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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Z STATE CLEARING HOUSE
: SF 424

The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document. Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

Complete the filtable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee lnformabon Worksheet

April 14, 2011 : e B-11-06-0610...

Date Received by state_ State Identifier
Date Received by HUD " [Federal dentifier
Applic R AT

CA60228 BAKERSFIELD

City of Bakers leld
1600 Truxiun Avenue, Suite 300 02-8514136
' City of Bakersfield
Bakersfield Economic and Community Development
93301 0

Employer.ldentitication Nupl o5t Kem
95-6000672
Applxcant Typg

Y

Local Government: City

Arogy A pmen
Catalogue of Federal Domestlc Assistance Numbers; Descnptlve Title of Appllcant PrOJect(s), Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

CDBG Project Titles This program is désigned to address” -
local housmg needs, upgrade the: physmal enwronment and
rovide for a viable urban commumty - 4

33, 634, 857 ’. P $Add1t|onal HUD Grant §
. e ) $0 . .- L.

@ocally Leveraged Funds ¥ ' Y
0 . S EC R

f@ntlcxpated Pregrarn lncome
$7 OOQ B

HQME -Project Titles
This: program is. designed to.address: Iocal housmg needs. - |
SHOME Grant Amount. ' i :;; - Additional’ HUD Grant
$1,695,784 : i

$Addmona[ Federal Funds Leveraged

SF 424 Page 1 _ Version 2.0
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|$An(rcrpated Program Inhcome "o Other (Describé)

$30,000

otal Funds Leveraged for HOME based Prolect(s)

T T

HOF’WA Prc)]eot Trtles

Descnptron of Areas Affected by HOPWA Prorect( )
\ e
l$HOPWA Grant Amount j o $Addmenal HUD Grant(s) Leveraged Descnbe =
N/A N/A:.- . N/A.
$Additional Federal Funds Leveraged =N ,$Addrt|ona| State Funds Leveraged
NA Lo . U INAA :
$LocaIIy Leveraged Funds B R $Grantee Funds’ Leveraged
N/A ' PO NAA &
$Ant|crpated Program Income T Olher(Descrrbe)
N/A - : An iN/A

[Total Funds. Leveraged for HOPWA—based PrOJect( ) i B
IN/A - . 0 )

114.231 ESG

ESG F’reject Tllles . ‘ :
Provrdes funds toi rmprove the quallly of exrsllng emerge

and preventien programs

escnptron of Areas Affected by ESG Project(s) :

y of Bake rsfre[d

$ESG Grant Ameunt

$0

Locally Leveraged Funds
0

$Antlc1pated Program Income .

$0

Total Funds Leveraged for ESG based Project[

Congressidnal Districts of. © 4 :
ApehcantDlstncts ‘ Proyect Drstncts .4 12372
and 21% | 20" andi21%

| Is application subject to review by state Executive Order

Process?

“Yes” please include an additional document
explaining the situation.

Is the appllcant delinquent on any federal debt? If | D<) Yes:. | This:

i ‘Pro-gram'ie ln'ot' eeve'red by EO 1 2372

DYBS T— LT

| for review

¥ Program has not been selected by the state

Person to be contacted regarding this application

Donna L. Kunz
Economic Development Director 661 326-3765 661 852-2138
dkunz@bakersﬁeldcity us WWW. bakersfreldcrty us_ Rhonda W. Barnhard

;. |Rate:Signed:

'*“’//f&//di-

SF 424 Page 2

Version 2.0



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
4/11/11
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: o
Application Pre-application 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
O Construction O Construction
O Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

County of Sonoma

Department: HEALTH SERVICES

Organizational DUNS:

Division: PUBLIC HEALTH

168988681 =T Y =
Address: | REUL, VTS 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
- | _
County: Sonoma i STATL U P‘HW IOUIE hall Last Name Walton
State:CA Zip Code 95401 Suffix:
Country: USA Email: lwalton@sonoma-county.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Nurnber (give area code)
94-6000539 707-565-6682 707-565-6619
8. TYPE OF APPLICATION:

¥ New . O Continuation [ Revision

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

Other (specify)

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

B - County

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10-76 9

[TITLE (Name of Program):
Rural Business Enterprise

'11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Healthy Food Outlet Project

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

‘Start Date: Ending Date:
11/16/11 11/15/12

a. Applicant I'b. Project
6 6

115. ESTIMATED FUNDING:

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

a. Federal $ a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
90,500.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
23,500.00
C. State 5 DATE: 4/11/11
0
T losa 3 b. No. O PROGRAM IS NOT COVERED BY E. O. 12372
0 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
& Oler $ FOR PREVIEW
- 29.500.00
f.
PRAET Wikiosrie B g 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL
g. TOTAL $ ” on .
143,500.00 DEBT?: Yes If "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix First Name Middle Name
Ms. Rita
Last Name ISuffix
Scardaci
b. Title c.Telephone Number (give area code)
Department Director 707-565-4700
d. Signature of Authcyr‘?chifC esentattv/e ' e.Date Signed
A A A g M 4/8/11

Previous Edition Usable
Authorized for Local Reproduction

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




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

I Applicétion for Federal Assistance SF-424

Version 02
*1. Type of Submission: *2. Type of Application  « if Revision, select appropriate letter(s)
X Preapplication X New
[J Application ' Continuation *Other (Specify)
] Changed/Corrected Application | [ Revision ,:? T, T'[\—”«—‘ g

‘3. Date Recelved: 4. Applicant Identifier:

5a. Federal Entity |dentifier:

*5b. Federal Award |dentifier:

PRSI SAS

State Use Only:

6. Date Received by State;

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: The CSU, Chico Research Foundation

“b. Employer/Taxpayer Jdentification Number (EIN/TIN):

*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 / Postal Code 95929-0870

e. Organizational Unit:

Department Name:
Office of Research & Sponsored Programs

Division Name:

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

Prefix: *First Name; Carol
'Miﬂddle Name:

*Last Name: Sager

Suffix; |

Title: Director, Office of Research & Sponsored Programs

Organizational Affiliation:
The CSU, Chico Research Foundation

*Telephone Number: 530-898-5700

Fax Number: 530-898-6804

*Email: casager@csuchico.edu

Loo/gcoo @

UOT1¥PUNOY YOJIB8S8Y

¥0898680€S XV 9T:LT TT0g/RT/¥0



OMB Number: 4040-0004
Expiration Pate; 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

Y’I.12 Funding Opportunity Number:

RD AN No. 4528 (1942-G)

“Title:
Rural Business Enterprise Grant Program

13. Competition |dentification Number:

Title:

