
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 16 ­
31,2011. 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. 



WED/AUG/I 7/201 I II:36 AM p, DOl/DOl 

Version 710'3APPLICATION FOR 
APplJoant Identifier2. DATE SUBMITIED FEDERAL ASSISTANCE 

Slate Application Identifier 
Applicalion Pre-application 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMlSSION: 

Federal Identlf1er4. DATE RECEIVED BY FEDeRAL AGE:NcY i:iJ Construction C:l Construction 

Ir:I Non-Constructbm • onslrJJ.CUol'I 
S. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Dapartmanl:
Firat 5 Del Norte, Children and I=amillas Commission 

Organlzallonal DUNS: r __ 1\ /-n Division: 
133694609 n r::. -L.. II-
Add~sl;l: ! t ""'" ".7 (./."1" 'if 

Street: 
494 Pacific AVenue AUG 17 2011 

~ddle Name 
Crescenl City 
County: 

City;

STATE CLt:AMII'l1.:l nvu-.>' aa(Name
Del Norte 'emelson 

Zip Code Suffix:~~te: 95531 
Country: Email: 
USA pvernelson@delnortekids.org 
6. EMPLOYER IDENTIFICATION NUM6ER (ElN); Phone Number (give ares code) FaX Number (give araa code) 

7074645500 7074645510[!]13J-@J ~ IslI4lmI2lIF I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application TYpas) 

ll2'I New 10 Continuation [] Rellision N 
f Revision. anter appropriate lettar(s) In box(es) 
See back of form for description of lellers.) Olher (speclf)') o o County Commission 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSiStANCE NUMaER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE:CT: 

Family Resource Center 
GJI]-~@]~ 

TIRE (Name at Program): 
GuaranlGEld CommunIty Facility Loan 
1~. AREAS AF~ECrED BY PROJECT (CII/ss, Counties. Slates, etc.); 

Crescent City. Dsl Norte County 

13. PROPOSED PROJECT 14. CONGRf;;SSIONAL DISTRICTS OF: 
Start Date: t=:nding Date: ~. Applicant ~b. Project 
9/112011 T11/1/2011 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REMEW ay STATE EXECUTIVE 

'ORDER 12372 PROCESS? 
a. Federal~ 00 I 1m THIS PRI;APPLICATION/APPLICATION WAS MADE 

1,000,000 a. Yes. IIl,l AVAILABLE TO THE STATE EXECUTIVE ORDE:R 12372 

Ic-b-.A,...p-p.,.,.lic-a-nt:-------I 
72,350 

W PROCESS FOR REVIEW ON 

c. Stale ~ 
Un DA'l'E: 8/16/2011 

d. LooalI ~ w IbN II] PROGRAM IS NOT COVER~D BY E, 0, 12372 

e. Other bO' O. Cl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

=.--­f. Program Income F .:: FOR REVIEW 
117. IS THE: APPLICAN'f DELINQUENT ON ANY FEDERAL OEB11 

g. ToiAL ~ 1,0'72,350 • I [J Yes If "Yes' attach an explanliltion. ~ No 

18. TO THE aEST OF MY KNOWLEDGE AND BELIeI', ALL DATA IN THIS APPLlCATION/PREAfS'PLICATION ARE TRUE AND CORRE:CT. THE 
DOCUMENT HAS BEEN DULY AUtHORIZE:D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE; 
l4nAcHED ASSURANCES IF THE AsSIS'l'ANCE IS AWARDED. 
e. AuthorIzed Reoll1lsenlallve 
Prefix First Name Middle Name

Warren 
Last Name Suffix 
Rehwaldl, MD (\ 
b. Tille ~. Telephone NUmber (give araa code)
Vice Chair "}») 707--464-5500 

f:l: SignE\IUre of Authorized Representative ~, Date Signed/li .}f 1'-~ 8/16/2011 
Previous E;dition Usable Standard Form 424 (Rev.9·2003) 
AuthorIzed for Local Reoroduction Prescribed bv OMB Circular A·102 



08/17/2011 15:55 7504555001 CHELSEA INVESTMENT 0 PAGE 02/05 

OMB Number: 4040-0004 

E.plrailon Oals: 0113112009 

Application for Federal AssistancQ SF-424 Version 02 

• 1. Type of Submission: • 2. Type of AppIlCllli';>n: • If ~Ion. seIe:t appltlpri~ Imter(s): 

I2J F'respplleatlon o New I I 
D Appllc:!ltlon o Conlinulllion . om (Spedty) 

o Chsngec:rlCorreetell Appll<=:llllon D RIJ'Asicn I I 

• 3. DatI) R9J:eilllld: 4. Appliellnllclentifier: 

[ 8/17/2D11 I I n ~ ("".1=1V 1= n 
• 5b. Federal Award ldentifi 

..~ 

Sa. Federal Entity Iclanlifiar: r. 

I II AUlll"/ ZUlli 

S18U1 Use Onl~: 
,~ ,r-r-

G. Dale RElc&illQcI by StRte: I II 7. State AppliClltiOn Idontifior: I - I 
8. APPLICANT 'N,"O"MATrO~: 

• s. Legal Nama: IVill~ Prim~ver~ C~lexieo I L.P. ] 
• b. SmplOYl!l'lTsllpsyer idenllncsllon Numtll!lr (EINITlN): • ~. OrQ.nl~llonlll OUNS: 

145-290686& 1113-5s2-6148 ] 

d. Add reUB: 

• Sireet 1: 1l69~~ w. Be rne,l;;'t;!o Or;ive I Suite 2~;== I 
Slroc1 2: I 

-= 
I 

• City: I San Diego : :J 
Oounly: I : I 

• Stale: G;i I 
Provin~: I I 

• CountlY: 
I : USA: UNITED STATes I 

• 21p 1Postal Code: I 92127 I 
e. OrganizationS! Unit. 

Oeparlrner'!t Nllm!!; Olvlslon lIIama; 

I II I 
f. Nama And contact InfonnQtlon of p&l1lon to be contActed on mAttll11l InllOllllng thla ,.ppllcatlon: 

Ptllfix: I Mrs . I 
• Flret Name: [Erin = I 

Middle lIIama: I I 
• LUINllme: IAutry Montgomery = I 
Suffix: I I 

Till,,: I Proj~C:l: Mand9~r I 
Organizational AlYlllallon: 

Chelsea Investment Corporation, Developer 

• Telephone Number: I (76 0 l 4S6-6000 IFall Number: I ('7<5Q) 456-6001 I 
• &:mall: I e~\le.:r.y@C!l:Ie:\sea~.rlvesecQ. C:Q!l'i I 



08/17/2011 16:56 7604566001 CHELSEA INVESTMENT 0 PAGE 03/0
 

OM6 Number: 4040-0004 

Ei~pirstlon Date: 011311200(1 

Application for Federal Assistance SF424 

9. Type ar Appllcent' • Soloct AllpllCQnt Type: 

Type 01 Applicant 2· Select Applicant Type: 

Type of Applicant 3· $oloC\ Applicant Type: 

____~ 

• Other (spsclfy): 

[ 
" 10. Name or FDdQr::l1 Agoney: 

IIIlGMsAgOncy Ru.ral Housing Service Oep\;. of Agriculture 

11. Cotalog of Fedll""llomo&tlc A&!llrrtance Number: 

110-41.5 
CFOA TItle: 

Rural Rental Housing P.rogram of New construotion 

• 12. Funding OIlPonunlty Number: 

[MBL..sF424 FAMIL."(·AL.L FORMS 

" Thle: 

MSL.·SF424 FAMIL.y. All. FORMS 

Version 02 

J 

13. CompOlilion Idenllflcstlon Number: 

Tille: 
[-~------~-

14. Areas Affected by ProjQet (Cllles, Countfes, Status, atc.): 

Calexioo, ImperiaJ. County I ell. 

• 15. Descriptive Tille of Applicant's prgJect: 

Villa prirn~verol Apartments (new affordable multifamily apar.trnene const.ruct.ion) 

Attach supporting documenl.$ lIS SIlClelfiod in agtlM)/ instructions. 

I~:·:~~~ .:,: ;~;'I: ,:',';".' I ' ,
.~ 1.I~v ;\_.\: • ~_ 

........ ---. \ 

I ,. • ',1'; ',~ I, ·,1 ", I/o,.., 



08/17/2011 15:55 7504555001 CHELSEA INVESTMENT 0 PAGE 04/05
 

OMS Number: 4040.0Cl04 

Expiration Dale: 011311200Q 

Application fDr Fedllri!ll Assistance Sf..a24 Version 02 

16. CongNsslGnal Dlstrlcts 0': 

• a. Applicant ICA-50 I • 0, ProgramlProJed leA-51 1 
"Mell/ln addillonallist of programlPTaJeet CcJngressionel Dletricts If nEladed. 

I _IDelolo Attac:hment II VIow AltBChmonl1 

17. Propooed PrgJect: 

'a. Start Dale: 1),2-01-20121 'b. End Dille: 111-01-2013 I 

18. Estlmaled I=ul\dlng ($): 

'a. Fedoral C 1 
• b. ApPlicant I I 
"c. $tal6 I ) 
"d. Local 

1 I 
"o.OIMr I I 
, f. F'rogram Income I : I 
'g. TOTAL [ : I 
• 19. I, Application SUbject to Review By stato Under EzlICutllia Onlar 12371 Prac..s? 

o a. This application wae made avellable 10 the Slate under the Ell'ecul/I/e Ordor 12:372 Proc:ass fOr review onl 08 -17 -.2 0111. 

D b. Progrgm is Subject to ~.O. 12372 but has not been selected by the Stale for reI/lew. 

D c. F'rogram la not covered by E.O. 12372, 

• 20. la the Applicant Delinquent On Any FodornJ Oebt? (If •....es.., prOliIda axplanBtIIHl.) 

DYe!1o o No I ExplanatIon 
I 

21. 'By IIlgnlng thle appJlca!lgn,1 certify (1) til the stablm&l\t!I contalnod In thA llet of co"lflcat!ona- and (2) thol tho statements 
hareln are lrua, c:gmplele and aCCUnlle la Iha bASt af my ICnoWlodgo. I alag provide the required DaSUl'lln~s ••and agree to 
earnply wit'" any N8ultlng terms If I accept an award. I am aware thollc JIlny fllllse, f1c:tltIOUS, or fraUdulent titBtumenlB or claims 
may subject ma to criminal, cllll1, or admlnl$tl':'l1~ ponaltl". (U.S. Code, TU'u 218, 5el:11on 1001) 

o -I AGREE 

.. The list of cartlfleallons and e~gurances, or an intcmOI sile where you may obtain this net, Ie contained In the announcement or a~ancy 

speclfic \nglrucllons. 

Authorll!od RDPfOSQrtIoatille: 

PrefIX; I~r. I • Fir'll Name: 1Robert 

-= 
1 

Middle N/lmll: 
I 1 

• LaatNomo: ILaing I 
sumx: I 1 
• 11l1e: 1 ~SC"C I?resiClsnt:. J 
'T"Iephone Number: 1(858) 675-0506 I Fall Number: I (858) 675-0702 I 
• Email: IrObertl~ing@p8wcdc.org 1'1 I 
• Signalure of ALJlhorlzed Repre$onlativo: I 

" f4.V/ /flU. I I •Cate Signed: 
I 

08-17-2011 
1 

AIJthnrl2ad 'tiP 1n~,,1 R«lPtof'N"lll..... i ...n I 0 ...... ..1...... ~ ... _ A "'to A ,1I:lI .....J...~ "nMAne\ 

Pregc~bed tly OMB Clreu~r"'1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

C Construction C Construction 

1171 Non-Construction CNon-Construction 
5. APPLICANT INFORMATION 

2. DATE SUBMITIED 
August 17,2011 
3. DATE RECEIVED BY STATE 
August 16,2011 
4. DATE RECEIVED BY FEDERAL AGENCY 

Legal Name: Organizational Unit: 

St I f C I'f . r-­ Department:
a e a a I ornla In,.... ~ Food and Agriculture 

Organizational DUNS: Inc F~ l ,....'V·ED' I IDivision:
807487665 ;' '".. Planl Health and Pest Prevention Services 

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

Prefix: IFirst Name: 
1220 N Street. Room 341 Ms, Carol 

i~i~~ramento L':.~~~_'2.:~~G HOI.!$~. Middle Name 
County: Last Name ....­ ...__.. 
Sacramento ,Gentry 
State: IZip- Code ISuffix: 
California 95814 

D 

Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-[Q] @J ~[] IT]@] [] 
8. TYPE OF APPLICATION: 

r New rn Continuation 
If Revision, enter appropriate Jetter(s) in box(es) 
(See back of form for description of letters.) 

other (specify) 

Vi RevisIon 

~ 

Email: 
carol.gentry@cdfa.ca.gov 
Phone Number (give area code) IFax Number (give area code) 

(916) 651-2063 (916) 653-2403 

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

A - Slate 

~ther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA! APHISI PPO 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[Q]~@] 
TITLE (Name of Program): 
Planl and Animal Disease. Pest Control, and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Stale of California (statewide) 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Phytophthora ramorum Program 

13. PROPOSED PROJECT 
Start Date: 
July 1,2011 
15. ESTIMATED FUNDING: 

I
Ending Date: 
June 30, 2012 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project 
California California 

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

DATE: August 17, 2011 

a. Federal 703,572 uu a. Yes. lJZ 1~~&~~:tJ61~~~I~T~~~~~~~~~~:'b'~D~D1~372 
I-:-b-.7A-pp""'li,-ca-n'7t-------t.:--------------mr-----l PROCESS FOR REVIEW ON 

c. State 
o 

~Local . ~ vu Ib. No. rFl PROGRAM IS NOT COVERED BY E. 0.12372 

e:other$ 00 1 [lOR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.. FOR REVIEW 

f. Program Income r­ vv 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL IS 703,572 uu I 0 Yes If "Yes" attach an explanation. 0 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 
IATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix Ms. 

Last Name 
Alameda 

First Name 
Kathy 

Middle Name 

iSuffIX 

b.~ ~ 
Federal Funds Manager A...-/ i ; 

F· Signature of Authorized Represenlall~-?'t.z::Z'.:z~ l f.. ( L) JL.C./(c, 
Previous Edition Usable 
Authorized for Local Reoroduction / 

fe· Telephone Number (give ar~a code) 
(916) 651-9888 /'"" I I 

Ie· Date Signed )///7 / /j 
,tStand9fd Form 424 (Rev.9-2003) 
Prescril~ed bv OMB Circular A-102 

VerSion 7/03 
Applicant Identifier 
California Department of Food and Agriculture 
State Application Identifier 

Federal Identifier 

11-8520-0572-CA 
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IL.f:::'tI~·)('~U GU:'jJei~;~ T/,?:5/,{\:'.';," 

Appllc~nlld~l'I\1fier2, CAre SUBMITTEDAPPLICATION FOR KRIV - March Inland Portl Joint07-20-2011FEDERAL ASSISTANCE 
Use with US Air Force (Ma\ 1997) 
Siale Application Id~ntlfl~f ,,_ 

Fadafalldanllfinr 
3-06-0201 

Organi1:ational Unit: 
DeplVtment: March Joint Powers Authority 

~:	 . 'on: March Inland Port Airport Authority 

UIIam and telephone numbGr of porson to be contacted on 
mati rs involving this application (give are~ (lode) 

Prefll: Mr. I First Name: Gary 

Ie Name: W.MiC\ ,,, ... 
..:raJt Name; Gosliga 

Suffl)(: 

Email: gosliga@marchjpa.com 

Phone number (give area code): I FAX number (give area code): 

(951) 656·7000 I (951) 653-5558 
7. TYPE 01'= APPLICANT: (See back of form 'or Application TYPp.!i) 

I F I 
Other (specify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

11.	 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Airport Layout Plan Narrative Report 

14.	 CONGRESSIONAL DISTRICTS OF 
e. Apprlcanl b. Project 
Ken Calvert - 44tn District Ken Calvert - 44tn 

District 
1e. IS APPLICATION SUBJECT TO REView BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yea. ~ THIS PRF.APPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STA~ EXECUTIVE ORDER 111377­
PROCESS FOR REVIEW ON 

DATE: 8/18/11 
b. No. 0 PRO(';FlAM IS NOT COVERED BY E. O. 12372 

0	 OR PROGRAM HAS NOT BeEN SELECTED BY STATE FOR 
REView 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Ye~" attach an explilnatlon ~ No 

Middle Neme M. 
SuffIX 
c. Telephone number (give area code) 
(951) 656-7000} J 

e, Date Signed rei J1/1 I 
, - .- . (Rev.Q.2003j 

1. TY1='E: at: StJSMISSION: 3. DATE RECEIVED BY STATE 

Application prC<lpplicalion 4. DATI; RECEIVED BY FEDERAL AGENCY 
C1 Construction 1:J Con!<tructlon 
~ Non.Con!<tructlon o Non·Constructlon 
5. APPLICANT INFORMATION 
Lagel Name: 
March Inland Port Airport Authority ........ 
Organizational DUNS: 799839428 I 

RErt=-l\/~ 
Address: • w .... 

Slreet: 23555 Meyer Drive AUG 1 7 2011
I 

City: Riverside I!TATE CLEARING ~nl 
County: Riverside 

StatG: CA I Zip Coda: 92518 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER EIN): -­
I 3 ~ 3 I-I 0 II 5 II-ff 9 Ii 3 II 5 [I ·O'r-l 

B. TYPE OF APPLICATION: 

~ New o Continuation o Revision 

If Revision, mnt~r ilpprepriate leller(s) In box(eS): D D(See b<lCK of fOrm fOr deserlpllon 01 letterS) 

Other !sper;lfy) 

10. CATALOG OF FEDERACOOMESTIC AssisTANCE NUMBER 

12~ol~~ 
1TITLE: Alrpon Improvement Pilln 

12. AREAS AFFECTE.D BY PROJECT (cmes. counties, stales, etc.): 
Cities of Moreno Valley, Perris, Riverside, CA; Counly of 
Riverside 
1:1. PROPOSED PROJECT 

Start Date ~ndlng Dale 
08-2011 08-2012 

I 

15. ESTIMATED FUNDING 

a. Fedaral $ 172,528 .UY 

b. Applicant $ 9,080 ,uu 

C, S\l~le $ .uu 

d. Local $ ,W 

e, Other S .uy 

f. pr(lgram Income $ .YU 

g. rOTAI. s 181,608 .YU 

18. TO THE BEST OF MY KNOWLE;DGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUME;NT HAS BEEN DULY AUTHORIZED av THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
PrMtx Ms. I FIr!;;! Name Lori 
t.ast Name Stone 
b. Hie EXec,"'l"" Director ~ 

= 2:s~9na~ttt:mre$ent . e 

Authorized for Local Repred uctlon	 i='r~scrlbed by OMB Clrcul<lr A.1 02 



----

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 

*Other (Specify) o Continuationo Application 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Ident 5a. Federal Entity Identifier: ,erRECEIVED 1 
State Use Only: 

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

AUlJ 1 '/ zun 

~TATr:: r.1 rAn ,I"'> HOUSE 
-----~-<---_._..._- ,._­

8. APPLICANT INFORMATION:
 

*a. Legal Name: South County Housing Corporation
 

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

94-2590572
 09-854-2202 

d. Address:
 

*Street 1: 7455 Carmel Street
 

Street 2:
 

*City: Gilroy
 

County: Santa Clara County
 

*State: California
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95020
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Real Estate Department
 

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

Prefix: Mr. *First Name: .Seth
 

Middle Name: A.
 

*Last Name: Capron
 

Suffix:
 

Title: Senior Project Manager
 

Organizational Affiliation:
 

South County Housing Full Time Staff Member
 

*Telephone Number: 408-843-9253 Fax Number: 408-842-0277
 

*Email: seth@scounty.com
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

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

M.Nonprofit w/501 C3 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: 

10.405 

CFDA Title: 

Farm Labor Housing (Notice of Funds Available for Section 514 Farm Labor Housing Loan) 

*12 Funding Opportunity Number: 

N/A 

*Title: 

Notice of Funds Available for Section 514 Farm Labor Housing Loan 

13. Competition Identification Number: 

N/A 

Title: 

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

State: California. County: Monterey. Cities: Soledad, Gonzalez, Chualar, Salinas, Greenfield, and King City. 

