
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 16 - 30, 
2011. 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. 
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Is the applicant delinquent on any federal debt? If 
"Yes" please include an additional document 
explaining the situation. 

:::··I·~NO·· 
.'" .. 

Is application sUbject to review by state Executive Order 
12372 Process? 

~;~es, •. : :'i~.~il~?11ii~~~~~~d~~~i;~~~o~ 
GeNb':'.; ProQram is not covered by EO 12372 
ErN/A) Program has not been selected by the state 
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Person to be contacled regarding this application 

Donna L. Kunz 

Economic Development Director 661 326·3765 661 852-2138 

dkunz@bakersfieldcity.us www.bakersfieldcity.us Rhonda W, Barnhard 
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APPLICATION FOR Version 7/03 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
94-6000539 

8. TYPE OF APPLICATION: 

o New D Continuation D Revision 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
1 a - 7 6 9 
TITLE (Name of Program): 

Rural Business Enterprise 

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

13. PROPOSED PROJECT 
Start Date: I Ending Date: a. Applicant 

11/16111 11/15/12 
15. ESTIMATED FUNDING: 

a. Federal $ a. 
90500.00 

b. Applicant $ 
23500.00 

c. State $ 
0 

d. Local $ b. 

0 
e. Other $ 

29.500.00 
f. Program Income $ 

0 
g. TOTAL $ 

143500.00 
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 APPUCANT AND THE APPUCANT WILL COMPLY VVJTl-l THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix I First Name 

Ms. Rita 
Last Name 

Scardaci 
b. Title 

Deoartment Director ..'1 /? 

d. Signature of Auth<1fx~esenta~e''--1 .. -\, A.A ,... ,v /~__ 

FEDERAL ASSISTANCE 12. DATE SUBMITTED Applicant Identifier 
4/11/11 

1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier 
SUBMISSION: 
Application Pre-application 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Construction D Construction 

D Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Sonoma Department: HEALTH SERVICES 

Organizational DUNS: --------, Division: PUBLIC HEALTH 
168988681 "'--='_'-_I~ lr-I"""\ 
Address: Hr-l Ar .t '. ,V Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

490 Mendocino Ave. Ste. 202 APR 1 8 2011 Prefix: Ms. First Name: L. 

City: Santa Rosa Middle Name Lynn 

Icounty: Sonoma STATE CLef ~., 
~- Last Name Walton 

L.--._ - - - ._
IState:CA IZip Code 95401 Suffix: 

Email: iwalton@sonoma-county.org 

Phone Number (give area code) I Fax Nurnber (give area code) 
707-565-6682 707-565-6.619 

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

B - County 

9. NAME OF FEDERAL AGENCY: 

USDA 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Healthy Food Outlet Project 

14. CONGRESSIONAL DISTRICTS OF: 

Ib. P~oject 
6 

116. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

Yes. 0 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 4/11/11 

No. D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR PREVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 

DEBT?, Yes If "Yes" attach an explanation. o No 

Middle Name 

Suffix 

c.Telephone Number (give area code) 
707-565-4700 

e.Date Signed 
I4/8/11 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMB Circular A-1 02
 



OMS Number: 4040-0004
 
Fxpiral:ion Dlllc' 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

·1, Type of SUbmission: ·Z. Type of Application • If Revision, select appropriate letter(s)
 

[8J Preapplicalion
 181 New 

"Other (Specify) 0 Continuation
 

0 Changed/Corrected Appli~tion
 

0 Application 

o Revision I RECF:IVED I 
'3. Date Received: 4. Applicant Identifier: I APR 1 8 2011 

! 
"5b. Federal Award Identifier: 5a. Federal Entity Identifier: ISTATE CLEARING HOUSE 

State Use Only: 

6. Date Received by State: I7, State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. LegalName: The CSU. Ghico Research Foundation
 

,~~. EmployerfTaxpayer Identification Number (EINfTlN);
 ·c, Organizational DUNS: 

61 -21 7-71 6268-0366518 

d. Address:
 

"Street 1: Building 25 - CSU, Chico
 

Streel2: California State Universitv Chico
 

"City: Chico
 

COUr.1ty: Butte
 

"State: CA
 

Province:
 

"Country:
 

'Zip I Postal Code 95929-0870
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Office of Research & Sponsored Programs
 

f. Name and contact Information of pe~on to be contacted on matters involving this application:
 

Prefix: "First Name: Carol
 

Middle Name:
 

-Last Name: Sager
 

Suffix:
 

Title: Director, Office of Research & Sponsored Programs
 

OrganizatIonal Affiliation:
 

The CSU, C~lico Research Foundation
 

"Telephone Number: 530-898-5700 Fax Number: 530-898-6804
 

"Email: casager@csuchico,edu
 

LOO/COO IEJ 



OMB Number; 4040-0004
 

Expiration Date: 01/3112009
 

l Application 'for Federal Assistance SF424 

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

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

Type of ~pplica'nt 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 Assistance Number: 

10-783 

CFDA Title: 

\Rural Business Enterprise Grants 

~12 Funding' Opportunity Number~ 

RD AN No. 4528 (1942-Gl 

"'Title: 

Ryral Business Enterprise Grant Program 

13~ Competition Identification Number: 

Title: 

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

Counties of Butte, Lassen, Modoc. Plumas; and Sierra 

"'15. Descriptive Title of Applicant's Project 

Green Jobs in Innovation and Manufacturing 

Version 02 

LOO/frOO ~ frOS9S6S0C£ XVd 91:Ll 1106/S1/frO 



OM8 Number: 4040-0004 

Expiration Dutc: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16: Congressional Districts Of:
 

*a, Applicant CA~OO2 ·b. Program/Project CA~OO2
 

17. Proposed Project:
 

*a. Start Date: 07/01/2011 "'b, End Dale: 06/30/2012
 

18. Estimated Funding ($): 

*a. Federal $99,000 

·b. Applicant $49,533 
1I'c, State 

0 
"'d. Local 

0 
·e. Other 

Off, Program Income 0 

.g. TOTAL $148,533 

":19. Is' Afl'p'licatlon 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 4/18/2011 

D 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.) 

DYes ~ No 

21. "By signing this' application, I certify (1) to the statements contained in the list of certifications·" and (2) tha1 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 resulti'ng 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) 

r8I -IAGREE 

** The list of certi,ficatior'1s and assurances, or an internet sIte where you may obtain this list, is contained hl the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: ·First Name: Carol 

Middle Name: 

,·Last N.am~:. Sager 

·S~ffix: 

·Title: Director, Office of Research &Sponsored Programs 

Yfelephone Number: 530·B98·5700 IFax Number: 530~89a~6a04 

• Email: casager@csuchico,edu 

"'Signature of Authorized Representative: t2A.. ~. 
-v 

I ·Date Signed: -fIlF/!/ 

Authorized for Local Reproduction Standal'd Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 

LOO/SOO III f0999690CS XVd Ll:Ll 1106/91/fO 



p.2 Apr 18 2011 3:09PM HP LASERJET FAX 

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

Application fdr Federal Assistance SF-424 Version 02 

"1. Type of Sub~ission: "2. Type of Applicalion °If Revision, select appropriate letter(s) 

0 Preapplication 181 New 

·Other (Specify)fgI Application 0 Continuation 

o Changed/C~rrected Application o Revision 
, 

3. Date Received: 4. Applicant Identifier: 

,
 

5a. Federal Entity Iderrtifier:
 "5b. Federal Award Identifier: 

State Use Only: 

6. Date Receiv~d by State: I7. State Applicati on Identifier. I R~CF:IVED 
8. APPLlCANTiINFORMATION: I l.IPR 'I ~ ?n1t 
"e. Legal Name,: The Regents of the University of California I 

! 

"b. Employerrr~xpayer Identification Number (EINITlN): "c. Organizational DUNS:i STATE CLEARING HOUSE 

94-6036494 60-459-1 925 

d. AddreBs: 

"Street 1: ANR Office of Contracts and Grants 

Street 2: ANR BUilding. Hopkins Road 

"City: Davis 

County: Yolo 

"Stale: California 
,Province:
 
,


"ColJntry: USA 

"Zip I Postal C~de 95616 

e. Organizati~nal Unit: 

Department Name: Division Name: 

Agriculture and~ Natural Resources Office of Contracts and Grants 
, 

f. Name and contact Information of parson to be contacted on matters involving this application: 

Prefix: ·Flrst Name: Yana
 

Middle Name:
 

"Last Name: Valachovic
 

Suffix:
 

Title: Counly Director and Forest Advisor
 

Organlzationa, Affiliation: 

UCCE Humboldt Canty 

I 
"Telephone N!Jmber: 707-445-7351 Fax Number: 707-4440-9334 

"Email: yvala@ucda"is.edu 



p.3 Apr 18 2011 3:09PM HP LASERJET FAX 

OMB Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF--424 Version 02 

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

H. Public/State Controlled Inst on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

·10 Name of F~eral Agency: 

USDA Forest Service 

11. Catalog of Federal Domestic Assistance Number: 

10.680 

CFDA Title: 

Forest Health Protection 

"12 Funding Opportunity Number. 

nla 

"-itle: 

13. Competition Identification Number: 

nla 

Title: 

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

Humboldt and Del Norte Counties, Califomia 

-15. Descriptive ntle of Applicant's Project: 

Redwood Vall~y Sudden Oak Death Adaptive Management 



p.4 Apr 18 2011 3:09PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

~a. Applicant: CA-009 ·b. Program/Project: CA-OOl
 

11. Proposed Project:
 

"'a. Start Date: April 15, 2011 <lb. End Date: April 15. 2D13
 

18. Estimated Funding ($): 

"8. Federal 180,000 
-b. Applicant 183,320
 
·c. State
 

"d. Local
 

"'e. Other
 

*1. Program Income
 

"g. TOTAL
 363,320 

·19. Is Application Subject to Review By State Under ExecutIve Order 12372 Process?
 

