Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16 -
31,2014, The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘
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OMB Number; 4040-0004
Expiration Date: 8/21/2016

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2, Type of Application; * If Ravision, select appropriste isttar(a):

[] Preapplication ' B New | ' |

g Application o D Continyation * Other (Specify):

D Changed/Corrected Application i:[ Ravigion I . I

* 3, Date Received: 4, Applicant Identifier . i"{ [ = CE‘ g \ ! |
| ] | | ED
5. Feders! Entity [daniflar: 5b. Faderal Award Identiier: AUG 1 8 Zm g

l - Il aTs

State Use Cnly: S U@RWG HOUSF

8. Data Recaivad by Stata: :l 7. Stata Application (dentfier: |

8, APPLICANT INFORMATION:

v 8. Legal Name: |garn-Tulare Water District

* b. Employer/Taxpayer Identification Number (_EINmN): * &, Organizationa!l DUNS;
95-3702785 | |[pa75508270000 - [

d. Address:

{ * Streett: 5001 California Avenue, Suite 202

Streel2: ' '

* City: [paxerstield - A |
Caunty/Partsh: | |

v State: | . I " CA: California

Province: I i

* Country: | USA: UNITED STATES

| * 2/ Postal Code: [53309-1602 . |

8. Omanlza@loml Unke

Department Name; . Divigion Name; /

Il ’ |

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

Prafc |ﬁf . : "FitNeme:  [areven
Middla Neme: [c. » . , |

* | ast Name: |Da1ke

Suffix I I

Title: IGeneral Manager

Organizational Affillation:

1 ' n

* Talephona Number. [g61-327-3132 _ Fax Number: {661-327-2724

*Email: |sdalke@kern~tulare.com : - . : - . l




Aug. 18, 2014 12:53PM  KERN TULARE WATER DISTRICT o 1877

9 | @
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3.

Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicent Type:

l

Type of Applicant 3: Selact Applicant Type:

* Other (specify): .

* 410. Nama of Foderal Agency:

fNar.ural Resources Conservation Service & Commedity Credit Co ]

11. Catalog of Federal Domestic Assistance Number:

10,930
CFDA Ttla:

* 412. Funding Opportunity Number:

[vsoA-NRCS -NHQ-RCPE

* Title:

U.8. Department of Agriculture N_atural’Resou.rces Conservation Service Commodity Credit Corporation
Financial Assistance Program Division Programs Deputy Area.

13. Competition Identification Number:

Thle:

14, Aroas Affocied by Praject (Citles, Coaunties, Statas, efc.):

| |

* 15, Descriptive Titte of Applicant's Project:

Karn-Tulare Water Distriet Oil Field water Conservation Project.




CAug 18 2014 12:53PM . KERN TULARE WATER DISTRICT No. 1877
," S "‘ J\'\)

Application for Federal Assistance SF-424

16, Congressional Districts Of:

o s s oo

Attach an addlilonal llst of Program/Project Congressional Districts if needed.
[ ! el Atfchmen

| [Deiieatrichmeii| f\nwmammm |

17. Proposad Project:

18. Estimated Funding ($):

* . Fedaral ] 18,480, 000. 00|
* b, Applicant | 25,520, 000. 00|

* ¢, State | 0.00
* d, Local l 0. 00]

= e, Other r 0.00
*f. Program Income | 0.00
=g TOTAL [ 42,000, 000. 00|

* 16, 18 Appllcation Subject to Review By State Under Executive Order 12372 Procoss?

[X) a. This application was mads available ta the State under the Executive Order 12372 Process for reviewon | 08/18/201# |

[ b. Program Is subjact to E.O. 12372 but has not been selected by the State for review.
[[] ¢ Program is not covered by E.O. 12372,

*20. 13 the Applicant Dalinquent On Any Federal Debit? (if "Yes,” provide explanation in atachmont)
[]Yes No

If "Yes", provide explanation and attach
| | [ Add A

21, "By signing this application, | certify (1) to the statements cortalned In the ist of cartiflcations™ and (2) that the statements
hereln are truo, complote and accurats to the best of my knowiedge. | also provide the required assurancas™ and agres to
comply with any resulting terms if | accopt an award. | am aware that any false, fletitfous, or fraudulent statements or cleims my
sub]oc( ma to criminal, cMI or administrative penatties. (U.S. Code, Title 213, Secuon 1001)

™| AGREE

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

Authorized Representative:

Prafix Mz, * Firet Name: |s:even |

Middée Name: [¢. ]

* Last Nama: lDal}:e ' i !

Suffioc | -

* Titla General Manager .