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

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

*15. Descriptive Title of Applicant’s Project:

Green Jobs in Innovation and Manufacturing

L00/V00[ UOTABPUNO YOJIB393Y

70898680CS XV 9T LT TT0Z/STI/¥0



‘ OMB Number: 4040-0004
’ Expiration Dute: 01/31/2009

’Appllcation for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant; CA-002 . : *b. Program/Project; CA-002

17. Proposed Project;
*a. Start Date; 07/01/2011 *b. End Date: 06/30/2012

18. Estimated Funding ($):

*a. Federal $99,000
b. Applicant $4[533
*c, State 0
*d. Local

0
*a, Other
*f. Program Income 0
*g. TOTAL $148,533

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

E a. This application was made available to the State under the Executive Order 12372 Process for review on 4/18/2011
[J 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.)
D Yes X No

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

& 1 AGREE
** The Jist 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 ' Fax Number. 530-898-6804

* Email: casager@csuchico.edu

*Signature of Authorized Representative: d/L % *Date Signed: 75//}///

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-(02

L00/S00 UOT1BPUNO] YOJIBISIY 70898680€S XVA LT:LT TT02/8T/V0



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

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

Application for Federal Assistance SF-424 , Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[] Preapplication Bd New

XJ Application - [ Continuation *Other (Specify)

[0 Changed/Cairected Application | [] Revision

3. Date Recalved: 4. Applicant |dentifier:

5a. Federal Entity |dentifier: ' *5b. Federal Award ldentifier:

State Use Only: S
6. Date Received by State: ) 7. State Application Identifier: H F ":. M ?\'./ [ r‘

8. APPLICANT/INFORMATION: APR 1 & 1011

*a. Legal Naméz The Regents of the University of California

*b. Employer/Taxpayer Identification Number (EINTIN): | *c. Organizationat DUNS:| STATE GLEARING HOUSE

94-6036494 60-459-1925
d. Addrees: .
*Street 1: " ANR Office of Contracts and Grants
Street 2: ' ANR Building, Hapkins Road
“City: ‘ Davis
County: Yolo
“State: ; California
Province;
*Country: ; USA
“Zip / Postal Cq‘jde 95616
a. Organhatidnal Unit:
Department Na}ne: Division Name:
Agriculture and"Nitural Resources Office of Coniracts and Grants

f. Name and f?:ontﬂ(:t Iinformation of person to be contacted on matters involving this application:

Prefix: : *First Name: Yana
Middle Name:

“Last Name: . Valachovic

Suffix:

Title: County Director and Forest Advisor

Organizational Affiliation:
UCCE Humbqldt Conty

“Telephone Nﬁmber: 707-445-7351 Fax Number: 707-444-9334

*Email yvalé@ucdavis.edu
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application fdr Federal Assistance SF-424

Version 02

*9. Type of Appiicant 1: Select Applicant Type:
H. Public/State pontrolled Inst on of Higher Educ
Type of Applicant 2. Select Applicant Type:

Type of Applicaﬁt 3: Select Applicant Type:

*Other (Specify)

*40 Name of Fefderal Agency:
USDA Forest Service

11. Catalog of Federal Domestic Asslstance Number;

10.680

CFDA Title:
Forest Health Protection

*12 Funding dpportunity Number:

n/a

*Title:

13. Compatitidn Identification Number:
n/a

Tile:

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

Humboldt and Del Norte Countias, California

*15. Descriptive Title of Applicant's Project:
Redwood Valley Sudden Oak Death Adaptive Management




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

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. CA-009 *b. Program/Project; CA-001

17. Proposed Project:
*a. Start Date: April 15, 2011 *b. End Date: April 15,2013

18. Estimated thding (%)

*a. Federal _ 180,000

*b. Applicant 183,320
*c. State
*d. Local
*e. Other
*f. Program Income
*g. TOTAL _ 363,320

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

& a This appiication was made available to the State under the Executive Order 12372 Process far review on 4-18-2011
[3 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O e Program'is not covered by E. O. 12372

*20. Is the Apglicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

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

& **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 Rep resentative:

Prefix: *First Name: Bernadine
Middie Name:

“Last Name: Smith

Suffix:

“Title: Principa'l Contracts & Grants Analyst

*Telephone Number: 530-754-3944 Fax Number: 530- 754-3943

* Email: bersmith@ucdavis.edu D) /‘ ‘ .

*Date Signed: 4*/27,/ /

*Signature of Authorized Representative: ,

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




04/20/2011 13:13 FAX 5308986804

Research Foundation

wiouad

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

Preapplication X New

O Continuation

*2. Type of Application

™~ A
i

* If Revision, select appropriate Jene/(s) o
REAE

“Other (Specify) / APp

[ Application R 9 (
o , “ 0 201 /
[J Changed/Corrected Application ' [] Revision / ! {
| STATE r s /
— L Y Y i i}
3. Date Received:; 4, Applicant Identifier: ""“‘ﬂ",(f Housg |
f
/.

5a, Federal Entity Identifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

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

“b. Employer/Taxpayer |dentification Number (EIN/TIN):
68-0386518

*c. Organizational DUNS:
61-217-7162

d. Address:
*Street 1: Building 25 - CSU, Chico
~ Street 2: California State University. Chico
*City: Chica
County: Butte
*State: CA
Province:
*Country:

*Zip / Postal Code 95928-0870

e. Organizational Unit:

Department Name:
Research & Sponsored Programs

Division Name;

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 & Sponsored Programs

Organizational Affiliation:
The C8U, Chico Research Foundation

*Telephone Number: 530-898-5700

Fax Number: 530-888-6804

*Email: casager@csuchico.edu
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04/20/2011 13:13 FAX 5308986804 Research Foundation
OMB Number; 40400004
Rxpiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

“9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/S01C3 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 Federa! Agency:
USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:
10-7

CFDA Title;
Rural Business Enterprise Grants

*412 Funding Opportunity Number;
RD AN No0.4450 (1942-G)

*Title:
USDA Rural Business 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 California




1005

04/20/2011 13:13 FAX 5308986804 Research Foundation
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-002

17. Proposed Project;
a. Stant Date; 1/01/2012 *b. End Date; 12/31/2012

18. Estimated Funding (3):

*a. Federal 85,000
*b. Applicant 12,597
“c. State

0
"d. Local

0
*e. Other
“f, Program Income 0
*g. TOTAL ' 97,597

"19. |s Application Subject ta 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 4/20/2011
[0 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. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes X No

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

& ~ | AGREE

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

Authorized Representative:

Prefix: “First Name: Carol
Middle Name:

*Last Name: Sager

Suffix:

“Title: Director, Office of Research & Sponsored Programs

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

* Email: casager@csuchico.edu

*Signature of Authorized Representative: §74 _ % *Date Signed: 4/ / N / /"
[ =

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




04/21/2001 08:11am ¢

3232015554 #7680 Page 01/04

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[1 Preapplication K New

B Application [ Continuation

[ ChangedfCorrected Application | [] Revision

*2. Type of Application

* |f Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant |dentifier:

RECFIVED

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier: _[\,PR 9 1 2 0”

State Use Only:

6. Date Received by State:

7. State Application Identifier:

L Tk o EARING HOUSEl
R e ———

| I

8. APPLICANT INFORMATION:

*a. Legal Name: Central Basin Municipal Water District

*b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6004978

*c. Organizational DUNS:
005447503

d. Address:

*Street 1: 6252 Telegraph Road

Street 2:

*City: Commerce

County:

*State: CA

Province:

“Country: United States of America

*Zip / Postal Code 90040

e. QOrganizational Unit:

Department Name:

Division Name:

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

Prefix: Mr. *First Name: Arthur
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 #7180 Page 02/04

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:
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:

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.




04/21/2011 08:11am C 3232015554 #7180 Page 03/04

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: CA-038 and CA-042 . *b. Program/Project: CA-003

*

o

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

18. Estimated Funding ($):

*a. Federal $252,000
*b. Applicant $252,000
*¢. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

*19. s 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 04/20/2011
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes X No

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

X **| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Arthur
Middle Name: Joseph

*Last Name: Aguilar
Suffix:

*Title: General Manager

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

* Email: arta@centralbasin.org

*Signature of Authorized Representatlve /%/ /D\/ /ﬁys—-—*/é *Date Signed: L// 2o ///

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




5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 02:33:36 p.m. 04-21-2011 3/9

m

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

Application for Federal Assistance SF-424

* 1. Type of Submission: " 2. Type of Application: “ If Revision, select appropriate letter(s):
[] Preapplication [x] New [ [
[x] Application [C] Continuation * Other (Specify) L

] changed/Corrected Application D Revision |

* 3. Date Received: 4. Applicant Identifier: A 27 ')0 I {'
. L i
| | i |
STAT 3 =
5a, Federal Entity Identifier: * 5b. Federal Award Identifier. L‘ﬂE‘gLE/'\HWb HOUSE j
State Use Only:
6. Date Received by State: : 7. State Application |dentifier: | l
8. APPLICANT INFORMATION:
*a, Legal Name: [Plumas Rural Services
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * c. Organizational DUNS:
94-2722880 1886795320000
d. Address:
~ Street1: f586 Jackson Street —I
Street2: | J
° City: |Quincy |
County: |Plumas |
- State: |CA: Callfornia —,
Province: [ \
* Country: F USA: UNITED STATES ‘
*2ip/ Postal Code: (95971 1

e, Organizational Unit:

Department Name: Division Name;
i
|

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

Prefix: y | *FirstName:  [Michele |

Middle Name: [L_ynn |
* Last Name: lpme, |

Suffix: |

Title: LExecutive Director

Organizational Affiliation:

* Telephone Number: |§30_253_2735 Fax Number: | §30-283-3647 |

* Email: |mpilIer@plumasruralservices.org |




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:
{M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ' T

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify):
L |

*10. Name of Federal Agency:

|United States Department of Agriculture, Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.769 |
CFDA Title:

Rural Business Enterprise Grants

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Plumas County, California

* 15, Descriptive Title of Applicant's Project:

Soil Amendment Feasibility Study

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-004 4 * b. Program/Project | CA-004

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

[ |
17. Proposed Project:

* 3, Start Date:  [10/01/11 *b. End Date: |03/31/12

18. Estimated Funding ($):

* a, Federal $49,944.35
= b. Applicant $2,628.65
*c. State
*d. Local
~ e. Other

=1 Program Income

*g. TOTAL $62,573.00

* 19, is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 04/21/11 :

D b. Program is subject to E.0. 12372 but has not been selected by the State for review.
Q 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
Jyes No

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

** | AGREE

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

Autharized Representative:

Prefix: [ |  First Name: [Michele |

Middle Name: ‘Lynn ]

* Last Name: ‘ Piller l

Suffix: ‘ |
" Title: |Execulive Director |
Teephone Number: [530.283.275 | Fax Number |530-283-3647 |

* Email: lmpilIer@plumasruralservlcesAorg . I

244
* Signature of Authorized Representative: m/‘ " Date Signed: 104/21/2011 ]




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

1 Preapplication ] New

Application X Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
11-9706-1977-CA NAI

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
68-0325104 807-487-665
d. Address:
*Street 1: 1220 N Street
Street 2:
*City: Sacramento Place: 64000 P’ F C E a\/ E D
County: Sacramento County: 067 APR 2 2 201
*State: CA 06
Province: STATE CLEARING HOUSE
*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




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:
very virulent Infectious Bursal Disease Virus

*12 Funding Opportunity Number:
10-025

*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. Program/Project: 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
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 32,612

12,612

*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 reviewon __
X b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

X **| AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:
*Last Name: Alameda
Suffix:

*Title: Federal Funds Manager

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

* Email: KAlameda@cdfa.ca.gov P /7 )

- . ] "
*Signature of Authorized Representativé;ﬂm C,{ZZ//}WZ{\‘/ *Date Signed: [%/Q/Q/

/
Authorized for Local Reproduction } Standard Form 424 (Reviséd 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[] Preapplication ] New

X Application Xl Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant dentifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
11-9706-1934-CA

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0325104 807-487-665
d. Address:
*Street 1: 1220 N Street
Street 2:
*City: Sacramento Place: 6400 RECE‘VED
County: Sacramento County: 067 APR 9 9 2011
*State: CA 06
Province: | STATE CLEARING HOUSE
*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




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:
Notifiable Avian Influenza-Live Bird Marketing System

*12 Funding Opportunity Number:
10-025

*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
*d. Local

*e. Other
*f, Program Income
*g. TOTAL 260,440

64,190

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

[1 a. This application was made available to the State under the Executive Order 12372 Process for reviewon ___
X b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

** | AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

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

*Signature ofAuthonzed Representative:— m (//%‘V}’ZW Ao *Date Signed: /,//77////

Authorized for Local Reproduction Standard Form 424 (&evisaé 10/2005)
Prescribed by OMB Circular A-102