18I a. This application was made available to the State under the Executive Order 12372 Process for review on 4-18-2011
 

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

0 c. Program is no1 covered by E. 0.12372
 

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

DYes I'.8:l 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 
meto criminal. civil, or administrative penalties. (U. S. Code. Title 218, Section 1001) 

~ .... 'AGREE 

... The list of ce~ifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Auth orized Rep resentative: 

Prefix: ·First Name: Bernadine
 

Middle Name:
 

·Last Name: Smith
 

Suffix:
 

"Title: Principal Contracts & Grants Analyst
 

*Telephone Number: 530-754-3944 IFax Number: 530· 754-3943
 

* Email: bersmith@ucdavis_edu --;) /' J 

·Signature of Authorized Representative:~;\A .h---- I "Date Signed: '1-/1~/J 
Authorized for Local Reproduction Standard Fonn 424 (Revised 1012005) r ~ I 

Prescribed by OMB Circular A-I 02 



I 

141003Research Foundation04/20/2011 13:13 FAX 5308986804 

OMB Number: 4040-0004 

Expil'ation Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

",. Type of Submission: "2. Type of Application .. If Revision. select appropriate lette s 
R--~[8J NewfZI Preapplication C: lED _.~ 

"Other (Specify) o Application 0 Continuation 
APR 2 0 zon o Changed/Corrected Application o Revision 

STATI=: r' ~ 

3. Date Received: 4. Applicant Identifier: ~ 
Sa. Federal Entity Identifier: "Sb. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: The CSU, Chico Research Foundation
 

"b. Employerffaxpayer Identification Number (EINfflN):
 ·c. Organizational DUNS: 

68-0386518 61·217·7162 

d. Address:
 

·Street 1: Building 25 - CSU, Chico
 

Street 2: California State University Chico
 

·City: Chico
 

County: Butte
 

"State: CA
 

Province:
 

"Country:
 

·Zip I Postal Code 95929-°870
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Research & Sponsored Programs
 

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

Prefix: ·First Name: Carol
 

Middle Name:
 

"Last Name: Sager
 

Suffix:
 

Title: Director, Office of Research 8. Sponsored Programs
 

Organizational Affiliation:
 

The CSU, Chico Research Found:1ltion
 

"Telephone Number: 530-898-5700 Fax Number: 530-898-6804
 

"Email: c:asager@csuchico.edu
 



~004Research Foundation04/20/2011 13:13 FAX 5308986804 

OMB Number: 4040-0004 

!?,xpir:uion Date: 01/31/2009 

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 

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 Assistance Number: 

10-783 

CFDA Title: 

Rural Business Enterprise Grants 

"'12 Funding Opportunity Number; 

RD AN No.4450 (1942-G) 

'Title: 

USDA Rural Susiness Enterprise Grant Program 

13. Competition Identification Number: 

Title: 

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

County of Butte 

"15. Descriptive Title of Applicant's Project: 

Economic Gardening for Northeastern Califomia 



141005Research Foundation04/20/2011 13:13 FAX 5308986804 

OMB Number: 4040·0004 

Expiration Dare: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of~ 

-a. Applicant CA-002 "'b. Program/Project CA·OO2 

17. Proposed Project; 

"iii. Start Date: 1/01/2012 "'b, End Date; 1213112012 

18. Estimated Funding ($): 

"'a. Federal 85,000 

"'b. Applicant 12,597 

"'c. State 
0 

"d. Local 

"'e. Other 
0 

"'f, Program Income D 

"s. TOTAL 97,597 

-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 412012011 

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 0" Any Federal Debt? (If "Yes". provide explanation.) 

DYes l:gj No 

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

IZI -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: Carol 

Middle Name: 

"Last Name: Sager 

Suffix: 

"'Title: Director, Office of Research & Sponsored Programs 

·Telephone Number: 530·898-5700 IFax Number: 530-898-6804 

• Email: casager@csuchico.edu 

·Signature of Authorized Representative: &-. ~-- I -Date Signed: ~J; rIll 
V" 

Authorized for Local Reproduction Standard Ponn 424 (Revised 1012005) 

Prr;:;cribed by OMB Circull1f A-l 02 



04/21/2011 08: [lam c 3232015554 #780 Page 01/04 

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)
 

o Preapplication ~ New 

"Other (Specify) ~ Application D Continuation 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

I RI=~FJVED 
1 

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: I

i APR 21 20n 
i. 

I 
State Use Only: 

-\ ''''0'''';: (~\ !=/lQI"lr; HOUSE 
I 6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Central Basin Municipal Water District
 

*b. Employerrraxpayer Identification Number (EINmN):
 ·c. Organizational DUNS: 

95-6004978 005447503 

d. Address:
 

'Street1 : 6252 Telegraph Road
 

Street 2:
 

'City: Commerce
 

County:
 

'State: CA
 

Province:
 

*Country: United States of America
 

'Zip / Postal Code 90040
 

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: Ar1hur
 

Middle Name: Joseph
 

'Last Name: Aguilar
 

Suffix:
 

Title: General Manager
 

Organizational Affiliation: 

"Telephone Number: (323) 201-5500 Fax Number: (323) 201-5550
 

*Email: arta@centralbasin.org
 



04/21/2011 08:11am c 3232015554 #780 Page 02/04 

OMS Number: 4040-0004 

Expiration Date: 0 I/3 J/2009 

Application for Federal Assistance SF-424 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Department of the Interior, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

15.507 

CFDA Title: 

WaterSMART: System Optimization Review Grant for FY 2011 

*12 Funding Opportunity Number: 

R11SF80356 

*Title: 

WaterSMART: System Optimization Review Grants for FY 2011 

13. Competition Identification Number: 

Title: 

VersIon 02 

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

Bell Gardens, Downey, Montebello, Norwalk and Vernon, Bell, Commerce, Huntington Park, Maywood, Walnut Park and 

portions of Cudahy, Monterey Park and unincorporated areas of East Los Angeles, Lynwood, South Gate, Florence

Graham, Willowbrook and portions of Cudahy, Compton and Carson, Artesia, Bellflower, Cerritos, Hawaiian Gardens, 

lakewood, Paramount and Signal Hill. 

*15. Descriptive Title of Applicant's Project: 

System Operations Study of Central Basin Municipal Water District Recycled Water System. 



I 

04/21/2011 08: llam c 3232015554 #780 Page 03/04 

OMB Number: 4040-0004 

Exp iration Date: 01 (J 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-038 and CA-042 *b. Program/Project: CA-003
 

17. Proposed Project:
 

*a. Start Date: September 2011 *b. End Date: July 2013
 

18. Estimated Funding ($): 

*a. Federal $252,000 

*b. Applicant $252,000 
"c. State 

*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 04/20/2011
 

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 I: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) 

181 ·*1 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: Arthur 

Middle Name: Joseph 

*Last Name: Aguilar 

Suffix: 

*Title: General Manager 

*Telephone Number: (323) 201-5500 IFax Number: (323) 201-5550 

.. Email: arta@centralbasin.org 
...'1 /) ,. ~ 

*Signature of Authorized Representative: ~i~/'kY- I "Date Signed: I!/~L) Itl. 
l··-Vv UAuthorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



02:3336 p.m. 04-21-2011 3/95302833647 PRS. 711 E. Main SL Q PRS (530)283-3647 

OMB Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application tor Federal Assistance SF-424
 

• 1. Type of Submission: 

D Preapplication 

[EI Application 

D Changed/Corrected Application 

• 3. Date Received: 

I
1
 

Sa. Federal Entity Identifier: 

1
 

State Use Only: 

6. Date Received by Slate: 
1
 

8. APPLICANT INFORMATION: 

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

E)New [
 

[J Continuation • Other (Specffy)
 

DRevision
 

4. Applicant Identifier: 

1	 1
 

• 5b. Federal Award Identifier. 

