Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 15,
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.



AUG-81-2011 B7:48 P.82/62

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2 NATF SUBMITTED ._”2?/) n Applicant |dentifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY su(TE / Stafe Applicalion Identifier

Applicalion Pre-application P ‘ _

o] Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
[E] Non-Coastruction _|EINon-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Sulter QS ﬁé‘@’v%’?s‘cs

QOrganizational DUNS: Division:

676123488 RE CElV I Roads

Address: - | Name and telephone number of person to be contacted on matters
Street: invalving this application (give area code)

1130 Civic Center Boutevard ] AUG 1201 Vi | Eishiame:

| Mr. _.INeal

City: Mlddle Name

Yuba City STATE GLEAR Patrick

Count [ TTEEECARNTING HOUSE [ast'Name

Sutlery — ———*J Hay

Slate: 2ip Code Sufiix;

CA 95993

Caountry: Email;

Un‘iiedrySlates nhay@co.sutler.ca.us

€ EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

L’Q]EJ_@@@E@ (530) 822-7450 (530) 822-7457
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i: New [} Continuation [ Revision B. County

If Revision, enter appropriate tetter(s) in box(es)
kSee back of form for description of fetiers.) m r Other (specify)

Other (specily) 9. NAME OF FEDERAL AGENCY: ] -

Dapanment of Trangportation, Federal Aviation Administration
10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@ _ [‘ﬂ Ief Sutter County Airport - Runway Lighting Impravements

TITLE (Name of Program);

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Slales. efc.).

County of Sutler

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date! Ending Date: a. Applicant b. Project

November 2011 April 2011 Distiet 2 Dislrict 2

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal ? e v m THIS PREAPPLICATION/APPLICATION WAS MADE

566.880 . YeS. Bt AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant — P PROCESS FOR REVIEW ON

< S fs — DATE: 07/'25/ [

d. Local —F L b. No. [ PROGRAM (S NOT COVERED BY E. O. 12372

e, Other F - D OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~" FORREVIEW
{. Program Income 75 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?7
W
9. TOTAL i 596,716 {2 Yes If “Yes" sttach an explanation. 71 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

S iv
ﬁx First Name i N

B{E D'g?.: s F{ldle ame

Last Name ISuffix

Gault

b. Title ic. Telephone Number (give area cade)
Director of Public Wal A ) 530) 522-7450 ’
d. Signature of Authogz op tiv . Date Signed l

nda(d Form 424 (Rev.9-2003)

Previous Edition Usable
Prascnbed bv OMB Circular A-102

Autharized for Local Reprodudfion

TOTAL P.B2


mailto:nhay@co.sullef.ca.u

OMB Number: 4040-00@
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application
[JPian

(] Funding Request

(] Other

* Other (specify)

*1.b. Frequency:
’X] Annual
D Quarterly

[ ]otwer

* Other (specify)

" 1.d. Version:

(X] nitial ] Resubmission [_] Revision [ ] Update

* 2. Date Received:

@29/2011

STATE USE ONLY:

3. Applicant identifier:

5. Date Received by State:

[

4a, Federal Entity Identifier:

6. State Application Identifier:

|

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No “Explanation

4b. Federal Award |dentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

Ei'cy of Fresno, Fresno Area Express

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

* ¢. Organizational DUNS:

245000338 | | 169204872 | ALG 12011

d. Address: ) ‘ : ) ' |
* Streelt: Street2: ‘ era ALEARING HOUSE \
2223 G Street i et adiiidnliil lokn e
* City: Counly: )

lFresno ) . j L - ,.__J

* State: Province:

| cA: california | o B ]

* Country: * Zip / Postal Code:

L USA: UNITED STATES j {93706 :I

e. Organizational Unit:

Depariment Name:

Division Name:

I

]

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

Christiansen

Prefix: * First Name: Middle Name:
J Darlene I ’
* Last Name: Suffix:

Title: [_‘

T |

Organizalional Affiliation:

L

* Telephone Number: {5595211 469

~ 1| Fax Number: r

]

* Email: ].darlena.christiansen@fresno. gov

Aulhorized for Local Reproduction

L00/200@

Slandard Form 424 Mandalory (Effective 08/2005)

.4 414

Prescribed by OMB Circular A-102

0S:0T NOW TT0Z/T0/80


http:�.�.._._..�

OMB Number: 4040-00@2
Expiration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY » Version 01.1

* 8a. TYPE OF APPLICANT:
r C: City or Township Government

* Other (specify): g . . )
b. Additional Description:

‘ o

* 9, Name of Federal Agency:

IDOT/Fedex:al Transit Administration

10. Catalog of Federal Domestic Assistance Number:

120.500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

CA~020 Ca-020

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

IAddngngressionalDistricts't} | .A\f.u:‘k;%nac.’smr;rn‘J E?Delele Anaphmenl] I _\'/t’éw Attachment| I

13. FUNDING PERIOD:

a. Start Dale: b. End Date;
11/15/2011 ’ 09/30/2014

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (8):

| 11,049, 600.00| | 3,400,600.00]

* 15, ]S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Execulive Order 12372 Process for review on: 07/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Slandard Form 424 Mandalory (Effective 08/2005)

"~ Authorized for Local Reproduction
Prescribed by OMB Circular A-102

LOO/EOOD X¥d TS:0T NOW TT10Z/T0/8¢(



OMB Number: 4040-00@
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes D No

17. 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

** This list of cerlifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency specific
instruclions.

anahion”

Authorized Representative:

" Prefix: * First Name;
Middle Name:
* Last Name:
|Hamm ]
Sufix. * Titte:

|
Director of Transporation |

Organizational Affiliation:

| |

* Telephone Number:

1559211440

* Fax Number:

5594881065

* Email:

lkenneth .hamm@fresno.gov

* Signature of Authorized Representative:

{Darlene Christiansen J

* Date Signed:

07/29/2011 ]

Attach supporiing documents as specified in agency instructions.

[FiAgdAltachments: | | Deleiet Al

Authorized for Local Reproduction' Standard Form 424 Mandatory (Eﬁeclivé 08/2005)
Prescribed by OMB Circular A-102

L00/%00[7) X¥d TS:0T NOWN TT0Z2/T0/80



OMB Number: 4040-0004
Expiralion Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication [] New
Application Continuation * Other (Specify) ! ' \/ER ]
: |

[ ] Changed/Corrected Application | [ ] Revision , UG (] |
*3. Date Received: 4. Application Identifier: ’ 1

FI 405-3010 CLEARING 11 e |
5a. Federal Entity Identifier: *5b. Federal Award Identifier: T R

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Los Angeles, Department of Water and Power

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-600007636 103872516

d. Address:

*Streetl: 111 North Hope St

Street 2:
*City:  Los Anaeles
County:
*State:  Canrornian
Province:
Country: *Zip/ Postal Code: 90012
e. Organizational Unit:
Department Name: Division Name:
Water and Power Water Quality

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

Prefix: Mr. First Name: Robert
NHdle Nane: C '

*Last Name: Mc Kinney
Suffix:

Title: \waterworks Engineer

Organizational Affiliation:

*Telephone Number: (213)367-0921 Fax Number: (213)367-3297

*Email: robert.mckinney@ladwp.cay




OMB Number: 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

- Select One -
Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):
Municipal

*10. Name of Federal Agency:
United States Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66-802
CFDA Title:

Remedial Cleanups

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

San Fernando Valley, City of Los Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:

North Hollywood Operable Unit (NHOU)
Operation and Maintenance (O&M)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of;

*‘_A 1 t *b. P g n/P‘ i f:
* APPEE Gty of Los Angeles, DWP FOSTIITI®EE NHOU 08&M-D27, D-28, D-29, D-30

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

17. Propased Project:

*a. Start Date: 7/1/10 *b. End Date: 6/30/13

18. Estimated Funding ($):

*a, Federal $949,207.00
*b. Applicant $105,469.00
*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $1,054,676.00

*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 pending
[ 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 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. 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: Dr, *First Name: Pankaj
Midd le N ane:

*]ast Name: Parekh

Suffix:

"Tile: by, pankaj Parekh, Director of Water Quality Division

*Telephone Number: (213)367-3191 Fax Number: (213)367-3297

*Email: Pankaj.parekh@ladwp.com ) ) 4

*Signature of Authorized Representative: Ay YA Date Signed:  £/5¢) i
P 77

/’




08/01/2811 16:23 9162863657

LOS RIOS FOUNDATN PAGE 81

OMB Number: 4040-0002
Expiration Date; 8/31/2008

D Other

[] Funding Request

[_] Other

* QOther (specify) * Other (specify)

Verslon 01.1
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY erslon
® 1.a. Type of Submission; *1.b. Frequency: *1.d. Verslon: o N
Applicatl R Initial ] Resubmission ] Revision (] update
pplicatlon
D Pl ° D Quarterly * 2. Date Raceived: STATE USE ONLY:
an