FROM :DPR FAX NO. :59164454149 Apr. 25 2811 11:18AM P 1

OME Numbor $040-0004
Ekpéranon Date: 04/31/2012

Application for Federal Assistance SF-424 L . _ Version02
*1. Type of Submission | *2. Type of Application A1 Rev151on select appropnate lem:r(q) ' t
cati | Award
(J Preapplication ] New A. Increase a
Application ™) Continvation * Other (Speéify)‘

- . ~Increase Award
(] Changed/Correeted Application | [V] Revision AanCIaacE,

*3. Date Received: 4. Application Identifier:
Sa. Federal Entity Identifier: . "5b. Federal Award Identifier:
E-00915511

State Use Only: 5 T

. 6. Date Received by State: ' [7. State Application Identifier:
. 8. APPLICANT INFORMATION: ;

* a. Legal Name: Department of Pesticide ReLatlon -

'* b. Employer/Taxpayer Identification Number (EI\V"IIN) e, Oraanuatlonal DUNS l q,ﬂ; E1\ /r - \ ]
| 68-0325102 ' i303321397 = ! sl A

. d. Address: ' ;. APR-9-5—90t1 |
‘*Stre,c.tl 1001lStreet-Floor4 IVIS4A S KA .

] Street 2: ' : S T
*City: B | STATE :,"":’:\‘:“"‘_’{"]Q&S{i

i\l—

Sacramento, CA

County: Sacramento. CA
*Stare: valirornia

Province: ' :'
Country: USA *Zip/ Postal Code: 295812-4015
| e. Organizational Unit: ' i
Department Name: | Division Name: '

Department of Pesticide Regu_lation ’ | Admmlstratnve Serwces

. Name and contact information of person to be contacted on matters mvolvmg this apphcatlon

Prefix: Mr. : :  First Name: David
Ntid le Nane: Charles ' '
*Last Name: McCarty

;:ITXStaff Semces Manager | Pﬁospm = Nme- : - ::iy/z;/” |pagaa> 2
. : C\ea mhqkau$t R \d MM
Organizational Affiliation: A B ors s Pam. &+ Pos . | DPR
' Phone (1> 722 -2218 | TICAIC) Y152 8
Faxh 0 324-953¢6 | IY5- 4149
“*Telephone Number: (916) 251558 Fax Number: (916) 445-4149

Lx:maxl dmccarty@cdpr.ca.gov



mailto:dmccart@cdpr.ca.goY

FROM :DPR FAX NO. :9164454149 S Apr. 25 2011 11:16AM P 2

OMB Numbe?, 4040-0004
Exoiraion Date: 04/31/2012

Application for Federal Assistance SF-424 - Version 02
{_9. Type of Appiicant 1: Select Appiicaf\t Type: ‘A. State Government ‘
l .
Type of Applicant 2: Select Applicant Type:

: " | - Select One -
Type of Applicant 3: Seleet Applicant Type:

: - Select One -

*QOther (specify):

*10. Name of Federal Agency:
U.S. Environmental Protection Agency

.11. Catalog of Federal Domestic Assistance Number:

i

‘CFDA Titie:

! ¥12. Funding Opportunity Number: 66.700

*Title:

|

l © State/Tribal Cooperative Agreement
|

|

!

|

i 13. Competition Identification Number:

Title:

|

\ : : ‘
| 14. Areas Affected by Project (Cities, Counties, States, cte.):
California

'*15. Descriptive Title of Applicant’s Project:

Supplemental Project Titles: ,
1. Soil Fumigant PIRT Course in California
2. California Poison Control System

¢ — = 7.

Attach supporting documents as specified in agencv instructions.



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

OME Numper: 4040-000<
Expiration Datc: 04/31/2012

T

LApplication for Federal Assistance SF-424 | ’ Version 02

)16, C ongressional Distriets OF:

| *a. Applicant *b. Program/Project:
P )

!

|

]

! Cauforma N Ali:for congressional districts in CA
‘ Attach an additional list of Program/Project Congrc‘;qxonal Districts if needed. :

| 17 Propased Project: Supplemental 1. Soil Fumigant PIRT Course in CA. 2. Caiifornia Poison Control Sys.
*, Srtarr Date: Project 1. 5/1/1 1_“2. 7/1/11 *b, End Dare: Proj. 1, 12/afT/11 2. 6/30/12

18. Estimated Funding ($):

. / :
*a, Federal )5‘ 200, 000
*h. Applicant ' o
*c. State

*d. Local -

*e, Other

*{, Program Income

| *& TOTAL . ~5O-Ofr 75/ Zoo, 000

*19. Is Application Sub_yect to Review By State Undcr Executive Ordcr 12372 Process"

7] . This application was made available to the State under the Executive Order 12372 Process for review on Apl‘” . 2011
| []b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ]c.-Program is not covered by E.O. 12372

*20. ls the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expla.nmon)
O Yes l7l No o

R1. *By signing this apphcatxon, 1 certify (1) to the statements contamed in the list of ccmﬁcatnons" and (2) that the statements
herein are true, complete and accurate 10 the best of my knowledge. 1 also provide me 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 ma y subject
me 10 eriminal, civil, or administrative penalucs (U.S. Code, Title 218, Section 1001)

v **1 AGREE

* The list of certifications and assurances, or 4n inlernet site where you may obtain thxs list, is contzined in the announcement o
agency specific instructions. ‘

Authorized Representative:

Middle N me |

| *Last Name: Reardon

Suffix: ‘
T o ] " _ :
Tl Acting Director, Departmént of Pesticide Regulation : _ |
*Telephone Number: (916) 445-1528 - Fax Number: (916) 324-1452
*Email:_creardon@cdpr.ca.qov AN 1y "

*Signature of Authorized Representative; \ N Gy N Date éigned: April20, 2011



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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
& Preapplication X New
(1 Application [J Continuation *Other (Specify) o fl\“ﬁfﬁﬂ
REC" o BB -
[] Changed/Corrected Application | [_] Revision
APR 2 5 2011 !

3. Date Received: 4. Applicant Identifier:

|
STATE C!...EA@U N "lvw-.\ JUSE !
5a. Federal Entity Identifier: *5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State: 7. State Application Idenrtifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Oroville

*b. Employer/Taxpayer Identification Number (EIN/TIN): *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: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-769

CFDA Title:
Rural Business Enterprise Grant (RBEG)

*42 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: 01/31/2009

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
*f. Program Income
*g. TOTAL

70,000

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No

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

X **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: G. Harold
Middle Name:

*Last Name: Duffey

Suffix:

*Title: City Administrator

*Telephone Number: (5630) 538-2535 Fax Number: (530) 538-2426

* Email: duffeygh@cityoforoville.org

*Signature of Authorized Representative:

*Date Signed: 7‘//61 //(

Authorized for Local Reproduction

Standard F 6ml 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
New

[] Continuation
|:] Revision

[ ] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

L |

* Other (Specify):

| |

i) r""nF T ——

* 3. Date Received: 4. Applicant Identifier: AL =l A =l D) ;
Completed by Grants.gov upon submission. l'
| | |A PR 25 2n |

5a. Federal Entity |dentifier:

AR )

I

5b. Federal Award ldentifier: }
; e

||

et e .

