad Application 

5. APPLICANT INFORMATION 

-1_eQ31 Name: IThe Regents of (he UnIversity of CalifornIa 

Department: 1Officeof R.asaarc:11 IDivision: 1Viea Chancellor of R.esl:larch 

,. Straat1: 13227 Ch0adle Hall I Stre9t2= [ 

- Clly: Isanta Barbarn 1County: lsanta Barbar.il 

Province: I , ..Country: I.JNITED 511. ZIP I Poetal Code: IQ31D6-20BO 

Person to be contacted (In m~ltf.\rg Involvingthis applloatlon 

Prefi):: • First Nama: Middle Name: 

F II Lynne 1/ : 
" Phone Number: [eOS..9S3-5&87 I Fax Number: 1805-893-2611 

6•• EMPLOYERIDENTIFICATION rEIN) or (tiN): 7. II TYPEOF A.PPLICANT~ 

19Spaooe145W I II· 
B.• TYI'E OF APPLICATION: DNaw 

Other (Bpecl/y): 

o RaSubrnisslon llJ ~enaWQI D ContInuation 0 ReviSion 
Sm~1I 

IruiJ Women Owned 

If Revision,mark appropr1a~e bo)((as). 9... NAMEOF FEDERALAGENCY: 

WA. Incresse Award Ohill B. Dacrasse Award [£i] C. Increase Ourstlon IChlcar;Jo $orvlooContor 

BJ D. Decrea6e Duration [GJ E. Other (specify): 

• Is lhls t'lPpllCl'ltlcn being sunrnttted to other IlQencles? YesD No0 1 81.049 

Whet other Agentlsa? 

11.· DESCRIPTIVETITLE OF APPLICANT'S PROJECT~ 

IMathematicel Couplingof Dispar'sle SpallaI and Tamporal SealesIn MulilphBBs Systems 

12. • AREAS AFFECTED BY PROJECT (~Iti&s. COl1nti&~, .ata/as, arc.) 

IN/A , 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
'II 81M, Data - EndIngDale a. II Applicant 

[ 10/01/200& ll09/3012011 I 1 
23 

15. PROJECTDIRECTORlPRJNCIPAL INVES,.IGATOR. CONTACTINFORMATION 
Pra1iJt: • First Nama: Mlddla Nal'M: 

lOr. IIG3ry II I[Le3t 

Posltronfrltle: IProfessor I•Organization 1'l8me: IThe Reg~!'\1S of 1he UnlvEll1llty of California 

Department: IChemIcal EngineerIng , DlvlBlon! /COliege of EngineerIng 

II Street1: IEngineering II I Streel2: [ 
.. Cily: ]S~nl.a BarbaI') ICQunty: ISMt~ B~rb~l'3 

Province: I ]- Country; IJN1TED S1j 
- Phone Number; la05-893-8510 r FaxNumber: 1605-693-5458 

RECENEO ' \ 

)394 APR 2 a LUUO I 
,,",I­

STA1E CLEAR\N(,j nuu v 
'­-----_.­

:J .Stete: leA: CalifonI 
I 

• Latt Nama: Suffix: 

r IVan Del'Kemp 1\ I 
I email: Ivan@reeeaI'Ch.uesb_edu I 

H: PUbllclState Controlled Institution of Higher Education 

1Q. CATALOGOF FEDERALDOMESTrc ASSISTANCe NUM&lleR: 

TITLE: IOffice of ScienceFinancial Aaalalance Program 

• L~st Name: 

• ZIP I tJo&tal Coda: [aS10a.2.oao 

... Organrzatlonal DUNS: 109487 

1 

1 

bU!llne!l!f O'llanrutlon IYl)e 
I]J SocialIV and EconQmlc~lIy Disadvantaged 

I 

I 
I 

I 

b. • Project 

) 123 I 
SuffIx: 

II I' 
r 

I
 
I
 

I - Slate: ICA: callfonl 

I 
I .. Email: rg!2o@englneerlng,uc9boedU I 

OMe Number: 4040-0001 

Expiration Date:04130/2008 
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SF ..~24 APPLk JON FOR FEDERAL ASSISTANCE Pa e2 
16. eSTIMATED P~OJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXISCUTlve 

ORDER 12372 PROCESS? 

a.' Total Estimated ProJact Fundln" ['38"2,832.00 a. YES 0 THIS PREAPPLICATION/APPLICATION WAS MA.DE -I 
~ ~-=~~7:===::::::==:::::. AVAILABLE TO THE STAre EXECUTiVe: ORDER 12372 

b, • Total Federal /l Non.Federel Funds 1382,a32.00 1 PROCES5 FORREVIEW ON: 

C. "E:9tlmatedProgram rnccrns I DATE;; 1_04_12_8_1"2_°_°_8 110.00 

b. NO 0 PROGRAM fS NOT COVERED BY e.o, 12372: OR 

o PROGRAM HAS NOT eEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing thia: application, I certify (1) to the statam.nts c:ontalned In thB list of certlflcatlons· and (2) that the statumenCs hareln are
 
tru., complete .lIInd aeeurate to tl10 bost of my lcr,owlodgo. I Blso provide the requlrod 3ssurancoo • and agrGe to comply with sny
 
rcu;;ultlnll tarmsl' I accept an 8w:llrd. I am aware that any fsls~. rIctltloUB, or frauclulont statomsnt, Of claims may !IubJoctme to
 
Elrlml":11I. ehill, or administrative panaltlas. (U.S. Code, Title 18, 5ectloll 1001)
 

0"1 aorlte 

• rn« IIs10' el/t'lfn'~/Iom;8m' SlI~flIlllNO" Drall Inwltot 1:1/0 11>1/""8 )'O~ mJ)' Dbt.I" ItII. IlsI, II Cfl~W~ed In tlte BnllllUn.amllJll Dr ~l/8ney Ipaclflc Instructlonl,. 

19. Authorized Ropr8l~ntatlve
 

Flrafix: • FirstNama: Middle Name: • Lest Neme: Suffix:

E I(Lynne II: n O~0r--,Ka-m-p-----rc=.JII"""""VP,J--c

• PositIon/Tille : [sponsored ProJ0C1S Officer J ·Orgllnlzadon: IThe Regents ottheUnlvsl1ilty of California I 
Dell3rlmant: !OffIce of Rasearch ) Division: IVICG Chal1cellorof Res~arch I 
• Slreet1 : [:3227Che:adle Hall IStreel2: I ~:: I 
• City: JSanta Barbara ICounty: lsanta Ba/belll I- State: leA:califonj 

Province: I :J .Country: jJNITE;O S'I "liP I Postal Coda: IQ310e-20ao I 
-:-~::=::::===:::====== -""---j:=::.-_---,--- ­

• PhoneNumber; le05-693-5B87 :J FaxNumber, 805-893- 611 • ~mRi1: IproposaI8@resemrch.ucab.edu 

• Signature of Authorized ROprelientaUve - Data Slgnsd 

Completed on submission to Grants.goll 

20. Pre"llppllcatlon I 
21. Attach an addItional list of PrGJect Congl'9tis[onal Dlstr1cts If needod. 

.. 

Completed on submission to Grants.gov 

OMS Number: 4040-0001 

Explretlon Ol'.lle: 0413012008 



A PPLICATION FOR Vers ion 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUB MISSION: 
Application 

'[' ::o nst ruction 

;"' Non -Con stru cti on 

Pre-application 

'j Construct ion 

K lIN on-Cons tr uct ion 
15. APPLICANT INFORMATI ON I

ILegal l\jame: IQ!' ganizat ional Uni t: '~~~~~~--------I 

I	 I
Department: ICOUNTY OF MONTEREY 

R esource Management Agency
 
Orqanizalio nal DUNS:
 Division: j607597130 I	 e ' ) OUi ce 

Ad dress ISireet] 68 W. Alisa l Street ,Prefix. IFirsl Name . j = .~ I 1I=--:'----.L--~ J l m. ---,___:~~_::]vCi_ .
IMiddle NameI CilY Salinas 

CountjVion t e r ey 

State: C Li f . IZip Code 
a l o rru.a 93901 

Country: 
USA 

6. EMPLOYER IDENTIFtCATION NUMBER (EIIVj.
94-6000524 

-
8. TYPE OF APPLIC ATION: 

:(tX New r ' Co nt inua t io n 
If Revision, enter appropr iate letler(s) in boxtes) 
(See back of form for descrip tion of letters .) 

,-­
" Revision 

Last Nan(;ook 

Suffix: 

Email 
cookj@co .monterey .ca .us 

Phone Number (givearea cod", r ax Nu mber (g , v," [lre[, Co d e ) 

831 -755 -5394 831 -755 -5398 
7. TYPE OF APPLICA NT: (See bad of Iorm lor App lica tion Types) 

B 

Other (specify) 

i 
I 
I 
I-: 
I 

I 

Oths r (specify) 

'10. CATAL OG OF FEDERA L DOMESTIC ASSIST A NCE NUMBER: 

9. NA~E Of FEDIfR.tt:- AGEN CY: /EDAep • 0 ommerce 

11. DESCR IPTIVE TITL E OF APP!...I CANT'S PROJECT: 
i 

Econ . 

TITLE (Name of Program): 
Ad j . -

Economic Deve lopment and Infrastructure 

Planning for Rura l Monterey County 
I 

12 . A REAS AF FECT ED BY PROJE CT (Cities, Couniies, Stares, ei c.). 

13. PROPOSED PROJ ECT 114 , CONGRE SSIONAL DtSTRICTS OF: 

I 
I 

[ Start Date' J une 200~ Ending Date' J une ?009 la Applicant 17 th IJ Project 17 th-"	

I 
15. ESTIMATED FUNDING :	 116. IS A PPLICA TION SUBJSCT TO RSVIEVV BY STATE EXSCUTIVE 

ORDER 12372 PROCE_SS? 
s	 coa. Federal 160,0 00 I a. Yes, 'I'.r- TH IS PREAPPLICATI OI\j/APPLi CAT ION WAS MADE 

AVA ILAB!...E TO TH !:. STA TE EX ECU T IV!:. ORDER '12372 
IJ. Applicant s V el 

IW ,OO'O PROCESS FOR REVIEW O t-J 

c. State /$ 
tn- DATE: 

d. Local $ v el 

1J.1\j0. r- PROGRAM IS NOT COVE R!:.D BY E O. '12372 

e. Other s u r : OR PRO GRAM HAS NOT BEEN SELECTE D BY STA TE 
FOR REV IEW ,

f. Program Income	 t7.IS THE APPLICANT DELI NQUENT ON AN Y FED ERA L DEBT"1$ 
g. TOTAL $	 

uu 

j~:200 , 000 I r- Yes If "Yes" attach an explana tion. l\jo 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A PPLi CATIONIPR EAPP LICA TION ARE TRUE AN D CO RRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APP LI CANT AN D THE A PPLICANT WIL L CO MPLY W ITH THE 
ATTACHED ASSU RANC ES IF THE A SSISTANCE IS AWARDED. 
a. Autllorize d Representative 
Prefix IFirst Name Middle Name 

MR . J IM 
Last Name Sulflx 

COOK 
IJ. Title iC' Telephone Number (qive area COda

D IRECTOR, R e d e ve lop m e n t a n d H o u sin g Off i ce 831-75 5-53 9
f Date Signedd. Signature of !~utho r lz 12..ep resenp _L Dq- ~3>-D ~ 

Previous Ecl i lion '~1 -v ~ HJ- C; E:I\/ED
 Stan dard Form 424 (Rev.9-2003) 
Prescribed by 0 11/18 Circu lar 1\-'102Authorizeel for l.ocs ~ p lD eJ ucti on 