Compleied by Grants,gov upan aubmigsion, ‘
=

5. Date Recelved by State:

[ |

4. Applicant ldentifier:
NA&

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No

R

Uy

Szl

e e e —

r—
—_—

4a. Federal Entity Identifler:

00123100

6. State Application Identifler:

4b. Foderal Award Identiflar:
NA

7. APPLICANT INFORMATION:

* a. Legal Nama:

Eos Rlos Community College District

]

* h. Employer/Taxpayer Identlfication Number (EIN/TIN):

* ¢. Organizational DUNS:

[31-1576340 | |lo71553739 l

d. Address: -

~ Street1: Street2:! fl ' A vEND |

1818 Spanos Court ’ ) }1 }
AYRIR . )1144 i

*Clty: County: § - l‘

|Sacramento IﬁcramentL J;‘l, E CLEARING HOI IS j 1

* State; - — ; Provinca: s

CA: Califernia
= Country: * Zip / Postal Code:

L

USA: UNITED STATES

_

35825 . |

e. Organizational Unit:

Department Name:

Div'slon Name;

]ima].l Buainess Development Ctr

]

IWQrkforce & Econ Development

f. Name and contact information of parson to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

Ms . B Panda [ |
* Last Name; o Suffix:

Morgan ’ ‘

Title! |nirector, Northeastern Galifornia Small Busin

-

Qrganizational Affiliation:

o

* Telephone Number: l93‘6-563‘3220

Fax Number: 516-563-3266 |

*Email |morganp@loarios.edu

|

Authorized far Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescrihed by OMB Circular A-102



68/01/2611 16:23 9162863657 LOS RIOS FOUNDATN PAGE @2

OMB Number; 4040.0002
Expiration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

4 H: Public/State Controlled Institutlion of Higher Education

* Other (specify):

b. Additional Description:

SBA = 8mall Businessz Development Center —I

* 8. Nama of Federal Agency:

Esiness and Cocperative Programs —I

10. Catalog of Federal Domestic Assistance Number:

[10.773 |
CFDA Title:

Rural Businesg Opportunity Grants

11. Areas Affected by Funding:

El Dorado County, Nevada County, Placer County, Plumas County, Sacramento County, Siexra County, Yolo
County

|

12, CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

CA-005 CA-004

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

[-SEDC-Congressi onal Districts

13. FUNDING PERIOD:

a. Stert Date: b. End Date:

10/01/2011 J 09/30/2013

14. ESTIMATED FUNDING:

" a. Federal (3): b. Match (8):

| 50,000, 00| 0.00

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made avallabla to the State under the Executiva Order 12372 Process for review on: Eg £01/20] 3
[]b. Program Is subject to E.O. 12372 but has not been selected by State for reviaw.
[_] c. Program is not coverad by E.O. 12372,

Autherized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



@8/01/2011 16:23 9162863657 LOS RIOS FOUNDATM PAGE @3

OMB Number: 40400002
Expiration Date; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16, Is The Applicant Delinquent On Any Faderal Debt?

ves ] Ne[X] s RN

17. By slgning this application, 1 certify (1) to the stataments contained In the fist of cortlficationsa** and (2) that the stataments herein
are true, complete and accurate to the best of my knowledge. | also provide the requlred assurances® and agree to comply with any
resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

" | Agree
** This list of certifications and assurances, ar an internat slte where yau may obtain this liat, Is contained in the annauncement or agency spacific
Instructions. :

Authorized Representative:

Praflx: " Flrst Name:

ID.!: . —’ Isandra

Middle Nama:

* Last Name:

Kirschenmann |

Suffix: ~ Title:

L J Vice Chancellor, Resource Development L

Organizational Affiliation:

L |

* Telephone Number:
[916-568-3075

|

* Fax Number:

[316-286-3657 ]

* Email:

lkirachadloarios. edu R

* Signature of Authorized Representative:

[Completed by Grants.gov upon submission. _]

* Date Signed:

@mpleted by Grants.gov upon submission. |

Attach supponting decuments as specified in agency instructions,

i e

e el

Authorlzed for Lacal Reproduction Standard Form 424 Mandatory (Effective 08/2005)
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:
[] Preapplication
Xl Application

*2. Type of Application
[ New

X Continuation

* If Revision, select appropriate letter(s)

*Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

*5b. Federal Award Identifier:
11-9706-1415-CA

5a. Federal Entity Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier: 10-0092-FR