*15. Descriptive Title of Applicant's Project: 

Camphora Apartments 

Version 02 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1i h *b. ProgramlProject: CA-017 

17. Proposed Project: 

*a. Start Date: 04/0112012 "b. End Date: 07/30/2013 

18. Estimated Funding ($): 

*a. Federal a) 3,000,000 

*b. Applicant b) 254,198 
*c. State 

c) 6,500,000 
*d. Local 

*e. Other 
d) 1,525,000 

*f. Program Income e) 11,885,860 

*g. TOTAL g) 23,165,058 

*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 8/16/2011 

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

o c. Program is not covered by E. 0.12372 

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

DYes ~ No 

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

~ "* I AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Dennis 

Middle Name: 

"Last Name: Lalor 

Suffix: .....-, ... 
*Title: President 1 Chief Executive Officer /P~I~ /kh

/' ... / /' -,­
*Telephone Number: 408-843-9236 // IFax Number: 408-842-0277 

"Email: dennis@scounty.com 

"Signature of Authorized Representative: I *Date Signed: X1/-2. /IJ 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMS Circular A-I 02 



OMS Number: 4040-0004 

Expiration Date: 0 I/3112009 

Application for Federal Assistance SF-424 Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

N/A 



--

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

Application for Federal Assistance SF-424
 

l* 1. Type of SUbmis~ion: J
 .I'i!YP~-'cf APPlication:', *If Revision, select appropriate letter(s):
 

~ Preapplication
 ~ New 1 1 
D Continuation *Other (Specify):
 

D Changed/Corrected Application
 

D Application 

D Revision 
i 
RFr~(cIVJ+Di
 

*3. Date Received: 4. Applicant Identifier: I
 
AliI'" 11 " ~" .. 
'''''"' .Il. 'U LUIB , 

II 1 I 

*5b. Federal Award Identifier: Sa. Federal Entity Identifier: IF CLEARING HOUSE 
0­

1 1 I I 
State Use Only: 

6. Date Received by State: I 1 1 7. State Application Identifier: I 1 

8. APPLICANT INFORMATION:
 

*a. Legal Name: IGREAT NORTHERN CORPORATION
 i 
*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

lOLl ~~.~ .~~ I I I 
d. Address: 

_. 
'M~~m",~ , -» -­*Street1: i780 South Davis Avenue 

.. J1 

Street2: 1PO Box 20 1 
*City: IWeed I, 

County/Parish: 1Siskiyou County I 
~*State: ICA ~ 

Province: J1 
*Country: 

1 ~ . .
*Zip / Postal Code: 196094 I 

~,~,-«.l I~,-

e. Organizational Unit:
 

Department Name:
 Division Name: 

I 
I II I 

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

Prefix: 1 
I 

*First Name: I 
Middle Name: I I 
*Last Name: IMerys

i 

Suffix: 1 1 

Title: 
1 

Organizational Affiliation: 

-

1 

I 

i 

1 

*Telephone Number: I 

*Email: Irmerys@gncCorp.org 

I Fax Number: 1530-938-1040 

1 

1 

I 



-'
 
Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

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

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

• Other (specify): 

I 

* 10. Name of Federal Agency: 

I ftiliti,,<: Programs 

11. Catalog of Federal Domestic Assistance Number: 

I 10.433 I 
CFDA Title: 

Rural I-lousing Preservation Grants 

* 12. Funding Opportunity Number: 

USDA-RD-HCFP-HPG-:~Oll 

• Title: 

Rural Housing Preservation Grants 

I 

I 

~ 

13. Competition Identification Number: 

I 
Title: 

I 

I 

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

I I 

* 15. Descriptive Title of Applicant's Project: 

GNC Housing Rehabilitation Program 

10i ''::1 I iil7iihlt>t,o 7;,>1 I '''iew 

I 

,I 

Attach supporting documents as specified in agency instructions. 

:~~d :,:1 I,'Delete 
i,iil I ,,,iii {';i I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant I * b. Program/Project 12I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

,:'::,.Inn:"'''''' nl
I uin )C00 il1 

17. Proposed Project: 

• a. Start Date: r01/0112012 I • b. End Date: 112/31/2012 I 
~ J 

18. Estimated Funding ($): 

• a. Federal $57,280.00 

• b. Applicant .00 

* c. State $15,000.00 

* d. Local $0.00 

* e. Other $0.00 

* f. Program Income $0.00 

7SIn nn
 

I· 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 1
1
 

*g.TOTAL 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 108/18/20TTl·
 
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 Deli~quentOn Any Federal Debt? (If "Yes," pr~vide explanation i~attachme~t:)J
 

DYes [8] No
 

If "Yes", provide explanation and attach 

Inn ," .,:J nllif"l",I"'t,:, I:jij~i~*" ' iiilI 1 

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


![8] .* I AGREE] 

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

Authorized Representative: 

Prefix: 1 * First Name: ! ,dI I 
Middle Name: 1 I 

* Last Name: IMelys I 
Suffix: I 1 

* Title: 1 I 
------, 

I* Telephone Number: 1530-938-4115 ext 12 I Fax Number: 1530-938-1040 I 

~[)rp.org* Email:I"",,·Y :~u I 
* Signature of Authorized Representative: I I* Date Signed: I )8/18/20 II I 



I 

08/18/2011 08:28 7504555001 CHELSEA INVESTMENT 0 PAGE 02/05 

OMS Number: "'MO·OOM 

E)(I:llrllllon Dale: 01131/2009 

Application for Federal Assistance SF424 Version 02 

• 1, TY~l! 0' Submlselon: 

o Pr8!lppllCl3tlon 

o A~pllClllion 

o Cnl3ngedlCorraded ApPlication 

• 3. Dale ReeeI\Il!ll: 

I J 
5a. Fodel'll! Snllly Idl!nUner. 

Stata Use Only: 

6. Dat0 Reeeived by Stale: I 

e, APPLICANT INFORMATION: 

• 2, Ty~l! of A~JlIIC8tlon: • If FlOIIis1efl, ~er:2 sweprtale Istter(S): 

N [ I0 ­ 'Oll"el'(~o Conllnul3llon 

o ~'lOn C I 
4, Al:lpllC4/1\ Identifier: i=lI=CEIVED

1 " 
I 

• 5b. Federsl AWIlrclldenlifi r: J-\UlJ 1 0 LUll 

IIII 
::i 11'\ It: "'L.....,,, ... ~ nvuv,­

]! 7. Stall! Application Idenllflcr: I : :::J 

• a. Legal Name: IJacaranda Hl'!ber, L.t'. 

• b. EmployerfTQXl):lyer 1l!<!rIIH'lCBllon Number (EI NfTlN): • e. Orgenlzallonel DUNS: 

145-29D6807 I [3,3-552-614B I 

d. Addroaa: 

• Stree11: 

Street 2: 

• City: 

116935 W. Be~nardo 

1 

ISan Diego 

Drive, Suice 2:la 

I 

: ] 
I 

County: 

• Stale: 

I 
rcA 

I 
I 

Provlneo: 

• Oountry: 

• Zip 1pO~lal Coda: 

I 
I 
I 92127 

I 
USA: UNITeD STAil';S 

I 
I 

e. OrganIzational UnIt: 

Oepllnmerll Name: Ol"lalon Name: 

I =mJ1 
f. Name and eontlilet Inform-.lon 0' paraon to ba conlBcled on maftG~ Involving this application; 

I 

Prefix: 

Middle Neme: 

• LQSI "'.:Iml!: 

Sum.:: 

b. I 
j 

1Aut;; Montgomery 

I I 

• Firet Neme: [ Erin 
I 
I 

I 

I 

111113: I proj ~c t. Manager: J 
Organizational Affilll\tlon: 

Chelsea Investment Corporation, Develope~ I 
• Telephone Number: I I Fax Number: (760 1 456-6000 I (760) 456-6001 I 
• Email: I eautrY!lchcl..ae",:i.l'lveat:.£o - cam I 

I 
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OMS Number: 1D4 D-0004 

E~pll'll\ion DOle; Dll~ 112009 

Application for Federal Asslst3nce SF-424 

!l. Ty~" of A~pllcant I - 6elect ApplleQnt Typo: 

Type 0' Applicant 2- Seleel APplicant Type: 

Type of Appllc;:am 3- Selecll\pplic.am Type: 

" Other (Bped~): 

I Non-ProHt: SOl (c)3 

• 10. Nama of FedllrAI Agoney: 

INOMS Agency Rural Housing Service Dept:. of A;ricl,llture 

11. Catslog of Fed9l'll1 OOMOItic ASlIl"tance Number: 

I ;1.0-415 

CFDA Tille: 

Rural Reneal Housing Progr~m of New Construction 

• 1~. FundIng Opportunity Number; 

[MElL-SF42.4 FAMILV-ALL FORMS 

• Title: 

1~424FAMLY-Nl.~ 

Version 02 

:J 

13. Compotltlo" Idontlflcatlon Number: 

TI~e: 

14, AI'908 Affllotod by Proj.ct (eltl"", Countle8, S1B1e8. !Itt.): 

Heber, Imperial County, CA 

• 16, Descriptive ntle of ApPlicant's ProJoet: 

IJacuand, Apartments (new affordable multifamily apartment construction) 

AU8ch supporting documents as ~pilleified in ogl!lney Instructions, 

~/~I:; 0,~~;~J~;J~~~:~:_I ,•• _ •• "-',- ''', • "T" ':-1 
1, ~'iL'v' +:'..;_\;J:!~f\n'!,~)r,'1~'1"~ 



08/18/2011 08:28 7504555001 CHELSEA INVESTMENT 0 PAGE 04/05 

OMS Number: 4040·000<1 

Expiration Dele: 01/a1f,zoo!'l 

Application for Federal AUIstanc9 SF....24 Version 02 

16. Cong",BlI1onal Clstrlet8 Of: 

• a. APplicant • I), praSl'llmJProjectIC1'.-5Q I I CA-!'H I 
Allach an addilltll'\ol I;~I Of progrAm/ProJect ConQreeal"n,,1 Di$trict~ If neeced. 

I : 1:::j~~.lt*~!!i:8~~iUI[ DBlslEI Aitachl'l"&nl II View AttachmentI 

17. P/'OIlOlGd ProJac:t: 

11;-0 1 ~ "b,EndOala: [li-01-.2013 I• a. Stan Dale: 20121 

18. ~.tlmAt8d Funding ($1: 

• a. Federal I I 
" b. Applicant 

1 :1 
• c, Stole 

I I 
• d, Locsl 

Ir: 
• e. Olher II 
• f. ProgrAm Income I 

I 
"g. TOTAL I I 
'19.18 AJ:lpllcatlon SubJecllo RevIew ely Stllta Under Executive Order 12372 Process'? 

o ~. Thl~ eppllcatlon wee made evail"ble to !he Slate under the cxecLilive Order 12372 PraCB911 f"r 1"9'11_ onl 0a•.2.2 -.2 011 ). 

o b. Program ia slIbjoet \0 E.O. 12372 but hS8 not been a9lect~d by the Stale lor reviaw. 

o c. progrAm 1$ not cOliered by E.O. '2372. 

• 20. 10 the Allpllcllnt Delinquent On Any FedeMlI Oabt? (I' "Yeo", provide eJllllan.tlon.) 

DYes 0~ I 5Jtplgnatlon I 

21. ·By 81 Gnlrl!l tl'lill appllcat1on, I celtffy (1) to tho alAlOmllnta contained In the 118t of Certlncatlcnll- and (2) thAt the tltAt.menta 
IIlIreln aNi true, cQmplel9 And accurate to thll be9t of my knOWledge. I alao provide tho reqlllreCllIlsunulclIs ""and agrell to 
comply with any ,..ultlng term. If I accept lin aWArd. I am aware thet any fa Itltl , flcUtloulI, or fraudulent etBltlmOntli or c'almB 
may SUbject me tlJ crIminAl, cIvil, orlldmln.atratlv8 panaltla8.(U.S. CocfO, Title 218, Section 1001) 

o -IAGREE 

•• Th~ IIBt of certlfrcaliona and ~$$Ufll"ce!l, or an Intemal Bile where you millY obtain thlB lIal. 18 contained in the announcement or alil8nCjl 

specifrC inSlruCllons. 

Authorized RepresentAtive: 

PreI!l(: 1M,;. I " I'lrSl Name: IRoher!:. ] 
Middle Neme: I~. I 
• Laal NAme: I Laing :=J 
Sutrlx: 

I I 
• Title: IPSCOC Preeidemt ] 
"Telephone NlImber: I (858) 675-0506 I Fax NLllT'Iber: [( 8 5 B) 675-0'70<! I 

"Email: I rolJe;r.Cla:ing@tlswc:do.org /) I 

• SignatLire or AUlhOrlled ~epreaentalllle: I /f UAA'aii,' I I •Date Signad: I 06 -17 -.2 0 11 I 
'p (Revised 10/2005) 

P""eerlbed by OMB Clrwlar A-1 02 
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Jacaranda Heber, L.P.- SF 424 Attachment 

18. Estimated Funding 

• Federal, USDA 514: $2,775,000 

• LIH Tax Credits: $7,524,502 

• Deferred developer fee: $112,917 

Total: $10,412,419 



I 

~8/18/2011 08:34 7504555001 CHELSEA INVESTMENT 0 PAGE 02/05 

OMB Number: 4040·0004 

!:xplrallOrl Dala: 0113112009 

Application for Federal Assistance SF-424 

• 1. Type 01 SubmlS5lon~ • 2. Ty~ 0' Application: 

o Praappllutlon o New 

o Application o Conllnuatlon 

o Changed/Correcled App(It=::llllon o Rev\!lon 

• 3, Date Recei..e<l: 4. Aj:lj:lUcanl Identt!lflr: 

I I 

5a. FedlJrlll Entity Identmor: 

I 
Stale UU\) Onll'~ 

S. Date Received by Slllilfl: I 

• 5h. Fadflr1l1 AWII!Ird Identifi~: 

'" II 7. State Applie<ltlon Idantifillr: I 

8. APPL.ICANT .NFORMATION: 

• a.l"egal Name: IVisl:a I-{ontana Coa.ch~lla" L.P. 

• b. Employerrrsxpayer ICI&ntlflcstlon Nl.lmber (EI NrTlN); 

145-2906~34 

• c. OrgeniZ:llitlonsl DUNS: 

II 13-552-6148 I 

d, Addl'llae: 

• Street f: [16935 West B~rna~Qo Drive, Suice 238 

Siroet 2: I 
• eley: I Sem Diego I 

County: l I 
• Slete: ICA 

P/Qvinc!: 
t I 

• Country: 

• ZiF' POBlal Codo: 
I
[202127 

USA: UNITED STATl:.S 

J 
a. Orga.l'lll:atlonel Unit: 

Oepertment Neme: DlvI~lon Nama: 

[ II 
r. NlIme and contllct InformQtlon Ilf perDOn to be contactGd on mllttGI'8 Involving thl, eppllc:atlon: 

prelhe [Mrs. ] 
Middle NamlJ: I 
• Lam N"rne: IAutry Montgomery 
Suffix: I I 
nUG: IPr.oject: Manag~r 

Organlze\lcnElI Affiliation: 

Cheleea Inv~e~men~ Corporation, 

• Telaphcne Number. I (760) 456-6900 

·8nl!lil: r e:o.l.\el:'X2':chelse~invetco. <:om 

• " RsvIaion, Mlea appropnme Istter(s): 

I 
• Qt'e' ($p!D1)) 

I
 

• First Name: I Erin 

I 

Developer 

IFlli)(Number. [1760) 

Version 02 

I 

RECEIVEO--" 
AUG 1 8 2D!1 

STATE CLE8BING H~USE 1
 
I
 

I 

I 

I 
I 

I 

] 

I 

I 

J 

:1 

I 
456 - 6 00), I 

I 
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OMS Number: 4040·0004 

Expiration D~'e: 01/31/2009 

Application for FedoraI Assistance SF-424	 Version 02 

9. Typo of Appllcorrt I • Soloct AppJlcanl IYpe: 

Type 01 AppllcMI ~- Seled Applie3rll Type: 

Type 0' Ailpllcanl3- Selec' Appllcanl Type; 

• Olh9l' (spgclM: 

I Non-PI"ofit 50lle) 3 

• 10. Namo of Federal Agency: 

INGMSAlJeney	 Rural Housing Servioe Dept. of Agriculture
 

, 1. Catalog of Federal DomOlltle As!h!ltance Nuntbor:
 

i11-4l5 
CFDA Tille: 

Rural Rental Hou!;ling Program of New Construotion 

• 12. Funding OpportunIty Number:
 

[MBLoSF424 FAMILY-ALL FORMS
 

·TIUe;
 

MBl..sFo\24 FAMILY· All FORMS
 

13. Competllian Idantlflcll1lon Number: 

Tille: 

14. AI'O~s Afhlcted by Project (CIties, CQuntles, S~ln, etc.): 

ICoachellA, Rj.ver8id~ County 

• 1S. D9serlptl"'l! Title of Applle;lnrs Project:
 

Vj.sta Montana }\partments (nel.> afford~b10 mu:ttif<1mily eI;l<lrtment constr.uction)
 

Attach supperling documenls as sp9Cifo~ in agency Inatruclions. 
._.~ -,. .. . .;r~7;]? ~ ~ ;~~,:~.~;;;;;.~ :,: ~ ~~ I'::::""~'f ~.:,.~.,:.,,"',I ...;~l_ " ,,:'J-....~ ~.~.,~'~ ··:~;~~)~:.\:l~~~ 



I 
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OMB Number: 4040·0004 

BcpiraUon Osle: 0113~/200!O 

Application for Federal Assistance SF-424 Version 02 

18. Congl'tl!lslonal DlslrlC!9 Of: 

• :/I. Applicant • b. progr;lmlProJeetleA-50 I ICJI.-45 ] 
Atlllch an eddition;llilst or program/Project COIlQfll$slonal Oislfl~ If needed. 

~II Dalatll AttlIchm8'ilt [VIIIW Attac:bmenl) 

17. Proposed ProJllcl: 

• b. End OalO: 111-01-2013J• a. stan Dllt"'~ [12-01 20m 
1a. Eetlmatod t=undlng (5): 

• B. Federal I I 
• b. Applicant 

:1I 
• C. Sl:Ble ( I 
• d, Local I I 
• Q, Other I I 
, 1. Program Income I ) 

'g. TOTAL I I 
• 19. 18 Appllcatlon Subject to Revl_ By St.ne Under EXllcutive CJn!or 12372 Proce.,.? 

o 3. This appllcallon was malle av311eble 10 1M Stale undar thQ e"ecutlve Order 12372 F'roOllS4 for rlNlaw onl 0a- 02 - 20 lil. 

o b. Program ;& $Ubject !D E.O. 12372 but has not been selaetsd by the Stara for review. 

o c. F'rogrllM I~ not covered by E.O. 12372. 

• 20, Is tho Applicant Dellnquont On Any Fodoral Debt? (if '''(tY.J'', provldo 611planellon.) 

DYee IZ!No [ Explanallon I 
21. 'By signing thlll applh:utlon, I c:ar1lfy (1) to \116 statements contalnsd In lho lI!1t aI certlllCQllona. end (2) thlt tha ,,!alsmonts
 
"a..ln ara true, complete ana accu."te 10 tho !)est of my knowlodge. J also prtlYlde the AqU'rod :llSBUrllnCOS "and agree to
 
comply wll" any resulting tenna If I IIC....pt an awanl. I am aware It'lIt any taltle. flclltl..us. Dr fraudulenl slalO",anl!l or c:lalms
 
mil)' subject me to crIminal. c'vll, or "dm'nlatrat'vo penaltleo. (U.S. C..da. Title 218, Sactlon 1DD1)
 

o ··t4GREE 

,. The list of certlflcation& end (l!l9Urances, or;ln Internat sito WMre you may obraln Ihl8 list. is contained in the :.Innouncemenl or :agency
 
speclnc Instructions.
 

AulMrtzad RtPNsentallve; 

i
Pre~1t. !lllr. I • Firsl N.une: I Rober.t
 

Middle Nemll: Iw. ] 
[
 

'lest Namo~
 ILaing I 
Su/b:: I I 
• ri~e~ II?SCDC president I 

"Telllllhone Number; I (B 58) G75-0506 I Fax Numbor: I (656) 675-0702 =:J 
• Emeil: I robartle,ing@psweo.c. org ..... I 
• Signature of Authorized RepresenlBlllla: I ./JIA~ "IJ.JA. I I •Oale Signed: I oa~17-:?011 
Atlthnri76f"'1 ftrrt, I nf"~1 R.a.nl'l'll'lIl ... linl"to J e~,,"""'''''M 1:,,_ A~A ID""••iI'.lAA 1 n~"f'lC\ 

Prescrlbel1 by OMS Circular A·1 02 

I 

mailto:Irobartle,ing@psweo.c
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Vista Montana Coachella-SF 424 Attachment 

18. Estimated Funding 

• Federal, USDA 514: $3,000,000 

• City Loan: 0 

• L1H Tax Credits: $10,397,329 

• Deferred Developer Fee: $284,566 

Total: $13,681,895 



08/17/2011 17:20 (FAX) P.002/009 

OMB Number: 4040-0004 

..... ~'"'~I~'I ..... ll .....Q""'. """",'''' ""''''''''' 

~DPlication for Federal Assistance SF-424 Version 02 

"'1. Type of Submission 

IZJ Preapplication 

o Appllclltion 

o Chan~ed/Corrected Application 
·3. Date Received: 

"'2. Type of Application "'lfRevision, select appropriate lenel'(s); 

o New 

o Continuation 

o Revision 
4. Application Identifier: 

'" Other (Specify) I RECEIVED 
,I II Ii f'o 

llJU ,{ 0 ,011 

1 

Sa. Federal Rntity ldentifier: *5b. Federal Award rdentifie~ STAlE CLEARIi<V' HOUSE
~"''''''' ','l..::1 ~ 

~ 

Stote Use Only: 
7. State Application Identifier: 6. Date Received by State: 

8. APPLICANT INFORMATION:
 
... a. Legal Name: Corooration for Better HousinQ
 

*c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EIN/TIN): 
95-4550322 602791829 

d. Address: 
"'Street1: 15303 Ventura Blve., Suite 1100 
Street 2: 

. 