I I
 

17. Slate Application Identifier: 1
 
1
 

• a, Legal Name: IPlumas Rural Services 

• c. Organizational DUNS: • b. EmployerfTaxpayer identification Number (EINfTlN): 

94-2722880
 11986795320000
 I
 
d. Address: 

• Stneet1:	 /586 Jackson Street
 

Street2:
 
1
 

• City:	 1Quincy 
1
 

County:
 IPlumas I
 
• state:	 1CA: California
 

Province:
 I
 1
 
• Country:	 USA: UNITED STATESI
 
• Zip 1Postal Code: 195971
 I
 
e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: • First Name:
)	 [MicheleI
 
Middle Name: ILynn 1
 
• Last Name: jPilier
 

Suffix:
 I
 1
 

Title: IExecutive Director 1
 

Organizational Affiliation:
 

[ 

I
 

-RECEI I~D 

APR 21 20ft 

STATE CLEARING HOUSE 

I 

1
 

1
 

I
 
1
 

I
 

1
 

1
 

1
 

1
 

I
 
• Telephone Number: 1530-283-2735	 I Fax Number: 1530-283-3647 

1
 

• Email: Impiller@Plumasruralservices.org I
 



5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 02:33:48 p.m. 04-21-2011 4/9 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type:
 

IM: Nonprofit with 501 C3 IRS Status (Other than Institution of Higher Education)
 
I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicanl3: Select Applicant Type: 

I I 
, Other (specify): 

I 1 

'10. Name of Federal Agency:
 

IUnited States Departmenl of Agriculture, Rural Development
 I 
11. Catalog of Federal Domestic Assistance Number: 

110.769 1 
CFDA Title: 

IRural Business Enterprise Grants 
I 

'12.. Funding Opportunity Number: 

I I 
• Title: 

13. Competition Identification Number: 

I I 
Title: 

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

IPlumas County, Califomia 

I
 

·15. Descriptive Title of Applicant's Project:
 

Isoil Amendment Feasibility Study 

I 
Attach supporting documents as specified In agencylnslruClions. 



5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 02:33:56 pm. 04-21-2011 5/9 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectCA-004 !CA-004 
I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

I I 

17. Proposed Project: 

• a. Start Date: 110/01/11 • b. End Date: 103131112I I 
18. Estimated Funding ($): 

• a, Federal $49,944,35 

• b. Applicant $2,628.65 

• c. Stale , 
• d. Local 

• e. Other 

• f. Program Income 

• g. TOTAL $52,573.00 

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

IZI a. This application was made available to the State under the Executive Order 12372 Process for review on 104121/11
 I· o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

b! c. Program is not covered by E.O. 12372. 

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

DYes [Z]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) 

0"1 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: [MicheleI I 
Middle Name: I Lynn I 
'last Name: !Piller I 
Suffix: I 1 

• Ti"e: IExecutive Director I 
• Telephone Number: 1530-283-2735 I Fax Number: 1530.283-3647 I 
• Email: Impiller@plumasruralservices.org 

A 'A I 
• Signature of Authorized Representative: 1//IV1/11"\!A. f / j/J 'JA- I .Date Signed: [0412112011 I , 

/ 



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)
 

0 Preapplication
 0 New 

*Other (Specify) I2?J Application ~ Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

11-9706-1977-CA NAI 

State Use Only: 

5a. Federal Entity Identifier: 

6. Date Received by State: I7. State Application Identifier: 

.8. APPLICANT INFORMATION:
 

*a. Legal Name: California Departemerit of Food and Agriculture
 

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

68-0325104
 807-487-665 

d. Address:
 

*Street 1: 1220 N Street
 

Street 2:
 

*City: Sacramento Place: 64000
 RECEIVED 
County: Sacramento County: 067 APR 2 2 2011 

*State: CA 06
 

ISTATE CLEARING HOUS~
Province:
 

*Country: USA GSA:3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Department of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Michael
 

Middle Name:
 

*Last Name: Poulos
 

Suffix:
 

Title: Veterinary Medical Officer IV
 

Organizational Affiliation:
 

None
 

*Telephone Number: (530) 949-2003 Fax Number: (530) 225-2240
 

*Email: Michael.Poulos@cdfa.ca.gov
 



10-025 

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: 

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

very virulent Infectious Bursal Disease Virus 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pease and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project:
 

very virulent Infectious Bursal Disease Virus Prevalence Study
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. ProgramlProject: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/2011 *b. End Date: 3/31/2012
 

18. Estimated Funding ($): 

*a. Federal 20,000
 

*b. Applicant
 

*c. State
 
12,612
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL
 32,612 

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

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

[gJ 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 [gJ 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) 

[gJ ** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: KAlameda@cdfa.ca.gov ./ /l/IJ 
*Signature of Authorized Representativ~ ()!i:0~tt~ I *Date Signed: {fl;}! / )I 

J ITAuthoflzed for Local ReproductIOn Standard Form 424 (Revls~d 10/2005) 

Prescribed by OMB Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

*Other (Specify) 0 Continuation
 

0 Changed/Corrected Application
 

0 Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

11-9706-1934-CA 

State Use Only: 

5a. Federal Entity Identifier: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

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

68-0325104
 807-487-665 

d. Address:
 

*Street 1: 1220 N Street
 

Street 2:
 

*City: Sacramento Place: 6400
 RECEl ED 
County: Sacramento County: 067 APR 2 2 2011 

*State: CA06
 

STATE CLEARING HOUSE
 Province: -_..
*Country: USA GSA: 3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Deaprtment of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Sarah
 

Middle Name:
 

*Last Name: Mize
 

Suffix:
 

Title: Veterinary Medical Officer IV
 

Organizational Affiliation: 

*Telephone Number: (909) 947-4462 Fax Number: (909) 923-5128
 

*Email: sarah.mize@cdfa.ca.gov
 



10-025 

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: 

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA,APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Nohfiable Avian Influenza-Live Bird Marketing System 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project:
 

Notifiable Avian Influenza in the Live Bird Marketing System (LBMS) program
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($):
 

*a. Federal 196,250 

*b. Applicant 

*c. State 
64,190 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 260,440 

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

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

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

0 c. Program is not covered by E. 0.12372
 

*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: *First Name: Kathy 

Middle Name: 

*Last Name: Alameda 

Suffix: 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: Kathy.Alameda@cdfa.ca.gov 

*Signature of Authorized Representative: 

, 

~Jf< 
/) /'J 

{;lgl/}/1l.-L/L~· I *Date Signed: 

r 

t/!;2(11/ 
p 

} 
Standard Form 424 (~evisJ. 10/2005)Authorized for Local Re roduction 

Prescribed by OMB Circular A-102 



FRDl1 : DPR FAX	 NO. :9164454149 Apr. 25 2011 11:18AM P 1 

OMB Number 4040-0004 
E'xp:rolion DlllC: ci4r.l..l!?O~Z 

lication: for Federal As.sistance SF~4~4	 ., ~= ... Version 011 
.1. Type of Submission "'2, Type or Application • If Revision~ ~elect. appropriate .1ener(s):i 

A. Increas~ Award!0 preapplica~ion	 0 New 

I0 Application .	 ,I 0 Continuation '" Other (Specify) 
" 

A.·lncrea~AwardI0 Chang~dJCorrected Application	 

. . 
[Z] Revision


I*3. Date Received:· 4. Application Identifier:
 
I 

Sa. Federal Entjty Identifier:	 I '" Sb. f'ederal A ward Idenrifier:
 

I E~00915511 : :
 
.. 

County: Sacramento. CA 
"'State: L..allTornta 

Province:	 

I 
State U~ Only: i 

! 6. Date Received by State: r7. State Aonlication Identifier: 
l8. APPLICANT L'\TFORMATION: .. 

'!C a. Legal Name: Department of Pesticide Reaulation .
 
'* b, Employer/Taxpayer Identification Number (EIN/TIN): i *c. Or2anizational DUNS:
 RECEI ED68-0325102 1808321897 

I· d. Address: ; 
An" 

I"'Street!: 1001 I Street - Floor 4, MS4A	 WITI .. 
Street 2: . ."

STATE CLEARINv HOUSEI ·Cit)': Sacramento, CA -._-- --- 

Count : USA "'Zie( Postal Code: :95812-4015
Ie. Organizational Unit: . 

Department Name: 1Division Name: • 
!Department of Pesticide Regulation IAdministratjy~ Services II.	 , 

·1 

. f. Name and contact information of crson to be contacted on matters involvio tbis a
 
Prefix: Mr. First Name: David
 I 
,Mid le N am: Charles ~. 

"'Last Name:· McCarty
Suffix:	 .. . . 