8. APPLICANT INFORMATION:

*a. Legal Name: California Department 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: p—— - -
*City: Sacramento Place: 64000 . Rl AW
County: Sacramento County:067 | MG 2 20 }
*State: CA06 | » J
Province: L ﬂ‘.i_l_u_ ”!;J\—)ﬁi_iz{}
*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: Hector
Middle Name:

*Last Name: Webster

Suffix:

Title: Research Program Specialist ||

Organizational Affiliation:
None

*Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215

*Email: hwebster@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:
Scrapie

*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:

Scrapie




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*,

*b. Program/Project: Statewide

V)

. Applicant: 05

17. Proposed Project:

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

18. Estimated Funding ($):

*,

a. Federal 89,000

*b. Applicant
*c. State
*d. Local

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

30,306

119,306

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

[J 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, cornplete 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:
Middle Name:

*First Name: Kathy

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

Email: KAlameda@cdfa.ca.gov /o 3

*Signature of Authorized Representative:

*Date Signed: 5“//92///
[

Authorized for Local Reproduction

jz/p /_/“(,W/VZ: A (r(,’\

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




08/02/2010  09:50 (FAX) P.002/008
OMB Number: 4040-0004
Expiration Dale; 04/31/2012
pplication for Federal Assistance SF-424 Version 02

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

Preapplication New

[ ] Application [] Continuation * Other (Specify) /C:‘El \/ a
d 7 =

[ | Changed/Corrected Application | [ ] Revision RE

*#3. Date Received: 4. Application Identifier: ‘\ AUG 0% ZQ“ \\

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: \ NG \4()\) 7EE

State Use Only: :

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

8. APPLICANT INFORMATION:

* a. Legal Name: Corporation for Better Housing

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
95-4550322 602791829

d. Address:

*Streetl: 15303 Ventura Blve., Sulte 1100
Street 2:
*City:  Sherman Oaks
County:
*State:  CA
Province:
Country: *Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: David
Nfid [e N a ne:
*Last Name: Sclafani
Suffix:
Title:

Senior Vice President

Organizational Affiliation:

*Telephone Number: 818-905-2430 . - Fax Number: 818-905-2440

*Email: dsclafani@sbcalobal.net




08/02f2010  09:51 (FAX)

P.003/008

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

*10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Tdentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
See Attached Description

Attach supporting documents as specified in agency instructions.




08/02/2010  09:51 (FAX) P.004/008

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

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

*a. Applicant CA-027 *D. Program/Project: CA-021

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

17. Proposed Project:

*a_Start Date: 2/1/2012 *h. End Date: 2/1/2013
18. Estimated Funding (8):

*a. Federal $3,000,000.00

*b. Applicant $170.,620.00

e $1,750,000.00

*e. Other $14,252,980.00

*f. Program Tncome

*o TOTAL $19,173,600.00

*19. Is Applicat?on 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 8/2/2011
[]b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*¥20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]ves No

21. *By signing this application, T certify (1) to the statements contained in the [ist of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 1 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: David

Midd le N ane:
*Last Name: Sclafani

Suffix:
*Title:

Senior Vice President

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net
*Signature of Authorized Representative: | N\

TN
)

Date Signed: 8/1/2011




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submlssion: * 2. Type of Application: * If Revislon, select appropiiate (etter(s):

[_] Preapplication New ‘ |

Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [_] Revision L"f S e S -

* 3. Date Received: 4. Applicant Identifler: |

Completed by Granis.goy upon submission. I I ] Allf :

5a. Federal Enlity Identifier: * Bb, Federal Award Identifier: | !

| C Shre ereAmg House|

State Use Qnly:

6. Date Receivec by Stale: l: 7. State Application Identifier; | |

B. APPLICANT INFORMATION:

* a. Legal Name: ISan Diego State University Research Foundation

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlzational DUNS:

95-~6042721 ‘ ,2733'71346

d, Address:

* Streett: Lszso Campanile Drive I

Streel2; | |

* City: San Diego ] |

County: ‘ l

* State; | ca: california 1

Province: | ‘

* Country: | USA: UNITED STATES I
*ZIp/ Postal Code: [s2182-1931 |

e. Qrganizational Unit:

Department Name: Division Name:

]

. Name and contact informatlon of person to be contacted on matters involving this appllication:

Prefix: |Mé . I * First Name: Eenn ie . |
Middle Name: [ l

*LastName: |amison . I

Suffix; l ]

Title: h:)irector, Sponsored Research Development

Organlzational Affiliatlon:

B |

* Telephone Numbar: @9_5944478 Fax Number; [619—594~4950

———

* Email: |awards@foundation. sdsu, edu ]




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:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selsct Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IGolden Field Office |

11. Cataleg of Federal Domestic Assistance Number:

|Bl.117 J
CFDA Title!