·City: 
County: 

Sherman Oaks 

'l'State: ~A 
Province: 
Country: ·Zip/ Postal Code: 91403 

e. Organizational Unlt: 
Department Name: Division Name: 

f. Name Dnd contact informntlon of person to be contacted on matters involvinli[ this Ilpplicntion: 
Prefix: 

Nttd Ie N a Il'e: 
• Last Name: Sclafani 
Suffix: 

Title: Senior Vice President 

Orgsnizsdonal Affiliation: 

First Name: David 

"'Telephone N1.l1l1ber: 818-905-2430 
·El1lail: dsciafani@sbcQlobal.net 

Fax NUlT\bel': 818-905-2440 



P.003/00908/17/2011 17:21	 ~~) 

OMB Number: 4040-0004 
-.'" 1I~\t...,,\ ""'~¥w. """"",,, ",""''''' I" 

IAp,plication 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 Housin~l 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 

010 12, Funding OppQ11unity Number: 

"'Title: 

13, Competition Identification Numbel': 

Title: 

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

McFarland, CA
 

"15. Descriptive Title of Applicant's Project: 

See Attached Description 

Attach SUDDortine- documents as specified in aeency instructions. 



P.004/00908/17/2011 17:21 ~~) 

OMS Number: 4040-0004 
'-A II;;aUlJl' _U1.U... -_...... I ....... , ....
 

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

... a. Applicant CA-027 "'b. Program/Project: CA-020 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

" "'a. StaltDate: 9/1/2012 Ii' b. End Date: 9/1/2013 
18. Estimated Fundtnl! ($): 
*a. Federal $2,770,000,00
 
"'b. Applicant
 $1,117,755.00
*c. State $0.00
"'d. Local 

$9,433,457.00*e. Other
 
"'f. Program Income
 
*g. TOTAL $13 321 212.00
 
*19. Is Application Subject to Review By Stote Under Ex~cutive Order 12372 Process?
 

[{] a. This application was made available to the State undel' the Executive Order 12372 Process for review on 8/17/2011 
o b. Program is subject to E.O. 12372 but has not been selected by the Stllte for review.
 
Dc. Program is not covered by E.O. 12372
 
"'20. ]s the Applicant Delinquent On Any Federal Debt? (Tf"Yes", provide explanation.)
 
DYes ILl No
 

21. "'By signing this application,! ce11ify (1) to the starements contained in the list of celtifications** and (2) that the statements 
herein are true, complete and accurate to the best of my kn.owledge. I also provide the required assurances.... and agree to comply 
with any resulting terms if! accept an award. 1am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civi I, or administrative penalties. (U.S. Code, Title 21 8, Section 1001) 

I2l """I AGREE 

.... The' ist of certifications and assurances, 01' an intemet site where you may obtain this list, is contained In the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: "'First Name: David 

Midd Ie N ane: 

"'Last Name: Sclafani 

Suffix: 

"Title; Senior Vice President 

"'Telephone Number: 818-905-2430 Fax Number: 818-905~2440
 

*Email: dsciafani@sbcQlobal.net
 
"'Signature of Authorized Reuresentatiw: ,,\(/ Date Signed: 8/17/2011
 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 
-

Version 02 

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

~ New 

o Continuation 'Other (Specify) 

o Revision 

Applicant Identifier: 

*5b. Federal Award Identifier: 

I7. State Application Identifier: -

wb. Employer/Taxpayer Identification Number (EINiTlN): 'c. Organizational DUNS: 

- -. 
d. Address: 

*Street 1: ADMINISTRATOR'S OFFICE 

Street 2: 625 COURT STREET #202 RECElVEO 
'City: WOODLAND 

County: YOLO AUG 1 9 2011 

'State: CA 
STATE CLEARING HOUSE 

Province: N/A 

'Country: USA 

'Zip / Postal Code 95695 

e. Organizational Unit: 

Department Name: Division Name: 

COUNTY ADMINISTRTOR'S OFFICE ECONOMIC DEVELOPMENT 

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

Prefix: .-- ­ *First Name: MICHELE 

Middle Name: 

'Last Name: GRAY-SAMUEL 

Suffix: 

Title: SENIOR MANAGEMENT ANALYST, Se ECONOMIC RESOUf~CES DEVELOPMENT DfVISiON 

Organizational Affiliatior:: 

'Telephone Number: 530-666-8069 Fax Number: 530-668-4029 

*Email: michele.gray-samuel@yoloGunty.org 

(~ " *1. Type of Submission: 

o Preapplication
 

~ Application
 

o Changed/Corrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

*a. L.egal Name: YOLO COUNTY 

)nnl7nn...l weqn:nl IInz RI ~nH RnZHrt7QlR: xe~ S~.JOIi\.JoqU~latll 



OMB Number: 4040-0004 

Expiration Date: 01/3112009-
/- ­

~. 

Application for Federal Assistance SF-424 Version 02 

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

a.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

1 D-433 

CFDA Title:
 

RURAL HOUSING PRESERVATION GRANTS
 

-

, 

*12 Funding Opportunity Number: 

Section 533 .­

*Title: 

HOUSING PRESERVATION GRANT FOR FISCAL YEAR 2011 

13. Competition Identification Number: 

Titie: 

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

YOLO COUNTY (UNINCORPORATED AREAS) 

*15. Descriptive Title of Applicant's Project: 

YOLO COUNTY HOUSING PRESERVATION PROGRAM 

-


Inn/rnn..J IlJp.Qn: nI I In7 gI llnH gn7rlr17Qlg:XB-j S~JO/lUOaUlil <lfJ 



-.( 

, 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

I Application for Federal Assistance SF·424 Version 02 

I 
16, Congressional Districts Of:
 

*a. Applicant: 1 *b. Prog ram/Project: 1
 

17. Proposed Project:
 

*a. Start Date: SEPTEMBER 2011 'b. End Date; SEPTEMf3ER 2012
 

1B. Estimated Funding ($): 

*8. Federal 100,000
 

*b. Applicant
 100,000 
'c. State
 

."-"---- ­
'd. Loca! 

-_.­'e. Other
 

*1. Program Income
 

'g. TOTAL 200,000
 

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

f8J a. This application was made available to the State under the Executive Order 12372 Process for review on
 

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

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [g] No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements
 
herein are true, complete and accurate to the best of my knoWledge. I also provide the required assurances" and agree to comply
 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbject
 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1(01)
 

[gJ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: DIRK
 

Middle Name:
 

'Last t\lame: BRAZIL
 

Suffix:
 

*Title: DEPUTY COUNTY ADMINISTRATOR
 -
'Telephone Number: 530-668-8127 IFax ~lumber: 530-668-4029 

* Email: dirk.brazil@yolocQunty.org
 

'Signature of Authorized Representative: 77 ~J/:;;- -' -.. I 'Date Signed:(J/rr/;(
 
~ 

p 

Prescribed by Ol\1.B Circular A-l 02 

)nn/lInnrl Weqn:nL LLn7. RL 3nH Rn7.F:LF:I7~LR: xei S~.J0,l\.Joq~31;)N 



----

APPUCATION FOR Version 7/03
 
FEDERAL ASSISTANCE j2.--DATE SUBMITTED---~~ ---- ­


(6-22-11
 
1. TYPE OF SUBMISSION: ~---~-~--- ---- 3. DATE RECEIVED BY STATE	 Application Identifier 
Application	 Pre-application
 

Federal Identifier
 
iVc.onst..ruct.ion.. ..... ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY10 Non-Construction _ Non-Construction 
i 5. APPLICANT INFORMATIONr,-;--------------- -.-"---'---"--­
I Legal Name	 Unit 

IDiscover the Delta Foundation 

i Or~anlzationaTDUNS-'-­ '-rOlvlslon
I62:1266593r-:-:-:----.-.--..---.-----~~.-.. . .- .- -.-..-.---~ ..----.----.-- ,~---­

Address ·-~~-r~:~~i~~dt~~~~~~~17~~~i~~-~9-er-V-~-fa-~:-r:-~~~~)beconta-cted-o-n-matters-j
Street. 

~"'_. _._-~---'~._~----'------~-"._--~~'"'---""._---------~_.-'106 W. Brannan Island Road 
I Prefix ' First Name 

I Middle Name . WendyCity	 r RECEIVE .. 
Isleton 

· County Last Name 
Sacramento Martin AUG 1 920ft 

.... - ...--.-----r S uIfIX 
Zip Code

95641-9-181
 

rEmall	 STATE CLEAHrI\fG-HOUS'El 

1._v~~c:Jy@d~~.9vert~e_d'jlta!().':ir.'..~atidrr.ecrrr-,---_. ..:.... 1_ 
,.1 

-if. EMPLOYERIOENTlFlCATT6NNUM~BER?EiNT	 Phone Number (give Mea code) Jax Number (give area code) 

i (916) 177-4442	 (916) 777-4003 · [2H6j-14J[5Ilo )[s][711:] [1: +."-,,._-- . "._--------".--_." --. _ .. _------- ---.._-----"._------ . ra. TYPE OF APPLICATION: i 7. TYPE OF APPLICANT: (See back of form for Application Types)
 
i
 
i	 III New r Continuation r- Revision i 0 Not for Profit 
Ilf ReVISion. enter appropriate lelter(s) In box(es)
 
~See back of form for description of lelters) !OHler (specify)
 

·IOther (specify)	 rS NAME OF FEDERAL AGENCY: 
i USDA - Rural Development 

ho~CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 111. DESCRIPTIVE TITLE o"F APPLICANT'S PROJECT: 

I : Della Discovery Center 
.1 0-.7 6 6,
 

TITLE (Name of Program).
 

12. AREAS AFFECTED BY PROJECT (Citi€;s~o~7nlies~Slales. -etc-) .I
Isleton CA, Rio Vista CA 

13YRO'F'OSED PROJECf---------- ....----- . -r1-4~-CON-GRESSION-A-C..DISTRICTS OF: 
~--"	 1.----.-----.:-..~--------------------~----.-~.-.~-,,--------­

Start Date IEnding Date i a Applicant b Project
 
August 2011 1December 2013 : John Garamendl - 10th ohn Garamendl -'" 1t'1I­

... .".- .....~------- .-------- --- ~ -~--- .. ---.--- t-·-------·--··--··-· ..········..··-···-----· ------...-.-------.---- ­
115. ESTIMATED FUNDING:	 : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

r:;E:~=-·--.. ---:==-1~=~= .. ~. .--.]~OOr: --r;::i~3~~~~~~~~f~~~~~~:~~~~~;~D~~1~3;2
:: 

~-LocaT---------- ----1--- ----- ---~---~-rnr '1 b No PROGRAM IS NOT COVERED BY E 0 12372 

[eOther------- 1$-- ------ --- ----------:-on-------! i OR PROGRAM HAS NOT BEEN SELECTED BY STATE ,	 -1$ ..--------­ (J	 FOR REVIEW:.....-----=c=-	 --- .... ­~-=-=-===3;9~-O(-·r~c~... 
~~::; I ut- MY KNOWLEDGE AND BELIEF, ALL DATA IN THjSAPPLICATION/PREAPPLICA""T::':'I-=-O""N-A""Ro"'E=-=T-=-R"'U=E--:AC::NC':D:C--:::CC:::O=R=R=E=C=Tc-.=T:-:-H=E..-----I!
 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE !
 
.. .__.._._......_~._~ __~
 

__~_ .. _=~~~=~=:=~---l~,~dleNa:~~-__ .._._ --===--~~~,,---. --:1 
-- ~~	 I 

I 

Telephone (give area code) 
._---_.~~-----"--~~._._­-_.__	 9~f3EZJ=i"!'!.? ... -------------...--- -----.. -----1 

Date Signed I 
6-22-11 ! 

.-----'------ Standard Form 424 (Rev 9-2003) 

Prescribed bv OMB Circular A-1 02 

... - -,,--- ­
~ ,.- ­

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

~r~~;hOriZed.Representative l~~A~yame_~~ 



APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier ~ 

r:-=-==-:::-:::-=:cc=-:-::-::=:-=-:7_-r FA:.:.::u~gu:::.:s==t:==:2=:2,c.:2:_:0c.:1:':1_=::_:::_:_:.-- Department of Food an~!"gri~LJ.~ture 
11. TYPE OF SUBMISSiON: [ 3. DATE RECEIVED BY STATE State Application Identifier 

Application jPre.apPlication August 16, 2011 . ... . •. 
ID Construction O. Construction ! 4. DATERECEIVEDSY FEDERAL AGENCY Federal Identifier·--- --I 
lIZl Non·Constru.<11iQlL..__._ CLt:l9n.Construction i	 11.8520.1242.CA._. I 
5. APPLICANT INFORMATION 
Legal Name:	 Organizational Unit: 

· . Department: I
CIState of	 aliforma Food and Agriculture I 

lOr anizational DUNS: Division:--­180~487665 RECE'VE0 Plant Health and Pest Prevention Services _~
 
IAddress: _ Name and telephone number of person to be contacted on matters 
Street: AUG 1 .fIl 201i involving this application (give area code) 
1220 N Street. Room 315 : Ii} Prefix: IFirst Name: 

.	 Scolt , 
... .---.--- I 

City: Middle Name
 
Sacramento STATE CLEARING HOUSE
 

""''''".,, _.County. . -..-- --- -:::::=-.::::::=:---------, LasTName- ...-.----~-- . 
Sacramento	 ~Okimura 

State: ~P Code Suffix:
 
Calilomia I 95814
 
Count!)':
 Email:
 
United States
 sokimura@cdra.ca.gov

)6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) TFax Number (give area cede) 

@]~-@]@][gJ~[]@]@]	 '(916) 654·1211 I (91 6) 654 -0555 

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

r New Wi Continuation /Tl Revision A· Stale 
'Ilf Revision, enter appropriate letter(s} in box(es)
 
(See back of form for description of letters.) pther (specify)
o r~! 

~._...J I 

Other (specify)	 fs. NAME OF FEDERAL AGENCY:
 
i USDA/APHIS/PPO
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I Plum Pox Virus (PPV) Survey []@]-[Q] [gJ l§J 
TITLE (Name of Program):
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

State of Camornia 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 

113. PROPOSED PROJECT 
a Applicant lb. Project
 

July 1,2011 September 30,2012
 
'I 

District 1	 plum Pox Virus (PPV) Survey 

15. ESTIMATED FUNDING:	 1~6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
IORDER 12372 PROCESS?
 ---1,. '''''ernl	 ~ ~ Ii7 THIS PREAPPLICATION/APPLICATION WAS MADE 

200.000 . a. Yes. I~.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 Ib. Applicant 00 PROCESS FOR REVIEW ON 

1
I 303,578 
c. State '1$	 mr------I DATE: Augusl19, 2011 

d. Loca! 1$ . 00	 Ib. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

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

f P"g"m I,rome ~ 00 117. IS THE APPUCANT DEUNQUENT ON ANHEDERAL DEBT?
 

ro~ I g. 503,578 '00 0 Yes If "Yes" attach an explanation. l;?J.No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICAT10N ARE TRUE AND CORRECT. THE 
iDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized 8.eQreaentative
 
Prefix First Name
 Middle Name 

!Kathy 

Last Name !Suffix
 
Alameda
 

b. Tille	 E Telephone Number (give area code) I'! Manager, Federal Funds Management Unit	 1(916) 651-9888 
0. Signature of Authorized Representative 
I 
Previous Edition Usable 
Authorized for Local Reoroduclion 



48-004 _.... -- .................. ...,._... ..., . .,,, ......
.,~.~ 

2. DATE SUBMITIEDAPPLICATION FOR August 15,2011 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE1. TYl?EPI" 
SUI?,t.1!SSI9N: 

AtePllc'!"tiqrf. Preapplication
EJ Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 
181 Non-Construction o Non-Construction 

-

5. APPLICANT INFORMATION oc:r';:;:lv I"'" 1 } 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

o I b.,,~ "."J' "~ 

I 
Legal Name: \ 
Port of Oakland \ 

AUG 2 ~ 2011 
Address (give city, county, state, and zip c de) 

STATE CLEARING HOUSE530 Water Street 
~"~,,--=~-------

Oakland, CA 94607 

EMPLOYER IDENTIFICATION NUMBER (ErN): 

rn G-IJ] (] G I] I] I] (] 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision 

If Revision. enter appropriate lelter(s) In box(es): 0 0 
A Increase Award B Decrease Award C Increase Duration
 
D Decrease Duration Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER 

TITLE: Airport Improvement 
12] [IJ·ITJ [IJ [II 

Program (AlP) 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 

Organizational Unit: 

Port of Oakland Acting by and through its Board of Port 
Commissioners 
Name and telephone number of the person to be contracted on malters invoiving 
this application (give area code) 

Christina Lee 
(510) 627-1510 

7, TYPE OF APPLICANT: (enter appropn'ate letter in box) [£J 
A. State H, Interdependent Schooi District 
B, County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 
E. Interstate L. Individual 
F. Intemnunicipal M, Profit Organization 
G. Special District N. Other (Specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Runway Safety Area - Environmental Assessment and 
Design, Phase B, OAK 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date Ending Date a. Applicant I ~ Project
07/2011 0312012 7

I 
15. ESTIMATED FUNDING 
a. Federal 

b. Applicant 

c. State 

d, Local 

e. Other 

f. Program income 

g. TOTAL 

$ 788,410 .00 

$ 189,887 .00 

$ 

$ 

$ 

$ 

$ 978,297 .00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

DATE: August 15,2011 

b. NO D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REViEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If yes, attach an explanation ~ No 

AWARDED 
a. Typed Name of Authorized Representative I b. Title 
Debor~ Ale Flint Director ofAviation
 
d~lzed Representative
 

r'\- .... .. ... . . ~-......' ­

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

~~ . 

c. Telephone number 

(510) 627-1133 
e. Date Signed 

August 15,2011 _. ­, .~. , _... 



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

Application for Federal Assistance SF424
 

"1 Typeul I
 I' 2 Type of. • If Revision, select appropriate letter(s): 

[8] Preapplication [8] New 
II o Continuation • Other (Specify): o Application 

o Changed/Corrected Application o Revision 

m qL.", ~""I L,-.fr ~.:. u• 3. Date Received: 4. Applicant Identifier: 

JlIIt:; 9. ~ '?nUI1 1 
• 5b."Federal Award Identifier: Sa. Federal Entity Identifier: 

STATE CLEARING HOUSE1 1 I 
State Use Only: 

6. Date Received by State: I 1 1 7. State Application Identifier: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IGRFAT NUKI rtt:,KN CORPORATION 

• c. Organizational DUNS: • b. EmployerlTaxpayer Identification Number (EINITIN): 
r­lOLl ! 1,3ai24751 I 

d. Address: 

• Street1: ·780 South Davis Avenue 

Street2: PO 

• City: Weed 

County/Parish: 
J 

County 

• State: CA 

Province: 

• Country: 

• Zip / Postal Code: 96094 
e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: I • First Name: I
I I 
Middle Name: I 
• Last Name: •Merys I 
Suffix: I I 

Title: 1 I 

Organizational Affiliation: 

II 

• Telephone Number: <;1 r",,,0 A1]5 ext 12 I Fax Number: 1530-938-1040 1 
• Email'. I /~ f-:om.on>''''_OJ I 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

(01thelr tbanIns:titl.lticm of Higher Education) -_...:....­
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

- Other (specify): 

- 10. Name of Federal Agency: 

IUtilities Prog;ams 

11. Catalog of Federal Domestic Assistance Number: 

1 1
10.433 

CFDA Title: 

[Rural Housing Preservation Grants 

- 12. Funding Opportunity Number: 

[USDA-RD-HCFP-HPG-2011 

-Title: 

Rural Housing Preservation Grants 

13. Competition Identification Number: 

Title: 

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

- 15. Descriptive Title of Applicant's Project: 

lONe HOMing ReHabilitation ",0"""" 

Attach supporting documents as specified in agency instructions. 

I Add AttaChments J I DeleteAttat:!Jme~ts I ' 



• Email: 

•• 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:
 

" First Name:
 Prefix: I'----;::::======­ ---,c..-.~ ...-'-•.----"~~'-------'-.,~-------J 

Middle Name: I 
:=::=========================;;;;;:;:;:-~_.,,_.._,,-_._~~----_._,--_ ..,,_._.__.~~---, 

"Last Name:
 

Suffix: [
 

"Title: [
 

• Signature of Authorized Representative: 

530-938-4115 ext 12 Fax Number: [530-938-1040
 

• Date Signed: 

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 Delete Attachment I 
17. Proposed Project:

;--._­
"a. Start Date: " b. End Date: 

18. Estimated Funding ($): 

"a. Federal 

" b. Applicant 

"c. State 

"d. Local 

"e. Other 

"f. Program Income 

"g. TOTAL 

r19.1s Application Subject to Review By State Under Executive Order ,12372 Pro~ess!~ 

[R] a. This application was made available to the State under the Executive Order 12372 Process for review on I 08/18/2011 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

[ " 20. Is the Applicant Delinquent On Any Feder';; Debt? (If ''Yes,'' provid;~~xPl.;;;;ti~n in attachmeni)l
~ ~ ~._._ .~ ~~•.__ •.•__. ._._._.''' . -:..1 

DYes [R] No 

If "Yes", provide explanation and attach 

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



--

Version 7103APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 12. DATE SUBMITIED 
Department of Food and Agriculture IAugust 23,2011 

'j 

State Application Identifier ---I
,----~, , ..-_..~--

Federal Identifier 

11·8520-1491-CA 
---------~-----_.._--_..__.__.""-

Oraanizational Unit: 
Department: 

ILegal Name: 

i Slate of California RECEIVEDr Food and Agriculture
 
Organizational DUNS:
 Division:
 
807487665
 Plant Heallh and Pest Prevention Services
 

Address:
 Name and telephone number of person to be contacted on matters 
IStfeer­ involving this application (gtve area code) 

L20 N. Street, Ro.o.m_,.3.15 .. Prefix: First Name: I'
STATE CLEARING HOUSE Scotl 

~" ..,,,,,---.~.,,, Middle Name 
i Sacramento
: City:

.."" +-1L-a-st-'-N-'-a-m"eICounty: 
Sacramento Okimura
 

State: -I' Zip Code
 Suffix:I 
California 95814 -=---;;,------------------------.J
ICountry: . Email: I
 
United Slates i sokimura@cdfa.ca.gov :
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (gIve area code) ----, 

@]@J_@]@][gJ!§][j[QJ@](916)654-1211(916)654-0555 

8. TYPE OF APPUCATION, 

I IV' New Continuation n Revision
 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) "
 n r LJ 
IOther (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1]@]-[]~[§J 
iTITLE (Name of Program):

I Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 
Start Date' 
August 1• 2011 
15. ESTIMATED FUNDING: 

a. Federal 

"hApplicant 

c. State 

d. Local 

I", nth"'fI' P"'9c.m '""m, 
g. TOTAL 

IEnding Date: 
July 31, 2012 

$ 

~ 

."u 

400.000 
uu 

~ 

$ 

.uu 

178,718 
,uu 

IS uu 

F "" 
578,718' 

~. TYPE OF APPUCAN" {S" bod< ,ff',," foe _"",, TyP'~ 

~. Siale 

' ther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDNAPHISIPPQ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Tomato Commodity Tuta absoluta Survey 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
District 1 omato Commodity TUla absoluta 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
laRDER 12372 PROCESS? . 0.. .. .. 