STATE CLEARING )U‘?-‘F’

State Use Only:

P

6. Date Received by State: :l

7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: |Southern California Presbyterian Homes l

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

* ¢. Organizational DUNS:

95-1894293

|0699253450000

d. Address:

* Street1: |516 Burchett Street

Street2: ]

* City: ’Glendale

County/Parish: |

]

* State: |

CA: California

Province: |

* Country: I

USA: UNITED STATES

* Zip / Postal Code: |91203—1014

|

e. Organizational Unit:

Department Name:

Division Name:

Affordable Housing

7 {Corporate Office “

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

Prefix: ‘Ms . ‘

* First Name:

|Jacqueline l

Middle Name: IA'

|

* Last Name: [Seegobin

Suffix: l |

Title: ‘Director, Affordable Housing

Organizational Affiliation:

’N/A

* Telephone Number: |g818/ 247-0420

Fax Number: 818/ 247-3871

* Email: |j acquelineseegobin@scphs.com




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

’US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[1a.157
CFDA Title:

Supportive Housing for the Elderly

* 12, Funding Opportunity Number:

FR-5415-N-38

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

5202-38

Title:

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

Standard Form 424 Question 14..doc ‘ | ‘Add Attachment | | Delete Attachment | [ View Attachment !

* 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.

Add Attachments I I Delete Attachments | l View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project

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

Add Attachment | I Delete Altachmen! I I View Attachment a

17. Proposed Project:

*a. Start Date: [07/01/2012 *b. End Date: |01/01/2013

18. Estimated Funding ($):

*a. Federal | 7,013,050.00|
*b. Applicant \ 25,000.00|
*c. State J
*d. Local 1,200,000.06
*e. Other L

*f. Program Income I m ]
*g. TOTAL 8;235;050;00

*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 ,

E b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach

[ | | Add Attachment | | Delete Allachment II View Aftachment ]

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

[X] = | AGREE

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

Authorized Representative:

Prefix: | * First Name: ‘Jacqueline ‘

Middle Name: 2 l

*Last Name: |[Seegobin —|

Suffix: ’7 |

* Title: Director, Affordable Housing

* Telephone Number: 818/ 247-0420 Fax Number; {a]_g/ 247-3871

*Email: |jacquelineseegobin@scphs.com

* Signature of Authorized Representative: Completed by Grants.gov upon submission, 1 * Date Signed: ‘Comp‘r‘,ﬁzd by Grants.gov upon submission,




OMB Numbar: 4040-0004
Explration Date: 03/31/2012

Application for Federal Assistance SF424

“1. Type of Submission: " 2, Type of Application; * If Raviglon, selact appropriate Isttar(s): | e
[[] Preapplication [X] New [ IS LY = ;’;; 7 /
Application [] Continuation * Other (Specify): ' -

QPR 97 2044
D Changed/Corrected Application |:| Revision l ‘ [ ’ ¢ 120 Il ;/
* 3, Date Recsived: 4. Appllcant Identifier: [STaT) LEARING Lir
Brnplmd by Grants.gov uen wbmlsalorl L il i, 10USE
$a. Federal Entlty Identifier: 6D, Federal Award Idenufier: )
State Use Only:

&. Dale Recelved by Stale: : 7. State Application Identifier: | (

8, APPLICANT INFORMATION:

" a. Legal Neme: I&m Francisco State University

* b. Employer/Taxpayer Idendfication Number (EIN/TIN): * ¢. Organizational DUNS: ‘
[93-1137247 ] |[24z5149850000 ]
d. Address:

~ Street1. 1600 Holloway Avenue

Street2: o — ﬁ
*Giy: san_Francisco J —

County/Parish: ‘sﬁx Francisco T _ _I

* Stale: [ _ CA: California |
Province: [ T

* Country: | USJTED STATES N
*Zip/ Postal Code:  94132-0000 ' ]

e. Organlizational Unit:

Depariment Name: Division Name;
[o—ffice of Research & Sponsored J [Endemic Affairs

f, Name and contact information of persen to be cantacted on matiars involving this application:

Prafix lox. ] “FirstName:  [william B

Middle Name: l '

* Last Name! Emmerer J
Suffix; l

Title: |Senior Research Scientist

Organizatlonal Affiliation.
" Telophane Number: [415-338-3515 ] Fax Number. [415-035-7120 B

ity e A 15500/ T O — — o — .
*Emall: |kimmerer@sfau. edu . l
S T — ———— E— =

e




Application for Federal Assistance SF-424

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

E;: Public/State Convrolled Institution of Higher Education

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Salect Applicant Type:

=

* Othar (gpecify);

i 4 ]

* 10, Name of Federal Agency:

E; 5. Geological Survey J

11. Catalog of Federal Domestlc Assistance Number:

1s.808 |
CFDA Tile:
U.5. Geologlcal survey_ Resgearch and Data Callection

" 12. Funding Opportunity Number:

[611n520016 j
= Tite:

Cooperative Ecosystem Studies Unic

13. Competition ldentification Number:

[c11a820018 B

Title:

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

L

i) [oeieieAndenmin ] asidiicina

* 15. Degcriptive Tltle of Applicant's Project:

Studies an the Reole af Zooplaskton Density and Feeding Success in the Spawning Migration or Delta
smelt (Hypomesus transpecificus)ian the Sacraménto-Zan Joagquin Delts

| Attach supponmg decuments as specified In agency instructione.

s |




Application for Federal Assistance SF-424

18. Congressgional Districts Of:

-a Applicant  lca-012 b. Program/Project  [c-012 |

L_

17. Proposed Project:

Y a, Start Date: 103/31/2011 “b. End Date: E50/21/2012

19. Estimated Funding (3):

¥ &. Federal 99,833.00

* b. Applicant 0.00
T c. State 0.00
st
~ a. Other 0.00

*g. TOTAL | 39, 833,00

* 18. Is Application Subject to Raview By State Under Exacutive Order 12372 Process?

a. This application was made avallable to the Stale under the Executive Order 12372 Process for review on .

[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.
(] c Programis not covered by E.O. 12972.

* 20. I the Appllcant Delinquent On Any Federal Debt? (If "Yes,” provide explangtion In attachment.)