Ar)R .2 5 2008 

STATE CLEARING HOUSE 



04/ 24/2008 13:54 550725 244 STANFORD PHYSICS PAGE 01/02 

2. DAlEIU8MIT115D 
APPLICATION FOR FEDERALASSI$TANCE 1~2008 .; _~ 

SF 424 (R&R) --, 
j

1. -TYPE OFaUBMI88ION 

o P~-appllC8l jon 0 Appll~8Uon 

o Changed/Corr.clolld Applilli!lUon 

----,
0. APPUCANT INFOIUlA'1ION	 • Orpntr.8llonal DUNa~ ~009214214 r=:: d--r-' .._-----~ 

• Legal Name : IBoarl1of Trusl.es or Ille Lela"d Sianford Junior Unlversily HF( ~ I=I\/f!C 
Depanment: ~lce of s.~ o-nao r~·d Reaearcdh JOhI1810n ~'-I----- : I 

APR 2 4 2008• Street1 : las 1 Ser~ .SI~eel -.-J Slreal2: C,.· ..	 ::J 
• CllY : f anfOM ...	 I Counw : l. ..'- . i - Stale: leA: call~ 

STATE CLEARING HOU, E 
province: r	 i•Counlry: !uNli E0S11•ZIP I Postal Code : ~4 30o-1 

Person 10 b. contected Oil matters involving lhi£ appli cation
 

Prerl)!: • Flrsl Name: MIOdle Name: • Last Name :
 

L-~iMarcia _	 lL _.-----.-~-J--, ~-"-"l-in·g----~--~--~ [ 'I 
--~::;=:::::::==:::::::===:..=:;-:-~::::=~-=;::::~~===::==._I 

• Phon. Number: E 25-2344 JFax Numbe r: ~60 -72 :. B !l 4 4 . JEmlli!: ~Q@elanford .&dU ..-J 
Il • EMPLDVER lDENTIFlCAllON (E/IV) gr (TIN); 7. • TYPE OFAPPUCANT~ 

194 11sases 1
I 

I 
L 

.- 0 : ':;-riV3-t'e-"'jn-s-tl"-lu-tj""o-n-'o""1:-H"'llI""h-e-r-:E:-dt/-ca--:ti:-o-f\---~------1 

8. • TtPE OF APPLlCAltON: 0 "'ew 
OIMr ( S9""i~~ 

8mal' BPIn_ O.....lIlutlon TvPe 
i@) Women OW/led [j SociallY and EconomIcally DIsadvantaged 

'f" evlslon, mark approprlata box(u), t. • NAIm OFFEDIAAL AGliMCY: 

~I A. Inaellse Award [i!@i B. Oe~reasa Award ~ c. In,,reese Ouretion E C"gOServ Ice Cenler 

[@j O. Decrease Duratloll ~ e. Otller ~ 
10. CATALOG Of FEDMAL DOMD11e A,88I8TAfolCE NUMBER: 

I-~---------~----------t 
• rs Ihis apPlication being submlttlld 10 olher 8genclas? YesO NO\?] 18 1 .04 9 --.J 
WMI olher AlIenc iBS? TITLE: IOttlce of Bclenc" FinancIal Asllielanoc J>rogram

I 

11. • DE8CRlPTM! 1Tl1.E OFAPPLICAtI1"8 PROJECn
 
IOark Ma ll~r surc'ii E)l'perimenls with Cryogenic Oele-c-Io-r-s'-: -C-O-M-S-.-Ia-n-d-C-O-M""S·. II
 

12.• AMAa AFFECTED IV PR.OJI!CT (C/l/fJ,$, Cf1l1l1l1es, $/~1t4, etc.) 

I s· i 'nror~ . CA, Carlsbad . NMo $ou41l1\ ] 

13. PROPOSED PROJECT: 1'- CONGREalIONAL DISTRICTS OF: 
• 51arl Oala 

!OiJ 0 11200 11 

• end ing Dale

J[12J3112008 

a .· Appli=nl 

rCA-0 14 .J 
15. PftOJ!CT DIRECTOMIPRINClP~ INVI!lmOATOR CONTACT INPORMA11ON
 
Prefix : • Fir •• Nllme : Mid41e Name : • Last Name: Suffillt:
 

L__~E . -.-JL.. .. . "--l~ --.JC=.=:J 
Poaftlo nrrltle : [Profsu or - I-Organ Izat ion Name : laoer" of TruslU$ CIt the Lela"" 81~nford Junio r University j' 
Oeparlmelll : ~~ sp.?nsore~ ~eSQalcl\lJ> ] OivisiO(l; I	 _=:::=J 
• 8lreet1 : [651 S~rr~ . ~l..el _.J Slrcel2 : L "	 ] 
• City '	 !StAnfo rd ICounly : r·..· .__w ' • J'- .Slale : leA: c;allror~
 

. [ _" M. ' · '~ " ' '''_. . ...1 L_~,-..--....._......~, __~~, L.. I
 

Province ; I	 _~ •Country: FNITEO s~ • ZIP I Posl lIl Coda: 104309 ~ 

• pnone Numller : !650-n 3>9995 IFax Numbe r : ~	 - .br..= -U--- =:=JO.' 2S-6a4 4 --I-e: ma~1: IC r8~G-81-II-nf-O-rd-.-acl--

oue NUlllller: 4040-0001 

Expiralion Dale: 04 /30/2008 



04/24/2008 13:54 650725244 STA~IFORD PHYSICS PAGE 02/0

SF 424 (R&R) APPLICATION FORFEDERAL Al815TANC& Page 2 

Ia· .. Total Estimated Project Fundlnd [1'9'9,000.00 _ M .......-, 

b. " Totlll Ft4eral & Non-Federal FUnds 1199 ,000 .00 

e, • EstImated Program Ineame ~iO:~~Q:~~~~.~=_=-::.::.~:~=::j 

17. -.APPUCATION SUBJECT TO ReVIew BY 8fAn exECUTMI 
ORDER 12'a'72 PROCess? 

2 

11.ay.....Inathis __ cMIfr (1)to tile........... COIII8Meclln thelillt ofcertJIIGatJOM6.nd (2) that1M ...............n 1ft 
tNe. CIGIft= and to of ~ ~ 1 .9 prvwtft tM .-qulreel aMUranOM • 8nd 8 to comply wtth 8wr 
...ullln. 11M If 18CC8Dt t ~..any fIcltItIo.-. orfraudu................... Of clal mar .ubjeClt 1M to 
ClIfmlnar. e&vIl. or adlnl (U.a. Code.Title11. SectIon ""1) 

0"'""" 

] 
"l 

F====::===::::7""""""~=====;--~-~--,----l 

Pnaflx: • F'ir$t Name: Middle Name: • La't Name: Sunil(: 

L~~prll-JOY _. ..JI--~·~--·-------=:=J~----' EnOria...·---------·---.,;.-~·11 

.. Position/Title:: ~iat. Con,raet ~.~~ ~~ant Offioer I • Orga"ll~lIon: [BO.8rd or Trullit;.$ of the LeIB~'a' Stantord Junior unIversity 

Oepartment: ~~ of span8ore_~..R~~.~arcd~~·~ Division: L _...... ...­ __~._J 

.. Street1: 1651 Serra Stre~t, '. IStl"ee'2: l ~ 

• City: [Stanford JCounty: C'''' ~ _ ...-­..­__~ .. Slate: ~llforcl 

Province: C '" l "Country: ~1'E[) ·sj ... ZIP I PO$hll Code: ~~309 :::=J 
* F>t!on& Number: i650-725-eo~o I f::ax Number: C'" _".-_-___ ] . Em~lJ: ~-nt-O-$~-_-8~-~n.....1-0'~·-d-.~-.~,~u_-_---_~.~ 

- a........ eI AudlOI'tMft ........... 
Completed on 8ubmission to Grants.goY 

• D.te Signed 
Comp'9l9d on aubmlaslon to Gfsnts.OO\t 

)[ I 
........J 

21. A&tach anIIddlt.lonal lilt at ProjeotCoIIgrM.tIonaI DIeIrteta If naeded. 

l" .... -, r· AO,it A~,a~II1f\.n·t ..It ~I .J 

OMB Number: 4040-0001 

Elq)lratlOn nate: 04/30/2008 



I4J 001 / 004 04 / 24 /2 008 13 :43 FA X 5308 8 20 00 0 

OMS N\lmb=r: 4Q40-o0Q4 
Expiration Dale- 01/3\/:1.009 

Application for Federal Assistance SF·424 Version 02 

"1. Type of SubmissIon: "2. Type of Application • If Revision, select appropriate letter(s) 

o Preappllcation o New 

·Other (Specify) I8'J Application 181 Continuation RECEIVED o Changed/Corrected Application o Revision 
APR') A ?nnR 

3.	 Date Received: 4. Applicant Identifier: 

CA044 STATE CLEARING HOUSE 
.. -Sa. Federal EntJty Identifier: -se. Federal Award Ide"tifi~' 

CA044 CA044.0000010BO, CA044.0000020BO, CA044·0000030BO 

State Use Only: 

6. Date ReceIved by State;	 17. State Application Identlner: 

8. APPLlCANlINFORMATION;
 

·a. Legal Name: HOlJsing Authority of the County of Yolo
 

*b. Employerrral(payer Identification Number (EINITIN):
 ·c. Organi(:ationaf DUNS: 

94·6003375 803664000 

d. Address: 

·Street 1: 147 W Main Street 

Street 2: 

·City: Woodland 

County: 

·State: CA 

Province: 

·Country: USA 

"Zip I Postal Code 95595 

e. OrganizatIonal Unit: 

Department Name: Division Name ~ 

Low income Public Housing 

f. Name and contact information of person to be contacted on matters Involving th is application: 

Prefix: Ms. "Flrst Name: usa 
Middle Name: A. 

·Last Name: Baker 

Suffix: 

Tit le:	 ElCscutlve Director 

Organizational Affiliation: 

"Telephone Number: (530) 669-2219 Fax Number: (530) 662-5429
 

"Email: Ibaker@ycha.org
 



141 002/00404/24/2008 13:44 FAX 5308820000 

OMBNlImbC::l': 4040-0004 

Expiration Date: 01/31/2009 

Application for Federa.l Assistance SF-424 Version 02 

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

L. Publicllndian Housing Authority 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

1Ir10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Fedel'S1 Domestic Assistance Number: 

14.850 

CFDA Title: 

Low RentPublic Housing 

-12 Funding Opportunity Number: 

8998 

"Title: 

9999 

13. Competition Identification Number: 

9999 

Title: 

9999 

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

Yolo County California and the cities of West Sacramento and Woodland 

*15. Descriptive Title of Applicant's Project; 

Operating Fund Subsidy ..PublicHousing ..Housing for Low Income Tenants 

" 



04/24/2008 13:44 FAX 5306620000 ~ 003/004 

OMBNumber: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version02 

16. Congressional Districts Of~ 

"a. Applicant: California 11
' & 2nd "b. Program/ProJeot: Cellfornla 1al & 2nd 

11. Proposed Project:
 

-a. Start Date: 1/1/2008 -b. End Date: 12/31/2008
 

18. Estimated Funding ($): 

"a, Federal 71B,313 

*b. Applicant 

"c, State 

-d. Local 

Ite. Other 

·f. Program Income 1,757.419 

's. TOTAL 2,475,732 

-19. 15 Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This applIcation was madeavailable to the Stateunderthe Executive Order 12372 Process for reviewon 4/24/08
 

0 b. Program is subject to C.O. 12372 but has not been selected bythe Statefor review.
 