Z f ~ge8~ 3 
Title: Staff Services Manager I	 Fror~C1\ ~ M 

,	 --IOrganizational Affiliation: Ce.!.p p~

I 'hoi" q /(;);,,,s--I!>z. e I 
I "F3F Ws· '1/'1 I 

r-::·'};;-'e-;-'e:-D-;-h-on-e-:;N:-:-u-m-:b-E:-r;-U:::9:-:1-=9J7".~-:4-:4-=5~-~1:-::5~2~8=:~:~~~~:~~~~~~F;ax;;~N~~T-u::.:.m-;;:b~..=;c-· r;::(9:~1C-::6:):}4:4~·-=5:--,-.1"-..!..1:-4:9:~~~~~~~~:~:~~~~~~~~~~_1,' 
...Email: dmccart@cdpr.ca.goY ! 

mailto:dmccart@cdpr.ca.goY


FROt1 : DPR	 FAX NO. :9164454149 Apr. 25 2011 11:18AM P 2 

OMS Numbc:', ~0.40·0004 

cx:>ilOl\lon O~U~· 04/3 H~O 12 

lA,pplicatlon for Federal Assistance SF-424 Vl::fsion 02

f9:Type of Appiicant 1: Select Appiic;:ant Type: A. State Government 
I 

I 

Ii Type of Applic~t 2: Select AppJic~ntType: 

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

- Select One 

I *Other (specify): 

i *10. Name cfFederal Agency: , 
U.S. Environmental Protection Agency 

J' II. Catalog of Federal Domestic Assistance Number: 

! 
r 

i', CFDA 'Tiij'e:'" ... 
I 
I 

'~:~~~-----------~----:------------:-----I
 
, ii'	 '12. Funding Opportunity Number: 66.700 .1 

*Title:
I . StateJ1"ribal Cooperative Agreement 

I 

I 
I 

i 13.' Cor.npedtion Identification Number: 
; 
I 

! Ti-tle:
 

I
 
I
 
i 
[ 14. Areas Affected by Project (Cities~ CC\Jnties~ Sta.tes, etc.):
 

I' California " "
 
I 

I 

]f-;.---:-15~.-D~es-'c-ri-p~tiv-e-T~'~·tl=-e-o--:f-A-p-p-:-:-li-ca-n~~'-s--r-ro-~-ec-t-: ------~-----~~-~~------_:__------ili 

I Supplemental Project TitleS: I
i 1. Soil Fumigant PIRT Course in California 
I 2. California Poison Control System j 

i	 J 
I I 

'j 



FRm1 : DPR FAX NO. :9164454149 Apr. 25 2011 11:18AM P 3 

OM~ Num~e~: 4040.00()~ 

EXD:~tjon D~l.tc: 04J3112D~2 

~iication :fQ! Feder~l Assis!_a_n_ce_S_·F_-_4_2_4 ~ Version 02 !r 

I 16. Congressional D:stricIs Of; 
! I 

t 

'II *a. A nplicant . . . ~b. Pro~ram/Projtct: ; , ... Ii 

" Caiifornla AIPTor congressIonal Olstricts in CA I 

I Attach an additional lis! of PI'~gramlrTojee\Congress iona!. D[;tricts if needed.. .__. - I 

I . I 
r7~"proposed proTect: Supplemental: 1. Soil Fumigant PI RT'~C~o-u-rs-e-in-C-A; 2. Caiifornia POiSO~ Control Sys. I

.i'a. Srart Date: Project 1. 5/1/11._ 2.7/1/11 *b. EIldpme: Proj. 1. 1~31/11. 2. 6/30/1~ _~ j 
.. 18. Est.mated Fundmg ($): .--:....- .-.-+./--_--o._---~~~_~_. II 
I lila: Federal f ;2..0~ O'fO I 
'1 "'b. Applicant
 

*c:. State
 
i ~d. Local .
 
! *e.Otbtr
 
I *f. Program Income ~ . :
 
I "'0'. TOTAL l' .zoo/ poe
 
, "'19. Is AppJic3tion Subject to Review·By Stat~ Under Executive Ordcr 12372 ~r()ccss? 

1 i21 a. This application.was made avaiiable to the State under t'he :Executive Order 12372 Process for review on 'April ~ .. 2011 
I D. b. Program is subject tq E.O. 12372 but has no! been selected by the State for review.
u:;i c. ·Pro raID 'is not covered b E.G. 12372 .: 
II *20. Is the Applicant Delinquent On Any Federal Debt? (If"'Yes'\ provide explanation.)
DYe::; 171 No .. : . 

I . ,
 
I ~
 

r
'. IkBy signing this application, I cer:tify (1) to the s~atetrlents contained in the list of;cert.ifications*~ and (2) th.at the statements 
herein.are true, complete and accur3Ie IO the b{;st afmy knowledge. I also provjd~ tl~e required assurances lll * and agree to comply 
with any resulting terms if I accept an award. J am aware that any false~ ficdtious\ or fraudulent statements or claims may subject 
me \0 criminal~ civil. or administrative ?enalti~s. (U.S. Code,.'Titl~ 2 j 81 Sectior. 100'1) . . . 

[2] .**1 AGREE 

)j( IThe Ust of certifications and assurances, or an interneT site where you may obtain· this list, is conL'ih~ed in The announcement O~
 
agency s ecific instructions. . ' , I
 

I Authorized ReErese:nutivc; I
 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 
'. 

Application for Federal Assistance SF-424 Version 02 

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

r8:I Preapplication
 r8:I New 

·Other (Specify) o Application 0 Continuation RECE ',n=o-l
o Changed/Corrected Application o Revision 1 

,IAPR 9." ?n11 
! 

. I 
3. Date Received: 4. Applicant Identifier:
 

STATE CI_EAFI\~G
 Ii l )USE \ 
r....---. -- .•. - .......--.' .~ ...
 

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

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Oroville
 

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

94-6000387
 086123437 

d. Address:
 

*Street 1: 1735 Montgomery Street
 

Street 2:
 

*City: Oroville
 

County: Butte
 

*State: CA
 

Province:
 

*Country:
 

*Zip / Postal Code 95965
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Business Assistance & Housing Development
 Business Assistance 

f. Name and contact Information of person to be contacted on matters involVing this application:
 

Prefix: Mr. *First Name: Rick
 

Middle Name: C.
 

*Last Name: Farley
 

Suffix:
 

Title: Business Assistance and Enterprise Zone Coordinator
 

Organizational Affiliation:
 

City of Oroville
 

*Telephone Number: (530) 538-4307 Fax Number: (530) 538-2539
 

*Email: farleyrc@cityoforoville.org
 



OMB Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

""Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-769 

CFDA Title: 

Rural Business Enterprise Grant (RBEG) 

""12 Funding Opportunity Number: 

MBL-SF424 FAMILY-ALL FORMS 

*Title: 

MBL-SF424 FAMILY-ALL FORMS 

13. Competition Identification Number: 

Title: 

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

City of Oroville 

*15. Descriptive Title of Applicant's Project: 

Technical Assistance and Training program for Small Private Business Enterprises 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 4th *b. Program/Project: 4th 

17. Proposed Project: 

*a. Start Date: 9/2011 *b. End Date: 9/2012 

18. Estimated Funding ($): 

*a. Federal 95,000 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
70,000 

*f. Program Income 

*g. TOTAL 165,000 

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

0 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. 

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

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

DYes [gJ 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) 

~ **' 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: G. Harold 

Middle Name: 

*Last Name: Duffey 

Suffix: 

*Title: City Administrator 

*Telephone Number: (530) 538-2535 IFax Number: (530) 538-2426 

* Email: duffeygh@cityoforoville.org 
-

*Signature of Authorized Representative: (~\/~87/ I *Date Signed: i)I'I/(( 
y 

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

Prescribed by OMB Circular A-I 02 

I"U 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424 

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

o Preapplicalion [g] New I I 
[g] Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision I _Jnr__ ;· .. --, 
• 3. Date Received: 4. Applicant Identifier: I H~" "J1L'V.t:U I[comPleted by Grants.gov upon submission. [ [ [APR211 ?nH 

Federal Entity Identifier: 
I 

5a. 5b. Federal Award Identifier: I 
I I I ST~!E CLEARING !-l()I1.""[/ 

- ----.", ... 
State Use Only: 

6. Date Received by State: 
I I 

17. State Application Identifier: 
I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: [southern California Presbyterian Homes I 
• b. EmployerlTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

195-1894293 I 10699253450000 I 

d. Address: 

• Street1: 1516 Burchett Street I 
Street2: 

I I 
• City: IGlenda1e I 

County/Palish: 
I I 

• State: I CA: California I 
Province: 

1 I 

• Country: 
1 USA: UNITED STATES I 

• Zip / Postal Code: 191203-1014 I 
e. Organizational Unit: 

Department Name: Division Name: 

[Affordable Housing I ~ate Office 1 

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

Prefix: IMS. I 
• First Name: IJaCqUeline I 

Middle Name: IA. I 
• Last Name: [seegObin I 
Suffix: 

I I 

Title: IDirector, Affordable Housing I 
Organizational Affiliation: 

IN/A I 

• Telephone Number: 
1 
818 1 247-0420 I Fax Number: 18181 247-3871 I 

• Email: Ij acquelineseegobin@scphs.com I 



Application for Federal Assistance SF-424 

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

1M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) 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: 

Ius Department of Housing and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

114.1S7 I 
CFDA Title: 

Isupportive Housing for the Elderly 

I 

*12. Fu':!ding Opportunity Number: 

IFR-S41S-N-38 
I 

'Title: 

Section 202 Supportive Housing for the Elderly 

13. Competition Identification Number: 

IS202-38 I 
Title: 

I 

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

IStandard Form 424 Question 14 .. doc 
I I" A~d Altactl/llEmt I I Delete Attachment 11\/iewAttachment I 

* 15. Descriptive Title of Applicant's Project: 

Construction and management of a 43 unit affordable housing community for low income seniors in 
the city of Duarte,to be developed under the Section 202 Supportive Housing for the Elderly 
Program. 