* Telephone Number: {651-327-3132 ] Fax Numbar: |661—327-2724

* Emall: [sceve@ kern-tulare.com

|

* Signature of Authonzed Represemative;

* Date Signed: (pe/18/2014
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: *If Revislon, select appropriate letter(s):
Preapplication X New } |
[ ] Application [ ] continuation * Other (Specify):

[ ] changed/Gorrected Application | [] Revislon L : : l HECFH_/EQ

4. Applicant Identifier.

* 8. Date Received / A U
I, G180
5a. Federal Entity Identiﬁe.r: ’ ' 8b. Federal Award Identifier:

l STATE 0l gany..
i ' ——— NG houss
State Use Only:

8. Date Recelved by State:,: 7. State Application Identifer: | ' |

8. APPLICANT INFORMATION:

*a. Legal Name: ICoachella Valley Housing Coalition '

*b. Employer/Taxpayer {dentification Number (EIN/TIN): * ¢, Organizational DUNS;
|95-3814898 | ||s132810710000

d. Address:

* Streetd: 45701 Monroe st., ste. 6 - 1
- Street2: I ) |

* City: [Indio : |

_County/Parish: |Rive rside |

* State: | . CA: California I ] l

Prdvlnce: I : l

* Country: | ‘ USA: UNITED STATES ' |

*Zip/ Postal Code: 92201-3964 |

e. Organlzatlonal Unit:

Depariment Name: - . Division Name:

|

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

Prefix: . | *FirstName:  |onn ‘ ' |
Middle Name: ]F |

* Last Name: |Mealey I
Suffix; | ]

Title: |Executive Director

Organizational Affillation:

ICoachella Valley Housing Coalition I

*Telephone Number: |(760) 347-3157 - : Fax Number: |{(760) 342-6466 |

* Email; ‘j ohn.mealey@cvhe,org ) J




e

Application for Federal Assistance SF-424

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

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

Type of Applicant 2. Select Applicant Type:

Typé of Applicant 3: Select Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency:

IRural Housing Service

11, Catalog of Federal Domestic Assistance Number:

[10.405 & 10.427

CFDA Title:

Farm Labor Housing Loans and Grants / Rural Rental Assistance Payments

*12. Funding Opportunity Number:

Section 514 and Section 516

*Title:

Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm
Housing. .

13, Competition Identification Number:

—

Title:

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

* 15, Descriptive Title of Applicant's Project:

Paseo de los Heroes III is an 81 unit project to include 16-2 bd/lba, 53-3bd/2ba, 1l-4bd/2ba units
& 1-3bd/2ba managers unit plus a community room, computer lab & fitness room, tot lot, sports
court,

Attach supporting documents as specified In agency Instructions.




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.

|

17, Proposed Project:

*a, Start Date: {12/14/2015 *b. End Date: [02/14/2017

18. Estimated Funding ($):

* 3, Federal [ 3,000, 000.00] ~
* b, Applicant | 242,704. 00|
*¢. State 0.00|
* . Other 18,059, 641. 00|

0.00|
22,152, 345. 00|

*{. Program Income

*g. TOTAL

5§
*d, Local [ 850, 000. 00
l
|
|

* 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 08/15/2014 |.

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

* 30, Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.) -

[]Yes No

if "Yes", provide explanation and attach

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

** | AGREE

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

Authorlzed Representative:

Prefix: ‘Mr . J

* Flrst Name: |;edro I
Middle Name: |s.G. | |

* Last Name: |Rodriguez |

Suffix; | I

* Title: ichief Financial Officer . l

* Telephone Number: |(750) 347-3157

"Fax Number: [(760) 342-6466 |

* Emall: lpedro .rodrigue@cvhc.org ) : : ]

* Signature of Authorized Representative:

* Date Signed: [08/15/2014




a o
_ \ N : .
APPLICATION FOR S OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
August 8, 2014 1671
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE : State Application |dentifier
Al pliéation Preapplication : .
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier ~a_s7_%073.01
m Non-Construction l:_] Non-Construction . : ‘
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

San Mateo Transit District

Development

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving

1250 San Carlos Blvd. REGEEV :’@ this application (give area code)

San Carlos, CA 94070 e 4

Rebecca Arthur (650)508-6368

6. EMPLOYER IDENTIFICATION NUMBER EI[;I): A 1-5-26H
[9]4]—[2]3]2]5]9]7]s

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

el

. ATATE | EARING HOLISE A. State H. Independent School Dist.
8. TYPE OF APPLICATION: el B. County 1. State Controlled Institution of Higher Learning
[:] New D Continuation Revision C. Municipal J. Private University
‘ . D. Township K. indian Tribe

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration  Other(specify):

E. Interstate L. Individual
F. intermunicipal M. Profit Organization
G. Special Distyict N. Other (Specify)

‘19. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

’ 2 I 0 1—’ 5 “ 2 “ 1 | Peninsula Rides implementation & Developmerﬁ

TITLE: FTA Section 5317 New Freedom Program

Peninsula.Rides Mobility Management Activities

12, AREAS AFFECTED BY PROJECT(CJt;es Counties, States, etc.):
| San Mateo County .

Peninsula Rides Operating Activities

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date |Ending Date a. Applicant b. Project
) 71112 12/31/15 12 & 14 - 12& 14 )
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ' o ' : '
‘ 314,126 “a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B . PROCESS FOR REVIEW ON: :
c. State | . $ w
DATE 08/11/14
{d. Local $ %0
117,532 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
“le. Other $ T ® [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 1% oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 1% 431 658 2 ] Yes If "Yes," attach an explanation. 1 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 IE.THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized R‘epr‘esentatlve . R b. Title
April Chan /0

. [ // Executive Officer, Planning and Deve| (650) 508-6228

c. Telephone Number

d. Signature of Authorizeza(/RéﬁJ\rejé’erﬁjil/i(W\ W.