Energy Efficilency and Renewable Energy Information Disgemination, Outreach, Training and Technical
Analysis/Assistance

* 12, Funding Opportunity Number:

DE-FOR-0000490

* Title:

Industrial Agsegsment Centers

13, Competition Identification Number:

L ]

Title:

14, Areas Affected by Project (Citles, Counties, States, etfc.):

* 15. Descriptive Title of Applicant's Project:
Industrial Agsessment Center, DE-FOA-0000490, CFDA Number: 81,117

Attach supporting documents as spaclfied In agency instructions.

achments. | [[Dslete Al




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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts OF:

*g Applicant  |ca-053 * b, Program/Project

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

| [Add Attachiman

Delste Augcninert | [ View:Attachment |

17. Proposed Project:

* a. Start Date: *b, End Date:

18. Estimated Funding ($):

* a. Federal l 200,000,00
* b. Applicant | 0.00,
*c. State | 0,00
*d. Local | 0 E]
*e. Other [ 0. 00’
*f. Program lncome[ 0. 00|
*g. TOTAL | 200, 000. 00

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

4. This applicatlon was made avallable to the State under the Executive Order 12372 Process for review on 08/02/2011 |.
[ 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, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[]Yes No I Explanatipn

21, *By slygning this application, | certlfy {1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest 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, fictitfous, 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 oblain this list, Is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: lDr ; | * Flrst Name: |'I'homas }

Middie Name: | ’

* Last Name: ‘Scott '

Suffix: | ‘

* Title: ivice President for Research l

* Telephone Number: |519-594_297g ‘ Fax Number: |619—594-—3561 l

* Emall; |awarc‘!s@foundation. sdsu, edu I

* Signature of Authorlzed Representative:  [Completed by Granls.gov upon submission. [ * Dala Signed: [cgmpmmd by Granls.goy upon submission, ‘

Authorizad for Local Reproduction Slandard Form 424 (Revlsed '10/2005)
Prescribed by OMB Circular A-102




Aug 02 11 12:56p Pueblo Unido

7607710271 p.3

OrMB Numher: 4040-0004
Expiralion Date: 01/31/200€

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

X] New

[] Centinuation

X] Preapplicalion
[ 1 Application

* 2. Type of Application:

* If Revision, select appropriale laller(s):

—

* Olher (Specity)

[] Changed/Carrected Application [ Revision D L ? 7 | J

* 3. Date Received: 4, Applicani Idenl/fier: | AL 011 !

Sa. Federal Enlily |denlifier: *5b. Feceral Award ldeniifier. ‘, S5TA HOUSE l

L _ L __ 1

State Use Only:

6. Date Received by Slate: - 7. Stale Application ldentifier: - J

B. APPLICANT INFORMATION:

*a.Legal Name: | Pueblo Unido CDC i

* b. Employer/Taxpayer Identification Numbper (EIN/TIN): * c. Organizational DUNS:

[ 26-3547211 ] ) 025633288 ]

d. Address:

* Streett: { 53-040 A!{pqida Mendoza —l
Streel2, L i ] B B

* City: [ La Quinta 1
County: 'Riverside J

* State: Ea]ifomia
Pravince: [ ' j

* Country: [ USA: UNTED STATES ) ]

" Zip / Postal Code: L92253

|

e. Organizational Unit:

Department Name:

Division Name:

[

| [

f. Name and contact information of person to be contacted on mattars Involving this epplication:

Prefix: * First

[ ]

Name: iscrgjo

Middle Name: ﬁ

l

- Last Name: | Carranza

Sufix:

L

Title: | Executive Director

]

Organizational Affiliation:

L

= Telephone Nuimber; [ (7_60)_ 777-7550

| Fex Number. [ (760) 7710271 - |

“Emall: | T

jscarranza@puede.org




Aug 02 11 12:56p Pueblo Unido 7607710271 p.4

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Salect Applicant Type:

| Non-Profit Organization “ Co ‘ |

Type of Apalican: 2. Select Appllcant Type:

Type of Applican( 3; Select Applicant Type:

* Other (specify):
I

* 10. Name of Federal Agency:
WGMS Agel.'i'c‘y

141. Catalog of Federal Domestic Assistance Numhber:
[10-433 '
CFDA Tille:

|I Polanco Rehabilitation Assistance Program

*12. Funding Oppartunity Number:

WB L-SF424FAMILY-ALLFORMS

* Title:

tMB L-SF424F amily-AllIForms |

| | |

13. Competition Identification Numbar:

L il

Title:

.