)E 
IE 12372 

t 

I I 
Co'" FOR REVIEW 

STATE 

17. 'S THE APPLICANT DEUNaUENT ON ANY FEDERAL DEBT? 

[1 Yes If"Yes" attach an explanalion. I!Z1 No 

: 
1 

1 

i 

i
I 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
Prelix I First Name IIMiddle Name 

Kalhy 

Last Name lSuffix
 
Alameda j
 

b. Tille f' Telephone Number (give area code)
Manager, Federal Funds Management Unil 1(916) 651-9888 

ccSignature of Authorized Representative ~' Dale Signed 
, 

Previous Edition Usable Standard Form 424 (Rev.g-2003)
 
Authorized for Local Reoroduclion Prescribed bv OMB Circular A1 02
 



--

APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION:
 
Applicalion
 

IfCJ Construction 

1171 Non-Construction 
15. APPLICANT INFORMATION 

! 

Legal Name:
 

Slate of California
 

or~anizationai DUNS:

80 48665
 
Address:

Street:


1220 N Street, Room 325
 
I ( ..
:y

Sacramento
 ..__......._.
 
County:
 
Sacramento
 
Slale: IZi f1 Code
CA 95814 
Country:
 
USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@] @]-@] I~ [][] IIJ@] @] 
8. TYPE OF APPLICATION: 

V New Continuation r-" Revision 
If Revision, enter appropriate leUer(s) in box(es) 
I(see back of form for descriplion of letters.) 

[] [] 

ITJ[] -[J l3J@] 

IEnding Date: 
June 30,2012 

I Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
Plant and Animal Disease. Pest Control, and Animal Care 

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

Slale of California 

13. PROPOSED PROJECT 
Start Date: 
July 1,2011 
15. ESTIMATED FUNDING: 

I 
a. Federal $ "" 

3,037,012 

b. Applicant ~ ."" 
~. 

c. State $ ."" 
0 

d. Local ~ ."" 

e. Other $ ."" 

f. Program Income $ ."V 

g. TOTAL $ "V 
3,037.012 

iATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
f,fefix IFirst Name 

s. Kalhy 

Lasl Name 
Alameda 
b. Title 

/r/ /J/1Federal Funds Manager 

fd· Signature of AuthOriZ~/ It #X'/M./7/J/~-A 
~ -" , .r, .... ",. .. L' 

Version 7/03 

~ Gentry 

Suffix: i 
,Email:
 
I carol.genlry@cdfa.ca.gov
 -lIPhone Number (give area code) IFax Number (give area code) 

1(916) 651-2063 (916) 653-2403 

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

A .. Slate 

pther (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA! APHISI PPQ
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Detector Dog Teams 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
California Califomia 

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

hZ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: Augus123, 2011 

b. No. rr-: PROGRAM IS NOT COVERED BY E. O. 12372 
I 

FI OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
,_c FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" altach an explanation. III No 

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

Middle Name 

Suffix 

. Telephone Number (give area code) 
(916)651-9888 I' ] 

~. Date Signed ?ild;2¥-/1/
." ..... ,- .- .. - ._. 

, 

2. DATE SUBMITIED Applicant Identifier ~ 
August23,2011 California Department of Food and Agriculture 
3. DATE RECEIVED BY STATE State Application Identifier 

Pre-application Augusl 23, 2011 

C Construction 
4. DATE RECEIVED BY FEDERAL AGENCY I Federal Identifier 

r Non-Construction j11-8520-1165-CA 

RECEIVED Organizational Unit: 
Department: 
Food and Agriculture 

AUG Z4 201' Division: 
Plant Health and Pest Prevention Services 

Name and telephone number of person to be contacted on matters 
involving this applicalion (give area code)

STATE CLEAHING HOUSE Prefix: First Name: 
c,..~ -_ ..'''' . Ms. Carol 

IMiddle Name 
......_-­ ..... " .......__........ ILasCName ....--..--------···----··..· .........-------....­ .....­



08/24/2011 07:55 5307549077 PLANT PATHIJLOGV PAGE 01/04 

OMS Number: 4040-0004 

Expiration Date: 03/3112012 

Application for Federal Assistance SF-424 

• 1. Type 01 Submission: • 2. Type 01 Application: • If Revision, select appropriate lener(s): 

o New I I
[J Preapplicalion I 

~ Application ~ Continuation • Other (Specify) 

n Changed/Corrected Application o Revision 
[--.. --------..-~ ...-___.J 

• 3. Date Received: 4. Applicant Identifier: 

r-­ ----.-~.---.- ..--.---J c= o-c(: ~~. \\/t:tl i 
-­ . -~-- - . 

• 5b. Federal Award Identifier: 
m .­ \Sa, Federal Entity Identifier: ---mu-ti 20 \,... -----_.. _--_.,-..-~-_.~-_ .. --------._­ -~ I ~--.--.---.----.----.. , 

i 10·CA-112721l2-{)50 to·CA·11272172·06{J \ 

State Use Only: ___ .... , clu.:l\NG HOUSE\ 

6. Date Received by Slate: l.. _._~ 17. State Application Identilier: [ L:­ ""].­ .­ . ,......--­

8. APPLICANT INFORMATION; 

• a. Legal Name: [University 01 Caillornia DaVis, UC Regents I 

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

L .@]@]~ @]W~0l2lliJ . _.== 104-712-0084 I 
L _~_ .._.... _____ J 

d. Address: 

• Slreel1: IOffice 01 Research - Sponsored Programs ==:J 
5lreel2: [.~_8_50 Res_earch_~~_rK Drive, Suite 300 ._ _____=:J _.. .. - .__ ..•-~._---,--

[Davis -.----. --­ ..­

I• City: 

County: IVola I 
rCA 

-~ .. ---" - ._-,.,-_._,-,_.__...._--­ - .- --1 
• Stale: 

Province: I 1 
• Counlry: I USA __J 
• Zip 1Postal Code: ~15J I 

8. Organizational Unit: 

Departmenl Name: Division Name: 

i Enlomology I ICollege or Agricultural and EnvironmenlBl Sciences 
---------, 

---.-J 
f. Name and contact information of person to be contacteD on mailers involving this application: 

[or 
. ,,_..­..-­ n] ~ARV LOU­

.¥' -_.. _... 

!Preb: • First Name: 

Middle Nama: I I 
• Last Name: [£;tNT ] 

Suffix: 'I Ph.D. I 

Title: /" 'Monllori~g the Health ai-oaks under Infestation by Ihe Goldspolted Oek Borer in c~ii;;;;nia" 
I 

Organizational Affiliation: 

IUNIVERSITY OF CALIFORNIA DAVIS, PROFESSORJC.E. EXTENSION SPECIALIST 
--~-l 

• Telephone Number: 1(530) 752-7692 IFax Number: I(530) 752-9336 = 
[nliint@ucda-~i;:;;ct~' 

.­ .. •.-.­ ..'­ ,-,", .. _._-_ ... .._.,,_ .... -_._.­
..... ]

• Email: 



08/24/2Bll 07:55 5307549077 PLANT PATHIJLOGY PAGE 02/04 

OMB Number: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

[1:_~lale~~.lr?I~~~.~~~~~~~~gher·.l-••-m-_~-~~-_-~_-_--._-.-._-_-.~~=~-._===-_~~-_-.-_~==- __=_-_-.-...-__~-_-__-.-.-..._-_-.-_..-_...-.~~~..-..====-.._-.--__-...-.. -_._--__-,_.1 

Type 01 Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 
,---- -----._----------------------------~ 
_I -. ­

• Other (specify): 
r··----------------------~ 

! 

• 10. Name of Federal Agency: 

!USDNFOREST SERVICE PACIFIC SOUTH WEST RESEARCH STATION 

11. Catalog of Federal Domestic Assistance Number: 

l.JIJill .000 :] 
CFDA Tille: 

IForestry Research II 
._.__.. ---_._----~.~.-._--------_._ ..----------~._----_ ...-.__._------~ .._,----"--------_. 
• 12. Funding Opportunity Number:
f·-----_·_---_·······_·_·_--_·__·····_·_-_·_-_·--..... ---.--.------.----~ 

• Title: 
··----·-- -.- ....-.--...----..-------.-.- -.---.--.-------..--.. -- ----- .. _.- -'1
 

1
 

I I 
L I 

13. Competition Identification Number: 
r--------·--·-----------· .. -------.---.---.--- --- --- -----..----J 
L .. 
Title: 

[ j 
14. Areas Affected by Project (CIties, Counties, States, etc.): 

r····-------··-··· .......---..--.--... -...----..-- .--- .__.-_~.. ._---_ _-_ _-_ _ _..•..... [ 

IDAVISIYOLO/CAIUSA 

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

1J "Monitoring the Health of Oaks under Infestation by the Goldspotted Oak B~rer in California." --- -·------1 
I I 
l.... • ....- ---.- ._.... . ....__• J 
Attach supporting documents as specified in agency inslructions. 

~TI;~~r,~jJ~~R~_l 



- ------

08/24/2011 07:55 5307549077 PLAI"jT PATHOLOGY PAGE 03/04 

OMB Number: 4040-0004 

Application for Federal Assistance SF·424 

16. Congressional Districts Of: ._--_._.__ .. ­
--. 

• b. Program/Projecl ; CA-005• a. Applicant , CA-001 
I 

Attach an additionallisl of Program/Project Congressional Oistricls if needed.
 
. _. __ .._-~ ... _-_." ..
..• ­ ~_ 

r-~' ,.- "--- ·--------Ig~~~g~!~:)[··_-----:··= .---.--. 

17. Proposed Project: 

• a. Start Dale: 09/30/2011 
.-. 

• b. End Date: [09/29/2012-1
1 

18. Estimated Funding ($): 

• a. Federal 
I 

__39,900.00!L. -­

• b. Appliean! l_.__________._ 20,865.00 

• c. State l__ ; _.._.-_. __.-... - .,.-.----'." .'._. __._-­
_.-- ........ -'..-.----_.
 

• d. Local 
•• __ ,•••_k .• _ ••___·_,·· __ •._ ..... _ , __ •• 0 •• -,..~. 

;
• e, Other 

• f. Program Income ! . .. .. 
• g. TOTAL 59,865.00! 

~ 

• 19. Is Application SUbject to Review By State Undur Executlvo Order 12372 Procuss?
 

~ a. This application was made available 10 tho Siale under the Execulive Order 12372 Process for review on li~120;; '.
 
C b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

C', c. Program is not covered by E.O. 12372.
 

• 20. 15 the Applicant Delinquent On Any Federal Debt? (If ftYesft• provldll explanation.) 

:J Yes ~ No Ellplanalion II 

21.•By signing thi5 application, I certify (1) to the statement5 contained In the list of certifications·· and (2) thai the statements
 
herein are true, complete and accuratu to tho bost of my knOWledge. I also provide the required assurances·' and agree to
 
comply wIth any resulting terms If I accupt an award. I am sware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil. or admInistrative penalties. (U.S. Code, TiUu 218, Section 1001)
 

~ nlAGREE 

.. The lisl of certifications and assurancos, or an internel site where you may obtain lhi. Ii.t, is contained in the announcement or agency
 
speclfic instructions.
 

Authorized Representative; 

.. . __ . '-"" ­

Prefix: • FirGt Name: IKaren 
_,m_... 

,,--- " .." .... _-_.- ,----- --- ­
Middle Name: L -i - -----......... ".
 

_·~_.,__ _ .' •• w___••.. " __'_'_ . .......... ...._--_ .........,,-,.- --." ---_.,,-_., ,­

• Lasl Name: iWood 
.-- .. _ ._.-. __._,--.-.- -_.- -,_.....__ ._----,,_._------_ .. ..-- I.... _-- -'.,-~_." .•. _,-----~._-_. "'-" _---_._-_.~----_.,_ 

SuffiX: i 
. .-.-­

• Titie: Contracts ~~d Grants Analyst 
. - ....- I 

~"-..- _.- ... 
• Teiephone Number: i (530) 754-7700 : Fall Number: !(530) 752~333 

~_.- -- ' ....._-_ ....... _......- ! 
,-_... - .- .. -'." - .. _., '" -, .. , 

• Email: ~I@ucdavis.edu 

• Signaturu of Authorized Representalive: 1_r~~ -- ). 11 )hurf I • Date Signed: : 0612312011"1 

Authorized for Local Reproduclion Slandard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



08/24/2011 09:25 (FAX) P.002/008 

OMS Number. 4040-0004 
c'.i' IUlUlUn IJllUQ; \.I""~ 1''''1",1 IAi 

Application for Federal Assistance SF-424 Version 02 
"'1. Type of S\lbmission "'2. Type of Application *lfRevision, select appropriate letter(s): 

IZJ Preapplication [2] New 

RECEIVEDp Application o Continuation *Other (Specify)

bChamred/Corrected Application D Revision AUG 24 2011 
·3. Date Received: 4. Application Identifier: 

\ STATE CLEARING HOUSE 

5a, Federal Entity Identifier: "Sb. Federal Award Identifier: 
1 .." •..~ ... 

State Use Onl\': 
6. Date Received by State; 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Corporation for Better Housino 
* b. Employer/Taxpayer Identification Number (EINITIN): ·c. Organizational DUNS: 
. 95-4550322 602791829 
d. Address: 
"'Street1: 15303 Ventura Blve., Suite 1100 
Street 2: 

*City: Sherman Oaks 
County: 

"'State: CJl 
Province: 
Country: *Zip/ Postal Code: 91403 

e. Orl!8ntzational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters Involving this appl1catlon: 
Prefix: First Name: David 

Ntid Ie N a Ill:: 
"'Last Name: Sclafani 
Suffix; 

Title: Senior Vice President 

Organizational Affiliation: 

·Telephone Number: 818-905-2430 Fax Number: 818-905-2440 
"'Email: dsclafani(ci)sbcalobal.net 



08/24/2011 09:25 (FAX) P.003/008 

OMe Numbsr: 4040-0004 
L.A 1IC1I1UII Dal~: (W311 ~\I' .. 

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 Ona ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

·Other (specify): 

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

11. Catalog of Fedo raJ Domestic Assistance Number: 

Section 10.415 and 10.427 
CFDA Title: 

Rural Rental Housing Loans and Rural Rental Assistance Program 

"'12. Funding OppOitunity Number: 

"'Title: 

13. Competition Identification Number: 

Title: 

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

Lamont, CA 

ok 15. Descriptive Title of Applicant's Project: 

See Attached Description 

Attach sur)Dortin~ documents as specified in a~encv instl·uctions. 



08/24/2011 09:25 (fAX) P.004/008 

OMB Numb!lr: ~040·0004 

....... , .... u ...·' ......... , ........ _ ..... ,_""'._
 

~pplication for Federal Assistance SF~424 Version 02 

16, Congressional Districts Of: 

·a, Applicant "'b Pl'OgramlProject:
CA-027 ' CA-020 

~ Attach an additional list of ProgramIProject Congressional Districts if needed. 

17, Proposed Project: 

*a. Start Date: 11/1/2012 "'b. End Date: 11/1/2013 
18. Estimated Fundtn2 ($): 
"'8. Federal $1,000,000.00 
*b. Applicant 
IIt c. State 

$739,359,00 

"'d. Local 
"'e, Other $9,984,460.00 

*f. Program Income 
.g, TOTAL $11 723 819.00 
·19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 8/24/2011

D b. Program is subject to E.O. 12372 but has not been select~d by the State for review.
 
Dc. Pr021'anl is flat covered by E.O. 12372
 
"'20. Is the APfZJcant Delinquent On Any Federal Debt? (If "Yes", p~ovide explanation.)
 
DYes No
 

~l. ·By signing this application, I certify (1) to the statements contained in the Jist of celtificatjons,n and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" 110 and agree to comply 
with any resulting terms if J accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o .....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 ReDresentnUve: 
Prefix: "'First Name: David 

Midd Ie N ane: 

"'Last Name: Sclafani 

Suffix:
 
"'Title: S . V' P 'd t
enlor Ice resl en 

*TeJephone Number: 818-905-2430 Fax Number: 818-905-2440 
IItEmail: dsclafani@sbcalobal.net ~ 

• Signature of Author;zed Representati'fe: \","", V Date Sianed: 8/24/2011 



I 

APPLICATION FOR 

1. TYPE OF SUBMISSION:
 
Application
 

D' Construction 

IiZiL Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Of!~,anizational DUNS:
 
80 487665
 
Address:
 
Street:
 
3294 Meadowview Road
 

City:

Sacramento
 

County: 
Sacramento 
State: 
CA 

Country: 
USA 

Pre-application I 8/19/2011 

11::1 C t f 1 4. DATE RECEIVED BY FEDERAL AGENCYons ruc Ion
 

pi Non-Construction
 

ZifJ Code 
95832 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

@]@J-@]~121[]W&J[] 
8. TYPE OF APPLICATION: 

tl7 New Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

Ili~~b~1SUBMI~~~~D ~. . ~.~...._. __ .l~~~~~a~~'~~~t'fl~~ .._.. _ ..... .~._~ 
13. DATE RECEIVED BY STATE IState Application Identifier 

Revision 

D 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix 

s. 
First Name 
Kathy 

Last Name 
Alameda 

b. Title 
Federal Funds Manager 

d. Signature of Authorized Representative 

Previous Edition Usable 
Authorized for Local Reoroduction 

Organizational Unit:
 
Department:
 
Food and Agriculture
 
Division:
 

Prefix:
 
Mr.
 
Middle Name 

Last Name
 
Tidwell
 

Suffix: 

Email: 
ttidwell@cdfa.ca.gov 

Federal Identifier 

11-8520-1492-CA 

Version 7/03 

...... _..1 

Phone Number (give area code) IFax Number (give area code) 

916-262-1132 916-262-1190 

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

A - State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDNAPHIS/PPQ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Enhancement of Lab Diagnostics 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project 
California alifornia 

Timothy 

Plant Health and Pest Prevention Services 

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

First Na nB' i
nr-"", ..... " , ..-_ 
11LVCI \I LLJ 

AUG 2 4 2011 

"IAI!:: l-'i\RIII.!G HOUSE 
I 

I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[J@]-[Q]~@] 
TITLE (Name of Program): 
Enhancement of Lab Diagnostics 

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

State of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
8/1/2011 7/31/2012 

15. ESTIMATED FUNDING: 

a. Federal $ uv 

200.000 

b. Applicant $ uu 

c. State $ uu 

d. Local $ uv 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL $ uu 

200,000 

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

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

THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 8/24/2011 

b. No. 
PROGRAM IS NOT COVERED BY E. 0.12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. No 

Middle Name 

Suffix 

. Telephone Number (give area code)
 
916-651-9888
 
~. Date Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular /1.-102 

-i 

I 

I 



08-24-11 ;06:22PM; ; 7(78))92.96 # 2/ 

OMS Number: 4040-0004 
1-'" lIYUVI .....~u.... \,.I"'-"II:-\,,/I.r;;.. 

k\.pplication for Federal Assistance SF-424 Version 02 

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

[2] NewIZJ Preapplication 

o Continuation * Other (Specify) o Application 

o Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 .~,':I\lEDN/A : 1;·"~ ( 
5a. Federal Entity Identifier: *5b. Federal Award Identifiet: 

AUG 2i4 Z011N/A 

State Use Only: . ,- 1\ rm.lt2 >-Inll~1= 

6. Date Received by State: 7. State Application Identifier:L.· .. 
8. APPLICANT INFORMATION: 
* a. Legal Name: Fort Braqq Cypress LP. a to-be-formed Limited Partnership 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
N/A: entity is a to-be-formed Limited Partnership N/A: entity is a to-be-formed Limited Partnership 

d. Address: 
*Streetl: 5251 Ericson Way 
Street 2: 

*City: 
County: 

*State: 

Arcata 
Humboldt 
LA 

Province: 
Country: United States of America *Zip/ Postal Code: 95521 

e. Or~anizational Unit: 
Department Name: Division Name: 

USDA Rural Development 

f. Name and contact information of person to be contacted on matters involvin~ this application: 
Prefix: Mr. First Name: Chris 

Mid Ie N a IE: 
; 

*Last Name: Dart 
Suffix: 

Title: V·Ice P 'd tresl en, Danco C '1'ommunl les 

Organizational Affiliation: 

Vice President of Danco Communities, the developer of Cottages at Cypress, an affordable housing project 
for senior citizens living in Fort Bragg, CA. 