5714 [0

Previous Edition Usable
Authorized for Local Reproduction

IStandadd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version:
Application Annual Initial [ ] Resubmission [ | Revision [ | Update
* 2. Date Received: STATE USE ONLY:
Pl Quarterl
D an D y y |os/01/2014 |
[] Funding Request [7] other

[] other

* Other (specify) * Other (specify)

3. Applicant Identifier: 5. Date Received by State:

[ 1

4a, Federal Entity Identifier: 6. State Application Identifier:

Y s i LW L g

1.c. Consolidated Application/Plan/Funding Fequ%s‘%‘gm Yo o b Y e

Yes [] No AUG 192014

i
[

} 4bjFederal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

STATE CLEARING HOUSE

|San Diego Metropolitan Transit System

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

* ¢. Organizational DUNS:

|95-3041463 | | [153682703

d. Address:

* Street1: Street2:

1255 Imperial Avenue, Suite 1000

* City: " County:

ISan Diego | |
* State: Province:

| CA: California | |
* Country: * Zip / Postal Code:

| USA: UNITED STATES |92101—7490 |
e. Organizational Unit:

Department Name: Division Name:

| |

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

Prefix; * First Name: Middle Name:

|Mr . Gordon I I
* Last Name: Suffix:

Meyer | ‘

Title: ICapital Grants Analyst

Organizational Affiliation:

* Telephone Number: |19-595-1014

Fax Number: |619-230-6720 |

* Email: lgordon.meyer@sdmts .com

Authorized for Local Reproduction

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




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):
b. Additional Description:

l |

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:
CA-049,CA-050, CcA-051, CA-052, CAR-053

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:
_ — —
Ca-053 CA-053 -

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

IMTS Service Area Map.pdf J

13. FUNDING PERIOD:

a. Start Date: b. End Date:

09/01/2014 04/01/2016

14. ESTIMATED FUNDING:

* a. Federal (3): b. Match ($):

| 22,000, 000. 00| | 5,500,000.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/30/2014
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372.

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




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?
Yes [ ] No

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

** | Agree

** This list of 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:

|Mr. Paul

Middle Name:

-

* Last Name:

Jablonski |

Suffix: * Title:

l Chief Executive Officer |

Organizational Affiliation:

* Telephone Number:

|619-557-4583 |

* Fax Number:

l619-234-3172 |

* Email:

|paul.jablonski@sdmts.com

* Signature of Authorized Representative:

|Gordon Meyer |

* Date Signed:

08/01/2014 |

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

I R, —
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

. Application for Federal Assistance SF-424

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

£ Preappiication New l I
Application E4] Continuation * Other (Specify)

Changed/Corrected Application m Revision | W

* 3, Date Recsived: 4. Applicant Identifier;

5a, Federal Entity Identifier: * 5b. Federal Award identifier: R E C E s ‘J E D
| L _ ]

State Use Only:

6. Date Received by State; I: 7. State Application [dentifier: ; QTATE ClEARING HOLIQE v—l

8. APPLICANT INFORMATION:

*a. Legal Name: | The Regents of the Unlversity of Californla |

* b, Employer/Taxpayer [dentification Number (EIN/TIN): *c Or;a;izationa! DUNS:

946036494 , u 047120084

d. Address: »

* Streett: |Office of Research, Sponsored Programs : ' |
Streetz; [1850 Research Park Drive, Suite 300 - ~ |

* Cty: lpavis ] ’
County: b’olo . I

* State: [galifornia I
Province: L ] . I -

* Country: | USA: UNITED STATES : 1

*Zip  Postal Code: {95618-6153 ) : - |

e. Organizational Unit:

Department Name: Division Name:

Plant Pathology lCollege of Agriculturs & Environmental Sciences

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

Prefix: |Mrs. i ] * First Name: |Marque~Dlane ' |
Middie Name: |~ . | 4
* Last Name: IVESSEY . I

Suffix: } T I

Tite: | Gontracts and Grants Analyst

Organizational Affiliation:

|Ofﬂoe of Research, Sponsored Programs ’ l

* Telephone Number: | 530-754-8280 ' Fax Number: |

*Email: |mdvassar@ucdavis.edu : |




U

.{ Application for Federal Asslstance SF-424

9. Type of Applicant 1: Select Applicant Type:
|H. Public/State Controlled Institution of Higher Education |

Type of Applicant 2: Select Applicant Type:

Type of Appiicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
|USDA, APHIS, PPQ

14, Catalog of Federal Domestic Assistance Number:

[10.025 I
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 412, Funding Opportunity Number:
14-8506-1779 5 |
* Title:

To Develop and optimize bioassays (seed inoculations to indicator plants) for detecting
infectious CGMMV in cucurbit seeds. -