0 c. Program Is not covered by E. O. 12372
 

-20. Is the AppUcant DeUnquentOn Any Federal Debt? (If .t·Ves". provide explanation.)
 

DYes l:81 No
 

21. "By signing this application. ! certify (1) to the statements contained in the list of certifications·* and (2) that the statements 
herein aretrue. complete and accurate to the bestof myknowledge. I also provide the required assurances" and agreeto comply 
with any resulting terms if I acceptan eward. I em aware that eny false. flctltlous. or fraudulent statements or claimsmaysubject 
me to criminal, civil, or administrative penalties. (U. S. Code.Title 218. Section 1001) 

~ --IAGREE 

it" The list of certifications and assurances, or an Internet site where you may obtain this list, is contained In the announcement or 
agencyspecific instructions 

Authorized Representative: 

Prefix: Ms. -FIrst Name: Usa
 

MiddleName: A.
 

itLastName: Baker
 

Suffix:
 

-Title: Executive Director 

·Telephone Number: (530) 669-2219 , Fax Number: (530) 662-5429 r>. 
• Email: LisaA. Baker \
 
'Signature of Autl10rlzed R~re$entaliv~ ) -Oate Signed: 04/24/2008 

\ -­
Authorized (orLocal .R.eproduct~ Standard Form 424 (Revised 10/2005) -~ 

Prescribed by OMB Circular A-I 02 
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I
 

APPUCATION FOR FEDERAL ASSISTANCE C · 
I Applicant Identlflor2. DATE SUBMITTED- .- IRich;:;:'an • 20061380 

'. 
J 

-' . ~ 
I 

SF 424 (R&R) 3. DATE RE;CEIVED BY STATE Slale Appncatl~n , ~ d e n t l fj e r 

[ .":=J C' :=l 
1. - TYPE OF SUBMISSION 

o Pre-appli cation 
4. Federal Identifiero Ap~ l icetion 

I DE-PS02.08EROS-02 - S upp l ~r:'e n t • .~ 
~---.. o Changed/Corrected AppllcatJon 

5. APPLICANT INFORMATION • Orlllanl:ational DUNS: §87~' 94 ~~ IV t::0=3 
jT hB Regenta of the Unlversityof'Callfornia 

.. . ..
~APR 24 2aag . • Legal Name: _. . . 

" 

Department: [PhYSics Department ) Dillis lon: c=.. 
" , ::i ~E CL EARINGHOUSEl 

'" IStreat2: c= ... 
• Streat1: 1.3019 Broida ~ all 

'. 
• City : (SMta .~ a rb a ra 

" 

~ County: L. " . ~_I .State: leA:ca li r~~----___ 
Province: C=-" ..~~ • Country: ~ N IT EO 511'ZIP I PostEll Code: 193106 " ~ 

Person to be contacted on mausrs involving this a~plication " 

Prefj)t • First Name: Middle Name: - Last Name: S~lffb: : 

~. JCarQ" 
... 

'-i L " . .=.J ['Egan-Wlll iame 
.. 

' ~~" l- '. 
• Phone Number : [§~/a93.e809 I Fall Numbe r; [805/893.2611 IEmail : ~~a,~s@ research . u ~b .adu I 

" 

6•• EMPl.OYER IDENTltlCATION (EIN) or (TIN).' 7. • TYPE: OF APPliCANT: 
.. -

1 9~'6 0 0 6 1 4 5 W -':=1 l. H; Public/Stale Controllad Institution of Higher Education 
.. " -

8•• TYPE OF APPL.ICATION : n New 
Ol~ e l (Spocify); 

Sm,,11BusIness Organization Typeo Rasubmiss lon 0 Renewal 0 Conlinul;ltion 0 Revision G Women Ownecl Ell Socia lly and Economically Dlsadva ntagatl 

If Revision. marle sp proprlalll box(es). 9. • NAME OF FEDERAl AGENCY: 

o A. InCN.l2lSGAward o B. DGerBaBB Award D C. Increase Duration [Chicago Service C~ nt Br . " ~ 

o O. Dacraase Ourallon o E. Other (spet.';/1y) : Is uPPlement .=:J 10. CATALOG OF FEDERAL DOMESTIC ASS ISTANCE NUMBER: 
" =:J• 1$ this application being submitted 10other agend as? YesO Nol1j 181. 049 

@ffi ce O~ Science F inancla l .Ass istan~e p ro~ : ~ ,:, 
,. , 

...=oJW hat other Agencies? TITLE: , 

11. - DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

§SB High E_nergy Physics Group Grliln't SUPPle~en t - '.' - , . 

I.•. .. . 

U . • AREAS AFFECTED BY PROJECT (t.';i/ies, counlles, s'~ les . etc.) 
! U.S,A: " 

.... .'J 
13. PROPOSED PROJECT: 14. CONGRESSIONAL. DISTRICTS OF: 

• Start Datil • Ending Dale a.' Applicant b. " ProJact 

[04101,1.2008 " '~~O-0 9 , '] j23fi. 
.. 

.. J 1 2 3,~ I_. 

15. PROJECT DIRECTORlPRl~CIPALINVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix; 

~,:=JI J e ffrey . 
.. 

li D. ~ I R l chm a n 
--- "=-=:J1- ' "]

". .' . 
[p~e~~ ~ r • 6/0 

.'. '-:J .OrganizliIticn Name: 
" .. 

]Poslt lonlTiue: IThe Regent ~ ~r (he University or.Califomia-.. - . 
Department [PhYsics D!lP ~r ttnen t" J Division: , '. . . . ~ 

I. ~ 0 1 9 8 roida Hall 
, 

. ~ Slreet2 : I 
" ­ "':==1• Street1: 

." 

• City: I s anta Barbara 
._, -1County: j 

, i.state: ~ii fOf1 
Province: C :J .Country ; [J NIT ED Sl l - ZIP I Poslal Code: 193106 I 

~~. 
- , 

• Phone Number: ' ~ Fax Number; @05/893.S597 -,'I -Email: F"iiii@h G I) . ~ h YSi c 8. uCS b. e d u I.. " - .. 
OMB Numbllr: 4040-0001
 

ExpirRtloll Date: 04/30/2008
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APPLh... . /ON FORFEOERAL ASSISTANCE Pa e 2 
16. ESTIMATE;O PROJECT FUNDING 

a. ~ Total E5tlmated Project Fundin~ ~.~o,oa '! 
b.• Total Feder~1 & Non-Federal Funds [41,-=1=:O=OO=,:::oo=.:=====-==,,_-.J 
e... Estimated Program Income @:??..... ."I 

18.By signIng thl~ appUcatlon, I certify (1) to the statam~nts contained in the list of certlflcatlons~and (2) that the statements herel" are 
true, complete and accurate to the be~t of my knowledge. I also provide the required assurlInces " and agree to comply with any 
resulting terms if I ac.cept an ~ward. I am aware that any false, fictitiOUS, or fraudulent statementa or claims may .9ubJeetme to 
criminal, Civil, or admlni~trEltl"e penattie.s. (U.S. Code, Titre 18, Section 1001) 

[~ • I agroo 

• Tile list of t:9rtJnclIflons ~nd QSllUranCtl~. Dr an Intef"'" sftD whtt& you m~y ob(~/fl fhls Ifst. Is confil/fled in tho ~nnou"CMrMt or 119Ant:yspet:lflt Instructions. 

19. Authorlz&d Repros&ntatlve
 

Prefix: .. First Name; Middle Name: • La.st Name: Suffix:
 

'.1 
I ~~~__]@~~a _', .. ,r -... ,., _ [IE~,an.Willif)l~·s-.".,---;==:=::;:::=====:=::.:=======:-;=.:::===~::=.:.::'" "=====

'11 
~ __" I .. Po~ition/Titl6'l: ISponSO~d Projects ?~1~lcer ..::~ ~ Organization: IThe ~eg9ntti Ofthe U.~lvElrGity of c~i~fornia 

I 

DepF.lrtment: IPh~ic~.~apart.me~t _.. ~ Oivision: C,. '." ., .....__1 

.. Street1: ~~=ad='=e=H=a-::ii=====:::;:===":::;1 Street2: c= "-=:=J 

.. City: rs~'nt3 Barbara '. ..:=J County: 1-' ". "."~ .. State: ~=--A:-?-,a_-I~-o~; 

Province: ,L , ...--1 II Country: [JNrTE'~~ ZIP / PostalCode: [93106 "]II 

.. Phone Number: I~05/893-8e'O~ ..= Fax Number: @05I~~:.2S11 _.._] .. Email: ~;~~.o~als@rese~~~~.:UCSb,et1t;-" ... 1 

..Signature of Authorized RepreSGntatlve " Date Signod 

Completed on submieslon to GrantS.gov Completed on submission to Grants.gov 

r'''\'~'i''\'' ()[l'~''''ll'~'''(,;:~20. Pre-appllcatfon C., .,~ ~~lt'·II".' "~r 

21. Attach ~n additions' list ot Prajec:t Congr~9slonal DI&trlcts If neoded. 
. ".,---""",\ 

OMSNumbar: 4040-0001 

E)(~iration Date: 0-4·/3012008 

mailto:o~als@rese~~~~.:UCSb,et1t


OMB Approval No. 0348-0043 APPLICATION FOR 
2. DATE SUBMI TTED Applicant Identif ier FEDERAL ASSISTANCE 

FY 2008 PL Overall Work Program April 4, 2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

94-60013 44-C Preapplication o Plication 
Construction D Construction 4. DATE RECEIVED BY FEDERAL AG ENCY Federal Identifier 

IZJ Non-Construction D Non -Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

California Department of Transportation Division of Transportation Planning 
Address (give city, coun ty, State, and zip code): Name and telephon e number of person to be contacted on matters involvin 

P.O. SOX 942874, Ms -32 this application (give area code) C: Garth Hopkins , Ac ting Chief 

Sacramento, CA 94274-0001 Office of Regional & interagency Planning Transportat ion Planning. (9 16) 654-8175 

6. EMPLO YER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

~0 ~ ~@TI][IIIEJ0 
A. State H. Independent School Dis!. 

~ 
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning 

DNew IZJ Continuat ion D Revi sion C. Municipa l J. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) D D E. Interstate 
F. Intermunicipal 

L. Individual 

M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G, Special District N.Other (Specify) 

D. Decrease Duration OIher(specify): 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Admin istrat ion, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I][Q]~[ITill] FY 2008/09 Federal Planning Funds 

TITLE: MPO Highway Planning 
$39,522,228 in FHWA PL Funds (Estimate) 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
California Statewide 

Start Date IEnding Date 

FY 2008 OWP Program 

a. Applicant b.Project 

Statewide 7/1/07 6/30/08 Statewide Metropolitan Planning 
15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 00 a. Federal 
$39,522,228 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$ 00b. App licant AVA ILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

$ 00 c. State 
04/14/08 

DATE 

$ 00d. Local 
$5,120,523 b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

$ 00 e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

$ 00 f. Program Income 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00 g. TOTAL 
DYes If "Yes," attach an explanation. IZl No$44,642,751 

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. Type Name of Authorized Representative b. Title c. Telephone Number 
C. Garth Hopkins Acting Chief,Office ofRegional & Interagency Planning (916) 654-8175 

e. Date Signed 
April 4, 2008 

d. S i 9~~h(i: e d Representative 

. . 
Previous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



OMS Approva l No. 0348-0043APPLICATION FOR 
2. DATE SUBMITTED Applicant IdentifierFEDERAL ASSISTANCE 

CH. 53, Sections 5303 - 5306April 4, 2008 
3. DATE RECEIVED BY STATE State Applicat ion Identifier1. TYPE OF SUBMISSION: 

94-6001344-CPreapplicationo Plication 
Construction D Construction 4. DATE RECEIVED BY FEDERA L AGENCY Federa l Identifier 

. IZJ Non-Construction D Non-Construction 

5. APPLICANT INFORMATION . 
Legal Name: Organizational Unit: 

California Department of Transportation .' D ivision of Transportation Planning 
..Address (give city, county, State, and zip code): 

P:O."Box 942874,MS - 32
 
Sacramento, CA 94274-0001
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 

[~]@J - [I]@I QI IJQJ} ][I] 
8. TYPE OF APPLICATION :
 

D New III Continuation D Revision
 

If Revision, enter appropriate letter(s) in box(es) D D 
A. Increase Award B. Decreas e Award C. Increase Duration 

D. Decrease Duration Other(specify): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0[2] - 0 0]0 
TITLE: Transit Planning and Research 

12. A REAS AFFECTED BY PROJECT (Cities, Count ies, States, etc.):
 

State of California
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Name and telephone number of person to be contacted on matters involvlnc 
this application (give area code) C. Garth Hopkins, Acting Chief 

Office of Regiona l & Interagency Planning Transportation Planning . (916) 654-8175 

7. TYPE OF APPLICANT: (enter appropriate letter in box) 

[6J
A. State H. Independent School Dlst. 