*Telephone Number: 707.825.1531 Fax Number: 707.822.9596 
*Email: cdart@danco-orouD.com 



I 

08-24-1'); 06: .:L2PVi; ;70 22 # 

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: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

M. Nonprofit 

Type of Applicant 3: Select Applicant Type: 

- Select One -

*Other (specify): 

*10. Name of Federal Agency: 
United States Department of Agriculture - Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10.415 & 10.427 

CFDA Title: 

USDA Rural Development - Section 515 Rural Rental Housing Loan Program 

*12. Funding Opportunity Number: 

*Title' 
. USDA Rural Development - Section 515 Rural Rental Housing Loan Program 

I 

-- I13. Competition Identification Number: 
I 

Title: 
I 
I 

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

Fort Bragg, Mendocino County, CA 

I 

*15. Descriptive Title of Applicant's Project: 

"Cottages at Cypress - Affordable Senior Living" 

Attach supporting documents as specified in agency instructions. 



08-24-"1; b:22PM; 2959c, +f. "+ 

Program/Project: 

Spring 2013 

OMB Number: 4040-0004 
L.."- "uuv.t '-"a~<;;i. V~/'-'''L.U'L-

Version 02 

CA001 

!Application for Federal Assistance SF-424 
-" 

16. Congressional Districts Of: 

*a. Applicant *b. 
CA001 

Attach an additional list ofProgramlProject Congressional Districts if n

N/A 

17. Proposed Project: 25-unit affordable housing project for sen

*a. Start Date: Spring 2012 *b. End Date: 
18. Estimated Funding ($): 
*a. Federal $1,000,000.00 
*b. Applicant $297,739.00
*c. State $3,301,656.00
*d. Local 
*e. Other $0.00 
*f. Program Income $0.00 
*g. TOTAL $4 599 395.00 
*19. Is Application Subject to Review By State Under Executive Or

lJ b. Program is subject to E.O. 12372 but has not been selected by the 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", pro
DYes [2] No 

me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, 

[2] **1 AGREE 

agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Chris 

Midd Ie N ane: 

*Last Name: Dart 

Suffix: 

*Title: V· P 'd t D C TIce resl en, anco ommunl les 

*Telephone Number: 707.825.1531 ./'\,.. 
*Email: cdart@danco-qroup.com / }/ Y I /'1 

eeded. 

ior citizens 

der 12372 Process'! 

State for review. 

vide explanation.) 

Section 1001) 

*Signature of Authorized Representative{ /L L .J 1:7\--­

~a. This application was made available to the State under the Executive Order 12372 Process for review onAv'If!rl-z1, ZQI/. 

~ I. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances* * and agree to comply 
with any resulting terms ifI accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject 

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

I 

I 

Fax Number: 707.822.9596 

Date Signed: 8/23/2011
......-­

""'-­

I 



08--24--1 ; 06: 22Pivl; ;7CJ78 2 596 '" 

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

iApplication for Federal Assistance SF-424 
*Applicant Federal Debt Delinquency Explanation 

Version 02 

[The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of 
space. 

Not applicable - the Applicant is not delinquent on any Federal Debt. 



--

PAGE 03/03CDFA PDEP08/24/2011 15:12 9155540555 

APPLICATION FOR 
Applicant IdentIfier ~NCE De artmQn1 of Food and Agriculture 
Siale Application Identifier 1. TYPI; OF SUBMISSION: 

Pre-application
 
Federai'idenilfler
 

~ Construction Q Construction
 

AppllC<3tlon 

11·8520·1242·CA
J!~P.!!:.~.Slnstruetlon . r.J Nnn.CnMtfu~Lon 

6. APPLICANT INFORMATION
 
Legal Name:
 Oraanlzatlonal Unit: 

Department:

$ltl1e of California
 i FOOd and Agriculture n,,---I\ 1-11""'\ 

Division:
 
60 467665
 
or~anizationai DUNS: nCl·JL~1 V L~U 1 Plan! Health ana Pest Prevention Services 

Name and telephone number of porson to be cQntacted on matters 
Involl/lna this aODllcatlon {(:Iivo area codel ' 
r>refj)(: First Name: 

Scott 
IMiddle Name 

State: Zip. Code 
California 95814 

Couflt(Y.·
United ~late5 

II Fax Number (give araa co~a)6. EMPLOYER IDENTIFICATION NUMBER (~/N); 

(916) 654·0555@] r!1-@]I~ [] [] ~J[§J~ 

Last Name 
Okimura 

'e.1 coda)

Suffix;

Email:
6ollimura@cdfa.ca,gov
Phone Number (give <l

(916) 654-1211 

A· State

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

I r- Now IVi Continuation III RBvlslon 
If Revision, enter appropri!\te lener(s) In bo)«(es) 
{See beck. of form for descnptlon of letters.) 0 lather (specify) 

0I 
9. NAME OF FEDERAL AGENCY: 
USDA/APHISIPPQ

Other (specify) 

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

Plum POl( Virus (PPVl Survey 
w@]-~lID~ 

TITLE (Name of Program): 
Plant and Animal Disease, Psst Conlrol, and Animal Care 
12. AREAS AFFECTED BV P~OJECT (Cities, Counties. Slales, lite.): 

State of CaIHomle 

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

a. Applicant ~. Project
 
July 1.2011 JUniJ 30, 2012
 Dislrict 1 lum Pox VIn-lS (PPV) Survey 

16.IS APPLICATION SUBJECT TO RE\lI(:;W BY STATE EXECUTIVE 
ORnF"R i:2.U:2 PROCESS? 

16. ESTIMATED FUNDING: 

0'a. Federal $ ~ THIS PREAPPLICATION/APPLfCATION WAS MADE 
200,000 a. Yes. . AVAIu\8LE TO iHE STATE EXECUTIVE ORDER 1237.2 -..­b. Applicant j:!i PROCESS FOR REVIEW ON 

,
c. State 1$ DATE: Augusl19, 2011 

303,578 
uud. Local b. No. rfi] PROGRAM IS NOT COVERED BY E. O. 12372~ 

3) " e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
= FOR >;lFVIEW 

llIff. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? Fli 

g. TOTAL S C1 Yes If "Yes· attach an explanation. ~ No5Ci3,578 

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUlV AutHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
l4TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I,. AlItkn,lzed Rel:lr 
Prefix First Name Middle Name 

Kathy 
Last Name lSuffj~ 
Alameda 

~.. Title 'ft; T~~ephone Number (gill<! ~""~ ,ode)
Manager. Federal Funds Managemem Unit 916 651·9888 

Id. Signature of Aulhorlzed ~epregenletive ~. Date SignM 

Addres.S:
 
Street:
 
1220 N Slreel, Room 315
 

Clly:

Sacramento
 
County:
 
Sacramenl0
 

2. DATESUBMrlTED 
August 22, 2011 
3. DATE RECEIVED BY STATE 
August 16.2011 
4. DATE RECEIVED BY FEDERAL AGENCY 

. I,~ 

AVa ~ ''1: LU II ! 
I 

STATE CLEARING HOLISEl 
.._. ..... .. I 

Version 7/03 

......, 
I 
I 

-----< 

Previous Edition Usable Slandard Form 424 (Rev.!li-2003)
 
Authorized for Local RllDroduction Pres~ribed bv OMS Circular A-1 02
 



08/24/2011 15:12 g155540555 CDFA PDEP PAGE 02/03 

Version 7103APPLICATION FOR 
INCE 2. DATE SUBMITTED Applicant Identlfler 

August 22, 2011 Dept. of Food and AgrlcullUre___ ~ __ 
1, tyPE OF SUBMISSION: 3_ DATE ReCEIVED BY STATE Slate Application Id~ntltier 

Appllc:a~on Pre-application August16, 2011 

o COnritructlon g, ConstnJc:t1on 4. DATE RECEIV£::O BY FEDERAl. AOENCY Feclerallclentlfie':-" ",-, 

!IZI Non.c!m!lttu.C:,t1~1.! oNon-Conlltruction 11-8520-1399-CA 

S, APPLICANT INFORMATION 
Legal Name: OmanlUltlonal Unit: 

State of California 
Department:
FoOd and Agriculture 

Or~anizauonal DUNS: Division: 
80 487665 '---' Plant Health and PeSl Ptevenlion Services 
AddmsG: D[ :r.... r ,I'\. 1£_1'\ Namll and tlliephone numbor 0' penton to be contaMed on matte..., 
Street: DUb", "~J"'_~, I n,,~ IL,P involving thIs application (give 3ma code) 
1220 N Street, Room 315 Prefix: IFirst Name: 

Aile 6] A"''''''' Scott 

~i~ramento 
,~~ ~ " '-u Middle Name 

STATE CLEARING Ho~~~-l"-
.._.... 

"'~ . 
Tast Nam~ 

-"'"""''''.,-­

County: 
Sacramento Oklmura 

Stale: Zi~ Code ~, ~--' Suffix: 
california 95814 

CountrY.' Email: 
United ~tatee sokimura ~ odla.eEl.go\! 
6. EMPLOYER IDENTIFICATION NUMBER (t=IN): Phone Number (glv", araB COde) IFax Number (give area code) 

@] ~-[] 1!1 [2J 151 [] [Q] I~ (916) 654·1211 (916) 654·0555 

a. TYPE OF APPL.ICATION: 1. TYPI:: 01= APPLICANT: (See bacl< of form for Application Types) 

[i New ~ Continuation (i Rev/elon A· Siele
If Revision. enter apprOl:iriate letter(s) in box(es) 

plher (specify)(S~~ back of form for description of letters.) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCV: 

IUSDAIAPHIS/PPQ 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TliU, OF ApPLICANT'S PROJECT: 

[]@-[Q]I~[§] 
Enhancing ~xo!ic Pee1S Survey 

TITLE (Name of Program): 
Plant and Animal Disease, Pest Control, and Animal Care 

12. AREAS AFFECTEO ElY PROJECT (CItIes. Countl"s. Slates. etc.): 

Siale of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant I b. ProJ~cl 
July 1, 2011 June 30,2012 District 1 Enhancing ~xotic Peata Survey 

15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

e, Federal $ un 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

3,5eO,486 a. YeG. AVAILAeLE TO THE STATE ~X~CUTIVE ORDER 12372 
b. Applicant \$ uv 

PROCESS FOR REVIEW ON 

c. State ~ .uu DATE: AuguSl 22,2011 
3ge,729 

d, Local S vu 
b. No. rn PROGRAM IS NOT COVERED 8Y E. O. 12372 

e, Other s uu Q OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

f. Program Income ~ 
11O 17.15 THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uv cr Yes If "Yes" at1ach an Elxplanation, l!?] No3,979,215 

18, TO THE BEST OF MY KNOWLI;OGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPI.ICATION ARE TRUE AND CORRECT, THE 
IoOCUMENT HAS BEEN CUL.YAUTHORIZED BY THE GOVERNING BOQY OF THE APPLICANT AND THE APPLICANT WILL COI\llPLY WITH THE 
!A1TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
1$1. I R"n""l'."'nlalive 
.Pref])( First Name Middle Name 
I Kathy 

Last Name lSuffix
Alam~da 

ll. Tltl~ . Telephone Number (give l.lrP.~ coae)
Manager, Federal Funds Manag€ment Unl1 1(916) 651·988B 

lei. Signature of Authorized Repr~s~ntalive ~. Date SlgMd 

Previous Edfllon Us~ble Standard Form 424 (Rev.g.ZOO3)
Authoriied for Local ReorOduclion Prescribed bv OMS Circular A·1 02 



OMS Number. 4040-0004
 
... _--.. -.._..... ,....... .....
_~ 

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

o Preapplication [{] New 

[{] Application o Continuation * Other (Specif)') 

D Changed/Corrected Application o Revision ~F(;F:'\IEl) 
*3. Date Received: 4. Application Identifier: , 

I 

AUQust 19,2011 AUG 2-5 2011 
1 

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

STATE CLEARING HOUSE 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Community Ener~:)V Services Corporation 
* b. Employerrraxpayer Identification Number (EINrrIN): *c. Organizational DUNS: 
94-3032388 926174848 

d. Address: 
*Streetl: 1013 Pardee Street 
Street 2: 

*City: Berkelev 
County: Alameda 

*State: lJA 

Province: 
Country: *Zip/ Postal Code: 94710 

e. Organizational Unit: 
Department Name: Division Name: 

CESC CESC 

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

NtId Ie N a rre: 
*Last Name: Malcolm 

! 
I 

Suffix: I 

Title: Executive Director 

Organizational Affiliation: 

Most senior employee 

*TelephoneNumber: 5109817761 Fax Number: 5109810102 
*Email: kimmalcolmrcv.ebenerov.oro 



OMB Number. 4040-0004 
Exniration Date: 04131/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant I: 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: 
USDA 

II. Catalog ofFederal Domestic Assistance Number: 

10-433 

CFDA Title: 

Housing Preservation Grants 

*] 2. Funding Opportunity Number: 10-433 

*Title: 
NOFA for the Section 533 Housing Preservation Grants for Fiscal Year 2011 

13. Competition Identification Number: 

Title: 

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

Rural portions of San Mateo County, California 

*15. Descriptive Title of Applicant's Project:
 

San Mateo County Home Repair and Rehabilitation
 

Attach supporting documents as specified in agencI instructions. I 



OMS Number: 4040-0004 
'-J\. ...... u ...... ...... ~1. ..... >"rl,o...I ll.c;,V I'::' 

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 12th and 14th 

*a Applicant *b. ProgramlProject: 
9th 12th and 14th 

Attach an additional list ofProgram/Project Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: December 1, 2011 *b. End Date: December 31,2012 
18. Estimated Funding ($):
 
*a. Federal $88,000.00
 
*b. Applicant
 $4,400.00 
*c. State
 
*d. Local
 

$4,400.00*e. Other
 
*f. Program Income
 
*g-. TOTAL $96800.00
 
*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 August 1A. 20~
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
DYes [(]No
 

21. *By signing this application, 1 certiiY (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. 1also 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) 

[{] **1 AGREE 

1** 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: Kim 

Midd Ie N ane: 

*Last Name: Malcolm 

Suffix:
 
*Title: ..


Executive Director 

*Telephone Number: 5109817761 /' /7 Fax Number: 5210 9810102
 
*Email: kimmalcolm~ebenen:w.orQ i/, / I / /;;1 /
 
*Signature of Authorized Representative: f-.~/f,II (J/C[(J.?C-£/~Date Signed: Auaust 19 2011
 

I 



OMS Number: 4040-0004 
Expiration Date: 04/3112012 

lApplication for Federal Assistance SF-424 Version 02 
*Applicant Federal Debt Delinquency Explanation 

Irhe following field should contain an explanation ifthe Applicant organization is delinquent on any Federal Debt Maximum 
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of 
space. 



08/25/2011 10:49 3CORE 7 19163233018 NO.521 ~02 

OMG Number: 4040·0004 
Exp irillion Dale: 01/3 \12009 

Appli cation for Federal Assistance SF424 Version 02 

·1, Type of SUbmission: '2. Type of Application • If Revision, select appropriate leuer(s) 

" 0 Preapplication r8l New I 

'Otner (Specify) o Continuationf8J Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: RECEIVED 
AUI:J Z,,o ·lUnler:"5b, FecJeral Award IClent5a. Federal Entrty Identifier: 

.- _. - -.n ''''' ---- - '.... "'...,..,'" 
State USl!l Only: 

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

8. APPLICANT INFORMATiON: ~
 

"a. Legal Name: 3CORE, Inc.
 

"b. EmployerITa)(payer Identification Number (EINiTlN):
 'c, Organizational DUNS: 

15340411668·0065873 

I 

d. Address:
 

·Street 1: 3120 Cohasset Rd" SIIE. 5
 

Street 2.:
 

'City: Chico
 

County: Butte
 

'State: CA
 

Province:
 

I 'CouniJy: USA 

I 'Zip I Postal Code 95973 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

, 

Prefix: Mr. "First Name: Marc 

Middle Neme: 

"Last Name; Nemanic 

SuffilC': 

Title: Executive Director 

Organizational Affiliation; 

"Telephone Number; 530·893-6732 X204 Fax Number; 530-89:)·8732 

"Email: mnemanic@3coreedc,org 



I 

08/25/2011 10:49 3CORE ~ 19163233018 NO.521 ~03 

OMB Nwnb<:r: 4Q40..{)004 

Expirluion D31r: OIl) In009 

Application for Federal Assistance SF-424 Version 02 

! 

I 
I 

I. 

-9. Tvpe of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Olh 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: 

10-76'9 

CFDA Title: 

Rural 8usiness Enterprise Grant AQplication 

"12 Funding Opportunity Number: 

-Tille: 

13. Competition Identlflcation Number: 
t 

Title: 

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

Yuba. Sutter, Butte. Glenn, Tehama, Siskyou, Vola, Shasta, Trinity, Plumas. Modoc, Lassen, EI Dorado. Flacer, Nevada, 

Sicma 

-15. DescriptIve Title of Applicant's Project: 

Financial Readines8 and LOfln Accelerator Program 



08/25/2011 10:49 3CORE ~ 19163233018 NO. 521 Gl04 

OM9 Number' 4040·0004 

f;~llIf"lil.ln Dale: 0IfJl/200'l 

'--" 

y 

Applica.tion for Federal Assistance SF-424 Version 02 

: 1,6. Congressional Districu Of: 

·a. Applicant 2 "tl. Program/Project 2 

17. Proposed P'roject: 

"a. Start Date: 11112012 ·D. End Date: 12/31/2012 

18. Estimated Funding ($): 

"a, Federal 

ttl. Applicant 

·c. State 

"d. Local 

"e. other 

"f. Program Income 

"g. TOTAL 

991000 

61000 

107,000 

"19. Is Application SUbject to Review By State Under Execljtlve Ordar 12372 Process? 

IE] a. This ap:plicalion was made available to the State under the Executi\le Order 12372 Precess for reView on 8[24/2011 

o D. Program is SUbject to E.O. 12372 but has not Men selected by the State for review. 

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

·20. Is the Applican~ Delinquent 0" Any Federal Debt? (If "Yes", provide explanation.) 

DYes t8l No 

21. "By signing this ~pplication, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, Cllmplete and accurate 10 II,e best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting tefllls if I accept an award. 1am aware thaI any false, fictitious., or fraudulent statements or claims may sllbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ •• , AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

"Last Name: 

SUffilC 

Mr. 

Nemanic 

"First Name: ~lltl....,a.J.."rc,-- _ 

'Title: El(ecutive Director ~ 
"Telephone Number: 530-B93-8732 X204~ / ) IFax Number: 530--893-0820 

• Email: mnamanic@3coreedc.org 

·Slgnature of Authorized Representative: "Date Signed: iJz#~1 

IAuthorized for Locnl R~pr(lducnon Srand~J(j Funn 424 (Revise(J 10(2005) 

PreScribed oy OMB Circular A·I 02 



08/25/2011 12:00 FAX 916 322 3924 COFA/PIERCE'S DISEASE I4J 003
 

Version 7103
APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

~NCE 2. DATE SUBMIITED Applicant Identifier 
CA Department of Food and Agriculture 

1; TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application Pre-application F10-040 

o Construction bl Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IZJ Non-Construction oNon-COnstruction 
j1-8500-0484-CA 

5. APPLICANT INFORMATION 
Legal Name: OrganIzational Unit: 

Staie of Calilornla 
Department: 
Food and Agriculture 

or~anizational DUNS: Division: : '.. .. ' 
80 487665 Planf Health & Pesl Prevention SelVices 

Address: Name and telephone numbe.r of person to be contacted on matters 
Street: RECEIVED IPrefix: 

I involVing this application (give area code) , 
1220 N Street First: Name: 

Susan 
City: 

,AlJ G2 5 2011 Middle Name 
,Sacramento 

County: 
I 

Last Name 
Sacramento Ichiho 

State: ZiJ,l Code STATE CLEARI~W HOUSE Suffix: 
,.'. 

CA 95814 .. 
COllntry: Email: 
USA susan, ichiho@cdfa,ca.gov· 

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

@J[~} ..~@] ~@J [)@] I~ 916-900-5246 916-900-5350 .. 

8. TYPE OF APPLICATION: 7. TYPE OF APPLlCANT:{See cack of form forApplicatiori Types) 

ID New In· Continuation Illl'Revision A - State 
If Revision, enter appropriate leUer(s) in box(es) 
(See back of form for description of leUers.) 