13. Competition ldentification Number:

Title:

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

Yolo County

* 15, Descriptive Title of Applicant's Project:

To Develop and optimize bioassays (seed inoculations to indicator plants) for detecting
infectious CGMMYV in cucurbit seeds,

Attach supporting documents as specified in agency instructions.




| Application for Federal Assistance SF-424 Do e : Co e e

16, Congressional Districts Of:
* &, Applicant CA-003 . *b. Program/Project | CA-003

i

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

17, Proposed Project:

*a. Gart Date:  {09/01/2014 . *b.End Date:

18. Estimated Funding ($):

* a. Federal " 79,000
* b, Applicant 0
*e Sta}e 0
* d. Local 0
* e, Other 0

*f. Frogram Income
*g, TOTAL 79,000

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

a. This application was made avallable to the State under the Executive Order 12372 Process for réview on 8/19/2014 .
D b. Program Is subject to £.0, 12372 but has not been selected by the State for review.

] c. Program is not covered by E.0. 12372,

«

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

[ Yes Mo

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

" | AGREE

** The list of certifications and assurances, or an intemet slte where you may obtain this list, is contained In the announcement or agency
specific Instructions,

Authorized Representative:

Prefix: |Mrs. ' *FirstName:  [Marque-Diane |
Middle Name: | ]

*LastName: |Vassar ~ |
Suffix; | ,

*Title:  |Contracts and Grants Analyst |

* Telephone Number: (530.754-8280 | Fax Number: |

* Emall: |mdvassar@ucdavls.edu

* Signature of Authorized Representative:




[

OMB Nuribei: 4040-0004

Q 2ANY4 9] , ~ Explralion Pate:8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: *2, Type of Application: * If Reviston, select appropriate letter(s):
IX] Preappiication X New |
A ‘T"]-Application [] contiruation *'Other (Specify):

[] Changed/Corrected Application | [ ] Revision | !

‘ : : — . 20 Nl i ¥ all AW T ol .

* 3. Date Recelved: 4, Applicant Identiffer: T ALY L
B s . — i .
| - ese— | — : | Al 1.9 2014

Ba. Federal Entjty Idenifier; b, Federzl Award Identifler: ’

[p/a | v STATE CLEARING HOUSE

State Use Only:

6. Date'Recelved by State: : 7. State'Applicalion Identifier: | |

8. APPLICANT INFORMATION:

*a, Legal Name; l}?ec;pl_gs"' ‘Self-Help Housing Corporation !

“‘c: Organizational DUNS:

* b, Ernployér/Taxpayer Identification Number (SINFTIN):
les~2750154 R ) :

d. Address:

*.Strea‘t‘ll: L ,|3n53'=3, Empleo St. ’ - » —— s : l
Street2: | ) T |

ity v [S'an'Luig ‘Obispo l )
.'Co.unly'/Paﬁsh: San Luis Obispy ’ . . . l

“Stater [T a A ~ CR: California ' - I
“Provifce: . . ' S ' o

" ouni:.. ' | s »QNiﬂ_"—Eb %S'TM,E'.S: — ‘ 3 |
*ZIp | Postal Code:: IBMO‘l _ T i - l

. Organizational Unit:

Departrment Narris: ' Division Narme:

ln/va I ln/a

- f:Name and- ¢ontact Information of person fo-be contacted on matters involving thils application:

Prefix: . ’ | “Fifs(Name;  [Morgen ' ‘ ‘ . ' ' |
Middle Nariie: | : R

*LastName: [Benevedo ’ . . ) ‘ |
:Sufﬁ‘x:' . ! ’

Title: IP}‘oj-ect Mariager

Organizatiorial Affiliation:’

‘Peop]_gs" Self Help Housing Corporation ) - ) ’ I

*Teleptiorie Number; [805-540-2475 o - Fax Numbér; (805-544-1901 ' I

* Emall; |’t|}orgenb@9§1111c‘.org . R ) » . N ‘ [




Applicdtion for Federal Assistance SF-424.

*9, Type.of Applicant 1i'Select Avp‘v'pll'caf{t Type;'

M: Nonprofit with SGLC3: IRS Status (Other than Institution of ‘Highex Bducatioh)

Tyge of Applicant 2:Select Applicant Type:

Type of Applicant 3: 'Selett /\pbllcant-'Type:

* Other (specify):

*40, Name-of Federal Agencys

lbept . of Agriculture

11, Catalog of Federal D_o_'n'mesti& Assistarice Number::

|1o,4r‘05 & 10,427

GFOA Tiie:

Fazm Tiaboy Housing Toars and Grantg’

*42, Funding Opportunity Numbe:
5147516 L

* Tille:

Section 5l Farm Lahor Housing Loans and. Section 516 Farm Lgbor Housing Grants for OEE-Farm

 [Housing

| 18: Conipetition. idéntification:Number:

Titlex

14, Areas Affected by Project (Gitles, Counties, States, efc.):

|ateas Affected by Project pdf:

'#48, Descriptive Title of Appiicant's Profest:

[tos ndobes dé. Maria TIL

Attach suppodlng-dodumems,as specified in-agency Instriictions.