B. County I. State Contro lled Institution of Higher Learning 

C. Municipal J . Private University 

D. Township K. Indian Tribe 

E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 
G. Special District N. Other (Specify) 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administrat ion, Region IX 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

FY 2008 49 U.S.C., Chap ter 53, Sect ion 5303 
Metropolitan Planning Program - $12,177,822 
FY 2008 49 U.S.C. Chapter 53, Section 5304 
State Plannin g & Research Program - $2,390,046 

California StatewideFY 2008 OWP Program 

a. Appl icant
 

7/1/07 6/30/08
 
Start Date IEndinq Date 

Statewide 
15. ESTIMATED FUNDING : 

$	 00 a. Federal 
$14 ,690,877 

$	 00b. Applicant 

$	 00 c. State 

$	 00d. Local 
$1,903,359 

$	 00 e. Other 

$	 00f. Program Income 

$	 00 g. TOTAL 
$16 ,594,236 

b. Project 

Statewide Transit Planning 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES.	 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

04/14/08
DATE 

b. No.	 PROGRAM IS NOT COVERED BY E. 0.1 2372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes," attach an explanation. III 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. Type Name of Authorized Representativ e b. Tit le c. Telephone Number 
Acting Chief , Office of Regional & Interagency Planning (916) 654-8175C. Garth Hopkins 

e. Date Signed 
Apri l 4, 2008 

d. ~atu~Atorize d Representative 

..
Previous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMS Circular A-102 



OMB Approval No. 0348-0043 APPLICATION FOR 
2. DATE SUBMITTED Applican t Identifier FEDERAL ASSISTANCE 

FY 2008 SP&R Special Studies April 4, 2008 
3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION: 

94-60013 44-C Preapplication
 
Construction
 

oPlication 
D Construction 4. DATE RECEIVED BY FEDERA L AGENCY Federal Identifier
 

III Non-Construction
 D Non-Construct ion 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

California Department of Transportation Division of Transportation Planning 
Address (giv e city, co unty, State, and z ip code): Name and telephone number of person to be contacted on matters involvin 

this application (give area code) C. Garth Hopkins, Acting Chief P.O. Box 942874 , MS - 32 
-ettife of Regional & Interagency Planning Transportalion Planning. (916) 654-8175 Sacramento, CA 94274-0001 C r:f'~ . ~~-;: 

. ' - "-' 1- , V C L 6. EMPLOYER IDENTIFICAT ION NUMBER (EIN): 7. /yPE OF APPLICANT: (enter appropriate letter in box) 

[6]~0 - @]@]@]OI B3J0 APR 2 3 zonR J · State H. Independent School Dis!. 
8. TYPE OF APPLICATION: · County I. State Controlled Institution of Higher Learning 

· Municipal J . Private University 
D New III Cont inuat ~o~TATE CIblEAmN~ '1iO US 1= 

D U 
~ · Township K. Indian Tribe
 

If Revision, enter appropriate letter(s) in box(es)
 · Interstate L. Individual 

F. Intermunicipal M. Profit Organization 
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERA L AGENCY : 

DOT, Federal Highway Administ ration, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[3]@] - w [1][I] FY 2008/09 State Planning and Research Studies 
$1,059,625 in Partnership Planning Grant Program 

TITLE: State Planning and Research Program 
$5,000,000 in CA Regional Blueprint Planning Program 

12. AREAS AFFECTED BY PROJECT (Cities, Counties , S tates. etc.): 

State of California 

14. CONGRESSIONAL DISTRICTS OF:
 
FY 2008 OWP Program
 

13. PROPOSED PROJECT 
California Statew ide
 

Start Date IEnding Date
 a. Applicant b. Project
 

7/1/07 6/30/08
 Statewide Statewide Planning and Research Studies 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 00 a. Federal 
$6,059,625 a. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 

$ 00b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 123 72 

PROCESS FOR REVIEW ON: 

$ 00 c. State 
04/14/08 

DATE 

$ 00d. Local 
$1,514,906 b. No. PROGRAM IS NOT COVERED BY E. 0 . 12372 

$ 00e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ 00f. Program Inc9me 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00 g. TOTAL 
DYes If "Yes ," att ach an explanation. IZJ No$7,574,531 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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. Type Name of Authorized Representative b. Title c. Telephone Number 

Acting Chief, Office of Regional & Interagency Planning (916) 654-8175 C. Garth Hopkins 
e. Date Signed 
Apr il 4, 2008 

d. S(!..tu)tAptrorized Re~~esentative 

. . -.Previous Edition Usable Standard Form 424 (Rev . 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



10/12/07 

I 

I 

04/23/2008 16 : 22 FAX 141001 /001 

_<.':. 

PART I • FACE SHEET 

APPLICATION FOR FEDERAL ASSISTANCE 
ledSlsndllrll Form424 (Rev.02l0710 confirm to the Corporallon's eGranls Syslem) 

f--. , 
211. DATESUBMfTTB> TO CORPORA1l0N 13.DATERECElVED B'1' STA.TE:
 
FOR NATIONAL AND COI\MJNflY
 
SeRVICE teNCS):
 

2b, APPl.ICA'rlON D: 14. OAis REcilVED;El'1' FEDERAL AGENC'1': 

OeSF«Je222e 10/12/07 

5. AF'PlICATIONINFORMATION 

LEGAL. NAME: volJnteer center Orange ColJnl~ 

OWNS NUMSER: 054360722 

ADDRESS (give street address, city. stale. 2ip eece iIInd county):
 
1801 E Fourlh St
 
Sulle 100
 
Santa Ana CA92706- 3818
 

Counly: OraMe 

G. e.R.OYER DENT1FICATDIIl NUMElER (SIN):
 

952021700
 

8. iYPE OFARllICATON (Check BpproprllllBbox). 

o NEW []] NBNIPREVIOUS GlRANTEE 

D CO\llTINIJI\l1ON D JIoMSllOMENT 
wArrend~l, enter appropriateletler(e) In box(1l8): 

A. AUGfllENTATION B. BUOOET REVISION 

C. NOCOSTEXTENSION D. Oll-lffi (specify be/"w): 

10a. CATALOG OFFEDERA L OOMe!T1CASSISTANCENUMileR: 

10b. TITLE: Retired and Senior VollJllteer ~ogram 

1~. AREASAFFECTED BY PROJECT (L161CIUlls. ceunues, Slales. eIC): 

All 0/ grealer Orenge County.CA 

113. PAOFOSED /'AOJECT: STARTDAlE 01/01/08 

I '5.esrt.IA 11:0FUNOING; '1'earlt :[TI 

erell co~es) ; 

NAMR Belh BlcomlJl!ld 

E NUMBER: (714) 1)53-5757 21~ 

RECEl\f£~~N UN aEFt (714)834.0585 

hrERN£1 l;oMA. l" A.OOReS!l; 
r'\n (\ !) ')0 

1-\1 l\ '"' v 7.1YPeO APR.ICANr. 
7a, Non·F om 

"' r ­ , n li'. I (~ -f@L;b!unIpBr ManagBlTI9nl Organizallon 
\ ;:, I M IL­ ""...~ . 

D O 

9. NAMEOFFEOEAAlAGENCY: 

S4.002 11.11. OesCRIPTIIIETrrLEOFAl=A..lCANT'S PROJecr: 

RSVP- Orange County. CA 

11.1>. CNCS PROGRAM INlllAilllS (.IF ANY): 

eNODATS: 12131110 14. CONGRESSIONA L DISTRICT OF: 

ORDER 12372 PROCESS? 

~ 
64,371.00 

RE.VIBNON: January 1. 2006 
0,00 DAlE 

12850.00 D NO, PROGRI\M IS NOTCOllliJlolSD BY a o. 12372 

1. TYPe OF SUBMISSION: 

Appllcallon IR] Non-Construotion 

STATE APPlICATIONIOENTIFIeR: 

FEDERAL IOE!IlTIFIER: 

08SRFQ\004 

NAMEANDCONTACT INFORMATION FOR~JEC1' OIF1ECTOP. OR011'1ER 
PeRSON TO ae CONTAC'rED ON MATTERS INVOLVING THISAPPlICA.TION (give 

bbloQmllllldll,Dvolunll!ll!lrollntllr.org 

Corporation for NatioMI and Community Slilrvi~e 

a.Appllcll nl ICA 48 I b.Ftoilram ICA48 I 

16.1$ AI=A..ICATION SUBJECT.TO REVIEW BY STATIiEXECUTIVEi 

II . FeD5RAL. $ 137.766.00 I YiiS, THIS ffieAPA.ICATlOIlllAPF'LICATION WAS MADEAVAILABLE 
TOTHEeTATEEXB::lJTIVE Oe.oEB..12372 PROCESS FOR $ 

I b. APFtICANT 

c. STATE s 

tI I llr'.A1 S 

$ 71.'121 .00 Ie .O~eR 

117. ISTHEAJlPl.ICANT DEltNQUENT ONANY FEDEPAL cam$ 0.00 t. I'llIOGRAMlNCOMC I 0 YEiS II"Yllll,'IlUIlOh IlIn "xplanllllOl\. ~ NO 
g. TOTAL $ 222.137.00 

18. TOTHEBESTOF MY KNOWLEOOE AND BELIEF, ALL DATA III THISAPR.ICATlCIIVPREiAPPl.P\ilON ARETRIJE AfIID COAAeCT, THEOOCUMENT HAS BEEN 
I OULV AUTHORIZED BV THEGOV~ING ElODV OF1J.lE APR.ICANTANO 1HEAm.1CAN'1" Will COMPLY WITHTHEATTACHEOAMURANCEBIFTHEASSISTA NOli 
ISA.WA.ROEO. 

Il. TYPEDNAMEOFAUTHORIZE)REJlFlESeNTATIIIE: b. Trn.E: .J.c, TELfPHONENUMBER: 
Dan Mlqua id -
' lGNATURE OFAUTI-lORlZED REmESENTATIIII;; 
) 

I Presldent/CEP __ _ (714) 115;'.5757 13B 

e, DAiii SIGNEJ:l: 

11/1:i/07 

... 

_. 