~ 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDNAPHISIPPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLlc:ANT'S pROJECT:' 

IT] @]-[] [3J [§] Pierce's Disease Control Program/Glassy-winged Sharpshooter 

TITLE (Name of Program): 
Plant and Animai Disease, Pesl Conlrol and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~1' Project 
1011/2010 9130/2011 Califomia WSS 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ ,"" l0 THIS PREAPPLICATIONIAPPLiCATION WAS MADE 
125,000 a, Yes.., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcanl $ .w PROCESS FOR REVIEW ON 

c. State $ "U DATE: 

d. Local $ uu 
b. No. if] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ D O~ PROGRAM HAS NOT BEEN SELECTE:D BY STATE 
., FOR REVIEW 

f. Program Income ~ ,w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu 

DiYes If -Yes" aUach an explanation. ~ No125,000 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renr..sentative 
Prelix IFirst Name Middle Name 

Kathy 

Last Name Suffix 
Alameda 
b. TiUe ~. Telephone NLJmber (give area ende)
Federal Funds Manager 916-651-9888 

d. Sig nature of Authorized Representative ~. Date Signed 

PreVioUS Edition Usable 
Authorized for Local Reoroducfion 



88/24/2811 17:43 5254331879 111 PAGE 02/05 

OMB Number: 4040-0004 
....,.,..." .... ...,' ..... ...... - ., ..... __ . ­~, ~ 

Application for Federal Assistance SF-424 
* I. Type: of Submission 

rJJ PreappUcation 

G:~ Application 

o Changed/Corrected Application 
*3, pate Received: 

Sa. Federal Entity Identifier: 

Control Number 0560-1781 

State Use Only: 
6. Date Received by State: 
8. APPLlCANT INFORMAnON: 
* a. Legal Name: Eco World USA LLC
 
" b, Employer/Taxpayer Identification Number (EIN/TIN): I "'e.. Organizational DUNS:
 

Version 02 

*lfRevision, select appropriate lener(s): 

("",.,--;.;-=-.:;--:,;;------' 
I RECEIVED 
j 

AUG 2' 6 20UI 
I 

f STATE CLEARING HOUSE 

*2. Type of Application 

N/Ao New 

o Continuation *Other (Specify) 

N/Ao Revision 
4. Application Identifier: 

V'5b. Federal Award Identifier: 

N/A 

7. State ApPlication Identifier: 

27-0762626 .' 832090026 
d. Address: 
·Streetl: 9950 East Baldwin Place 

Street 2: 
*City: 

County: 
*State: 

EI Monte, CA 91731 

' l.,.,allTornla 

Province: 
Countn': 

e. OrlZanizational Uoit: 
Department Name: 

"'Zip/ Postal Code: 91731 

Division Name: 
NJA N/A 

f. Name and contact information of person to be contacted on matters involv.n~ this application: 
Prefix: Ms First Name: Grace 
Middle Name: 

-Last Name: WanQ 
Suffix: 

Title: Ch· f F' . I OfflIe InanCl8 cer 

Organizational Affiliation: 

N/A 

"Telephone Number: 626-433-1071x107 Fax Number: 626-433-1079 
*Email: Qracew(ffiecoworldusa.com 

1 



08/24/2011 17:43 5254331079 111 PAGE 03/05 

OMB Number: 4040-0004 
expiration Dl:lle: 01/31/2012 

Application for Federal Assistance SF·424. 
9. Type of Applicant 1: Select Applicant Type: R. Small Business 

Type of Applicant 2: Select Applicant Type: 

X. Other (specify) 

Type of Applicant 3: Select Applicant Type: 

- Select One ­

Version 02 

"'Other (specitY): 
Minority Woman Own Small US business 

"'10. Name of Federal Agency: 
U.S. DeQartment of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.086 
CFDA Title: 

Innovative Manufacturing Initiative 

*12. Funding Opportunity Number: (FDA) Number: DE-FOA-0000560 

*Title: Innovative ManUfacturing Initiative 

13. Competition Identification Number: N/A 

Title: 

N/A 

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

Nationwide 

·15. Descriptive Title of Applicant's Project: 

Develop and manufacture the high efficiency, high brightness LED lighting to replace current MH, HID 
and HPS lights. 

Attach supportin~ documents as specified in aszencv instructions. 



08/24/2011 17:43 5254331079 111 PAGE 04/05 

OMB Number: 4040-0004 
Excir"tlon Date: 0113112012 

Application for Federal Assistance SF~424 Ve~ion02 

. 16. Congressional Districts Of: California 

*a. Applicant CA-026 *b. ProgramlProject: All 

Attach an additional Ost of ProgramJProject Congressional Qistricts if needed. 

N/A 

17. Proposed Project: Develop and manufacture the high efficiency, high brightness LED lighting to replace cu 

"'a, Start Date; December, 2011 *b. End Date: December, 2014 
18. Estimated Fundinl! ($): 

*a. Federal $2,500,000.00 
*b, Applicant $625,000.00 
"c. State $0,00
"'d. Local 
"'e, Other $0.00

l*f. Program Income $0.00 
"'it" TOTAL $3125 000.00
 
"'19; Is Application Subject to Review:By State Under EJ,ecutive Order 12372 Prouss?
 

IZI a. This application was made available to the State under the Executive Order 12372 Process. for review on
 
Db. Program is subject to E.O. 12372 but has not been selec.ted by the State for review.
 
Dc. Program is not covered bv E.O. 12372
 
·20. Is the AP~tant Delinquent On Any federal Debt? (If "Yes", provide explanation.)
 o Yes No . I - ~ ... ----- . . -. . ....... _, - . _ .. . -_. I
 

I WIth any resulting tems if I accept an award. I am aware that any false, fictitious, or fraudulent statements or c.\aims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] uIAGREE 

""" The Jist of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
a2encv snecific instructions.
 
Authorized Representative:
 
Prefix: Ms "'First Name: Shan
 

Middle Name: 

"'LasT Name: Yen 

Fax Number: 626-433-1079 



HOUSING RUTHORITY DEV. Fax:8317599363 Rug 26 2011 15:18 P.01 

OMS Number. 4040·MQ4 

E;tplratlon Date~ 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission; • 2. l)'P" or Appllcallon: "If ReWllon, seleel apprapMBIa lellar(s): 

[2] Preappllclltlon [Z]NElW I I 

D Application o Comlnuatlon • Other (Specify) 

D ch;;lngea/o::>rreet:eo Appllc.;UOn D Ravision I d--;;:I'I. IF' n­,. 
"3. Dare Received: <1. Applicant Identifier. HC.tl r:.~ t V [:, U 

I I I I filiI': 9 t:. ?n11 
Sa. Federal Entity Identifter: • 5b, Foosral Award Idend~er: 

I I ,,-r ,-rC 1"'1 r::lRING HOUSE 
l~.~~"",-,-",-' .. -'­State Use Only: 

B. Date R.ec:elllea by State: I II 7. StElle Application la0nti~er: [ I 
8. APPLICANT INFORMATION: 

• <I. Legal N,.me: I Mop.te;rey Cou:nty Houeing Autno;ritv DE;!velopme:nt Co;rpora-tion I 
" b. Employerrra:xpayer (dentlOcaVon Number (EINITIN): .• Co 0rnanizational DUNS: 

120-2665023 II 830262197 I 

d.Address; 

• Street 1: I123 Rico Street I 
Street 2: I :: =:': : ==~: ":: :: :~=~~ I 

• CIly: ISalinas I 
coun(Y: IMonterey I 

• Stale: I Californ1a I 
Province: I I 

• Country; I USA: UNITED STATES I 
• Zlp 1Postal Code: I 939 07 - 21, 5 7 I 
~. Org~niz..ti0f1~1 Unit; 

Department Name: Division Name: 

I IL I 
f, Neme and conlBct InformatIon of pernon to be contacted on metter6 Involving thIs application; 

Prefix: 
I I 

• First Name: [Star1a 
~ 

I 
Mldllie Name: I I 
• Last Name: 

1 Warren I 
Suffi7'; 

I I 
Title: [iresident/CEO I 
Orgil\nlZf\Uonil\l Affiliation: 

I I 
• Telephone Number. 1(fI3J:) .•729 -426 0 ] Fax Number. I (831) 775-5017 I 
"Email: l swarren@hamontereY.o;rg =oJ 



HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 15:18 P.02 

OMB NLJmbler. 4040..Q004 

Expir"tiO(\ Dale; 0113112009 

Application for Federal Assistance SF-42:4 Version 02 

9. Type "f Applie:lont I " S~I"l;t ApplieOlnt Type:: 

1M: Nonprofit wit~ 501C3 IRS Sta~us I 
TYPIe of Applicant 2- SeileOl Appllc:>nt Type:
 

["
 
I 

Type of Applicant 3- SleleC1, Appllc:>m Type: 

I ~ I 
• Other (apectfy): 

,I ~ 

" 10. Name: of ~"deral Agency: 

INGMS Agent:y Rural Development I= 
11, C;tt;\Iog of f'IlQeral Domestic Assillttince Number: 

110.415 and 10.427 I 
CFDA Title: 

IIR~ra1 Rent~l Rousing Loans and Rural Rental Assistance Payments 

"12. Fundin!jJ Opportunity Number:


IMBL-SF4:l4 FAMJkY-ALL FORMS
 
I 

" Tlde:
 

IlAElL-SF424 FAMILY • ALl FORMS
 

Notice of Funding Availability (NOFlt) : Section Sl5 Rural Rent~l Housing program
 
tor New Construction or Purchase and Renabi1itation of Existing Rural Multi-Family
 
properties in Fiscal Year 2011.
 

13. Competltlon Idenlifteatron Numb~r; 

I I 
Trtjle: -

I ] 
14.. Are.ag Af'feeted by Project (Cities, CountJle9. Slam". etc.): 

i 

Salinas, Mont1;!:rey Count.y, California 

I 
"1S. Oe9crlpllve Tith;, of Applicant's Pro/lect: 

Haciendas Community Redevelopment. Phase II - Sa1ina~, CA 

AttaCh Supporting dacumenl.9 "" speCifiGd in agency instructiona. 

I ·.&la AiWit(.. ··fu'W~j"'llliA' itfi"/'~I[Y'i"'"A' '''''''ts[":''''~J~''~'':''''T' "~(~~'';'!'Tr:';' ",I'~~~~"'~l:"':'~~~' ,JD~nt$ ~;:J~\;~-i:Ij!l\~Q<fI."•• , 



HIJUSmG AUTHIJRITY DEV. Fax:8317599363 Aug 26 2011 15:18 P.O') 

OM8 Number: 4040-00D4 

Expifdtion Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

11.1, Cc;mgr6lu;on,,1 Oistric:l:5 Of; 

• a. Appllcam lCA 017 ] ' tl. Program/Project ICA-Dl7 I 

A\1acl1 .an addHlonallist of Prog....rnlProjeet COf,gr.:lssional Districts if needed. 

I II' Add Att~chment'll Oelele Anachment ~ View Attachmentl 

17. Proposed ProJect~ 

• a. Stan Date: I • b. End Date: [ 
..... ..­

I 
I 

18. Estimated FundIng ($)~ 

• a. Federal C .$1:.0,525,500-001 
• b. Appllc.s,nt [ $1,665,000.001 

• c. Stale I I 
• d. Local I $l,US,ooo.ool 

'e.OlMr 

• f. Prog ram Income 
I
I 

$3,165,000'.001 

I 

'g. TOTAL I $16,4.9°,500. ;0"] 

-19. Is ApplicatIon Subject to R6Ivi"w By Stats UndarExacutlve Order 12372 ProCe5!l? 

o a. This application was made available to the State under the Executive Order 12372 PruOOSl; for reviaw ani 08 -:2 6 ~ 2 0 111. 

D b. Program Is subject to E..O. 12372 but has not besn selec.ted by the State for review. 

D C. PflJgram is nol covered by E.O. 12372. 

• 20. Is the llppllcant D.e,linqu"'lt On Any Fade"') O&bt? (if ''Yes'', provide explanal/on.) 

DYes o No I Expr;llllation 
I 

21. 'By signIng this Sppll<:::!ltlon, , c~rtify (1) 10 the statements contained In the Jist of ceMific.ationS-lmd (2) that the statements 
herein are tru,e" eompletQ "no acc:urale to the best of my knowledge. I alSO prollidl1lhe raquired assurances ""and agree to 
comply wilh any resultrng terms If I accepl an aWil~d. I am aware that any falae, f1cUtious, or1raudUl~ntSUIl:mllnt:; or claims 
may SUbjllct me to c:riminar, civil. or administrative penaJties. (U.S. Code. Title 21 B. Sec:tion 1001) 

o ""IAGREE 

,., The list of certificationa and assurance!l, or an Intem~ $i\q where you may obtain thia liet, is contained In the annoUncement or agency 

spsdfic inslructlons. 

Authoril:ad Represen latlve~ 

Prefix: " First Name: [ I I Starla I 
Middle Nama; I~ ] 
• Lasl Name: 

I Warren I 
Sufflx: I I 
"Title: Ipreeident/CEO I 
-relepnDneNumber. I (83;1.) 796-4660 =:J FaxNumber. I (831) 775-5017 I 

"Email: [Swarren@hamonterey_org J 
• Signature of Alithorizsd RapresentatJva:~.~~ '""" ." I • Dale Signed: [ 08~26-201l Iw 

Authorized for Local Reproduction Stand3rd FOfT\'\ 4::a4 (RBviaecl10/2005) 

Prascr/bet! by OMB Circular A-l 02 



p.2 Aug 26 2011 7:42AM CAHFS 5307525680 

OMS Ni:anber: 4D40-0004I 
~rstlan DaICI: OIIJl12009 

AppllclUon for F.d....1Aeeletanoe SF-424 Veral"n 02 

-,. Type of Submlallon: 

o Preappllcallon 

18I AppBcatlon 

D Changed/Corrected AppUclltlon 

' .
"2. Type of Application " If Revtalon, 8elect appropr18te I ~er(8) 

I8l New I 
I 

"Other (8pedfy)CJ Contlnl.llitlon 
I 

CI Revision 
! 

, 
3. Oete ReceiVed: 4. Applicant Identifier: 

ea. Federal Entity Idontl1ler; -5b. Federal Award Idenlln.r: 

11-9419-0232 

StItt u•• Only: Ii 

e. Date Reoel\led l:Iy State: I7. State Application Identtrlar: 
I'8. APPLICANT INFORMATION: -r lie ',~... t: I V t UtI•• Legal Name: The Regents afthe Unlve~tyof C.llfornl­ I • 

. .·c. Organizational DUNS:"b. EmplgyerlTaxpayer Identltlcatlon Number (EINITIN): AUG 26 2011 
04-712.-(108494-6036494 

STAd. Add...: CLEARING HOUSE 

·Str8811 : Ofllco gf Research. SpgnIQ!JQ PrpPtJI!'DI
 

Street 2: 1860 RtHlroh park Dr1ye. Suite 300
 

-City; ,Daylt
 

County: Yolo
 

"State: CA
 

Provl~: 

'Country: Ll Dlba; Slltu
 

'ZIp J Po..1Cod. 9a618
 

•• Orglnlutlonal Unit:
 

Dej:llrtmltlt Name:
 OM.lon Name: 
CA Animal Health a Food Safety Leborllltory Syetem 

t. Name and contlot 'nfonnatlon of pel'lon ~ be aontlc1lld on mattel'llnvolvlng ttl...pplle. ~on: .' 

Prefbc: ~lr8t Name: VIctoria 

Middle Nllme: 

"Leet Nsme: Whlttler 
; 

Suffix: I 

.' .TItle: Conlrada Ind Grente A"e~et 

O!'i.,lutlonal AmUliltlon: 

The Regents of1h. University 01 Cellfornla 

-Telephone Numb.r: 630-754-8208 Fax Number; ,530-7&4·8229 ; 

"Ernlll: propolslaGucdllvlll.edu 

, . 

i 

I 
I 

i 



Aug 26 2011 7:42AM CAHFS 5307525680 p.3 

: 
: 

OMB Number: 4040-0004 
Bxptratian.D8lll: Ollll12009 

Version 02Application for Fede,..1 Aa.letanci SF424 

-9. Typt of Appllo.nt 1: 8el~t Applicant Type: 

H. PLlbllclSllle Controlled Inlt Cln of Higher ettLlc 

Type of Appueant 2: Select Applicant TYPe: 

Type of ApPUClint 3: S.lect Applicant Type: 

·Other (Spectfy) 

"'10 Nlme 01 Fld.,,1 AI.nay: 
U8DAlAPHIlSM 

11. Catalog or f.deNI Domeltlc MIlitance Number: 

10,020 -
CF=OA TIde: 

PJlDt lnet Animal D1,eM.~ ...e,,, Control end Animal Coro 

·12 Fundlnll Opportunity Number: 

. 
.,.hlo: 

13. CompeCttlon Identlneltlon Number: 

Till.; 
, 

1•. A,.•• Affected by ProJ.ct (Cltl_. Countl•• Stl.., .te.): 

Callfomlt and an~ otner .upport 01 NAHLN al required 

-11. Otlorfptl.,. T·ltI. of Applloanr. ProJ.ot: 

NAHLN portllllntelll'8tlon project 

I 
I 

i 

, 

I 

i 
11 

I 

! 

I , 

; 

1 

I 

I 

I 

Ii 



5307525680 p.4Aug 26 2011 7:43AM CAHFS 

! 
OMB Number: 4040·0004I 

) 

Application for Federal Aailltin

18. Cong.....lon.1 D.'rIGel or: 
"•. Aj)plitent: One 

17. Propalees Prcjeat: 

"•. St.rt Date: 09I1!l/11 

18. Eatlmlbld Funding (I): 

ce SF0.424 

".. Fedel'll 

"I). AppUCIlnt 

"e. Stilts 

~cl. Local 

"e. Other 
Of. Program IriCom. 

"g. TOTAL 

~ 

o 

o c. Program Ie not CZlVered by e. O

o Yea 181 No 

.1:81 ... I AGREE 

agency Ipeelfic In.ruc:tIOne 

Authartmd ~p....ntatlve: 

. 12372 

Praftlc: 

Mldclle Name: -
-Laet Name: Gar<H . 

SuIbc 

"Title: Contraeta and Grant8 otncer 

."Telephone Number: e30-754-7700 

"Email: QCCJlrclaSucdBVII,edu 

80,000 

80.000 

,"18. II Applicaton SubJeet to Review BV Stlte Under Eucutl~. Order 12372 Proc•••? 

8. This 8F'pIlcttlon WlS made available 10 !h. Slate under the ExecutJve Ord~r 12372 Procel' f 

b. Proaram I.,ubject to &.0. 12372 but h., not be," Hlected ~ the Stale for relllew.. 

"20. I, the Appllolnl Delinquent On Any Fedei'aI.Debt.? (If "YN·, provide tUCpllnl,lon.) 

herein ara II\J8, campll.. and accurate to thl boat of my knowledge. I also l)rovldett'le required als 

me to emlnal, clvH,or Idmlnillratlve penalties. (U. S. Code, Tltle 216, Section 1001) 

/'//1 
·Slgnalura of Authorized Repraa&ntatlve:. 

AlilhoriMd for Lccal R.cprcdU«lon 

, 

.'., 

.' ExpirAtion Dste: 0If.JI12009 

! Version 02 

! 

!
"b. ProgramlPrajeCl: 

, 

"b. End Date: 03l~1/1 ~ 

I 
I 

II 

I 

I 

I 

I 

2J.p~. 
ntvlew on 08IA111 

21. "B~ algnlng 1"-'1 spplloaUon. I certify (1) to ttla atatementa contained In the 11.1 of certlftcallon." arld (2) tnat tne atatem~lr1t.1 
ranees" and agree to comply 

wtth any r8eul~n9 termelf I accept an bard, I,m 1WllIr8 that any falae, flctltlou., or fraudulent atete nentl or c.lm. rr-v ILlbJlet 

I 
,,' The lIet of cer1I1tClltlonl end BS8urances, or an Intemet lite where you may obtain Ehla lIst, Is conUl Ined In the ,MOISIcement or 

I 
I 

-First Name: Co!1oo 

: 

IFex Number: ~3~752~ 3" 

/':) 
I 
I 

I''''--: ~ ~~ I "0 ate Slgnid: B-25-2011 

Stlll liard FDrm 424 (Rcvlmcd 1012005) 
1 ~ellbod b)' OMB Circular A-] 02 



HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 16:16 P.Ol 

OMS Number. 4040-0004 

Expi~tioo Date; 0113112009 

Application for Federal Assistance SF-4:24 Version 02 

• 1. Type of SubmiSsion: • 2. Type of Appll('.aUon; • IfRevision, Belect Bpprop~a(e lette!'{s): 

[2] Praapplicatlon o New I I 

o Appllcatlon D Contlnuatloo • Ottlar (Spedfy) 

o Changed/Corrected ~plicalion D Revision I I 
• 3. Ds,le ReceIVed: 4. Appllc;;Olldenlifier. 

I I I = I! 

5a. Federal Enl~ Identl1ler. • Sb. Federal Award Identifier. 

I II ] 
St.a1Jl: Use Only: 

6. Date Received by &ate: I 117. State Appllc!llion l(jentifisr; I I 
6. APPI.ICANT INFORMATION; 

• a.legal Nams; I Monterey Countv Housing Authori tv Development: Corporation I 
• b. Employerrr~payer Identification Number (EINITIN); • c. Organlzal1onal DUNS: 

120-2685023 I[ 830262197 I 
d. AddrQS5: 

• Street 1: 1123 Rica Street .-. I 
StIllet 2: I nt:l;~IVr::n I 

• City: 1Salinas : I 
• '""~, ~~§ 

Coumy: IMonterey I AUG 26 2011 
• Sl.ate: I California I 

Province: I I ~~CLEARING HOUSE 
• Country: [ USA: UNITED STATES --I--":J 
• 2lp / Postal Code: I 93907 -2157 I 
e. Organlza,tiOI\",' Unit; 

Department Name: Division Name: 

I ] I ~ 
f. Name s,nCl contact information of pel'!!Ofl to be contacted on maner", i,..IIolvinll this appJlcatlon~ 

Prefp;; I I 
• Am! Name: I II Starla 

Mitldle Name: I I 
·1..ast.Name: IWarren I 
Suffix: I I 
Title; IPresident/eSO I 
OrganL1:ationar Affiliation: 

I I 
• Telephone Number: I (831) 796-4660 I Fax Number. I (831) 775-5017 I , 

I Swarren@.namonterey. org• "'mail: :::=J 



Rug 26 2011 16:16 P.02HOUSII~G RUTHORITY DEV. Fax:8317599363 

OMS Number: 4040·0004 

Expiration Data: 01/31J2Q09 

Applh.ation for Federal AssIstance SF-424 Version 02 

9. Type of Applicant I - Seleet Applicant Type: 

LM; Nonprofit with SOle) IRS Status 

Type of Applicanl2- Selee:! Applicant TyPII; 

[ 
Type of AppllC<\nt 3- Select Applicant Type: 

C 
• Other (specify): 

I 
• 10. Name of Federal AgCmcy; 

I 

I 

I 

I 

EGMsAgency Rural Development ~ 
11. Catalog of Federal Dome911c A$si:stance Number~ 

jl0.415 and 10.427 I 
CFDA -nrJe: 

'IRur~l ~ental Housing Loans and Rural Rental Assistance Payments 

·12. FundJng Opportunity NUmber~ 

IMBL-.sF424 FAMILY·Al-k FORMS 
I 

"Title; 
MBL-SF424 FAMII.Y -ALL FORMS 

Notice of ~unding Availability (NOFA) : Section 515 Rural Rental Housing Program
 
for New Cons~ruction or Purchase and RenabilitatioD of Existing Rural Multi-Family
 
Properties in Fiscal Year 2011.
 