[Jves No

If “Yes", provide explanation and attach

L |

e

i deanhtiant

21. "By signing thig application, | certify (1) to the statements containad In the list of certifications*™ and (2) that the stalements
harein are true, complete and accurate to the best of my knowledge. | also provide the required assurances® and agree to
camply with any resulting terms If | accept an award. | am aware that any falss, flctitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administratlve penaltles. (U.S. Code, Title 219, Section 1001)

** | AGREE

** Tha list of cartifications and assurances, or en internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; Mo . " First Name: l'A_l ison l
Middie Name: |

“ Lagt Name: ]Endz:s T

—e———

Sufhx; (‘ - W

" Title: lDize ¢tor, ORSP

¥ Telephane Number: i415_405- 2543 Fax Numper: {415-338-24%%

* Email: (apanders@s fsu, edu

" Signature of Authorizad Representative: * Date Signed:  [Complatea by Grnts.gav upon sLbmission. J

S —




FROM :DAS BUDGETS

FAX NO.

APPLICATION FOR FEDERAJ. ASSISTANCE

19163415147

Apr. 28 2011 ©@3:22PM P2

OMRB Approval No, 0348-0043

2. Date Submitted Applicant [dentifier

r'-l‘ypc of Submission: 3. Date Rec'd by Srate State Application Identificr
Application Preapplication
___ Construction __ Construction 4. Datc Ree'd by Federul Federal Identifier
| X__Nonconstruction Nor;_gun_slrncxion e 11
RECEIVED |

5. Applicant Informarion: E
Legal Name and Address: ‘
(give city, county, state, and zip codc)
Stutc Water Resources Gontrol Board
1001 I Street, Sacrament%(;qu_m_yu EARING HOUS
Sacramento, California b-S-&-H’ -

APR 2 8 2011

Organizational Unit:

Division of Water Quality

Ni.‘u'nc and relephone of person to be contacted on mallers
involving thia application (give area code):

Steve Fagundes

(916) 341-5487

6. Employer Identification Number (EIN); 68--028198&6
6. DUNS Number: B08321913

8. Typc of Application:

_X_New _ Revision __ Continuation

If Revigion, enter appropriate letter(s): _
A. Increasc Award B. Decreasc Award
C. Increasc Duration D. Decrcase Duration
Other (specify)

QT ADNT >

. Type of Applicant: (enter appropriate letter)  A__

. State H. Tndependent Schaool District

. County J. State Institutc of Fligher Learning
. Municipal I. Private University

. Township K. Indian Tribe

. Interstatc L. Individual

. Intermunicipal M. Profit Organization

. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.460

Title: Nonpoint Source lmblumenmion Grants

9. Name of Federal Agency:
U. §. Environmental Protcction Agency

12. Avea Affected by Project:
(cities, counties, states, ctc,)
State of California

13. Proposcd Project:

11, Descriptive Title of Applicant's Project:

Implement and coordinute activitics and projects under the
Clean Water Act, Section 319(h) for funding nonpoint souree
management. projects,

End Date
6/30/2016

Start Date
7/1/2011

14, Conpressional District of:
Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

. Federal $10,378,300
h. Applican( §0
¢. State $6,918,867
d. Local 50
e. Other §0
f. Program Income $0
g TOTAL $17,297,167

16. Ts the application subject to review by the State
Tixecutive Order (EO) 12372 process? '

a. YES: __X __This application/preapplication was made
availuble to the State 10 12372 process for
review on:

- Date: May 2, 2011
b. NO: . Program is nat covered by EO # 12372

__ . Program has not been selected by the
state for review.

17. Is the applicant delinquent on any Federal debr?
YES, attach cxplanation . X_NO

IS AWARDED.

e

| 8. TO THE BEST OF MY KNOWLEDGE AND REL(EF, ALI. DAT'A IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT 1HAS BEEN DULY AUTIIORIZED BY THE GOVERNING BOARD OF TIIE
APPLICANT, AND THIL APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

|

r—

—

—_———— e

e —— e — —_— ————
a. Typed Name of Authorized Represcntative
.Thomas Howard

= e
c. Telephone Number
(916) 341-5615

b. Title:

Execurive Director

d. Signature of Authorized Representative

e. Date Signed:
5722011

Previous Cditions Not Usuble

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMND Circular A-102




APR.28. 2011 1:38PM HRL LABORATORIES

NC. 4300 P 2

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

Version 02

Application for Federal Assistance SF~424

* 1. Type of Submisslon: 2. Typa of Application: * If Revision, salact apprapriate latiar(a):

(] Preapplication New L I
Application [[] Continuation * Other (Specily)

[C] Changed/Corrected Applicalion | [ ] Revision L |

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

mw(m | |

5a. Fadaral Entity Idantifisr: * 5b. Federal Award Identifler:

L L

nr [
State Use Only: v
8 111 3 'J S NAR K]
6. Date Received by Stste; : 7. Stale Application |dentifler: [j =Y A R A A R
B. APPLICANT INFORMATION: STA-IE CLI Al ‘\JG HOUSE

*a.legal Name! [yRL, Laworatories, LLC

* b. Employer/Taxpayer [denlification Numbar (EIN/TIN): * ¢. Organizational DUNS:

354663143 | |'s36301622 |
d. Address:

* Street1: [3021 Malibu Canyon Road

Straet2: l

*Cly: s Liby |
County: | |

* Stata: l CA: California
Province: L ___]

* Country: ‘ USA: UNITED STATES

“ Zp/ Postsl Code: (30265 |

e. Oraganizational Unit:

Department Name: Divislon Name:
[BRL Contracts | | contracts

f. Name and contact information of persan to ha cantacted on matters Involving this application:

" First Namae:

Preflx: Ms. —I k&egina

Middie Name: g |

*LastNeme:  ‘quddus

Sufflx: I

Title: lRoom Temp HZ Storage in Nano-Confined Liquids

Organizational Affiliation:

[Ganaral Motors Corporation and The Boeing Company

* Telephone Number: 131 0=317=5432

Fax Number: [310-317-5676

* Email:

HRLContractslhrl. com

ll




APR.28. 2011 1:38PM HRL LABORATORIES NO. 4300 P 3

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:

‘Q: For=-profit Organization (Other than Small Businesgs) ‘

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Selact Applicant Type:

* Qther (specify):

[

*10. Namo of Federal Agency:

lGo1den Field Office

11. Catalog of Federal Domestic Assistance Numbar:

le1.087
CFDA Title!