Page 1 



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 * If Revision, select appropriate letter(s)
 

[gJ Preapplication
 [gJ New 

*Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

-I ­

5a. Federal Entity Identifier: *5b. Federal Award Identifier: RECEIVED 
AI-'j~ 2 3 2008State Use Only: 

6. Date Received by State: State Application ldentifter: 1 7. STATE CLEAR'N(~ wnl/QC 

8. APPLICANT INFORMATION: 

*a. Legal Name: Desert Alliance for Community Empowerment
 

*b. EmployerlTaxpayer Identification Number (EINfTIN):
 *c. Organizational DUNS: 

330857187 108363370 

d. Address:
 

*Street 1: 53990 Enterprise Way, Ste. One
 

Street 2:
 

*City: Coachella
 

County: Riverside
 

*State: California
 

Province:
 

*Country: United States
 

*Zip / Postal Code 92236
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Mr. *First Name: Jeffrey
 

Middle Name:
 

*Last Name: Hays
 

Suffix:
 

Title: Executive Director
 

Organizational Affiliation: 

*Telephone Number: (760) 391-5050 x 222 Fax Number: (760) 391-5100
 

*Email: jeff@dace-rancho.org
 



OMS Number: 4040-0004
 

Expiration Date: 0I/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Typeof Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Housing and Community Facilities Programs 

11. Catalog of Federal Domestic Assistance Number: 

10.433 

CFDA Title: 

Rural Housing Preservation Grants 

*12 Funding Opportunity Number: 

USDA-RD-HCFP-HPG-2008 

*Title: 

13. Competition Identification Number: 

Title: 

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

The City of Blythe as well as the unincorporated communities of Mecca, Oasis, Thermal, North Shore, Ripley, Mesa Verde 

and Desert Center in rural Riverside County, Calif. 

*15. Descriptive Title of Applicant's Project: 

Rehabilitation of two mobile home parks in Riverside County, Calif., a federally designated Rural Empower ment Zone. 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-45 *b. Program/Project: CA-45 

17. Proposed Project: 

*a. Start Date: 08/30/08 *b. End Date: 07/30/09 

18. Estimated Funding ($): 

*a. Federal $100,000 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
$185,000 

*f. Program Income 

*g. TOTAL $285,000 

*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 04/15/08 

D 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 (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. 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) 

~ ** 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: Mr. *First Name: Jeffrey 

Middle Name: 

*L.ast Name: Hays 

Suffix: 

*Title: Executive Director 

*Telephone Number: (760) 391-5050 x 222 IFax Number: (760) 391-5100 

* Email: jeff@dace-rancho.org /I " / 
*Signature of Authorized Representative: lJ '7 If,­ I *Date Signed: 4/15/08 

Authorized for Local Reproduction Standard Form424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 (J 



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

• 2. Type of Application: • If Revision. select appropriate letler(s):• 1. Type of Submission: 

o Preapplication o New 

o Continuation • Other (Specify)o Application 

0 : Changed/Corrected Application D Revision i 
L­

• 3. Date Received: 4. Applicant Identifier: 
- ---..__. _.....__..- ... ._.._ ~ - -- .._-- _.----"..­. 

~ Co mpleted by G rants.gav upon submission 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 
, -- -- - ---_._.__ _.._. ._- - - __ .. 
,c.__ .__. ....._ _ ._.__._.._..__ .._ _ . ._ ._.. J 
'- - - - --.-- --- -_.._-- _._-_._--- _.._- - - -- -- . ~ -- ._..J- __

State Use Only: 
~ p- __ - - - • . ­

6. Date Received by State: C .__._J17 . State Application Identifier: 

8. APPLICANT INFORMATION: __ . _. __ APR 2 3::-.=..;:20..::::.; +----l08l.-_
• a. Legal Name: ['Desert Alliance for Community Empowerme!1t ._--.,,--- .. .. ..__.. .. . . . 

'""U HOUSE• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: , I 
! 3'3'(j85~187 -'- -- ~ --'--- --- - ' -_~--- - -- - .- J~--- . [1 08363370·----- - - -- ·1 

d . Address : 

• Stree tt : .--... .. _._._--' 
Street2: 

• City: 

Cou nty: 

• State : 

Province: J 
• Country: 

• Zip / Postal Code: 

e. Organizational Unit: 

Department Name: Division Name: 

f . Nam e and c ontact information of person to be contacted on matters involvin g th is application: 

Pref ix: • First Name: 'JeffreylM~.. ._...__._ _.__.__~ ~-_._ -----_._--_.__._._-- -­! - ._ ,.-- - ~_ . - _ . _ . ------ --_ ..__ _ ~-- ----_._- - - _-

Midd le Name: L._.... . . .. ._. ...._ .....__. . _._..1 

_ ~~ .~ . _ .....• Last Name: [8~~~~ ~ ~=_-.:====~==~~=~=~=_~=~~~~ .·· :=~-~=_=~~~.:=:-=~ - ~ . :~ ~ _.;..._,- -_·--·_ - ---- ---1 
Suffix: ~ I 

_ _ . .. . _ . . . ... __ .. _ _. _ . . .. . . _ . . 1 

. .- ._.- ." 
Title: •Executive Director __... _ .. . ...._. .__..... . .... .__ .....__.. ". . ._. .J 

Organizational Affiliation: 
- _...._ --- - - -- - -- - - --- - - - _._ - - - - - - - - - - - - --_ ._ - - --_ .. . _ .- -- -- _._._-_ ... .. .. ']
 

• Telephone Number: li 760~505 0 X 222 IFax Number: 1(760) 39 1 -5 10~ . ._.. . 

• Email: U.l?-ff@dace-rancho.org 



OMS Number: 4040-0004 

Expirat ion Date: 07 /31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

~r__J.o n p~! i t with 501C3 IRS Status (other than institution of higher 1~.?J:Qingt _ _._. .. . 
Type of Applicant 2: Select Appli cant Type : 

- --- ­ - -- --_._- -,--,­- --­- - - - - - - -­- - - - - -- - - - - ­..,..---­-------_.-._._--- ­--_..._-­ -----_._._.. _. ­_.. -­

I ~-------------------------------------_ · _ - -- - _ · · _ · _ -- --- -- -. -- ----- -. - . - ... 
c . ~_ . __ ._ _ .M _ •. ._ •• .•. ._ _ 

Type of Appli cant 3: Select App lican t Type : 
- - -- - -­- - ­ - - --­ - - - - - - -­ - - --­- -­- -­ - - ­- - ­ - ­ - - --­_.__._­ _. ..__..._-- - . _- -_.. .. _-­

• Other (spec ify): 

=---~---. --- ..-----­--..-­..- -.- ­.------ - ­-.- --­ -J 

* 10. Name of Federal Agency : 

I H o ~ si n g _and Community Facilities Programs .__... .. ,.._. _.__ ...i 

11. Catalog of Federal Domestic Assistance Number: 

i"10-433 ­---­- - --­- ­- ­-­--­- j 
L __ •. . . • ..: ... .___ .. . . __ • . . _ • .• .• 

CFDA Title : 

:Rural Housing Preservation Grants
L-. ._.__.__. .. . .__._.._. .. .. ._ .....__..__. _. . ._. 

_ _ _ _ . 1 

* 12. Funding Opportunity Number: 

!us-DA= R 6~ H cFP--HPG=20-08-- .­--­ --­-­-- ­--- ­-----­ -..-- - .-.-­-----­
• T itle: 

, ---­ - ---- -- -­ - ­ - -­- - - - -­- - - _ ._ - -- - - - - ­ - - - -- - - - -­- -_.. _._­-_._- --_.- .., 
: [ 

i 
J 

13. Competition Identification Number: 

!~-~===~~=----- - -- ------------------~=--==--~ 
Title : 

I----------------~--------------------_· _---- -· - -I 

. 
t _ 

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

I 
T he City of Blythe as well as the unincorporated communit ies of Mecca, Oasis, North Shore, Thermal , 
Ripley , Mesa Verde and Desert Center in rural Riverside County, California . 
! 

. .... _ -_.._.: 

• 15. Descriptive Title of Applicant's Project: 

r R~h-;bil i t at i ~ ~ of owner -OCCu~ied hom~~-i;the~~rr~~~~iti~;~f -Ri ~ersid~--C~~~t~~ -C-~I -if-. -, ·~ P-1 
ifederally designated Rural Empowerment Zone. 

Atta ch supporting documents as specified in agency Instru ct ions . 



OMB Number: 4040·0004 

Expirat ion Date: 07/31/2006 

Application fo r Federal Assistance SF-424	 Version 02 

16. Congress iona l Dis tr icts Of : 

• a. Applicant CA-45	 • b. Program/Project :CA-45 

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

~:~~~~- ---~-: _~~~:~ . --.-.~--~-l r '!.Addfl,o, ttacl; inell l I!Df'! ! " ~ n "; f" ' t (,,.-	 "!' .',: _ :: \!~ , .b. :;;,,:!,rne"i: 

17. Proposed Project : 

• a. Start Date : '08130108 

18. Estimated Fundi ng ($): 

• a. Federal ~__. ..__._... ~!9g-,-Q2Q ~Q2 : 
---- -- - ...-- --- ._-_. - -..-- -- - --- ··--1 

• b. Ap plic ant	 , 

• c . Sta te 

• d. Local _. ..._ _.__ . __l~9 , OOQ:9.Qj 
j - - . . _ . .. . -- - .. $60:060.001' • e. Other	 L ...._• • _ .•. • . 1 
r .- , - . - ..-- -. - - - - ­ -~~ ~ 

• f. Program Incom e ._-- --_._ ._._---- --- -_.. _.._~-- . ..~I
'. - - -- - .--....---. .--.--.- ·---·-_··--·..···"-,,ri-I 

• g. TO TAL	 1 .__ $200 ,OOQ.:.QQj 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on LQ-.;j:l.oj]Q? · ~" i 

0 1b. Program is subje ct to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

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

DYes [2] No Q .xpianatiOf1 I, 
21. ' By signing th is application, I certify (1) to the statements conta ined in the list of certifications" and (2) that the statements 
herein ar e true, co mplete and accurate to the best of my knowledge. I also provide the required assu rances" and agree to 
comply with any resul ting terms if I accept an aw ard. I am aware that any false, fict itious, or fraudule nt statements or cl aims 
may subject me to criminal, ci v il, or adm in istrative penalties . (U.S. Code, Title 218. Section 100 1) 

o "1 AGREE 

•• The list of cert ifications and assurances, or an internet site whe re you may obtain this list, is conta ined in the announcement or agency 
speci fic instructions. 

Authorized Representative: 

Prefix: IT~~: .J .First Name : lJeffrey .__... . __. ~..__ . ~. . 
Middle Name: C~=_ ~.·~. ~=~=-~:=:=====_==] 
• Last Name: [tJ~y~=:=__--:-.====-	 _

" -­ - _.... - - ­ - -_.__. / _==== --::::::===:~~~=:~=__=_-=- ~~ -=~ =~~ . - ..... _....- _ ._
SUffix : 

~ .... . - . • . . . . 1 

.- -+ .. _----­ - . - ..._..._- _. - - ­ _.­ - ­ _. -..-. ._._._.. .._ ~ ...,_... 
* Title : E xecutive Director _._..__.__._­ -_._ _--_. - - - _.._----_. __ _- -_ .__._ _--­ -- ._ _----_ _-­_ -­ . 

• Telephone Number. I(76C» 391·5050 X 222 
. . . .. . .... _...... - - - . 

. Ema il : d~f! <:g) d a c e -! ? n c h o . o r g ........ .._.-..... . 

• Sig natu re of A uthorized Representative: • Date Signed: 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·102 



- -

Olvlll Number ·1(QU-0004 

Expira tion Dillc' 01/31/2009 
I -

A pp licatio n f o r Federa l Assista nce SF -424 

~ . 