Attach supporting documents as specified in agency instructions. 

I Add Attachments II Delete Attachments 11 View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

, a. Applicant b. Program/Project
129 32I 1 I
 

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

I I I Add Attachment II Delete Attachmenl II View Attachment I
 
17. Proposed Project: 

• a. Start Date: 107/01/2012 I • b. End Date: 101/01/20131 

18. Estimated Funding ($): 

• a. Federal 7,013,050.001I 
• b. Appiicant 25,000.001I 
'c. State I : ] 
, d. Local 1,200,000.001
 

, e. Other [
 
I 

:::: :: .:! 
, f. Program Income [ ]
 
'g TOTAL B, 238, 050. 001
I 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on 04/21/2011I I 
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. D 

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

DYes [g] No
 

If "Yes", provide explanation and attach
 

[ I I l\dd Attachment] IDelete Attachment II View Attachment
 ~ 
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)
 

[g] .* 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: IJaCqUelineI I I 
Middle Name: IA I
 
'Last Name: ISeegObin
 I
 
Suffix:
 I I 
• Title: IDirector, Affordable Housi.ng ~ 
'Telephone Number: 1818/ 247-0420 I Fax Number: 1818/ 247-3871 I 

'Email: Ij acquelineseegobin@scphs.com I 
, Signature of Authorized Representative: ICompleted by Grants.gov upon SUbmission. I 'Date Signed: IComp/.eted by Grants.gov upon submission. I 



OMB Numbllr: 4040·0004 

EXI:IJr<ltion Date: 03/3112012 

Application for Federal Assistance SF424 

• 1. Type of SlJbmiSSlon: 

o Preapplication
 

[&] Application
 

o Changed/Corrected Application 

• 3, Cate Received: 

• 2, Type of AppliCatlon: • If R~vlelon, select lIIppl'Qp"at.e letter(s}: r".;..-_
~New l 

I
{ Mrl (. .IVEO 7
o Continuation • Ol/ler (Specify): 

o Revi5ion I b APR 27 2011
 
r 

4. Appll<:llnt Itlentifier. I ~jT \TI I i LAAING
 
[Comp"'llld by Granlli.1l0Y llPon ~bmJ88Ion. - -_ HOUSElI I
 

~ 

Sa, Federal Entity Identifier: 5b, Fedellil Award Idemifier. 

[ I I I
 
Stale Use Only: 

6. Dale Received by SIilIB: [ 17, State AppliCiitlon Identifier: I
I I
 
a. APPLICANT INFORMAnON: 

,• a. Legal Name: IS<ill'l E"rancisco Sta1;", IJnivanity 

• c. Oryanlzatlonal DUNS: • b. Employerrraxpayer Idenl1f1cation Numbfrr (EINlTIN): 

~q2 ~H 9850000
~3-1137247 ] I
 
d.Addre66: 

• Slrllel1: 1600 HolJ.o.... a.y A.venue I
1
 

SlreelZ; I I
 
• City: Isa.n Frdllcisco I
 
Countyl~ OIriSh: Isan Franc.ieco ] 

• Slate: CAl CaliforniuI I
 
Provtnce: ]I
 

• Country: IJSl>: Ol'lITED S1ATESI I
 
• Zip I Postal Cod~: ~4l:J2-0000 I
 
e. Organlzation;!1 Unit:
 

Department Name:
 Divi6ion Name:
 

IOffice of R~$earch Ii Sponsored ]
 IAC~de1O.ic l>ff~il:!l I
 
f. NlIImlil and c:onlact lnrormlltlon of parson to ba contatted on matlars involving this applic<JIlon:
 

F'raflx: • Fir51 Name:
11Jr. I IWilli~I\\ I
 
Middle Name: I I
 
• Lasl Name: !Kimmerer I
 
Suffix: [ I 
Title: !senior Research scientbt I
 
Orllanll!a~onal Affiliation: 

I
C 
• Telephone Number. [U~~33 B-3515 j F~NumDer: 1415-0:::l5'~7120 I
 
• Email: Ibllluerer~sf'''', ..du :I 



Application for Federal Assistance SF-424 

.. 9. Typo of Applicant 1: Sslect Applicant Type: 

fi: Pul:ilic/state Controlled In$titu-r.ion of Hi~l'her Educ<:ltiol' I 
type of Applicant 2: Select Applicant Type: 

I 1 

Type or Applicant 3: 8@18d Applicant Typl!l: 

[ I 
• Olhl!f (specify); 

I ] 
" 10. Nume of Federal Agli'nc:y; 

lu. S. Geolo9ical Survey , 
; 

11. Catalog of Federill Dornestlc: As~i5tanc& Number: 

Il~.808 I 
CFDATlne: 

U.S. Geolo9'ical 3urvey_ Research ,mel Cat;a Callect:i.oll 

I 
"'2. Funding Opportunity Number: 

IGl1AS20016 I 
"title: 

coope:raLive ECO:l;Y~'eelU SL\ldil!l~ OniL 

13. Competition Identification Number: 

!GllAS200lS I 
Title: 

I 
14. A~15 Af1e~d by Project (Clue" CountlG'8, State~, ~c"): 

, , 1~{~·i~~i4e~.;L~~!1 [.DeM!e·~.4Mmi·'P' ,.: (;]I ll'~~-~"'~JI •.•• , ........ ~ .. f!'~! ,....i.· ..., . ..f.)~.:./ 

.. 15. De9criptiv& "tItle of Applici1Ints Project: 

Studiee an the Rol.; af zoo~l~t!kt:on D6n~;i,ty and Feadil').g Succe.s:s in t:.he 3p~wninq Migra~ioo or Del~1?l 

Smelt: (Hypo~sus tr~n~pecificu~)in the Sacra.:ulePto-San Joaquin Oelt~ 

Attach suppo~ing doeumen(~ as 6pecifled In agency inSlnJetlons. 

II::\t-."M [~~~~ I~~~~"··if~I...,.. . _ . . . . ...... 'I ".... .1.m... Ill ... 



-----

Application for Federal Assistance SF-424 

1&. ConS/,..ssionBI DI~trletB Of: 

• Cl. Applicent @A-012 1 b. Prosram/Projl!lCl §:~-O12 I 
Attach an sdditionalilet of Pl'Ogram/F'roJeet Congressional Dis\riets It needed. 

I 1~~1~l'/J'~~':""":\"""":;""~lrLil ~,:~~-~'~~~;jl f~:~~~~!iJI 
17. Proposed Project:
 

.. a, Start Dare: !0313l12011 I .. O. End Date:
 ~;0I11/2012 I 
18. Estimated Funding ($): 

... a. Federal [ 99,833.00/ 

• b. Applicant 0.001I 
- c. Stale I o.o~ 
"d, Local 0.001l 
• e. Olher I 0.00/ 

• r. Program Income I 0" 001
 
-g. TOTAl- 99,833.001
I 
• 19. Is ApplicatIon Subject to R9'liew By Slato Under EJl9cutive Order 12372 ProceEis1
 

[gj a. This application was made available to the Stale under the executive Order 12372 Proce5$ for reviel''I on [ 04/Z7/2011 ),
 
o b. Program is SUbject to E.O. 12372 out has not been 'Selected by the State for review, 

o c. Program is nDt covered by E.O. 12372. 

" 2(1. Is the Applicant Delinquent On Any FOO4:lral Debt? (If "YeG," provide explanation In attachment.) 

DYes [8}NO 

If "Yes", provide explenatlon and allach
 

I 
1\\" '" '
",:,,",1">.:' ,,': "1";., 1,,:;Q~)~~({~·~~~:.'i.lli;;;:jj~~U~Mt::I~:~1~,,'i;'~W~1!P!~,Rro\iilmt,:,;,I = 

21. "ay 'igning thie application, I certify (1) to the statements contained In the list of certi'lc~tion$""and (2) that the Gtalement5
 
har81n are true, eomplete and ~ccurat& to the best of my knowledgo, I al&o provide the required aI5~\lrances" and agrve to
 
com ply with any reGulring te,.ms If' a.-cept an avval'd. I aID aware th\tt any fa168, fletitioUfi, or fraudulent iawtsmenb or claims may
 
~ubJect. me to criminal, civil, or admlni6tratlve penaltIes. (U.S. Code, TitJ8 218, 5ectlcm 10D1>
 

1&J *" I AGREE 

"" The lis! of cartificatlon~ and assurBnCiZ:S, or an inler~ sib! whe~ you may obtain this lis\, ie CQr'llalned in the announcement or agency
 
specific instrudione.
 