Renewable Enerqgy Research and Development

* 12. Funding Opponrtunity Numher:
DE-FOA-0000421 |

* Title:

Regearch and Development for Hydrogen $torage

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Clties, Caunties, States, ete.):

Malibu, Los Angeles County, CA

* 1§. Descriptive Title of Applicant's Project:

Room Temperature Hydrogen Storage in Nano-Confined Liqulds

Attach supporting documents as speclfied In agency Instructions.

|} A AtacRtiants | [/ Beters Abachritepié | [\ Nisvedtesthmiants 4




APR.28. 2011 1:36PM HRL LABORATORIES NO. 4300 P 4

OMB Numbar: 4040-0004
Explratlon Dale: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

* 2. Applicant * b. Program/Praject

Aftach an additional list of Program/Project Gongressional Disticts If needed.

| |dd htiachrone ] [ et Attdthrent]

e alimcent - |

17. Proposed Project: :

*a. 8lan Date! |10/01/2011 *b. End Dale: [09/30/2014

1. Estimated Funding ($):

0.00|
1,4%89,520.00

*f. Program income

* a. Faderal L 1,189, 616.00
* b. Applicant | 299,904.00
*c. State ] 0.00]
* d. Local | 0.00|
® 0. Other | 0 .00|
|
!

*g. TOTAL

* 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 0472072011 |.

|:| b. Program is subject lo E.Q. 12372 but has not been selected by the State for review.
l___l ¢. Program is hot covered by E.O. 12372,

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

] Yes [X] No

21. “By sighing this application, | certify (1) to the stalements contalned in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances™ and agree o
comply with any resulting terms If | accopt an award. | am aware that any falze, fictltions, or fraudulent statoments or clalms may
subject me ta eriminal, civil, ar administrative penalties. (U.S. Code, Title 218, Section 1007)

** | AGREE

*= The list of certifications and assurances, or an Internet slte where you may obtaln this list, Is contalned In the announcement or agency
spacific instructions.

Autharized Representative:

Prafix: IMB . = First Name: |Regina —I
Middie Name: | |

* Last Name: lQudduz |
Suffix: L ‘

" Tille: |Senioz Contracts Negotiataor l

* Telephane Numbaer: |310-317_54 12 | Fax Number. |210=317=-5676

* Email: ‘hrlcontracts@hrl .com [

* Signature of Autharized Represantative:  |Reglna Quddus

* Data Signad: |o,4/za/2m1 |

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[] Preapplication New ’ x]]‘ s ‘,’-‘ F \: [
Application ] centinuation * Other (Specify) \ AL
[[] changediCorrected Application [] Revision J APR 29 7011
1 =
* 3. Date Received: 4. Applicant Identifier:
JM IS
| | ’ not applicable \ aTATE CLE diets
1 STA

5a, Federal Entity Identifier:

* 5b. Federal Award |dentifier:

5

| not applicable

| not applicable

State Use Only:

6. Date Received'by State: |

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

+ a. Legal Name: [

Self-Help Home Improvement Project

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

* c. Organizational DUNS:

95-2990678 | | 088852603
d. Address:
- Streat 1: [ 3777 Meadowview Drive #100 |
Street 2: | ]
* City: [ Redding
County: | shasta |
* State: | California
Province: I ‘
* Country: ’ USA: UNITED STATES

+ Zip / Postal Code: I 96002

|

e. Organizational Unit:

Department Name:

Division Name:

SHHIP

|| New Construction

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

Prefix:

* First Name: ‘ Keith

Middle Name:

|

* Last Name:

l

|

leriffitn
Suffix: ’

Title: |Executive Director

Organizational Affiliation:

|

* Telephone Number: l (530) 378-6904

Fax Number: '_(530) 378-63910 l

* Email: L kgrif@shhip.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

|M.Nonprofitw/SOlC3 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:

!NGMSAQG“CV USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[ 10-420
CFDA Title:

*12. Funding Opportunity Number:

MBL-SF424 FAMILY-ALL FORMS 1 (_450

* Title:

MBL-SF424 FAMILY - ALL FORMS

Self-help new construction

13. Competition Identification Number:

Not applicable

Title:

Not Applicable

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

’Ehasta and Tehama counties, California

* 15. Descriptive Title of Applicant's Project:

housing units over a two year period.

Application for funding for a rural Self-Help Technical Assistance program for 20

Attach supporting documents as specified in agency instructions.

[ Add Aftachments liDeIete Attachmer;lq View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant ond —CA * b. Program/Project 2nd-CA

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

| Add Attachment |[Delete Attachment [ view Attachment]

17. Proposed Project:

* a. Start Date: 09-01-2011 *b.End Date: | 09-01-2013

18. Estimated Funding ($):

* a, Federal [ $5oo,ooo.oo|
* b. Applicant ‘

*c. State 1

*d. Local

* f. Program Income

|
| |
*e. Other I ‘
| |
*g. TOTAL | $500,000.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for reviewon| 04-27-2011

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.)

Ove @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

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

|z ** | 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: ‘ Keith

Middle Name: | |

* Last Name; ‘ Griffith “
Suffix: ’

*Titlar | v ¥
Tile: ' Executive Director —I

*Telephone Number: [ 535y 378_6904 | FaxNumber: [ (530) 378-6910 ]

*Email: | kgrif@shhip.org by

= 7

A3 A
e ; o 7 ) "
Signature of Authorized Representative: é 21 * Date Signed: 04-27-2011
—_—

Authorized for Local Reproduction / / Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424

Version 02

" 1, Type of Submission:

[ Preapplication

Applicalion
[ ] Changed/Corrected Applization

* 2. Type of Application:
New

[ Continuation

[_] Revision

* If Ravision, zeleat appropriawa lettor(s):

* Othar (Specify)

l |

- 3. Date Recelved:

4. Applicant |dentifier:

U4/Z912011

I |

5a. Federal Entity [dentlfier:

* 5b, Federal Award Identifier:

State Use Only:

6. Dale Raceaivaed by Stala: :l

7. State Application Identifier: I

B. APPLICANT INFORMATION:

™ a Legal Name: I;:“he ¥oundation for C3U, Szn Bernardino

* b. Employer/Taxpayer [dantification Number (EIN/TIN):

¥ ¢. Organizallonal DUNS:

[s5-5067343 | | 030579213

d. Address:

“ Slraetl; 5500 Univezsity Parckway |
Streot2! |

“ City: San Bernardind J
County: ‘Snn' Bernazging I '

* State: f CA: California |
Praovince:

* Country: USBR: UNIVED STATES J

* Zip / Postal Code!  [92407=-2318

=

0. Organizational Unit:

Departmenl Name:

Rivision Name:

Biolegy/Academic Reaearch I

[Nut Science/Academic Alfairs

f. Name and comtact infarmation of person to be contacted on matters invalving this application:

J * First Nama:

Prafix: |,;,r .