( ) 

*1. Type of Submission: 

~ Preapplication 

- - -
0 

- - ­

Application 
-'-­ '._-_.._-_ . , --_ . ~_ . _.._-- ---_._-­

0 Changed/Corrected Application 

3. Date Received: 

5a. Federal Entity Identifie r: 

State Use Only: 

6. Date Received by State: 

8. AP PLICANT INFORMATION: 

*a. Legal Name: SELF-HELP ENTERPRIS

"b. Employer/Taxpaye r Identification Numb

94-1592676 

d. Add ress: 

*Street 1: 

ES 

er (EINHl N): 

Street 2: P.O. BOX 6520 

f 
-, 

) *City: VISALIA 

County: TULA RE 

*State: CALIFO RNIA 

Province: 

I ' Country: US! \ UNITED ~

"Zip / Postal Code 93290 

e. Organizat io nal Unit : 

Department Name: 

-
Prefix : M R 

Middle Name: 

"Last Name: BELLA 

Suffix: 
- -
Title: PROJECT TECHNICIAN - ­ ._._- II 

, 

Organizational Affi liation: 

*Telephone Number: (559) 651-1000 EXT 

*Email: fernandob@selfhelpenterprises.org 

647 

*2. Type of Application ' If Revision, select appropriate letter(s) 

~ New 

*Other (Specify)0 Continuation 
---_._.. ~' '' -_ ._--_. __. _ ._--_._~.._- ,.,- ,- -_.­

o Revision 

4. Applicant Identifier: 

*5b. Federal Award Identifier: 

I 7. State Application Identifier: 

"c. Organizational DUNS: 

056179906 

Version 02 

-

J ATE S 

I~iv is 

8445 W EST ELOWIN COURT 

--
RECEI\/ED 

APR 2 1 20 08 

STATE CLEARING HOUSE 
- ......_ ,. 

i on Name: 

.. . _-

J -	 .~ 

f.	 Name and contact information of per son to be contacted on matters invo lving th is applicat ion: 

*First Name: FERNANDO 

Fax Number: (559) 651-3634 

-



or-, I II >~ lI ll1 bc r : 40'10-UOO'1 

Expiration Date: 01/.1 1/2009 

App licatio n fo r Federa l Assis t ance SF-424 

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

f \ M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

\ J 

- - - ----_._- --_..._----~-----

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

-
Version 02 

--~.~ -_ .. ­_-~----~-

*10 Name of Federa l Agency:
 

USDA RURAL DEVELOPMENT
 
.-. 

11. Catalog of Federal Domestic Assi stance Number: 

10.433 

CFDA Title:
 

RURAL HOUSING PRESERVATION GRAI\ITS
 

~. -

"12 Funding Opportunity Numbe r:
 

USDA-RD-HCFP-HPG-2008: HOUSING PRESERVATION GRANTS
 

"Title: 
) NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION G I~ANTS FOR FISCAL YEAR 2008 

-
13. Comp eti t ion Identif ication Number : 

Title: 

14. Areas Aff ected by Project (Cit ies, Counties, States , etc.):
 

HURON, CALIFORNIA
 

KINGS COUNTY, MADERA COUNTY, IVIERCED COUNTY, & TULARE COUNTY, CALI FOR r~ I A
 

.. -
*15. Descript ive Titl e of Appl icant 's Project:
 

THE PRESE RVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDII\JG LOANS AND/OR
 

GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS
 

_ .--_...­-

/ 

I 



L _
 
OMB Number: 4040-0004
 

Expiration Date: 0 1/31/2009
 

Standard Form 424 (Revised 10/2005) 

A p p lic at ion fo r Federal Ass is t an c e S F-4 24 Versi on 02 
_._- -­ _._-­ ... ­ ..' ._­

----_ . _ --~ , .-

16. Congressiona l Distr icts Of: 

*a. Applicant: 21 *b. Program/Project: 18-21 
-

17. Proposed Proj ect 

*a. Start Date: 08/01/08 "b. End Date: 08/01/09 

18. Estimated Fu nding ($): 

*a. Federal 110,000 

*b. Applicant 

*c. State 
250,000 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 

*19 . Is Application Subject to Rev iew By Sta te Under Executi ve Order 12372 Process? 

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

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
\ 

0I c. Program is not covered by E. a. 12372 
-_ .~ -

*20. Is th e Applicant Delinquent On Any Federal Debt? (If "Y es" , provid e explanat lon.) 

D Yes [8J No _. - -
21. *By Sigll illg this application, I certify (1) to tile statemen ts contain ed in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to lhe best of my knowledge . I also prov ide the required assurances" and agree to comply 
with any resulting terms 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, Tit le 218, Section 1001) 

[8J " I AGREE 

** The list of cert ifications and assurances, or an internet site whe re you may obtain this list, is contained in the announcement or 
agency specific instructions 

Aut horized Representative: 

Prefix: MR. 'First Name: PETER _.­

Middle Name: NUGENT 

' Last Name: CAREY 

Suff ix: 

' Title: PRESIDENT & CEO 

' Telephone Nurnber : (559) 651-1000 EXT 600 ~er : (559) 651-3634 

) 
'Email: peterc@s elfhelpenterprises.org 

r L--7 I *Date Signed: '> .{'t.o ;) 
--

*Signature of Authorized Representative: 

/'
Anrhorizcd. for.I a J,-,~ p.!..!> u c·t "" n____ I-<>,Q",c-"" Re'J.! ro,-"d-'C"-,- I Q,,,- /,,-- ~~~~~=~~=~!..!:::=.~'- _ 

/ 
/ 

Prescribed by 0 1\'1B Circular A-I02 



- -

OMB Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

) *App li cant Federal Debt Delinquency Explanation 

The following should contain an explanation if the App licant organization is delinquent of any Federal Debt. 
-N1A- ---- - -·· .------- -­

JIL.- , ,~_
_



O I\l~ 1J Ap prova l Ho , 40 <1 0· 0t.,ObBUDGET INF O!U\1ATION - No n-Co ns tru c t io r. grams EI.I-liralion Dale 011 /30/;'OU8 
.'.. . -. . _- - - - . - -.,.._.-------- _.-._­,.----,--' ,._-

. __. -
-­

.. 

SECTI QN/I - B UDGET SU M MARY 
'. ' .. 

Grant Program Catalog of Feder al Estim ated Uno bligated Funds New or Revis ed B ll dgel 
Funct ion Domesti c Ass istanc e 
or Acti vit y Number 

I 
Federal Non-Federal Federai 

I 
Non-Fed eral Tol al 

(aJ (b ) (c ) (d ) (eo) (I ) (g) 

1·1 HPG J [ _10 . ~33 1$[ I$~~ 1$ I 110,000 I $ L~ $ [ 1-1"0,000 I" . 

2. "j :; DBG ...r ] [ 0- ...­_-_--._=:] c= . 1 [ 150, 000 .: I 150 ,000 I 
1- _. _. .. " -­

3. HOM E I I C :=J C J [ 100 ,000 I [- 100,000 I 
4. j I I I [ I I I I ~ [C I 
5. Total s S [ I $ [ I $1110,000 I $ ~O~ $[ 360,000 , 

i:\ 1':"':" S'Eci"I;?NB • S'UDG ETCATEG O'R'lEs (.:.,", .',''',," 

.' .' . :::;r::' 

6. Object Cl as s Cate g o ri es 
·,, -·.. ·i3FOOiTl% j'GlWT,l'U1TCTlml ORACTIVITY Total I 

(1)1 
.­

HPG , (2) [ CDB G I 
(3) I HOM E J (4) [ J (5) 

a. Pers o nn el $ 1_- 8,748 Iis I , 
S I --~ $ I 1 $ [ _~ , 7 4 8 I- .r 

b . Frin g e Geneflts [, 2,187 ] [ .:J C ·­ ] [ 
~ [ 2,187 II 

" 

c . Tr avel [ 1.10 4::J C __ __~ r -'­=cJ [ ­ J C_ 1 , 1 0 4 ~ 

I ~ C 
--­

=:] I I I :J c ::.=Jd . Eq uipme nt 

e. Suppl ies [ 573 I I ) I ] LC ] [ II 1 .. 573 

f. Contrac tua l 
[­ I I -J C =:=J C I [ I- 1 

g . Co n st r uc ti o n I 93, 500 ] ~JlQU [1QQ,oolL C I ~5 0 0 .. ,J 
h . Other r 1,2 37 "J [ J C I I J ~2 3 7 =:J 

!J.Q7,349 J I I [ J C 
--_. 

.=J $ nti7,349 II. Total Direct Cha rge s (sum of 6a-6h ) 150,000 100,000 

J. Ind irec t Charges [ 2 ,651 I L I LC~ C_ I $ C -2,651 I 
I 

k. TO TA LS (su m o f 61and 6j) $ I 110,000 · ·..-1$ ~~Q ] $ [j 9 9~O~ $ [ ~ s; [ 360 ,000 ] 
I - --

I 
·_.c= 

17.Pr ogram Income 

" 

$ ~ ] $ L 0 I $ 1 0 I $ 1 - , $1 0 ~ 
Au tho riz ed for Loc al Repro d uction Standard Fonn 424A {Rev. 7· 97) 

Prescribed by O',.,B (Circular A R1021 

- - - - - ---------- - - - - - - - - - - - - _ . . - ..__ ._ - _ ... _ "~ -----



--- - - -

-.---- - - - - -- ..---...------ ·---· - --SE CTIONC--NOiT.FEDERAL-ii E"sQlJRCE - - ----- - --... .....-....---- - - ...---.--..- -, 

1-- -_( _a)_G r" l\ l-p~-;;-;;;l - - -- -- ~~I (c) Sl al e-- I (d) o;h"; ; ; ou rces - - (e) TOTALS 

8. COMMUNITYDEVELOPMENT BLOCK GRANT $ 150,000 =-:-:-r s 150,000 
.~"•••.._,w.w_••__ •..•.._._._._..__•__•._._.•..__,•..•.__.•.•._•••_ -••---- --- -- - ••- -.--.--- - - .- - - -.-- __..- _-_._ __._ - - - -..- •.- - ---- - :-:::-7T-.. _:_ - _ __.-'- - -:-:-.::::::::-:--.-- --.-- ­----. -. ::-:: -::-:: ::::--:: :::::.~

9. HOME PROGRAM ! ?g ,gg g 100,000 

)10. 

.1 ". --=- . =~~,::-l~-'C.. - ·- - - --1_-1_--- - - - - - - - -=--=r .....··1 l - - · =" ===-I~===-~--'C..· · 

-­ -

12. TOTAL (sum of lines 8-11) 

SECTION °, F'OREc Ai,rr ED CASH NEEDS 

Tota l for 1st Year 

13. Federal 
$ 110,000 

14. Non-Federal 5 250,000 

15. TOTAL (sum of lines 13 and 14) 360 ,000 

t ot c uartsr 

23 ,622 

45,4 54 

69,076 

2nd Quartor 

28, 123 

68,181 

96,304 

3rd Quartor 

$ 28,126 

68, 181 

s 96,307 

SECTION E - BUD GET ESTIMAT ES OF FEDERAL FUNDS NEEDED FOR BAL ANC E OF THE PROJE CT 
-

(a) Grant Program 
(b) Firs t 

16 . HOUSING PRESERVATION GRANT 11O ~O O O 

17. , COMMUNITY DEVELOPMENT BLOCK GRANT 150,99.9 . 
---_.­

18. 100,909HOME PROGRAM 

19. 