AuthQrizad Representative: 

Pr0nX: IW9. I .. First Name: lA,li.~Dn 
: =1 

Middle Name:
 

"last Name: Isandltre j
 

I 

[ I :=,SuffiX: 

" TiUe: IDire(:'Cor, ORSP I 
~Telephane Number: 1415-405.3943 J Fex Number: 141~-338-':Q93 ] 
• email: /QIilI:md8I;;l(ijs fsu. ~au ~1 \; = 
.. Signature or Authorized RfJPre9Mlallve:{ lco~\.b~~~'~ .I .. Date Signed: ICIl?':~ by GflI"ta.gov upon 8ubmluiQn. ] 

~
 



__ 

FROM :DAS BUDGETS FAX NO. :9163415147 Apr. 28 2011 03:22PM P2 

OMFl Approval No, 014H-o(l~:;-

H. 
/. 
.I. 

K. 
1.. 
M. 
N, 

Prnject: 

Onh:r (EO) 12372 process? 

Date: 

srBre fOT review. 

Director' 

'"Editions Not llbuble AUTHOR1ZhU roll. LOCAL ltEPRom Ie ilON Slundfll'O F'ol'm 424 (R,¢v 7 -'.)7)PI'CY'Oll~ '. 
?1'escl'ihcd by OMI\ Circtlll\r A-I 02 

APPLICATION FOR }(EDERAJ.. ASSISTANCE 2, Date Suhmitted 

1, Type of Submission: :I. Date Ree'd by Smte 
Apphclllion Preapplication 

--. Construction - Construction 4. Date Rec'd by Pedcral 
X Noneonstruction Nor CllMtru~n :{) 1.' - -_. oc:rJ="JI= 

S.' Af'lplicant Information: . (~rganizational Unit: 
Legal Name and Address: 

APR 8 ZOI1 Division Of Water QU/J.lity 
(give city, coUnty, state.. and 7.ip code ~mlle and telephone of pel'son to be contacted on mal.lers 

Stl1te Wllter Resources \Ontrol BOllftl 1~~Olvjng thia i1pfllication (give s,r'ea code): 
1001 I Street, Sac~am,en 9-\1~CLEA~1l:~~ ~ Seve Fl1gundes 
Sacramento, Cnlrlornla . -5-8+4---- (916) :14 i -5487 

6. Employer Identification Numher (EIN): 1l1l--0281986 7, Type of Applic~mt: (enrer appropriate letrer) 
A. State 

6. DUN S Nurnhel': 808321913 n. County 
R. ,Type of Arplication: C. Municiral 

- X New Revi~ion - Continuation D. Tl)wnship- -
If Rcvi~il)n, enter Hpprorrillte Jettcr(s): __ n. Interstate..._
A. Increase Award R, Decrease AWllrd F. Intcmwnicipal 
C. Increase Dunnion D. Decrease .Duration G. Special Uistricl 
Other (specify) __.. --

9. Name of Fcderal Agency: 
10. Catalog of Federal Domestic i\.ssi~(Mee Number 

Mi.460 
Title: Nonpoint Sourc<e Implcmenf3tion Gnmts 11. Descriptive Title of Arplicant's Project: 

Implement and eoordint1lC: nctivities MJld rrojeers under the 
12. Al'e.1 Affect.ed hy Project: Clelll1 Water Act, Section 319(h) for funding Mllpoint source 
(cities, counties, Slates, etc.) mOllagcmcnl. rrojects, 
Stnte of C:aJiforn ill. 
1:1. Proposed Project: 
SrllT! DHte End J)llre 14, Congressional Dimict of: 

7/112011 M3()/20 16 Aprlieal\!: 
J 

\5. EST1MATl:m FUNDING: 16, Is the appliciJtion ~ub.icct 

n~ecutivc 

fl. redLTtJ! $]O)78,:lO() a. YES: _X .
h. Applicant $0 
c. State $6,91 B,!;(i7 review on: 
d. LOCll) $0 
e. Other $() b, NO: .. __ 
r Progra11l Income $0 _. 

~, TOTAL S17,297,167 17. Is the applicant delinquent Oil any Fcdcrlll debr? 
__ YES, attach explanation 

1.8. TO THE REST OF MY KNOWLEDGE AND llEUBF, A1.L DATA IN TI'IIS APPLICATIONIPREAI'I'LICATION ARE 
TRUE AND CORRRCT, THE J)OCUMENT liAS BEEN DULY AUTIIORIZED BY THE GOVERN'lNG HOARD or T1lE 
APPLICANT, AND THE APPLlCANT WILL COMPLY WITH TIiH ATTACHI:!D ASSlJRANCF.S IP THE ASSISTANCE 
IS AWARDED. 

a. Typed Name or AmhOlized Representative b. Titl\:: 
,Thomas Hownl'd Ex~clJ[ive 

d. SignnlUre of Authorized Rcp,'esentative 

Applicom fdcntificr 

State Application Identifier 

Felten" letenritier 

, 

A-
Independent SCh(IOI Disrriet 

Stnte Institute or Higher Le~rning 

Private Uflivel'~iry 

IndianTl'ibe 
Individual 
Profit Organi:l.lllion 
Other (specify) 

U. S. Bnvironmental Protection .~,Bency 

C3Iifo\11;n - All 
10 review by the Slllte 

Thi~ application/prellpplieation wa~ made 
3vaillible to the 8M\) no 12372 procel;S for 

May 2,2011 
PrognUTI;1; not covered by EO It 12372 

._ Progmm has not b~n selected by the 

X NO_. 

c. Telephone Number 
(916) 341-5(115 

e. Date Signed: 
5/2/2011 



APR. 28, 2011 1: 38PM HRL LABORATORIES NO,4300 P, 2 

OMS Number. 4040.{)004 

Expiration D~te: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Ravi.sian. select appropriate letter(s): 

o Preappllcatlon ~New I I 
~ Application D Continuation • Other (Sp~Ci(y) 

o Changed/Corrected AppllcaUon D Revlslon I I 
• 3. Date Received: 4. Applicant Identifier; 
I04l2612{J11 

I I 
I 
I 

5a. Fedaral Entity Identifier: • 5b. Federal A.....ard Identifier: 

I I I - -
\ Ir-runr . 
. -

Sl<tte Un Only: 

6. Da~ Received by Slllte; I I /7. State Application Identiner: I "" l\ ~I IJ ,-UII I 
B. APPLICANT INFORMATION: STATE CLlAb!NG HOUSE 

• ~.legal NamQ: IHRL Laboro!ltories. LLC I 
• b. EmployerfTexpByer Identification Number (EINfTlN): • c. Organil8lional DUNS: 

1954663143 I 1836301622 I 
d.Address: 

• Street1: 13011 Malibu Canyon Road I 
StrM!2: I I 

• Clcy: IM;o.libU I 
County; I I 

• Stats: I CA: California I 
Province: I I 

• Country: I USA: UtJI'l'E:D S'l'A'l'lZS I 
• :ZIp / Postel Code: 190265 I 

e. Organi;zational Unit: 

Department Name: Division Name: 

IHRL Contrllcts I Icontracts I 
f. Name and contact informalioll of person lO be contactGd on matters Involvrng this applicaliDn~ 

PreRIt: IMS. I 
• First Name: IReg.i.nl1 I 

Middle Name: Is. I 
• Last Name: '!oudduB : I 
Suffl>c: I 
Title: I~oom Temp H2 Stor1l9(!: in Nllno-Confined Liquids J 
OrganizatiOn~1 Afljlia~on: 

!General Motors Corporatien and The ~oeing Company I 

• Telephone Number: 1310-317-5432 I Fax Number: 1310-317-5576 I 
• Email: IHR1.ContraeeS@hrl.com I 



APR. 28.2011 1: 38PM HRL LABORATORIES NO. 4300 P. 3 

OMEl Number: 4040-0004 

E)I(piration Date: 01131/2.009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IQ: ~or-rrofit organi~ation (Othar than Small Business) -I
 
Type of Appllcant 2: Sel~et Applicant Type~
 

I I 
Type of Applicant 3: Sl:lleel Applieant Type: 

I I 
Of Other (specify): 

I I 

" 10. Nama of Fedoirll Agency: 

IGOlden Field Office I 

11. Catalog of F~d'lral Domestic Assistance Number: 

181.0B7 
I
 

CFDATiUe:
 

I~enewa~le &ner~y Research and Development 

• 12. Funding Opportuni~y Number:
 

IDE-FOA-O 0 00 421
 
I 

"Titla: 

Research and Development for H~dragen Storage 

13. Competition Identification Number: 

I I
 
Title:
 

I I 
14. Ateas Affec~~d by Projec~ (Cities, Counties, States, ale.):
 

Los Angeles County, CA


l~libU' 
I 

"15. DescrIptive Title of Applicant's Project: 

Room Tern~erature Hydrogen Storage in Nano-conf1neo Liquids 

Attach supporting documents as specified In agency rnstructlons. 