13. CompetiljOn Identification Numb~r; 

I ] 
Tille: 

I I
 
14. M,,:>.:> Affected by Project (Citi-. Countle9, St!l~$, 6l!t;.); 

Paso Roblee, San Luis Obi-spa county, California 

I 
• 15. De6crlptlve Title at Appllcllnt's Project; 

Oa~ park Community R6developmenc, Phase I - paso Robles, CA 

Attach suppDnlng OOCumenLs as apecllled in agency InatruetJoos. 

1::~~~At!~ch:ri\~n~ 111:iE!.I?i#,(\.~t~&~,q\~ II;Yi~9"tt§Rc~m~r&J 



Aug 26 2011 16:17 P.03HOUSING AUTHORITY DEV. Fax:8317599363 

OMS Number: 40i10-U004 

Expiration Date: 01/3112009 

ApplicatIon for Federal Assistance SF·424 Version 02 

16. Conorusional Districts Of~ 

• B. AppllC«rl1 • b. Progl<lm/ProjaC1ICA-017 I I CA-On I
 
AlliIch an additional list of Program/Project Congressional DlstriCW if needed.
 

I 'Add Ait6~1 Delete Att.;'lchm!frt] View At1.sC/)",~!rtJ
I 
17. l"roposed Project: 

• a. Start Da\e: [ • b. EnCi Pats: II I 

16. Estj",;tt~d Funding ($): 

• B. f'eo:1enal I S13,Q36,235.00] 
• b. Applican1 [ :p, 933,847. 0:iiJ 
• c. Sta1e ( I 
• d. Local $2,168,790.00]I 
• e. Other [ 123 1 190,640.00]
 
"f. Program IncomB I
 

I 
• g. TOTAL [ $23,229,512.001 

'111. Is Application SUbj"I;!!o Review By stilts. UncleI' Exee.utive Order 1237:2 Procass1 

o 3.. TroiS application was made available 10 the Sta1a under 1119 Executive Order ~ 2372 Process for revisw ani 08 - 26 - 2 0 11 I. 
o b. Program is subject. to 10.0.12372. but has nat been selectad by the Stala for revi..w. 

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

" ':<0. Is tha Appl{c:mt Dallnquen~On An'l Fadel1l1 D¢IJl? (if ''Yes'', provid" explanation.) 

DVaa o No I explanation I 
21. 'By s19n'1"9 this application, I cartify (1) to th... statements oon~jn8din the list of e~rtffic;;rliona-and (2) th.at tho statements
 
herein are true, complete ~nd eGcurate 10 th" bast of my knowl"d519. I a'ao provid¢ the required 8s3urances ··and agre~ to
 
comply with any ~ulting terms if I accapt an award. I am aware tll'lt "n'l false, flclltiol,J$, or fraudulent st:ltements or clalros
 
may sUllj¢et ma to crtminal, civil, or adm'nistmtiv8 pensltie-$. (U.S. Code, Title 21B, Section 1001)
 

o -IAGREE 

- The list Of certifications 3.(\d assurances, or all intemat aIle wllere you may otrtaln this list. is contained In 11"8 announcement or agMey
 
speCifiC instructiona.
 

AUlhori<t9d Rapresent.3tive; 

PrerlX: • Flffi[ Nama: I I I 3ta;J::'la I 
IMlddtB Name: [ 
I 

• Last Name: I warren I 
Suffix: I, 

I 

• 'tItle: [jresidenC/CEO I 
"Telephone Number. I (83:L) 796-4660 'I Pal( Nurnoilr. I (a 31) 775-5017 I 
"Email: !Swarren@hamonterey.org I 

I
• Signature Of Authorized Repre$anlafive:I'~\.ii'tO. .D L I • Data Signed; I 08 26-2011 I~.~ 

Authorized for l.,ocal Reproduction SlBndard Form 424 (Ravlaeo:1 1012005) 

Prescribed by OMB Circular A-1 02 



P.OlHOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 15:53 

OMB Number; 4040-D004 

~plration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

[{] Pre8pplicl\~Qn 

D Application 

o ChangedlCorreC1ea Application 

• 3. Dale Recelveel: 

• 2. Type of Appllcauor,: 

0Naw 

D Continuation 

o Revision 

"If ReVision, select BJlproprj~ lette~s): 

I 
I 

• Other (SpecifY) 

= 
1 

I 

4. Appllcantlaentilier: 

L I I I 
• Sb. Federal Award Id(mtilier. Sa. Federal Entity Identifiar. 

IIII -= 
State Use Only: 

6. Date Receivad by Stale:I II 7. Slale Appllc<ltion ldenlifier. I :=J 
8. APPI.ICANT INFORMATION: 

• a. Legal NliIme: I Moncerey County Houeinq Authority Deve10pmenc Corporation I 

• b. Employerrrll>:p;;ly~r Identification Number (EINrrJN); • C. Organizational DUNS: 

120-2685023 :oJ [ 830262197 I 
d. Addre!!!!: 

• Slreet 1: 1123 Rico Streec I 
Street i: I 

• City: ISalinas ] 
County; IMonterey I 

• State: I California 
Prol/ince: 

I 

• Country: USA: UNITED STATESi 
• ZIp I Postal Code: I 93 907 _2157 

11"""1,...".-1\ 'In I 
n l:.. \J l_ IY 1_ LJ 

.1\.11(,; ? ~ 7nl1 

laTAH: CI E~RING HOUSE 
-- I 

I 

I 
e. Org;!\llizational Unit:
 

Department Neme:
 Division Name: 

II II 
f. Name ;J'ld contact lnformst~on of person to be <:ont.1l<:t8d on matte~9 Involving this applicatIon:
 

Prefix: [ " First Name: I
 
I 1Scarla I 

Middle Name: 1 1 
• Last Name: IWarren I 
Suffil<; I J 
Title: [iiesident/CEO 

I 

Clr!lanizal)onar All'ili~tion; 

I I 
'TelephonaNLJmber: 1 (831) ] Fax Number. 796-4660 [ (~31) 775 M S017 1 

• Email: )I swarrenlillhamonCereY.Qr~ 



HOUSING AUTHORITY DEV. Fax:8317599363	 Aug 26 2011 15:54 P.02 

OMS Number. 4040·0004 

Expiration Dalt!: 01/3112009 

Application for Federal Assistance SF·424	 Version 0,2 

9. Type of Applil:'iint I· Selel:'t Applil:'iint Type: 

)1M: Nonprofie wieh SOlC3 IRS seaeus 

Type 01 Applicant 2· Select Applicant Type: . ­
Ic= 

Type of Appkant3- Select Applicant Type: 

i1 
o ather (specify): 

I	 1 

o 10. Name of Federal Agen.:y:
 

1NGMS Agency
 Ru~~l Developmenc 1 

11. Catalog of Federal Domestic Assistance Numbl!t: 

110.405 and 10.427 I 
CFDA TiUe: 

Farm Labor Housing Loans and Grants and Rural Reneal Assistance Payments 

012. Funding Oppol'tunity Number: 

IMBL-SF4.24 FAMILY·ALL FORMS I 
o Ttlle:
 

MBL-SF4Z4 fAMILY· ALL FORMS
 

Notice of Funds Availabilicy (NOFA) for Section 5~~ ~arm Labor Housing Loans and
 
Section 516 Farm Labor Housing' Grants for Off-Fa~m Housing for Fiscal Year 2011
 

13. Competition Identifieation Number: 

1 1 
TiUe: 

I I 
14. Areaa Afte<:ted by Proja(;1 (Citiea, Counties, States, ~~.);
 

Paso Robles, San Luie Obispo County, C<'lifornia
 

•	 is. Descripti_ Title of Applicant's ProJect;
 

Oa,k Park community Redevelopment, Phase 11: - Paso Robles, CA
 

Atl3etl supporting documents aa specified In agenCY instructions. 

,1jNjcr~ttaCl1m~jiii'71IP~i~@·~1la"hn1"f#.11\'SlI~W(I,.<ti""~1:fi[~~ I:,'l::l \~,,'~'.(h,:,:,;,,~\",,~':)o,~,:.~'.I,!3:J·· .... ). \' '.....,·.,1·. " . ~·.<.·",; ..~.£l-.>m :it, ~~;"::\~ I~' ,,~g~I'11 >t" 

.,
 

mailto:1jNjcr~ttaCl1m~jiii'71IP~i~@�~1la"hn1"f#.11\'SlI~W(I,.<ti""~1:fi


I 

I 

Aug 26 2011 15:54 P.03HOUSmG AUTHORITY DEV. Fax:8317599363 

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Vel'3ion 02 Application for Federal Assistance SF-424 

16. Congressional Olstrl<::1$ Of, 

• b. Program/ProJect• a. APplicant [CA.-017 I \ CA-02:3 I 

Attach an a<1dltionalliat of Program}pmJeet Congressional DlaU1C1S if needed. 

]1 .AddA~bnrij~rEJI Delete Attachment] View Attacllm~"tl 

17. Proposed project: 

• a. Start Date: I I • b. End Dale: I 
18. E$t;milted Funding (Ii); 

• a. Fllderal I $19, 1~0. 481. 00 I 
• b. Applicant $2,7l6,416.00 I,I 
• c. Stale 

I I 

• <1. LOCilI 
$1,954,000.0011­

• e. Orner I 
L-- $2,085,000.001 

• f. Program Income I I 
• g. TOTAL $25,695,89JYDl 

"19. Is Application SUbject to Review By Stam Under E,,~cutive Order 12372 Process'? 

I 

o a. This application waa made available to the Statll under the Executive Order 12372 Process for review onl 08 - 2 6 ~ 2011J. 
o b. Program la subject 10 E.O. 12J72 but has not been S"lected by the S\<llEl for review. 

Dc. Program ia not cover",o by E.O. 12372. 

• :20. la lhe Applicant Oellnquelll On Any Federal D~bt7 (if ''Yes", pl'Ovida explanation.) 

DYes [2] Na I ~Plana~ 

21. 'By sigOln9 this application. I<:ertify (1) to the statemenlS contained In the list of certifications- and (2) lh.at the litatemenlS 
herein ar~ true, complet~ and accurate to tha beet 0' my knowledge. I 31so provide tile I'lIQuirad asgUr:lnces .. and sgr"ll to 
comply wll" ~n)' resuiling terms if I accept an award. I am awara lhal any false, f1ctJtJOU$. or fraudule"t $tataments Of claims 
may subject me to criminal. civil, Or administrallve panillties. (U.S. Coda, Title 218, Section 1001) 

o ~IAGREe 

•• The liar of certifica~ona an<:! <\ssurances. or an inlElmet aite whe~ you may Otll;>in lhis list, Is oont;;lined in the announcement or '1gency 
specific InatNclions. 

Authgri~ad RepreseJ'll:i>tive; 

Prefix: [ I • FinltName: [Starla. I 

Middle Name' [ ~ 
'~stName: [ Warren ] 
Suffix, I ] 
• Title: IPreS1d~nt(CEO I 
"Telephone Number: US:3 1) 796-4660 I Fax Numfler: I (e 3 1 ) 775-5017 

, 
I 

• Email: ISwarren@hamontere;,y.org = 
• Signature of Authorized Representative: ~~",k G '" . I :.. DaIe Signed: Li§- 2 6-2011 I 
AJ.Jthor1~eCl for Local ReprOtluclion Slandara Form 424 (Revised 1012005) 

Preacnbed by OMB ClrcUI~", A-1 02 



08/29/2011 08:43 FAX 916 322 3924 CDFA/PIERCE'S DISEASE ~ 003/003
 

Version 7/03 APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

~NCE 2. DATE SUBMITTED Applicant Identifier 
CA Department of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application F10-040 

o Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal IdentJfier 

iZI Non-Construction lJ Non-Construction 
11-8500-0484-CA 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

State of California 
Department:
Food and Agricullure 

Or~aniZBtional DUNS: Division: 
80 487665 

~---nr-l ,...... IVf-J - Plant Health & Pest Prevention SelVices 

Address: ) Name and telephone number of person to be contacted on matters 
Street: ,- Involving this application (give area code) 
1220 N Street 

AUf, 9.. Q ?nU 
Prefix: First Name: 

Susan 
City: Middle Name 
Sacramento 

Counly: STATE CLEARING HOUSE Last Name 
Sa'cramenlo Ichiho 

State: ZiQ Code Suffix: 
CA 95814 
Country: Email: 
USA susan.ichiho@cdfa.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)I
l!l@]-[]~ I~ I~JI] [[]~ 916-900-5246 916-900-5350 

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

o New [0 ContinuatIon Illl Revision A - State 
if Revision. enter appropriale lelter(s) in box(es) 
(See back of form for description of letters.) 

~ D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDNAPHIS/PPQ 

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

[] [~- [QJ I:?J@] Pierce's Disease Control Program/Glassy-winged Sharpshooter 

TITLE (Name of Program): 
Plant and Animal Disease. Pest Control and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~, Project 
10/1/2010 3131/2012 California WSS 

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

a. Federal ~ 
~ 10 THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes. . AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ ."" PROCESS FOR REVIEW ON 

c. SIale ~ ."' DATE: 

d. Local ~ "' b. No. fDJ PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ 
uu {j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

. FOR REVIEW 
f. Program Income $ .'" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 

DYes If 'Yes" attach an explanation. Ie:! 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I li. Authorized Reoresentalive 
Pretlx First Name Middle Name 

Kathy 
Last Name Suffix 
Alameda 
b. TiUe c. Telephone Number (gIve area code)
Federal Funds Manager 916-651-9888 

~. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduclion 



1 

08-29-11; 1 1 'SDAM;	 #- ".:.!/ ::, 

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

IApplication for Federal Assistance SF-424 
.., 1. Type of Submission 

D Preapplication 

[Z] Application 

D Changed/Corrected Application 
.., 3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 

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

[2] New 

D Continuation .., Other (Specify) 

D Revision 
4.	 Application Identifier:
 

.., 5b. Federal Award Identifier:
 R,ECEIVED 
1\110 "" II' "" 

'u ,£,! OJ LUll 

7. State Application Identifier: 6. Date Received by State: 
"IAIt: CLEARING HOUSE8. APPLICANT INFORMATION: 

.., a. Legal Name: CITY OF REDLANDS 

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

95-6000766 074712205 
d. Address: 
.., Street1: 35 CAJON STREET, SUITE 222 

Street 2: PO BOX 3005 
.., City: REDLANDS 

County: SAN BERNARDINO 
.., State: CA 

Province: 

Country: USA "'Zip/ Postal Code: 92373 
e. Organizational Unit: 
LJepartment Name: LJIVISlon Name: 

QUALITY OF LIFE DEPT AIRPORT DIVISION 

f. Name and contact Information of person to be contacted on matters Involving thIs application: 
I-'retlx: MS. 
Middle Name: SUZANNE 

.., Last Name: GARCIA 
Suffix: 

Iitle: SENIOR PROJECT MANAGER 

Organizational Affiliation: 

rlrst Name: DANIELLE 

AIRPORT GRANT ADMINISTRATOR 

* Telephone Number: 909-753-5800 Fax Number: 909-798-7697 
* Email: DGARCIA@CITYOFREDLANDS.ORG 



08-29-11; 11: SOAM; ft 

OMB Number: 4040-0004 
Exoiration Date: 03/3112012 

iApplication for Federal Assistance SF-424 

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

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:
 
FEDERAL AVIATION ADMINISTRATION
 

11. Catalog of Federal Domestic Assistance Number: 

20.106 
CFDA Title:
 

Airport Improvement Program
 

12. Funding Opportunity Number:
 

Title:
 

13. Competition Identification Numb~r: 

Title: 

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

CITY OF REDLANDS 

* 15. Descriptive Title of Applicant's Project: 

REHABILITATION OF THE APRON AT THE WESTERN END OF THE AIRPORT PHASE III 

Attach supporting documents as specified in agency instructions. 

------ _..._-----­



5 08 29-11; 1 1 :50AM; :1: 4/ 

OMB Number: 4040-0004 

c-- -",'""" .......... Date: 03/3 ...........-
IApplication for Federal Assistance SF-424 

16. Congressional Districts Of: CA-041 

* a. Applicant CA-041 * b. Program/Project: CA-041 

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

17. Proposed Project: REHABILITATION OF THE APRON AT THE WESTERN END OF THE AIRPORT PHA 

* a. Start Date: November, 2011 * b. End Date: February, 2012 
18. Estim~ted Funding ($): 
*a. Federal $450,000.00 
*b. Applicant 
*c. State 

$22,500.00 

*d. Local 
*e. Other 
"f. Program Income 
*g. TOTAL $472500.00 
*19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 8-25-2011
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372.
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [ZjNo
 

121, *By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*" and agree .to compl~ 

with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001). 

o "**1 AGREE 

1** 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: PETE 

Middle Name: 

*Last Name: AGUILAR 

Suffix:
 

"Title: MAYOR, CITY OF REDLANDS
 

*Telephone Number: 909-798-7533 Fax Number: 909-798-7535 
*Email: CITYCOUNCIL@CITYOFREDLAND8.0RG 
*Signature of Authorized Representative: '.vJi. ~.;JL.. Date Signed: 8/25/2011 

mailto:CITYCOUNCIL@CITYOFREDLAND8.0RG


Applicant Identifier2. DATE SUBMITTED APPLICATION FOR FEDERAL ASSISTANCE 

I II ISF 424 (R&R) 
State Application Identifier3. DATE RECEIVED BY STATE 

1.• TYPE OF SUBMISSION 
I II I 

D Pre-application [8J Application D Changed/Corrected Application 4. Federal Identifier I ~ 
5. APPLICANT INFORMATION • Organizational DUNS: 1044055523 I 

• Legal Name: jLos Angeles County Metropolitan Transportation Authority 1 

Department I Division 1 -"--~~~-~ ,..; .'~ --lI 
Ht:- ,t:1 V C !• Street1: lone Gateway Plaza I I 

Street2: 
I I IS: i ? Q ?OU I

I 
i 
i 

• City ILOS Angeles I County: 1 1 

j province:~ _'r-' I• State: CAl CaliforniaI Til -'T .'" ': A RW" , ',j • '':' 1 I 
p~zip/ po~ta;..k,d~~i9~OTr:_1 I• Country: I USA: UNITED STATES 

Person to be contacted on matters involving this application 

Prefix: I • First Name: IAshad Middle Name: I
I I I 

• Last Name: IHamideh Suffix: IPhD
I I 

• Phone Number: I1213-922-4299- I Fax Number: I I 

Email: Ihamideha@metro,net I 

6.' EMPLOYER IDENTIFICATION (E/N) or (T/N): 195-4401975 1 

7.• TYPE OF APPLICANT: I x: Other (specify) I 

Other (Specify): IpubliC Transportation Provider I
 
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged
 

8.• TYPE OF APPLICATION: If Revision, mark appropriate box(es).
 

[8J New D Resubmission
 D A. Increase Award DB. Decrease Award DC. Increase Duration D D, Decrease Duration 

D Renewal D Continuation D Revision DE, Other (specify): I I 

• Is this application being submitted to other agencies? Yes D No[8J What other Agencies? I I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 120.514 

TITLE: Public Transportation ResearchDOT/Federal Transit AdministrationI I 

11 .• DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ILOS Angeles County Metropolitan Transportation Authority Transit Climate Change Adaptation pilot Program
 

I 
12.• AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

• Start Date * Ending Date a. * Applicant b. * ProjectjLos Angeles County I 
I 01/0112012 II 03/30/2013 I [?A-03l I ICA-034 I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IMr. I 
* First Name: IEmmanuel I Middle Name: ICris I 

I 

* Last Name: ILiban 

Position/Title: IEnvironmental Compliance and Services Managerl 

I Suffix: IPh.D. I 

* Organization Name: ILos Angeles County t1etropoli tan Transporta tion Author i ty 1 

Departmentl I Division: I I 

* Street1: lone Gateway Plaza 

Street2: IMai 1 Stop: 99-17-02 

I 

I 
* City: 

* State: 

ILOS 

I 

Ange les 

CAl 

I County: 

California 

I 

I Province: I 
I 

I 

* Country: I USA: UNITED STATES I * ZIP / Postal Code: 190012 I 

* Phone Number: I (213) 922 - 247 1 I Fax Number: I I 

* Email: Ilibane@metro.net I 

OMB Number: 4040-0001 
Expiration Date: 04/30/2008 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
17.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
16. ESTIMATED PROJECT FUNDING 

[8] THIS PREAPPLICATION/APPLICATION WAS MADE a. YESa. * Total Estimated Project Funding 1175,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
PROCESS FOR REVIEW ON:
 

I
 

b. * Total Federal & Non-Federal Funds 1350,000.00 
I
 

DATE: I
 08/25/2011 c. * Estimated Program Income I
10.00 I
 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge. I also provide the required assurances * and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

[8] * I 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. 