L

14. Areas AHected by Project (Cities, Counties, States, satc.):

"Thermal, Oasis and Mecca, Riverside County, California

* 15. Descriptive Title of Applicant's Projact:

Fechnical assistance to low-income families to rehabilitate mobile home parks.

Atlach supparting documents as specified in agency inslructions.

| Aad Attachments 1 li.De‘Ié”te‘ Altachments ” ‘»7VigW"AqacHﬁéhﬂ




Aug 02 11 12:57p Pueblo Unido 7607710271 p.b

OMB Number: 4040.0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of: 45th Congressional District

* a. Applicanl = b. Program/Prajecl ::J

Altach an addilianal list of Program/Praject Cengressional Districts if needed.

17. Propogad Project:

- a Slarl Dale: 0972011 “b. End Date:  06/2012

18. Estimated Funding (): 1,000,000

" a. Federal W.OOU . _J
- b. Applicant ' J
‘¢ State [ ]
- d. Local 935,000 B
* e. Other | _
*f. Program Income ’j 3
* 9. TOTAL @JQ,OOO /\

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the State under the Executive Order 12372 Process for review on |8/2/2011 | .
G b. Program is subject to E.O. 12372 but has not been selecied by the State for review,

[[] . Program is not covered by E.Q, 12372,

* 20. (s the Applicant Delinquent On Any Federal Dabt? (I "Yes", provide explanation.)

Oves W [ ]

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 ta the best of my knowledge. | also provide tha required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims
may subject me to eriminal, clvil, or administrative penalties. (U.S. Ccde, Title 218, Section 1001)

X1 =1 AGREE

*" The list of certitications and assurances, of an inlernet site where you may obtain this list, is contained in the anncuncement or agency
specific instructiors.

Authorized Representative:

Prefix: IM]‘ . * Firsi Name: @rgio i
Middie Name: FI |

* Last Name: LCarranza J
Suffix; l_- J

* Titte: lExccutive Director W

* Telephone Number &60) 777-7550 | Fax Number: |_(760) 771-0271 ‘

*Email: |scarranza@pucdc.org |

* Signature of Authorized Representative: | Campletad by Grants.gev upon submission, ‘ * Date Signed: 'Compleled by Graris.gov Lpon submisaion.

Authorlzed ror Lozal Reproduciion Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcutar A-102




Aug 02 11 04:14p Research & sponsprojects (9168) 278-6163 p.3

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

Completed by Grants.gov upen subimission, | I VUL

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission. * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication [X] New
E Application :‘ Continuation * Other (Specity) B
— i
] Changed/Corrected Application | [ | Revision | “ J
* 3. Date Received: 4. Applicant Identifier: Al T |

5a. Federal Entity ldentifier: * 5h. Federal Award |dentifier:

State Use Only:

6. Date Received by State: :‘ 7. State Application Idenlifier: l

8. APPLICANT INFORMATION:

" 2. Legal Name: [University Enterprises, Inc., on behalf of CSU Sacramento

* h. Employer/Taxpayer Identification Number (EINTIN): * ¢. Organizational DUNS:

941337638 ‘ 029031796

d. Address:

* Streett: |6(JOD J Street, Bookstore Bldg, Suite 3400 }
Street2: i ‘

= Cily: |Sacramento |
Counly: | I

* State; | CA: California
Pravince: | |

* Country: | USA: UNITED STATES |

" Zip / Postal Code: |95519—5111

e. Organizational Unit:

Depariment Name: Division Name:

It

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

Prefix: | : * First Name: |David

Middle Name: |

* Last Name: k:arwicker

Suffix: L J

Title: ,Asst VP, Research Admin & Contract Admin

QOrganizational Affiliation:

|California State University, Sacramento

* Telephone Number: tg 16-278-7565 —I Fax Number:

* Email: )david .earwicker@csus.edu




Aug 02 11 Q04:14p Research & sponspraojects

(916) 278-6163

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:

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

Type of Applicant 2 Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

leolden Field office

11. Catalog of Federal Domestic' Assistance Number:

ls1.117
CFDA Title:

Energy Efticiency and Renewable knergy Information Dissemination, Cutreach,
<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>