(/ - \/ ( "’\)

‘Application for Federal Assistance SF-424

16. Congressional Districts Of:

Aliach. an‘additional list of Prograrm/Project Gongressional-Districts if needed

17, Proposed Pi'o]"e_cti

*'a. Start: Date: *'b, Enid-Date

8. Estimated Finding ($):

* 3, Federal 15,062,554.00

*b. Applicant
*¢. State
*d,.Local

* &, Other .

*f. Program Income

*g. TOTAL. S © 15,062,554.00

& a, This:application was made-ayailable lo:the State under the’Executive Order 12372. Process for review on

*19:.]s Application-Subject fo Review By State Under Executive Order12372 Process?

[ b. Program s subject 1o:E.0. 12372 but has not been:selected by the State for review:
] ©: Program'is'riot.covered by E:0: 12372,

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

[ Yes D No

If*Yes", provide explanation-and atiach

21, *By signing-this: appllcatlon, | certify (1) o' the statements confained in the Hst of, cerﬂﬁcahons** and (2) thatthe statements

herem are true, complete and accurate to the best of my knowiedge Talso provlde the raquited-assurances™ -and -agree fo.
f ctlﬂous, or fraudulent sfatements or claims may”

speclf c: inslruchons

AL_lth orized Representative:

P(v'eﬂx: [MI. . | + FIrstName: ~4|.Jc)hl‘1 . 5 . - = = — |
Middle Narme: | ' , | |

* Last Name: !Fowler‘, B - = — - l

Soffix: ] _ _ |

£ Tile: |pres.i;d‘e;n_r. & CEO {

*Telephione:Number:’ Fxb 5~871-3088 l Fax Number: [8 0}’5.-54 4<1901

"'Email: ij ohnfépshhd.oxg

* Signature.of Authorized Representative:




it REEIN

OMB Number: 4040-0004
Explration Date: 8/31/2016

Application for Federai Assistance SF-424

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

[] Application [] Continuation * Other (Spesily):

Preapplication New J : (%!M@E 5 WE

[[] Changed/Corrected Application | [_] Revislon

“3. Dale Recolved: 4, Applicant Identifier:

| A5 19 201

Sy

5a. Federal Entity Idenrifier; . 5b, Faderal Award |dentifier:

STATE CLEARING House.

State Use Only:

8. Date Received by State: [:: 7. Stale Appllcalion Idenifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: Ivis.l;.es Montona Phase II, LB

“ b, Employar/Taxpayer Identification Number (EIN/TIN): * ¢. Orpanizational DUNS:
1160053520 | |[13s5261480000 ]

d. Address:

* Streelt: 116935 W. Bernarde Dwive, Suitd 23R |
Streot2: l 7 ]

* City: I:E'!m Diego _ ‘ ]
Counly/Parlah: |33“ Diego - ]

- State: [ CA: California : |
Provines; l k s

* Country: l B USA: UNTTED STATES I

*Zip/ Postal Code: [92127-1636 ' |

o, Organizational Unit:

Dopantment Name: Divislon Name:

Esche 1

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

Profix: I * First Namo: |Matt

Middlie Name: I ,

* Last Nama: |

&

rosz

“Suffe: |= ] .

Title: I(:h,i.f:-ﬁ' Investment Officer

Organizational Affillation:

l(‘;hel;-se-a Investment: Cowporacion (beveloper)

" Telephone Number: {760-456-6000 x117 ' Fax Number: |760-456-6001

*Emell: |ngroszéchelsesinvasten, con




E
» 3

Application for Féderal Assistance SF-424

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

|M: Nonprofilt with B01C3 RS Status (Ocher then Institutien of Higher Education) |

Type of Applicant 2: Seloct Applicant Type:
Typa of Applicant 3;: Select Applicant Typa: : .
“ Other (apecify):

" 10. Name of Federal Agency:

. Davelopmant

11, Catalog of Federal Domestic Assistance Number:

l10.405 & 10,427
CFDA Title

10.405: Farm Labor Mousing Loans and Grants
10.427: Rural Rental Assislance Payments

* 12, Funding Opportunity Number:

" Thies

Notice of Funding Avgilubility (NOFA)for Section 514 Farm Labor Housing Loans &nd Sechion 516 Tazm
Labor Houaing Grants for Qff-Farm Housing for Fiscal Year (FY) 2014

~

13. Competition Identification Number:

N/A
Title:
N/A

14. Areas Affectod by Project (Cities, Countien, States, etc.):

L7 & "
."lf[' b gt

z:

Loachells, Rivorside Conn ky, CA ]

Wtﬁchrheﬂ% o

15, Descriptive Title of Applicant's Project:

Vista Montana Aparcments = Phose 1T (New Multifamily Affordsbhle Howsing Project)

Attsch quppomng documants as apeciﬂed In aganay Instructions.