H'AQ~/i'5tt@hRr~nli";'JI [v11}~,f'$~9IAtla'Qhm~,6hH 1:-"/~~w:~~B~~:;'1 



APR, 28, 2011 1: 38 PM HRL LABORATORIES NO, 4300 P. 4 

OMS Number: 4040-0004 

ExplraUon Dale: 01~1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

.. a. Applicant jeA 030 
I 

" b. Program/project ICA-030 I 

Attach an addilionallist of Program/Project Congreasional Dl51r1cts If needed. 

I I '%i~'M"ta'O,~&""tI~" ·t"~II:<o'·~~:~tt6~~ ,me-,o'flt'l.. 1:~i~f~~A({"rii~"'''''(1,~(q:n~I),'''._.;: I~'" t,",I 

17. PrOPol;ied Pro}e(;t:
 

It a. Start Date: 110/0112011 I .. b. End Date: I09/30120~
 

18. Estimated Funding ($): 

'" a. Federal 1,199,616.001I 
.. b. Appli~nt 299,904.0°1I 
'" c. State 0.001I 
• d. Local 0.001I 
"e.Olher 0.001I 
'" f. Prosram Income I =~ool. 
.. g. TOTAL l,~99/520.001I 
* 1!t Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[RJ a. This application was made available to the State under the Executive Order 12372 Process for review on I 04/2a/2011
 I· 
D b. ~roQram is subjecllO E.O. 12372 but has not been selecled by lhe State for review.
 

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

.. 20. Is the Applicant OQlinquent On Any Federal Debt'? (If IIYes", provida 9xplanation.)
 

Dvrss ~No c::E~!~i9PJ~] 

21. '"ey signing this applitation, 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 
complv wIth any resulting tC!lrms If I tlccopt tln award. I am tlwarQ that any ftlls(;l, fictitious, or fraudulQnt statements or claims may 
subj9tt me to trirninal j civil, or administrative penalties. (U.S. Code. Title ;!18, Section 1001) 

[gJ •• [AGREE 

•• The list of certlncatlcns and assurances, or an Internet site where you may obtain this list, Is contaIned In 1he announcement or agency 
::;peeific imitructions. 

Authorized Representative:
 

Prefix: 
1MB • • Firat Name: Itl.egina


I I 
Middle Name: 

I I 

• Lesl Name: ]OUddUB I 
Suffix: I I 

'"Tille: Isenior Contracts Negotiator I 
• Telephone Number: 1310-317-5~32 Fall: Number: 1310-317-5676:: 
'" Email: IhrlcontractaQhrl. com = : 

r 

::::: 
I 

r == 
'" Signature of AuthoriZed Representative: IRc81nil Quddus 1 • Date Signed: 104/.28/.2011 

1 

ALllhori~ad for Local Reproduction St.;lndl;lrd Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

, 1. Type of Submission: 

o Preapplication 

12] Application 

o Changed/Corrected Application 

, 3. Date Received: 

' 2. Type of Application: ' If Revision, select appropriate letler(s): 

o New I
 \+-==:CE~~f~ 
.--

I
• Other (Specify)o Continuation 

o Revision I
 ~ I iAPR 29 20'
 . 
4. Applicant Identifier: 

\ .~ ~ )U~;k \ 
I I Inot applicable I
 C,TATE C\..E.AR_.__..__.:.. __ 0.- J 

.. ' 5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

Inot applicable I Inot applicable I
 
State Use Only: 

6. Date Received by State: I 117. State Application Identifier:
 I I
 
8. APPLICANT INFORMATION:
 

'a. Legal Name: I Self-Help Home Improvement Project
 I
 
'b. Employerffaxpayer Identification Number (EINfflN): 'c. Organizational DUNS: 

195-2990678 II 088852603
 I
 
d. Address:
 

'Street 1:
 13777 Meadowview Drive #100 I
 
Street 2: 1 I
 

, City: I Redding I
 
County: I Shasta I
 

, State: I California 1
 
Province: I I
 

, Country: USA: UNITED STATES I I
 
, Zip / Postal Code: 

196002 I
 
e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: ' First Name:
 I I I Keith I
 
Middle Name: I I
 
'Last Name: I Griffith I
 
Suffix: I
 I
 
Title: I Executive Director I
 

Organizational Affiliation:
 

I I
 
• Telephone Number: I (530) 378-6904 I Fax Number: I (530) 378-6910 I
 
'Email: I kgrif@shhip.org I
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

IM.Nonprofitw/S01C3 IRS Status (Oth Than Higher Edu 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:
 

INGMS Agency
 USDA Rural Development I 

11. Catalog of Federal Domestic Assistance Number:
 

110-420
 I 
CFDA Title: 

I I 
*12. Funding Opportunity Number:
 

IMBL-SF424 FAMILV-ALL FORMS
 10-420 I 
• Title: 

MBL-SF424 FAMILY - ALL FORMS
 

Self-help new construction
 

13. Competition Identification Number:
 

INot applicable
 I
 
Title:
 

Applicable
INot 

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

Shasta and Tehama counties, California
 

• 15. Descriptive Title of Applicant's Project: 

Application for funding for a rural Self-Help Technical Assistance program for 20
 
housing units over a two year period.
 

Attach supporting documents as specified in agency instructions. 

Iii Add AttaChments lIoelete Attachmentsll View Attachmentsl 



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/ProjectI 2nd -CA I 12nd-CA I 
Attach an additional list of Program/Project Congressional Districts if needed. 

II Add Attachment II Delete Attachment II View Attachmentl 

17. Proposed Project: 

• a. Start Date: I 0 9- 01-2 011 I • b. End Date: I 09 - 01-20 13 I 

18. Estimated Funding ($): 

• a. Federal I $500,000.001 
• b. Applicant I I 
• c. State I I 
• d. Local I I 
• e. Other 

I I 
• f. Program Income 

I I 
• g. TOTAL I $500,000.001 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 04 - 27 - 2 0111.
 

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 o No I Explanation
 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, 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) 

o "IAGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: I I • First Name: 
I Keith I 

Middle Name: I I 
"Last Name: 

I Griffith I 
Suffix: I I 
"Title: /Executive Director I 
'Teiephone Number: I (530) 378-6904 I Fax Number: I (530) 378-6910 I 
" Emaii: Ikgrif@shhip.org l 

" ", I 

• Signature of Authorized Representative: I/~.-/ ~ ./i../ ,V~ Date Signed: 
I 

04 27 2011 I 
Authorized for Local Reproduction II Prescribed by OMS Circular A 1 02 

Standard Form 424 (Revised 10/2005) 

-



OMS Number: ~oaO-O\104 

Expiration Date' 01/31/2009 

Application for Fecleral Assistance SF-424 Version 02 

• 1. Type Qf Submi&sion: • 2. Type of Api=>lIe311c,,: • II' R~vi"icn ••"I"cl "ppropriOlc lc\lor(s): 

D Praappllcalion [8JNew I I 
~ Application o Continuation • Other (Specify) 

D ChanQecUCDrrected Applicaticm o Revision I I 
• 3. Date Received: 4. Appllcanl Identifier: 

~12011 I I I 
5a. F!:deral Emlty Identifier: • 5b, FedE:ral AWllrd Identlfier: I RECETVE.D 
I I I J 1 
Staie U$i/ Only: 1 ... 

Q. Dste Received by Slall!!: [ I I 7. Slate Application Id\\lntifier: r Is rATF CU::p.f1lt'lG HOUSE I ..,~ 

8. APPLICANr INFORMATION: 

• a, Legal N<lme: IThe ~'oundation for C9U. Sl:ln B<;Hllu:dino I 
• b. Employertiaxpayer Identification Number (EINfTlN): • c. Ofg<lnl"allonal DUNS: 

[95-6067343 I [0305792l3 I 
d. ~ddrelis: 

• Slre~11: [?500 Unive~8ity Parkway I 
Slreet2: [ I 

• City: [3; B<,:rndrdino I 
County: 1311n' Bern"r<1itlo I 

• Slale: I CA: Californi.:l I 
Provlnc!il; [ I 

• Country: [ : USA: UN!'I');:!) STATES ] 
• Zip I Posti!ll Code: §07-231B I 

o. Organizational Unit: 

Departme:nt Name: Division Nam\'l: 

IBiolOgy/ }l.cadem:i.e Reae.a.rch I IM"t Science/Academic .l\l!tairs 
I 

f. Name and c:ontact information of pe~on to be contac:ted on matten; involving Ihls application; 

Prefix: IDr. ] • Flrsl Name: IEll€;tl I 
MKidie N:lme: I I 

• LOl~1 Nama: §snal<awa 1 

Suffix: IPh.D I 
Tille: ]Illterim Direc1:or, R8~earch & sponsorea Program l 

Organizational Affiliation: -I 
Icalifornia State Gniversity, S/:ln B",rnardino 

• TlllElphone Number: 1909 537 ;;027 J F;ll)( Number: [909 537 70Ze :J 
• Email: ~ehimak/:l!!CaUSb. edu I 