20. TOTA L (sum of lines 16 . 19) 360 ,000 

SECTiON F • OTHER BUDGgTI NpORMATION 

21 , Direct Charges : 22. Indirect Charges: : 

$ 

------ - - _ . 

s 

$ 250,000 

$ 

4th o uert or 

30,129 

68,184 

98 ,313$ 

(e) Fou rth 

5 

$ 357,349 $10,936 X 24 .24% = $2,65J 

·23. Remarks: 
I 

Authoriz ed fo r Lo cal Reproduct ion Stan dard Form 424A (Rev. 7-97) Pago 2 

http:���.._,w.w_��__�..�.._._._._..__�__�._._.�..__,�..�.__.�.�


OMS Number: 4040-0004
 

Expirat ion Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Appl ication: • If Revision, select appropriate letter(s): 

/Xl Preapplication /Xl New c= I 
o Application o Continuation • Other (Specify) 

o Changed/Corrected Application [ J Revision I -
__ J 

• 3. Date Received: 4. Applicant Identifier: 

@omPleted by Grants.gov upon SUbmiS~~ C j 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I ==:J r J 
State Use Only: 

6. Date Received by State: L~ 1 7. State Appli cation Identifier: I __ --=:J 
- •. 

8. APPLICANT INFORMATION: 

• a. Legal Name: ILindsay Pacific Associates, a Californ ia Limited Partnership =oJ 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

Inot yet received "not let received I 
d. Address: 

• Street1: r30 East State Street , Suite 100 3Street2: 

• City: IEagle 
County: Canyon I RECEIVED 

• State: Idaho 
~~ 

Province: I .u.r 1'\ l, 1 LUUO 

* Country: USA: United State of America 
'"' TA T .... '" .... u·... .. '" , ,.,, on .... 

183616 I 
~ ,- ~-_... " ,..... ,'-' vu'­

• Zip / Postal Code: . .--...­ - -­
e. Organizational Unit: 

Department Name: Division Name: 

ICalifornia Limited Partne rship I I I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: c=- 1 * First Name: 

~o 
: 

Middle Name; 

I~~edberg* Last Name: 

Suffix: [ J 

Title: [Owner 1Consultant I 
Organizational Affi liation: 

IGar-Mar Associates I 
• Telephone Number: 1530/823-9250 IFax Number: 1530/823-2169 I 
• Email : Igarmar@ncbb.net I 



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:

IQ -Profit Organization I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

IUSDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Numb er: 

110-415 I 
CFDA Title: 

IIRural Rental Housing Loans / Section 515 I 
* 12. Funding Opportunity Number: 

IN/A I 
• Title: 

[NIA 

I 
13. Competition identification Number: 

IN/A I 
Title: 

INIA 

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

ILindsay, Tulare County, California 

I 
• 15. Descriptive Title of Applicant's Project : 

Lindsay Senior Apartments - a 73-unit senior citizens apartment complex; 58/1-bdrm units, and 
15/2-bdnn units - to be located on the corner of Westwood Avenue & State Hwy 65 in Lindsay, 
Tulare County, California (for additional description of project, see Item II.B. of this PreApplicat ion). 

Attach supporting documents as specified in agency instructions. 

tfd1Attac,h.m.~_n ts I~Wl\ttacbmen t~' 1~»: Att~i:h~~nt~ 1 



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicant ' b. Program/Project 110-001 1 ICA-021 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

1 1 ' ,,~~ Att~S~ '11~h t l l '~==:J 
17. Proposed Project: 

, a. Start Date: 11% 1/08 I ' b. End Date: 11 % 1/09 I 
18. Estimated Funding ($): 

I
 
I
 

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

[Xl a. This application was made available to the State under the Executive Order 12372 Process for review on 104/15/08 I 
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

[ J Yes [Xl No I
c:::= 
21. ' By signing th is 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 te rms 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)
 

[Xl ** 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: r': I ICaleb I 
Middle Name: 

' Last Name: I~aa pe , Manager for: I 
Suffix: I' ] 
' Title: IRoope , LLC - General Partner I 
'Telephone Number: 1208/461-0022 ext. 3015 IFax Number: 1208/461-3267 1 

' Email: Icalebr@tpchousing.com I 
, Signature of Authorized Representative: ICompletedby Grants.govuponsubmission. I ' Date Signed: [comPletedby Grants.govupon sUbmission.J 

, a. Federal $ 1,000,000 
, b. Applicant $ 702,203 
' c. State $ 1,170,000 
, d. Local $ 1,800,000 
' e. Other $ 250,000 
'f. Program Income $ 9,121,863 
'g. TOTAL $14 ,044,066 

RRH-515 Loan 
5% Equity Contribution 
City of Lindsay/HOME Funds 
Permanent Loan 
Deferred Developer Fee 

ITax Credit Financing 

ITotal Development Cost 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 1..\1 \0 I2.D~ Applicant Identifier 

1. TYPE OF S UBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

0: Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

E Non-Construction n Non-Construction 
.. 

',(: . ,~ \ 

5. APPLICANT INFORMATION ~'(- ' ,~ , 

Legal Name: Organizational Uni t: 

c..CtJT72-ffL. Vttu..£j ~l.:6/NE"SS JJ0Wi?:>ATo~ Department: 

Organizational DUNS: 
05Ll33~3 

Division: 

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

1b30 f. :tlAw AvcNUE)5u l rE 1(03 Prefix: First Name: ANrJA 
City: 

"FR-Br-.JD Middle Name K.A VANE 
I 

County: 
p.eESND 

Last Name 
~l)l2beAS 

State: CA Zip Code £1 2>1' f 0 Suffix: 

Country: lJSA Email: Q.nY1A.@ C-vbi . Oft} I 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) 

' ~~Sb ~~i~ ~re~;~)TGlIIJ ­ [Q] [ill[g] [] l§J §J~ (~ 2Q2.-CfD33 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

l' New rn Continuation IIJ Revision 0 - NDr "FDi2 rl2zr'1 De-T"wz,A-nOf\JIf Revision, enter appro priate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AG~JY: 
USDA - Rural V,.,joom&lt 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLlClll.NT'S PROJECT: 

[j]@] -~ ~ri] t"COf\.! bW\l(... bE\JoLDPME'Nr /lfe.;oUC:lH Ttl6' 
TITLE (Name of Program): 

&.:l1i~t~tJE'-1)l2.1 rn, Te.A-lr..\ I~ -:P~~5 
12. AREAS AFFECTED BY PROJECT (Cities, Counties , States, etc.): 

flZ.~O I ~I /oJt6 I VVl Aoe..e.A t-Tv LI\'o2e Co.> N"\\ 5S 
13. PROPOSED PROJ ECT 14. CONGRESS IONAL DISTRICTS OF: 
Start Date:__ 2 Ending Date: a. Applicant Z0 Ib. Project \9 I 1.0 

1 
21J\)tJt ~ J\)l'JC' 2..0VC1 

15. ESTIMATED FUNDING : --­--=-\ 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~r::r.~\\}t.U \ [POOOO 
. uu jig THIS PREAPP LICATIO N/APPLICATION WAS MADE 

a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant \ . I \ ........... :l) \ & ,OCO 

. uu PROCESS FOR REVIEW ON 
~ ')('\(\9, 

c. State \ I\P \-\ $1 0 ... \ 
uu DATE: 

d. Local \ FC:~ R\N G \-loUSe \ 
u u 

nJ PROGRAM IS NOT COV ERED BY E. 0 .1 2372 

'"" 
b. No. 

e. Other \ S \I-\ \ ~ $ .---­ r: 0 OR PROG RAM HAS NOT BEEN SELECTED BY STATE -­ FOR REVIEW 
f. Program Income :l) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? , 

)rNo
g. TOTAL :l) 

~0)COO DYes If "Yes" attac h an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT . THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix /First Name ULAlq Middle Name 

Last Name 
SCH-M.TD~ 

Suffix 

b. Title Crtl5F EXEt.L1T1 vc:: 'DFF=1ec2. c. r~~f ~Jr~e~ ~03~Ode) 
d. Signature of Author ized Representative e. Date Signed 

.,
Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Loca l Reoroduction Prescribed bv OMB Circular A-102
 



.OMBA.nnrova IN1 O. 03480043-
APPLICATION FOR 
FEDERAL ASSISTANCE 
1. ,TYPE OF 
SUB MISSION : 

Application , . Preapplicalion 
181 Construction o Construction 

o Non -Construction o Non-Co nstruction 

5 . APPLICANT INFORMATION 
Legal Name: 

Port of Oakland 

Address (give city, coun ty, state , and zip code) 

530 Water Street 
Oakland, CA 94607 

EMPLOYER IDENTIFICATION NUMBER (EIN): 

0 G-iII III ;41 
8. TYPE OF APPLICATION : 

cgJ New D Continuation 

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

A Increase Award B Decrease Award 
D Decrease Duration Other (specify) 

10. CATALOG OFFEDERAL DOMESTIC 
ASS ISTANCE NUM8ER 

TITLE: Airport Improvement 
Program (AlP) 

Sa n Francisco Bay Area 

13. PROPOSED PROJECT 
Start Date 

I 
Ending Date a. 

10/08 03/09 7 

15. ESTIMAT ED FUNDING 
a. Federal $ 12,630,589 

b. Applicant ,I $ 3,059,595 
I 

c. State $ 

d. Local $ 

e. Other $ 

f. Program income $ 

g. TOTAL $ 15,690,184 

AWARDED 
a. Typed Name of Autho rized Representative 

Steve Grossman 

d':77~'PU~ 

2. DATE SUBMITIED 

April 9, 2008 

3. DATE RECEIVED BYSTATE 

4. DATE RECEIVEDBYFEDERALAGENCY 

ApplicantIdantlfier 

StateApplication Identifier 

Federal Identilier 

Organizational Unit: 

Port of Oakland Acting by and through its Board of Port 
Commissioners 
Name and telephone number of the person to be contracted on matters involving 
this applicatio n (give area code) 

El I] IT] (] 

D Revision 

D D
 
C Increa se Duration 

Christina Lee 
(510) 627·1510 

7. TYPE OF APPLICANT: 

A. State 
B. County 
C. Municipal 
D. Township 
E. Interstate 
F. Intermunicipal 
G. Special District 

9	 NAME OF FEDERA L AG ENCY J-~ 

Federal Aviation Administration - ___• ltAR/iVGIi ./ 
--_ ----. OUSt 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT : -.,J 

(enter appropriate letter in box) [£] 
H. Interdependent School District 
I.	 State Controlled Institution of Higher Learning 
J.	 Private University 
K. Indian Tribe 
L. Individual 
M. Profit Organizatio fj---­
N. Other (Specify) £C&II€-­

APR 1 DV8	 2008 Q.,. 

r ti 1[: C 

m[I). [II [I) m 1. Construction of Taxiway B Between Taxiway T & 
Taxiway B1, South .Field, OI A 
2. Overlay of Taxiway Wand Run-upPad Between Runway 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 11 and Taxiway V, Sould Field, OIA 
3. Nor th Field Lighting Enhancement and Rehabilitation 
4. Runway Safety Areas (RSAs), Phase 2 - Land Acquisition 
and Stormwater Study 

14.	 CONGRESSIONAL DISTRICTS OF 
Applicant I~ Project 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a.	 YES, THIS PREAPPLI CATION/APPLI CATIO N WAS MADE AVAILAB LE TO THE 

STAT E EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

DATE : April 9, 2008 

b. NO PROGRAM IS NOT COVER ED BY E. O. 12372 D 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW D 

.00 

.00 

.00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yes If yes, attach an explanation 

18. TO TH E BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORR ECT, 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 

I b. Ti tle 
Director of Aviation 

~ No 

c. Telephon e number 

(510) 627·1133 
e. Date Signed 

April 9, 2008 
Previousl:1l1tions"'Not Usal:lTe Standard Form 424 (REV 4-88 ) 

Prescribed by OMB Circular A-l 02 Authorized for Local Reproduction 



- -

APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION 

Application Pre-application 

0 Construction 0 Construction 

I:8J Non-Construction 0 Non-Construction 

2. DATE SUBMITIED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identi fier 

Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

CITY OF OROVILLE Department: Department of Business assistance and Housing Development Dcrr=I\ / i=n 
fl 1_ ...... ,,,=,. ,-


Organizational DUNS: 086123437
 Division:
 
Address:
 Nameand telephone number of the person to be contacted on matters 1\DD 1 '7 ?nflR .­

Involving this application (give area code): 530·538-4307Street: 1735 Montgomery Stre pt 

Prefix: M r. 1 First Name: Rick, if .... . r"\ l~ 1 '" .I"\! let: 
, ~v I I'll L; VL. ...r" 

City: Oroville MiddleName: C. 