@ - ®

ey

Application for Federél Assistance SF-424

16. vCongrcsslcnaI Districts Of:

* 0. Program/Projest ln-08 ),

* a. Applicant

Auach an adalllonal st af Program/Project Congressional Districls if needed,
. Add Attachment ] | Onlete mmchmcmt._] [ View Allgohmend
J

17. Proposed Project:

* 5, Starl Dete: ST “b End Date; [__L [3L/20Ly

10, Estimated Funding (%)

* 5. Pederal |

“ b, Applicant I ' : o I

* ¢, State

- d. Local ] ' see alhanhet,

* ». Other

"I Pragram Inctma

" p. TQTAL [ : 0.4

" 19. 15 Application Subject to Review By State Undaer Executive Order 12372 Process?

M a. Thia applicalian was made available 1 the late under the Executive Order 12372 Procass lor review on

[:] b. Program is subject to E.O..12372 but has not been selecled by lhe State for review.

] o Program s nol caverad by E.Q. 12372,

© 20, 1s the Applicant Delinquent On Any Federal Debt? (If “Yas," provide explanation in attactimant,)

[ Yes B No

i "Yes", provide explanalion and attagh

[ | [ adagsonment | | st atachmant | | view-attactinant

21, 'By signing this application, | cerify (1} to the statements contained in the list of certifications** and (2) that the statements
hereln ars trus, complete and accurate to the best of my knowledge. | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award., | am aware that any false. flctitious. or fraudulent statementa or claima may.
subject me to eriminal, civil, or administrative penaities. (U.S. Cods, Title 218, Section 1001)

[ =~ 1 AGREE

** The lial of certificalions and sssurdnses, of an intarnel aite where you may obtain this fist, (8 confained In the gnnouncement of pgency
spedific instructions. .

Authorized Representative;

Préfix: “ Firsl Name: I.Jmuh : ]

Migeie Name: I,_.__ ‘

‘ Last Name: |A r

Sufftx: | ]

* Titley [E:wm.:l. Lo Viesn Prosident

' Tolgphone Numbar: l" GBI B

——v—
wensersemean.
e ——

W] Fax Number: |54 6- &75-1; 702 |

" Emall: ,_1‘::-~ iy By oy oen

' Signature of AUthorized Reprasentative: A “ Dale Signed: (g, o
- . A
s




//A- \\\

Sources:

Federal LIHTC Equity 16,788,366
Perm Loan 3,000,000
Deferred Developer Fee 880,001

Total Sources 20,668,367




1

OMB Number; 4040-0004

\ Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1, Type of Submlssion: * 2. Type of Applicalion: ‘i 'Revlelon. geluct appropriaie lottar(a): )
Praapplication New l -
D Application D Continualion ~ Othnr (Spacily): ‘ E C E § V@ .
O Changed/Gorrecied Application [7] Revision | ] o 5 }

* 3, Date Recolvad: 4. Applicant |dentifiar;

L. N

AU 19 ap

Sa. Fedaral Entily Identifier:

&b, Faderal Award [dentifiar

STATECLEARING 1 e
INGHOysE

l , 1]

Seate Use Only:

Ui

8. Date Recelved by Slate: { 7, State Applisatian identifier: I

8. APPLICANT INFORMATION:

* a. Lagal Neme: Jagaranda linbers, LP

* b, Employer/Taxpayer [dontifieation Number (FIN/TINY

r ¢. Organizational DUNS:

Counly/Parish: fan Dimga County

[45+2806607 | |[13s5261480000

o, Addross:

* Sireott: l1'6935 Weot Bernarde Drive, Sulte 238 —‘
Straet2: I....; T ]
" City: gan Diego l

Province:

* Slate: l . CA: California

|

* Calintry: l

USA: UNITED BTATES

*Zi  Pestal Coder [92127-1608

o, Organtzational Unle;

Dapartmsnt Mams;

Divislon Name:

Facifle Sowchwaat CRC I

I

f. Name and contact Infarmation of peraen to ke camtacted on matters involving this application:

Profix: Ir . | " First Name:

lMat t

Middle Name: [

* Last Name: |L‘{msz

Buffix; L |

Title: Ichief Investment Officar

Organizational Affliislion:

|ChMMm Investment Corporation, Developer

* Telaphene Number: {(750) 156-6000 %117

Fax Numbar: | (7601 456-6001 j

* Emall: In\qmsz@z:helaeainvestco .eom




Application for Federal Assistance SF-424

"9, Type of Applicant 1: Selact Applicant Type:

M: Nenprofit with 501C3 IRS Status (Other than Inatitrusion of Higher Bducation)

Type of Appilcant 2: Satect Applicenl Type:

[

Type of Applicant 3; Snlect Applicant Typa:

* Other (spucify):

* 10, Namn of Federal Ageney: -

tR\.\I.\Il]. Rouging Senwice, Department of Agriculiups

11. Catalog of Federat Domestic Azslatance Numben:

‘10.405 510027 J
CFDA Tllle:

10.406: Farm Labor foueing Loana and Grangs
10.427: Rural Rental Aesiztance Payments

* 12, Funding Oppattunity Number: : '

* Title:

Notice of Funding Availability (NOFA) For Sgchien 5S4 Farm Lahor Housling Loans asd Secnion 516
farm Labor Houalng Granta for Off«Farm Housing For Fizeal Year (FY) 2014

13. Compatition Identification Number:

N/I
Title:

N/A

14, Araas Affacted by Project (Cities, Countlea, Statos, etc.):

Heber, Imperial County O3

* 15, Deacriptive Title of Applicant's Projact:

Jacarands Apartmenta (new affordable mulrifamlly spariment construction; 42 units)

Atach supporting documents as epscified in agency Instructions,
AT AR o




Applicatlon for Federal Assistance SF-424

16. Congreasianal Distelets Of:

* a. Applicant CA-052 * b, Program/Praject |£a-051,

Atiagh an aqdltlonal list of Pragram/Prajeat Congrossional Distriats. if nooded.

C ] R [

17. Proposed Projact:

“a, Slarl Dale: |12/01/2015 . ’ * b. End Date: 08/01/2016

18. Eatimated Funding (3):

* a. Fedsral

~ 1. Applicant
* ¢. Slate

“d. Local See Af‘ tached
¥ ¢. Qthor

*f. Pragram Incame | -

‘g, TOTAL

* 19. la Appfication Subfect to Rovlow\ By State Under Exacutlva Order 12372 Process?

[X] a. Thiz application was made available to the Stafe under the Executive Order 12372 Process for raview on 0B/19/2014 |
D b. Program s subject 1o E,0, 123'72 but has not been selacted by the Slate for raview.

[] o. Program s net covered by E.0, 1287z,

* 20. 1s the Applicant Dellnguent On Any Fodnral Debt? (If “Yes," provide explanation In attachment.)

Oves [E Ne
If “Yes", provide explanaflon and attach .
| el e

21, "By aigning this application, | cartity (1) 1o thae statoments contained in the fist af certifications** and (2) that the atatements
hereln ars trus, compiste and aoeurate to the best of my knewledge. | alao provide tho required assurances™ and agres to
comply with any resulting terma If Laccept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
subject me to eriminal, eivil, ar administrative penalties. (.S, Code, Title 219, Section 1001)

** | AGREE

" The lisl of cerlifications and assurances, or an Inlernst site whera you may oblaln this list, is comalned In t\he announcement. or agency
spaclfic Inatructions.

Authorlzed Rapresentative:

Prafix: pr. “FretNeme: [onan |

Middio Name: 2. |

I

*Lest Name:  [Avroyo ]
Suffix: l l

© Title: |Exeautive VP, Pacifie Seuthwsat CDU l

‘TelaphuneNUmber:[(%a) 6750506 IFaxNumbar:l(&Bﬂ) 676-0702

* Email [jp.:.rr:cyo@pawcdc,org ‘

* Signature of Authorized Reprssentative:




S S

lacaranda Heber SF 424 Attachment

18. Estimated Funding

Sources:

Tax Credit Equity
AHP

USDA 514

Other Gap Source

:I:otal Sources

Deferred Developer Fee

12,358,850

0
2,000,000
690,664

0
15,049,514

7N
N




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

1. Type of Submisslon:

(] Preapplication

Apblicalion

D Changed/Corrected Applicalion

* 2. Type of Application:

New
(] Continuation
D Revision

e e

* |{ Revislon, selecl appropriate letter(s):
* Olher (Specify): '

— 1

4 * 3. Date Received: 4, Applicant ldenlifier:

Completed by Grants.gov upon submission. J r

5a, Federal Enlily Idenlilier:

5b. Federal Award ldentifier:

.

]

— ARG 20700

; State Use Only:

LA
L5 o i (M

! QTAIE_Q DUA Lt
s AN A A IJ‘\I::
6. Dale Received by Slale: :j 7. State Applicalion Identifier:
l 8. APPLICANT INFORMATION:
*@.Legal Name! |the University Corporation J
* b. Employer/Taxpayer [denlificalion Number (EINFTINY: *'c. Organizational DUNS:
[05-1992732 ] ||oss7523310000 |
d. Address:
i  Slreett: [18111 wordnoEE Street
! - Street2:
i
f‘ * City: Horthridge J
| County/Parish: '
| L J
| * State: : i i
! [ CAt California J
i Province: r J
* Country: [ USA: UNITED- STATES, J
—‘ * Zip  Postal Code: . lgT33o-3232 J

. Organlzatlonal Unit:

Depariment Name:

Division.Name:

]

social and Behavioral Sciences

! laoqraphy .

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

* First Name:

{ Prefix: Mr J
|

Middlé Name:

lSicott : J

" * Las| Name: Eerez-.