80~d a3~OSNOdS 8SnSJ 8G0LLES505 



OMS Number: 4040-0004 

Expiration Date: 0'/3"112009 

Application for Federal Asslstanoe SF·424 Version 02 

9, Type of Appll~i:lnt 1; Selo\;t Appli\;ilnt Type; 

H: Public/State Contxolled 1nstiLu~ion of Higher Educa~ion I 
T~pe of' Applicant 2: Select Applicant Type: 

I~ . Bisp~nic-~~rving In~titutiono.J. I 
rYJ'e of Ap~lleOlnl 3: SeleC1 Appllcanl Type: 

/ I 
• Other (specify): 

I I 

• 10. Name of Federal Agency: 

LJepartml<ln'C of Educ<:l.tionlu.6. I 

11. Catalog of Federal OQmeetic Asell;>tancB Number: 

184.031 
I 

CFDA Tille: 

H.igher Educd.tion_I:~eti'tll1:icnal Aid 

• 12, Funding opportunity Number: 

IED-GRAN·.L'S-032 5ll-0Q2 I 
• Title: 

Hispanic-Servin~ I~$tituLicna STEM 

[ 
13. CompetItion Idantl11ciltlon Number: 

] 

Title: 

II 
14. Areas Affected by Project (Cltles, Counties, Stales, etc.): 

and River6ide Coun~ie5San l3erml.:rdina 

~ 15. Descriptive Title of Applicant's Project: 
InfoxrnaLionCompm:er S¢;l..;nce and Engineering, I1nd 

Prepad.t'lg 'Co succeed in "Chid S'l'EM workforc~; 

A$suranc~ 

Attach supporting documents as specifIed in agency Instructions. 

[Add 'At~cb~~nln I.[)el~~.?" ~tl~C1)men~JI .. V.i~"'!.f.\t~cl,~)~'H;r~ts:' , 

S0/v0 39~d 90~d a3~OSNOdS 8snS8 8(;0LLES505 



OMS Numbel': 4040.0004 

Expiration D~te' 01/31/2D09 

Application for Federal Assistance SF-424 
Version 02 

16. CongrolSlSiollilll Districts Of: 

• <I, AppllC<ilnt ICA-OtJl ! • b. Program/Project ICA-O+ll 
r 

Attach;an additional list of PrOgtClmfProject Congressional DIstricts If needed. 

[ I I 'Add ~tfac~~~~t '. ':.) tB~;~'\a'A'tta~I~(,ri:d~t:;:J I .':Vi~~. A(tfl¢I'Ir.n~'m!,.. .' f 
17. ~ropQSBd Project: 

• a. Start Date: 
1 10 / 01 12011] • b'. End Date: 109/30/2016) 

18. ~st(mated Funding ($): 

~ a. Fedlilral 3,382,213.001J 

• b. Applicant [ 0.001 

• c. Stale I o.ool 
• d. Local I o. Dol 
• e. Other I CJ.ool 

• f. Program Income I o. 001 

• g. TOTAL I 3,362,213.00/ 

• 19. Is Application Subject to RevIew By State Under Executive Order 1237.2 Proce6~7 

lRl a, This apl:llic.ation W;l$ m~de available lO the SId\e undat 1M Executive Order 12~72 Process for review on I 04/29/2011 [.
 
D b. Program Is subject to E.O. 12372 but has not been selectetl by lhe State for review.
 

D c. Program is not c;overed by E.O. 12372.
 

~ 20. Is the Appllcallt Delinquent On Any Federal Debt? (If "Yas", provide explanation.) 

DYes ~No /:: : :f:')l;r.!l;!jn::itlan. ". [
! . 

21. "By eigning thl5 iJppllcatlon, I certify (1) to the statemente contained in the Jist 01 cet'tif'lcaUons·lI and (2) that the statements 
herein are true, comp/ut9 and accurate to the best of my knowledge. I also prOviC1l9 the required aesl,IranCe6 u and agree to 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statemenb or claims may 
subject me W orlminal, civil, or admini!itrativ6 penalties. (U.S. Code, Title 218, Gaelion 1(01) 

[8] .. ,AGREE 

•• The list or certifications and Bssuram:;(!s, or an Intemel site where you may obtain this Ji~t, is conte/ned in the announcement or agl'ncy 
specific inslruclions. 

AuthorizliJd Representative = 

Prefix: ~ First Name: IDeborahfus ; I I 
Middle Nama: iI. 

I 

• Last Niilme: ~urns I 
SuHix: 

I I 

~ iltle: IB}{ecut.i'v'~ Direc'Cor, Found.::.t:l.on .tor CSOSB I 

• Telephone Number: 1909-537-3939 

• Email: IdburnS@C~U~I::l. edu 

w SI9nature ~f Authorl~~d Repreeen\ative: 

AUlhorlzed for Local Reproduction 

IEIIIlI15hlm£l~awii 

I Fax Number: 1909-s::n--/o36 

I R Da~ SIgned: 104/2912011 

1 

I 

I 
Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circulal' A·102 

~O~d Q3~OSNOdS 8SnSJ 



APR/29/2011/FRI 04:04 PM FAX No, P. 00 liDO I 

Version 7/03APPLICATION FOR 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEaT? 

o Yas If 'YB6- attac;h an explanation. Ii!l No 

18.10 lHE a~s'r OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL1CATIONJPREAPPLICATlON ARE: TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE: APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

c. T1Ie~~fne Number (glva araa JOde)
9 6 445·9300 /" 

~. Date Signed t/1'].9/21:5'11 

FEDERAL ASSISTANCE 2. DATE SUaMITTED 04129/2011 Applicant Identifier 

1. TYPE OF SUBMISSION: 3, DATE RECI:IVED B'V'STATE State Application IdenllflQr 
Application Pre-application G1098042 

o Construction o Construction 
4. DATE RECEIVEO ay FEDERAL AGENCY Federal Identifier , 

o Non-Construction oNon-Construction 
W-XX-D-1 

5. APPUCANT INFORMATION 
--"'i 

Legal NamQ: STATE OF CALIFORNIA OrganIzational Unit 

Department: Fish and Game 
~ 

Organizational DUNS: 808322358 foJ.::(' '\\./F=n ivision; GRANTS MANAGEMENT BRANCH 

Address: I ._. -' 
~lIme lind telephone number of pert;on to be contacted on matters 

Street: I I I/olving this application (give area code) I 
1831 9TH STREET \ APR 2~ 2011 IF\rafix: Ms First Name: CARR'E 

\ 
City; SACRAMENTO \ Middle Name 

,~ - U~\ Ie:;

County: SACRAMENTO \ SI 1\1 t: ~L\._'_' ". 1:1 Name HOLLER 

Slate; CA 
Zip Code 95811 Suffix; 

Country: USA Email: choller@dfg.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (~iva area coda) IPax Number (give are.. code) 

~~-[TI[§}~0[§][§]0 (916) 327-0062 (916) 327-6320 
8. 'fY}>E OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application rypes) 

I!I New o Continuation o Rel/lslon A. State 
If Revision. enter approprlate letter(s) In box(es) 
(See back offonn for descrfption of letters.) 

[ 0 
Other (apeciry) 

Other (specil'y) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSlS1ANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUCANT'S PROJECT: 

II][Kl-~ [I] m WILDLIFE HABITAT DEVELOPMENT & 
TilLE (Name of program): WILDLIFE RESTORATION ACT MAINTENANCE· UNSTAFFED WILDLIFE AREAS AND 

ECOLOGICAL RESERVES 
12. AREAS AFFECTED BY PROJECT (Cities. Counl/es. States, etc.): 

STATEWIDE 
13. PROPOSED PROJECI 14. CONGRESSIONAL orSTRICTS OF: 

Start Date: 07/01/2010 IEndin9 Date; 06/30/2012 a. Applicant 3 Ib. Project VARIOUS 

15. eSTIMATED FUNDING: 18.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORnFR 1 '~7~ PROCESS? 

a. Federal $ 181,471.00 ~ THIS "'):{toAPPLICATION/APPl.ICATION WAS MADE 
a. Yes. AVAILABLE TO THE SlATE EXECUTIVE ORDER 12372 

b, Applicant $ PROCESS FOR REVIEW ON 

c. Stllle $ 80,491.00 DATE; 04/29/2011 

d. Local $ b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e,Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 

g. TOTAL ~ 241,962.00 

ATTACHED ASSURANCES IF THE; ASSISTANCE IS AWARDED. 
a. Authorized Reoresen\atJl/e 
Prefix Mr. I~Irsl Name BLAINE 

Last Nama NICKENS 

b. Tille CHffi,f, GRANTS MANAGEMENT BRANCH 
d. Slgn:l.If1'Y1:W<f AMtfll\rl:z:e.l nlii~.r r.A~. ,,{'" $ /./ 

lPrel/lou~do""Usable v I St.1nllard Form 424 (Rev,9-2003)
Authorized for Local Reoroduction Presorlbed bv OMS Circular A-102 