‘Ellen

Middie Name: |_

|

*Last Name:  |ghimakawa

Suffix:

o |

Title: ];'m:erim Director, Research & Sponsored Program

Organizational Affiliation:

Calirornis State University, San Bernardino

- Tulephone Number: |909_537_5027

"] Fax Number: |909-537-7028

|

‘L

* Email: |¢shimakal¢ausb.edu

GB/EB  359vd

BOxd d3490SNOdS 4SS0

8cALLEGEDE

€S:TT 11BZ/62/v8



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:

fﬂ: public/State Controlled Insticution of Higher Educartion

Yype of Applicamt 2: Select Applicant Type:

S: Hispanic-serving Institution

Type of Applleant 8: Select Applicant Type:

|

= Other (specify):

L

*10. Name of Federal Agency:

U.5. Department of Education

11. Catalog of Federal Domestic Asslstance Number:

34.031

CFDA Title:

Higher Education_Iastitutional Aid

* 12, Funding Opportunity Number:

ED-GRANTS-032511-002 J

" Thtle:

Hlepanic-Serving Institucions STEM

13, Competltion Identification Number:

Tithe:

14. Areas Affected by Project (Cltles, Countles, States, etc.):

san PBernardino and Riverside Counties

v 15, Descriptive Title of Applicant's Project:

Praparing to succeed in the STEM workforce:

Computer S¢ience and Engineering, and Information

Assurance

Attach supporting decuments as specified in agency Instructions.
"Add Attaghmenits | [ Delete Atfachments | | ‘Viow Atiachments, |

Ga/v0 3JOvd H0xd d340SNOdS d5MSO 8ZBLLESEDE €G:ITT

1182/62/v0



OMB Numbe: 4040.0004
Expiratlon Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

16. Congrossional Districts Of:

LIS o N
& Applicant * b. Program/Project

Attach an additional list of Program/Project Congressianal Districts (f needed.

[ | [ Add atiachiment .| [ b

-»Attachm‘dﬁl?;] [ ;;\'r\ew.Au'aél'uédeml.,'fﬂ

17. Propased Project:

~a.5wertDate: |10/01/2011 : *b. End Date: |0%/30/2016

18. Estimated Funding (3):

*a. Fedvral | A 3,382,213, 00
" b. Applicant l Oﬁ‘
* c. State 0.00|
* d. Locel 0.00
* a. Other L U‘ODI

*f. Program Incoms 0.00
*g. TOTAL 3,382,213.00

*19. 1s Appllcation Subject to Review By State Undar Executive Order 12372 Process?

‘E a. This application was made availabla (o the Slate under tha Executlve Order 12372 Pracess for review on .

[:l b. Program |s subject to E.O. 12372 but has not been selected by \he Slate for review.

] c. Program is not coverad by B.0. 12372.

¥ 20. Is the Applicant Delinquant On Any Federal Dabt? (If “Yas”, provide explanation.)

[Jyes No

- Exglanation, )

21. "By migning this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances*” and agree to
comply with any resulting terms If [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me 10 ¢riminal, civil, or administrative penalties. (U.S, Cods, Title 218, Saction 1001)

** | AGREE

* The list of cerlifications and assurances, or an Inteinet slte where you may obtain this figt, is contalned in the annauncement or agency
speclflc instructians.

Authorizad Representative:

Prefix: Bs . — I * First Name: JDeborah

Mlddle Nama: E ‘

* Lasl Name: }Buzns |

Suffix: L

" Tie: [Executi‘v‘e Director, Foundstlon for CS8USHE T

e

‘ Fax Number: \909_537-7036

* Talephone Number: Fog_537-3939

* Email: |dburns Goxuyh . edu

" Slgnature of Authorized Repressntative:  [Ellen Shimakawa ‘ " Date Signed: |g/29r.)011 T

Aylhorized for Local Reproduction

Standard Form 424 (Revised 10/2008)

Prescrihed by OMB Circular A-102
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APR/29/2011/FRT 04:04 PM

APPLICATION FOR

FAX No, P. 001/00!

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 04/29/2011 Applicant Identifiler

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Appllcation Pra-appllcation G1098042
[l Constretisin | [ Gonstruciion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identiflar

[ Non-Ganstruction [ Non-Gonstruction

W-XX-D-1

5. APPLICANT INFORMATION

QOrganizational Unit:

Legal Name: o ATE OF CALIFORNIA

Depanment: Fish and Game

Organizational DUNS: 808322358

Piision: SRANTS MANAGEMENT BRANCH

Address:

Name and telephone numbar of parson ta be contacted on matterﬂ

Street:

B
mvolving this application (glve area code)

Other (spacify)

1831 9TH STREET APR 2 9 2011 P{eﬁ)c Ms FirstName: ~ s poiE

City: SACRAMENTO T Mlddla Name }

County: g » CRAMENTO S st Rame HOLLER

State: CA Zlp Code 05811 Suffix;

Country: | aa Email: oholler@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (glve area cods)

o][«]=[1][e][2][7]{s] (€] 7] (916) 327-0082 (916) 327-6320

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New O continuation ] Revislon A. State

If Revislon, enter appropriate letter(s) In box(es)

(See back of form for description of letters.) E D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[5)-En

TITLE (Name of Prearam): \yL DLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - UNSTAFFED WILDLIFE AREAS AND
ECOLOGICAL RESERVES

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, Stfates, atc.):

|

STATEWIDE
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRIGTS OF:
Start Date: 7/01/2010 Ending Date: 06/30/2012 3. Applicant b.Project \/ARIOUS
T5. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
DRDER 12372 PROCESS?
a, Federal 5 THIS FREAPPLICATION/APPLICATION WAS MAGE
‘ 1681,471.00 |a. Yes. X1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
b. Applicant B PROCESS FOR REVIEW ON
<. State 50,491.00 DATE: 04/29/2011
d. Local F b.No, [] PROGRAM I8 NOT COVERED BY E. O. 12372
e Other ‘s [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
g IR § 241,962.00 | O Yes If “¥as" sttach an explanation. No

|

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorlzad Raprasentativa
Prefix Mr. JFIm Nama BLAINE Middle Name
Last Name NICKENS Sufiix
h. Title Cl'ﬁ GRANTS MANAGEM ENT BRANCH c. Tele‘rhonisN_%lgberEa araa ;ade)
3yfYo.@ i a. Date Signed (//19/2& 'l

Authorized for Local Reoroduction

g

Stanlard Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102