County:	 BUTIE Last Name: Farley 

Suffix: State:	 CA I Zip Code: 95965­
4897 

Country: USA Email: farleyrc@cityoforoville.orQ 
PhoneNumber(give areacode): Fax Number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 

19 14 1-161010101318171 530 -538-4307 530-538- 2539 

8. TYPE OF APPLICATION: 7. TYP E OF APPLICANT: (See instructions for Application Types) 

[8JNew DContinuation oRevision C
 
If Revision, enterappropriate letter(s) In box(es)
 

(See instructions for descriptionof letters.) D D
 Other(specify) 

9. NAME OF FEDERAL AGENCY: USDA Rural DevelopmentOther(specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

!JITI:!IIIII]J Business Assistance for Small & Emerging 
Private Business Enterprise Program 

TITLE (Name of Proq raml: Rural Business EnterpriseGrant(RBEG) 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, State, etc.): 

City of Oroville 

14. CONGRESSINAL DISTRICTS OF:
 

Start Date: I Ending Date:
 

13. PROPOSED PROJECT 

a. App licant b. Project 

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

a.	 Yes.o THIS PREAPPLICATION WAS MADE AVAILABLE TO THE 
STATE EXECUTIVE ORDER 12372PROCESS FOR REVIEW 
ON DATE: 

b. No. [8J PROGRAM IS NOT COVERED BY E.O. 12372 
o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes", attach an explanation. o No 

15. ESTIMATEDFUNDING: 

a. Federal 

b. Applican t 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

29,900.00 

35, 100.00 

65,000.00 

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

a. Author ized Representative 

Prefix: I First Name : SHARON
 

Last Name: AHEBERRY
 

b. Title: CITY ADMINISTRATOR 

d . ~ureofAuthOriZedR~ / 
;I '\- ()J\.,t""Y'-- . . ,~ 

Middle Name: L. 

Suffix : 

c. Telephone Number (give area code): 530-538-2535 
e. Date Signed: 

l(	 (0 r4­

., JPrevious Editions Usable Standard For424 (REV9-2003) 
Authorized for Local Reproduction Prescribedby OMBCircular A-102 

mailto:farleyrc@cityoforoville.orQ


Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED APolicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Aoolication Identifier 
Application Pre-appl ication 

[J Construction !Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I f!(l Non-Construction 12 Non-Const ruction 
5. A PPLICANT INFORMATION 
Legal Name: Organizationa l Unit: 

Community Alliance with Family Farmers nAn",rtmAnt· 

_ H ._ 1""'Ii. 
Oraan izational DUNS: Rt.Gt:.\ V Cu nivi",inn ' 
364179267 

Address: ,., " n n O Name and te lep hone number of person to be contacted on matters 
Street: ~\n\ 1 I !...u u v invol ving thi s application (give area code)
36355 Russell Blvd - PrAfj )(' IFirsl Name: 

,r, I C' C Kristen 
r-ih,· STATE CLt.Atill'l "-A I I'..J V .....~ f~ Jji l"'l rl' I Q h. 1~n"'lO 

Davis Marie 

Countv : ~I ~c:.+ t>J!:lrnc 

Yolo chroer 

C::::"'!:lto ' ~~616'<~ Suffix:
CA 
r ,...,lln t-n r Email: 
USA 

6. EMPLOYER IDENTIFICATION f~U M B E R (EIN): IPhone Number (give area code) IF9x Number (give area code) 

9 ' ~_ 2 l9-1~~ ~ ~ 
530-756-8518 x 39 530-756-7857 

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

~ New mContinuation [[J Revision O. Nonprofit 
If Revision , enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) - Other tsoecirvi 

~ ~ 

Other (soecifvl Q iJIIMt::r"'lI:I:t:: I"\I:Q II I 1Ir::t::'Jr'V " 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11 . DESCRIPTIVE TrTlE OF APP LICANT'S PROJECT: 

J [- ~ = J 
Enhancing Farm and Rural Business Viability Through Targeted 
Technical Assistance 

TITI F (N ",m " nf Pmnr",m\ ' 
Rural Business Ente rprise Grant 

12. AREAS AFFECTED BY PROJECT (Cit ies, Counties, States, etc.) : 
Humboldt, Mendocino, and San Benito Counties 

113 PROPOSED PROJECT 114 CONGRESSIONAL DISTRICTS OF' 
::! Ann llcant I h PrniAr.tStart Date: IEndina Date: 
05 1, 2, 1710/1/08 9/30108 

16. IS APP LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? I

15. ESTIMATED FUND ING: 

s uu 
~. THIS PREAPPLICATION/APPLICAT ION WAS MADEa. Federa l · - 124,962 ' a. Yes. L ' AVAILAB LE TO THE STATE EXECUTIVE ORDER 12372 

uub. Applicant PROCESS FOR REVIEW ON5> 52,429 . 
uu DATE: 4/ 11/08c: ~t",t" 5> I 

I 

•uu 
0] PROGRAM IS NOT COVERED BY E. O. 12372d. Loca l 5> b. No. 

e nthM n OR PROGRAM HAS NOT BEEN SELECTED BY STATEi$ 
uu 

.~ FOR REVIEW 

s uuf D r"'rvr':lr"'r"\ In,...'....,·,..,Q 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL uu 

(J Yes If "Yes" attach an explanation. 0 No1$ 177,391' 

18. TO THE BEST OF lillY KNOWLEDGE AND BEliEF, ALL DATA IN THIS APPLiCATIONlPREAPPLICATION ARE TRUE AND CORRECT. THE t 

DOCUMENT HAS .BEEN DULY AUT HORIZED BY THE GOVER NING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WfTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative

j l=irc:.t t\.!;::Im.o. Middle Namer .. Dave 

ILast Name 
Runste n 

Suffix 

1%T it l'" .
I xecutive Director 

'<, 

id. Signature of Authorized Representative . 
( 
~~ 

y-;-­

I 

I~~ ......, 

c. Telephone Number (qive area code) 
530-756-8518 
e. Date Sinned 
4/11/08 

--I 
PrevIous Edition Usable

. . ==­ Standard Form 424 (Rev .9-200 3) 
Authorized for Local Reoroduction Prescribed bv OMa Circular A-102 



~ROM :DAS BUDGETS FAX NO. : 9163415147 Apr. 16 2008 01:34PM P2 
{ 1MB Approval No 0348·004J . , 

Applican; Identifier 2. Dl\tc Submitted APPLICATION FOR {i'EDERAL ASSIS1'ANCE 

StareApplication Identifier 3. Date Rec'd by State, 1. Type of Submill$ion: 
APlllication PrcappIication 

--	 ~ eo-"\ Federal Identiller ec'd by Federal Construction - - - Construct~ CE\\I 
,X_ Noncon structicn __ Nonconstr IcuRE . '
 

ho
- " " 
ional Unit: ~P\{ 1. 0 I.. l'Orga.niza
 

T.egal Name and Address; '
 
5. Appllcant Information: 

f Fimmcial Asslstancc 

TECLEARING NOO~id t~le phom: of person to be contacted on matters 
Division 

(give city. county,state, and zip code)
 
• - t is application (give areu code):
 0Strite WaterResourcesControl ~~~ _,--:- •
 

1001 I Street, Sacramento Counry-
 David Kirn
 
Sacramento, California 95R 14
 (916) 341 -5720 

7, Type of Applicant (enter appropriateletter) _ A_6. Employer IdentificationNumber (E1N): 68-·028)1)86 
A. State H. IndependentSchool District
 

s, DUN S Number: 808321913
 B. County 1. State Institute of Higher Learning 
c. Municipal .1. PrivateUniversity
 

_X_ New Revision Continuation
 
B. Type of Appl icarlon' 

D. Township K. Indian Tribe - , ­
E. Interstate L. Individual lfRcvision, enterappropriate lerrer(s); __ '- ­
F. lntermuniclpal M. Profit Organizaticn A. Increase Award B. Decrease Award 
G. Special District N. Other (spccily)
 

Other (8p~ cify) ___,
 
C. rncrcaseDuration ,D. Decrease Duration 

'- ­
9. NlID1e of Federal Agency: 

, IJ. S. Environmental Protection Agency
 
66.45R
 

Title: Capitalization Grants fOT Clean Wllter
 

10. CatalogofFederal Domestic Assistance Number 

11. Descriptive Title of Applicant'sProject: 
State Revolving Fund 

Providing loans and other forms of assistance for the construction 
of'wastcwater treatment facilitic», the Implementation of'a nonpoint 

(ci\ie.c;, counties, states, ctc.) 
12. Area Affeetcd by Project: 

source management program, and development and implementation 
California of estuaryconservation find management plans. 

13. ProposedProject;
 
Start Date
 14, Congressional District of; Bnd Date 

Applicant: Project:
 
3 California - All
 

1S. ESTIMATED FUNDING:
 

7/1/2008 6/30/2018 

16. Is the application subject to review hy the SMe 
Executive Order (EO) 12372 process'? 

a. Feoel'lll	 $48,922.291 a, yeS; x _ This applicetion/preapplication was made -
h. Appli cant	 $0 available to the Stllte EO 12372 processfor 
e. StIlle	 $9,784,458 review on;
 
d, Local $0
 Date: April lG,2008
 
e, Other $0
 b. NO; _ "_ Program is not coveredby EO ff 12372 
f. Program Income	 $0 ._ _	 Program has not been selected by the 

state toI' review. 
g. TOTAL	 $5&,706,749 17, Is the applicant delinquent on any PedeI'll! debt'? 

, '''_ YES, attach explanation .....X_ NO 

18, TO TI·!E BESTOF MY KNOWLEDGE ANDBRLIEF. AU . DATA IN 1'1'(IS APPLICATION/PREAPPT .TCA'I'10 N ARE
 
TRUn ANL> CORRECT, TI·(E DOCUMENT HAS BI3EN DULYAUTrrORIZEDOY THE GOVERNINGHOARn or THE
 
APPLICANT, ANDTIlE APPI.ICANT WTLL COMPLY WITH TI'[E AITACI-Il:iD ASSURANCES IF THn ASSISTANCE
 
IS AWARDED.
 

c. TelephoneNumber 
.Dorothy Rice 

a. Typed Name of Authorized Representative	 b. Title: 
Executive Director (916) :141-5615 

e, Date Signed:d. Signatureof Authorized Representative 
4/2 112001< 

, . . 
PreVIOUS Edltlons Not USllbic AIJTIIOI'IZI:iO POI' WeAL RRPRODllCTION Standard Form 424 (Rev 7-\17) 

Prescribed by OMBCircular A·I02 