19. Authorized Representative 

Prefix: It~r . * First Name: IAshad Middle Name: I
I I I
 

* Last Name: IHamideh Suffix: IPh. D. I
I
 

* PositionlTitle: ITransporta tion Planning Manager I
 

* Organization: 110s Angeles County t~etropolitan Transportation Authority I
 
Department: I Division:


I I I
 

* Street1: lone Gateway Plaza I
 

Street2: IMail Stop: 99-23-0.3 I
 

* City: 110S Angeles I County: I
 I
 

* State: I CA: California I Province: I 1 

* Country: I
 USA: UNITED STATES I * ZIP 1Postal Code: 190012
 I
 

* Phone Number: 1213-922-4299 I Fax Number: I
 I
 

* Email: Ihamideha@metro. net I
 

• Signature of Authorized Representative * Date Signed 

j Ashad Harnideh j 08/25/2011l l 
20. Pre-application I 

II 
Add Attachment II ';'ete ('t' ';'''!i"nt ~ I View ~
 

21. Attach an additional list of Project Congressional Districts if needed. 

Add Attachment :11 D:':le;e"'G:A:"""H ill \/revJ ""a(:hr-;~c~'\l I
I II
 

OMB Number: 4040-0001
 
Expiration Date: 04/30/2008
 



PAGE 02FEDEX OFFICE 511208/29/2011 15:52 530--758-5572 

CMS Number, 4040·0004 

ElI:I'lrQtlon DIltIl: O31J1/2012 

Appllcatlon for Federal Assistance SF-424 

• 1. ~1Xl of Subrnls:slon: • 2. Type Dr AppllcA\lon: • I' Reo-Ialon, Rsteal oDPropriele letlerftl): 

Q) Proapplleatlon 01 New l ] 
~ Application ~ Continuation • othor (Specify) 

:uJ Changad/Corroef&(l Application 0) Revla/on [S"UPPlementQI Fund" ] 
·3. 0IlIll RllcBlI/6d: 4. APllllcanlldenll/l1)r: 

L :=]1 
Sa. FedOftlI Entity Illllnliller: • Sb. FBdemt AWlIl'llldenllfler: HcL;t:IVf::U 
I pt}if /2-'(; fO(jn I 1196923301-3 AliI" 6) n ......~ 

Sta~ URe Only: -
6. 0919 Rllallved by Stele: j I 17. 81r1's Appl!cBtIDn Idontlfier: I \:>IAJt: -, " ..... HUUSE I 

8. APPLICANT INFORMATION: 

• B.l.fJllo\Il Name: IFrunllB!' For1llizar Superfund OYBIBIghl Group I 
• b. EmplayerrrQllpayer Identtr1ellllon Number (EINmN): • c. OIllAn~Qlionel DUNS: 

68-0342908 l16B211592 ) 

d.Addresll: 

• S111l'llt1: 13010 L<;?la Drive I 
SI181l12: I 1 

• city: 10e\lls I 
County: \Yolo I 

• SIBle: ICalifornia I 
Pll)vlnOll: I I 

• CoUnlry: [ us~: UNITBD STATES I 
• Zip I Postal CodA: 195618-1835 : :I 
e. 0lllllnizatlonlli Unit: 

Depllltmont Name: DM!llon Nama: 

I I I ~ 
-------l 

f. Nllme WId conllle! Infonnll,tloo of person tD be contacted on matters Involving thie Ilppnca!lon; 

PnJ1111: IMs. :=:1 ·FI~Name; JPQmeia 
= 

I 
Mldd16 Name: ISue Al'lne I 
• Lila! Neme: [NI9MIg I 
SIIffill: I I 
TIlle: IProject Manager, FFSOG Presidenl ) 

0ltlllnizalkmol Affil"rtlon: 

[ :=J 
• TlllephORe Number: 1 530-756-6856 I Flill Number: I 

1 

• EllIell: Ipnleberg@den.davI6.C8.U6 1 



PAGE 03FEDEX OFFICE 511208/2g/2011 15:52 530--758-5572 

I 

Appllcatlon for Federal Assistance SF-424 

9. Type 0' Apl'llc:lInt 1: Select Applicllnt Type:
 

[Non-Profit Corporation wilh lax exempl status.
 I 
Type of ApplicQlll 2: SIlIoo1 AppIlCSln1 Type: 

I r 
"!'tpo of Appllclll'l 3: Select Applicant Type: 

! 
I , I 
I, OIhtlr (apeclfy): 

I : I 
• 10. Name of Federal AgenclI:
 

[United States Environmental Protection Agency I :=J
 
11. Co'lb1log of Fedeml Domestic: ABslsblnee Number: 

166.806 I 
CFDA Tltlo: I
 

rSuperfund Technical Assistance Grants (1i~GS) for Community Groups at National Priority Slt~s·1
 

• 12. !"..mdlng Opportllnib' Numb@/'; 

I : ] 

• Tnle: 

13. COm~tlon IdentificatlDn Numb4lr: 

[ I 
TlII9: , 

II ] 
14. Al'Ms A~by Project (CltleIl:, Countltl5, Smft!S1 e~.l: 

City of Davis, County of Yolo, State of California ] 
• 1&. DescrIptive Tille of Appllcant'a Project: 

Technical Assistance Grant for Frontier,IFertilizer Superfund Site in Davis, California.J 
Altnoh supponlnll dDCUml'lnl~ as specified In qgency InstNctlonB,: 



PAGE 04FEDEX OFFICE 511208/29/2011 15:52 530--758-5572 

Application fat Federal Assistance SF-424 

16. Cong~slllonAI Oi8trlet:!l Of: 

" 8. AppliCIlnl CA·001 "b. PJtlllmrnJPll)~ ICA-001 :J 
AtIRotI an Ildllllloh8111:t1 of PmglllmIPI'Cl)ic1 Congl'9rl&iDl\lI1 Dl!llritts If needlld. 

J ~ 
17. Proposed Project:
 

"R. Sill" OsIe: j11-1.2011 • b. End OIl"'; §..J1.2013
I I 
18. Estlmal!!d Funding ($): 

"Ill. FGdeml S25.000 

·b.Appll~nl $63'71 

"e. Sluts 0 

"d. LoCllI 0 

"G. other 0 

"f. PlDglRm Income 0 

"g. TOTAL S.11.371 

" 19.1& Appll~t1on Subject to Review By State UndN fl;ec...tl~ Order 12372 Process?
 

~ II. This ElPplleatlon Wlls modo IIVllllable III lho Slat'll undllr lho ElltICutlve Ordar 12372 ProceSs for ",vlow Dtl Ig-3."~'
 
o b. Progntm Is GubJ&etto E.O. 12372 but has not bile" soleded by the SIlI19 for review. 

o e. Pll)lll1lm 1$ not COVllhld by E.O. 123n. 

• 20.18 ltle AppliCAnt Delinquent On Any Federal Debt? (If "Yes", provide e~l.n.t1on.lApplicant Pederlll Debt Delinquency ElIplanAllon 

I'fJ '(IlS iij No 

21. "By algnll\ll this IIppllCllllan. I certify (1) In the !llJt1emllnts conbllned In the list of ct!t1lflCllllonlloo and 12) that the 8tA~ments 

lIet'dn II~ true, campletll and sccura_ to the best of my knowledge. 1 11150 proVide the teqtlired a54urAne.ell" And IlIIil'" to 
t:OIIlply with any I1!Sltlltng lIlnne If I accept an awan:l. I am IlWllfll that Anv false, nctltloU&, or frAudUlent sttllemenm or cl"lm'l may 
subJtct me to criminal, civil, or Ildmlnl&tnlti~pen8Itiel.(U.S. Colle, Titl@ 218, S~on 1001) 

o "IAGRr;e 

.. Tho Hst of curtlf\clililonli And allSllrllnQls, or An internel Alte whol'9 you mRY ob1Aln thla nal. IB conlalned In HI9 Bnnouneemenl or I~gency 
~lfIt Inslrucllons. 

Authorh:ed R4lp"'llentallve: 

Ptafbr: " First Name:IMs. =:=J IPamela -=:J 
Mlddkt Nrune: ISue Anne : J 
'llllll Name: INieberg =:J 
511mX: =I :=J 
"lllle: IF"/1)!ed Manager. FFSOG Praaklent I 

" TlIlollhone Numbor: ri30"756-6~ I Fox Number. I ] 
"email: IPIlIAbeJ9@dcn.dllllls.C9.Ull I 
" Slglllllul'9 Of Aulll0r2Cd RepreMntlltlY9: I/~- "A ~ ..../.A 1/ Ph .?Al· Oll1e signed: I J!i~;;;L>? :;LC~ 

mailto:IPIlIAbeJ9@dcn.dllllls.C9.Ull


Aug, 30, 20 11 11: 56 AM r~o, 0169 p, 3 

OMB Numbsr: 4040·0004 

Expiralion Dala: 03/3112012 

Application for Federal AssIstance SF424 

• 1, Type of Submissiol,: 

o Preapplicalion 

181 Application 

o Changcd/Corrected Application 

• 3, Dale Received: 
1001251201 I I 

5a, Federal Enlity IdBn\i~er: 

State Uee Only: 

e. Dale r<eceived hy Slate: C",,,,, 
e. APPLICANT INFORMATION: 

• Strllel1: 

Slroul2: 

• City: 

County/Parish: 

• Stela: 

Province: 

: Country: 

• 2, Type of Application: 

o New 

~ Contlnuallon 

o Revision 

• If RDvision, select :lP)l(t)f\riaie leller(s): I ."-'-- ­

• Other (Speclry): 

~A"p'p'li~Dt Idef\liOer:1 

Sb. Federal AW<lrd Identifier: 

"""j Il~·7';;".j"~ 

I1 [7, Siale Application Idonllflor: 

• a, legal Name: Isr.ate of Cillif~~'~;:~' 

• ll, EmploycrlTaxpayer Idef\tification Numbsr (E1N/TIN): 

1~/."1:>' 9?6::u """--=:J 
d. Address: 

[2200 X St:reet:. Suite 200 

C""'"'''' 

[_.... 

• c. OrganllallonaJ DUNS; 
I 

1"11:>'1 ~:,O'/O()OO 

,,=:J
 
C1\: Cnlitornia 

""J
 
I .",,' ...,,' _,_~,~A; UIH'l'r,D $'1'1\'1'",::;"'" .. __, .. " 

""']
 

\"1REC, !\IE- 0'. 7" ". j II" >,,"',,,,, 

AUG ~rOZOll i 

--JA~1 
",~~.--~=~-"",."",,---,-,._.,., 

..J 
_I
 

._==oJ
 
• lip 1Poslal Cudo: [;5"8"1;=T5-'l~,"'" 

e. Organizational Unit: 

Depmlmenl Name: Division Name: 

[~~~~r E\o';Otlrul:~_. .... _~ 11$<tf:.~L:'.." n';I1\~ ] 
f. Name and contact information of porson to bo contacted on matters involVing this application: 

• La~l Namo: 

Suffix: L ... 
Tille: 11,taff S~~~~ce:J All<tly,~ t 

Organi7,ational Affiliation: 

'''''''''] 

• 'I'olepllOne Number: [9 'I Ii, 22?, ~ 665 Fax Numbor: ~,,:'~::.2? ./- ,\~)~, 0 

• Email: pm;be'~~O~w,~~\,("" ,;1\ ,Cj'w ""j 

--I 



Aug, 30, 2011 11:56AM D IiI, ,!k ° 69 

Application for Federal Assistance SF-424 

• 9. Type or Appticant1: Seloct Applicant Type:
 

I~.: St~L(' GOVf<l:nmem: ,,".--'-----"-------- ­ __J 
Type of Appllcanl 2; Select Af)fllic;~nl Type:

C:": ...- _ ---_._"-~ 
Type of Appllt:a1l13: Selecll\pplicanl Type: 

C
 ._---~
 

• Otller (5pecify):
 
I
 

1__­ .....~ 

• 10. Name of Fedoral Agoncy:
 

In",p..u tmem:: 0 f --H~;~(J-'-:<-:\,I-.~t-l-S-(,,-::-tl-r.-i-r'-Y--~'-l>:-M-A--_.
 ~ 
11. Catalog of Federal Domestic Assistance Number: 

f I.::.:~ ~~---------' 
, CFDA 1ille: 

Fi~~'-\l-[)-~-"\-G-il-J:-f<-I'.-Y-F-ro-g-r-a-m-

~ 
'12. Funding Opportunity Number:
 

1011:> .. 11 'MT-OU- a'~·o---o-?---------

'Titl,,: 

FY 7.fJ:Ll Nacionul [Imll S/,I·l,d.. V I?rogt:am 

-l 
I 

13. Compotltlon Identification Number:c__ -_.~..,,·.... 
Tille: 

-~ 
14. Aroas Affected by Project (Cltlos, Counties. Sillies, etc.): 

c.·~__ _______1 ;·i;t~_@:~&.t'~#Hm~6f!r:w i:J~,f,~lfMf:Alhlr.j\i};~(ii:! If:!fVig\Ri0~ri\Nif)~iliii:;t 

• 1Ii, Descriptive TUie of Applicant's Project: . ~~ ...I·· 
St1.lte D~ro ;,,'\ff<cy J>:nhunCOlllenl 

I 
.,.--.J 

mailto:i;t~_@:~&.t'~#Hm~6f!r:w


0160 5Aug. 30. 201111:56AM	 NO. : ) 

Application for Fodoral Assistanco SF-424 

16. Congr9sslonal Districts Of: 

• a. Applicant [CA"ALL	 b. Program/Project [CA - ALL 

Allacll al\ addilionallisl or Program/Project Congrosslollal Dlsltlcls if nSBded. 

[	 I J<::i;A~~:~ti[~hm~~iii:;.i, ::,:t~~n!ti!~;,~jfiqiWhl1@~:j: i;:'~~!~Mf~ti;1~~h)~i)1*l 

17. Proposod ProJoct: 

• a, Stan O<lle: I~U-9-/-:J-U/-2-U-l-l-1 , b. End Date:	 lu.~.!.~.u_~~~~?:..J 

18. Estlmat9d Funding ($): 

, a. Federal r·'·· ..·,',,·,·· """....----'ill:7i;:31j 
'b. Applicanl I 0, onl 
, c. Sl<ll~ I' ..... ". ,-- .-.. ...... ...... ..~:u.y I 
'd. local	 0.001I 
• e. Olhar I ,. ,. ••I!.:.y,~J 
'I. Program Income I	 

H _ 

a . 001 
'g. TOTAL [	 H~"I1? . .1:'1 

• i9.ls Application SUb]9ct to RQvlow By Stato Undor Exocullve Order 12.372 Process? 

D It. TIlia !!Pplicltliun was rnlICle available 10 Ihe S\ale undor Iho Exocutlvo Order 12372 Process for review on __I 
o b. Program is subject to E.O. 12372 but he~ nol b~en Belecl8d IlY 11)8 Stale for review, 

l8J c. Program is not covered by E.O. 12372. 

, 20. Is the Appllcallt Delinquent On Any Federlll Debt'? (If "Yee." provide explanation In allachIMnt.) 

o Vas ~No 

If "Vas', provldo oxplanatlon and attach 

C=~.'~~':·~,::~,:,~,~::=···"~"-'--------I \!g0i?,qi.&\m'~6!.VtDf!B WPj§.I.~'t#.::~:l!~§f;].GA7:i\~;:i tiWII~W:;f.\Jt~i«hf\jf,rjl::~,.i 

21. 'By signing this application. I certify (1) to the lItatementll contained in the list of cerUflcatlons" and (2) that the statements 
herein are true, completa and accural4 to tho bost of my knowledge. I a190 provide the required assurances" and agroo to 
comply with any resulting termll il I accept an award. I am aware that any falso, fictitious. or fraudulentetatemenl6 or claims may 
liubject me to criminal, civil, or administrative penaltIes. (U.S. Code, Title 218, Section 1001) 

IRI "1 AGREE 

.. The Ii~[ or cerlillcallorls and aSSllrances, or Itn internet sile where you may ob/ain Itli~ list. Is contalnod In lhe announcement or agen()y 
speclnc Inslrucllolls. 

Authorized Representative: 

Prefix:	 It~rR , ':=J , Firsl Name: [Kat,hY 

~===== 
Middle Nama:	 11. .._~ 
• last Nama: !~.~=.~=.~=:=:_=:~=C:='I1=========""""""-- ..' 

Suffix: I ....,_] 
• TilIa:	 [~;t.att t>ervice3 An.:lly~ t 

........•, ...]
'Tolophone Numller: ['Jlh .. 2271665	 Fa" Number: 19i'6~22~_~4550 

.Email: l1<rOb()V;O~~,~ l'.(' r, (:?i, gov 

, Signalure of Authorir.ed Repreaenlalive: [l<lllhYRob.man ...~ • Dala SigMd: Eric';; 



Version 7/03 
Applicant Identifier 

APPLICATION FOR 
2. DATE SUBMITTED ~NCE 
9/7/2011 
3. DATE RECEIVED BY STATE State Application Identifier
 

Application
 
1. TYPE OF SUBMISSION: 

9/6/2011Pre-application 
Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY ,Federal Identifier 110 Construction 

IlZl Non-Construction oNon-Construction I ~ 11-8520-1164-CA 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
State of California Food and Agriculture 

Division:
 
80 487665
 
Or~anizational DUNS: 

Plant Health and Pest Prevention Services
 

Address:
 
• -.. ",... ., ,! q'" ',- '\ I 

Name and telephone number of person to be contacted on matters 
' ' I 
~ r \. t'~ U\! r .Lei i 

involving this application (give area code)
 
1220 N Street, Suite 341
 
Street: 

First Name: Prefix: 
Mr. Duane
 

City:
 
Aif1 30 20H \ 

I Middle Name
 
Sacramento
 i 

'/\1T C!t:.6Jiif\'f, '-ii, t:J Last Name
 
Sacramento
 

! County 
,.",,,,,, Schnabel 

Suffix:
 
CA
 
State: Zi~ Code 

95814
 
Country:
 Email:
 
USA
 dschnabel@cdfa.ca.gov 

Phone Number (give area code) I Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

916-654-0768 916-653-2403@] 111- [Q] 0 ~ []I] [Q] @] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

j!" New Continuation IV Revision A- State
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

~ D 
9. NAME OF FEDERAL AGENCY: 
USDAIAPHIS/PPQ 

Other (specify) 

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

Light Brown Apple Moth I]@] - [Q] [~] @] 
TITLE (Name of Program):
 
Pest and Animal Disease. Pest Control and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc): 

State of California 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant ~. Project
District 5 istrict 1110/01/2010 09/30/2011 

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

$ 
uu a. Federal f0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 

43,532 a. Yes. .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$ uub. Applicant PROCESS FOR REVIEW ON 

$ uu DATE: 9/7/2011c. State 

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

e. Other n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~. FOR REVIEW 

$ 

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

$ uug TOTAL o Yes If "Yes" attach an explanation. No43,532 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive
 
M';efix
 First Name Middle Name 

s. Kathy
 

Last Name
 Suffix
 
Alameda
 

c. Telephone Number (give area code)
 
Federal Funds Manager
 

b. Title 
916-651-9888 

d. Signature of Authorized Representative Ie. Date Signed 

Previous Edition Usable Standard Form 424 (Rev 9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 



APPLICATION FOR Version 7/03 

~NCE 2. DATE SUBMITTED 
8/31/2011 

Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 8/19/2011 

ro Construction [J Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IfZ1 Non-Construction I{) Non-Construction 11-8520-1494-CA 

5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Or~anizational DUNS:
 
80 487665
 
Address: J-l~rl-nH:.. ! , 
Street: I 

~~_, _. b •• ',_~,r_ 

3294 Meadowview Road 
J~UG 3 1 IOU 

City: ISacramento 
County: STATE CLEAfilNG HOUSESacramento -
State: Zip Code 
CA 95832 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 

@][~-[Q]~I~~[][Q]@] 
8. TYPE OF APPLICATION: 

III New Continuation [0 Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[][]-[]I]~ 
TITLE (Name of Pro!;jram): 
Enhancing Diagnostics Capacity for Fruit Flies 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
8/2/2011 7/31/2012 

15. ESTIMATED FUNDING: 

a. Federal $ .vv 

100,000 

b, Applicant $ 

c. State $ vv 

d, Local $ vv 

e. Other $ 
uu 

f. Program Income $ 
uu 

g. TOTAL $ 
vv 

100,000 

Organizational Unit:
 
Department:

Food and Agriculture
 
Division:
 
Plant Health and Pest Prevention Services
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Dr. Stephen 
Middle Name ~
 
Last Name 
Gaimari 

Suffix: 

Email: 
stephen.gaimari@cdfa.ca.gov 
Phone Number (give area code) I Fax Number (give area code) 

916-262-1131 916-262-1190 

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

A - State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA/APHIS/PPO 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Enhancing taxonomic and molecular diagnostics capacity for fruit flies 
(Diptera: Tephritidae) 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project
California alifornia 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a, Yes., ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 8/31/2011 

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

II OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. IllJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentative 
M';efix

s. 
First Name 
Kathy 

Last Name 
Alameda 

b. Title 
Federal Funds Manager 

k:!, Signature of Authorized Representative 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
916-651-9888 
e. Date Signed 

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