! Suffix: r J

Tille: ‘Ditector, Research & Sponsored Projects

Organizational Affiliation:

| F:alifornia. State University, Northridge

* Telephone Number: ‘ag—577—2901

*Emall; |scott.perez@csun.edu

"] FaxNumber [s18-677-4691 |




Jl S

Application for Federal Assistance SF-424

*9, Type of Applicant 1: Seloct Applicant Type:

IH: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

IS ;. Hispanic-se rving Institution

Type of Applicant 3: Select Applicant Type:

[X: Other (specify)

* Other (specify):
[navapTST

“ 10, Name of Federal Agency:

IU. S. Geological Survey

11, Catalog of Federal Domestic Assistance Number:

[15.808 |

CFDA Tille:

U.S. Geological Survey Research and Data Collection

¢« 12. Funding Opportunity Number:
GLAS00003 B

* Tille:

UsSGS Non~Competitive Assistance FY 2014 - Sacramento Acquisition Branch

13, Competition Identification Number:

G14AS00003
Tille:

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

r ’ J | Add-Altachment ! I Delele Auaclm\"eqt._l | =\(ie‘;‘.(‘1\‘t,la;;hmen(

* 15, Descriptive Title of Applicant's Project:

USGS - NHD Topography Update Pilot Project

Altach supporting documenls as specified in agency instructions.

Add Attachments l I Delele Allachments I | View Altachments




R |

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* a. Applicant ¥ b. Program/Project

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

J { Add Attachment i | Delete Altachment | ] View Altachmant I

17, Proposed Projoct:

‘a.Start Date: [06/01/2014 ‘b, End Date: |11/30/2014

18. Estimated Funding {$):

* a, Fedefal [ 50,000.00|
* b. Applicant I 0 .Oﬂ
‘ ¢, State [ 0 .Ogl
* d. Local | 0.00|
* g, Other I wl
* . Program Income I 0 .oo]
*g. TOTAL [ 50,000 00

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

[] a. This application was made available lo the Stale under the Executive Order 12372 Process [or review on :’ .
D b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinguent On Any Federal Debt? (if "Yes;" provide explanation In attachment.)
[(JYes - No

If "Yes", provide explanation and altach

I ) | lmAdcﬂi .ﬁ\liaqhmgqg ! |_'Delkey(e'Al'(acl\men("I l ViewAtlachmen_l

21. *By slgning this application, | certify (1) to the statements contained In the list of certifications** and (2} that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and .agree to
comply with any resulting terms f | accept an award. | am aware that any false, fictitious; or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.8, Code, Title 218, Section 1001)

* | AGREE

“t The list of certifications and assurances, or an Intemet site where you may obtaln {his. lisl, Is contained in the :announcement or agency.
specific instructions.

Authorized Representative:

Prefix: ‘ II ] . * First Name: [S,cott l
Middle Name: | |

* Last Name: lpe rez I

Suffix: ’ r 41

* Title: |Director, Research & Sponsored Projects :

* Telephone Number: [313_667_2 901 ‘ Fax Number: [818—677.~4:6'91

* Emall; iscott .perez8csun,edu

* Signature of Authorized Representative: Completed by Granls.gov upon submission. ] * Dale Signed:  {Complsted by Granis.gov-upon submission. |




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication 1 New | '
Application ] Continuation * Other (Specify)

[] changediCorrected Application | [] Revision ‘ | : l

* 3. Date Received: 4. Applicant Identifier;
l ICaIifornia Department of Food and Agriculture |

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

[14-8506-0672-CA AN

i Fod ¥

State Use Only: / i !QCAP% —

6. Date Recelved by State: |g/15/2014 7. State Application {dentifier: | / | [/ A . LJO ’7 |
. 7 "
8. APPLICANT INFORMATION; - QTAT <Oty /
; . \E IaYi y

* 2., Legal Name: l ] . . %/NGL; /

v a5

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizatiorial DUNS: W

66-0325104~ ~ ||so7487665 |

d, Address:

* Street1: 1220 N Street . - |
Street2: | Room 325 |

“City: |Sacramento ' ) ' l
County: | l

* State; lca |
Province: [ ’ |

* Country: | . USA: UNITED STATES I

* Zip / Postal Code: |95814-5603 l

e, Organizational Unit;

Department Name: Division Name:

Food and Agriculture

|P!ant Health and Pest Prevention Services

f. Name and contact information of person to be‘cont,ac_te‘d on matters involving this application:

Prefix: B | “FirstName:  |Duane

Middle Name: | |

* Lasi Name: ls(;hnabe|

Suffix: | I

Tile: | Branch Chief

Organizational Affiliation:

L

* Telephone Number: |916-654-0312 Fax Number: B'] 6-654-0986

* Email: Iduane.schnabel@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IState Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|USDA - APHIS - PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Phytophthora ramorum

Attach supporting documents as specified in agency instructions.




C et

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a Applicant * CA-3rd - *b. Program/Project | Statewide

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

|

17. Proposed Project:

*a. Start Date: |7/1/2014 o *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a. Federal 1,330,995
* b, Applicant

*c. State 0

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 1,330,995

*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 7/212014 .

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

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

[Jves No

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

* | AGREE

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

Authorized Representative:

Prefix: | ' | * First Name: ICrystal : |
Middle Name: | ' |

* Last Name: [Myers ) . |

Suffix: | l

*Tie:  |Federal Funds Manager . l
* Telephone Number: |9‘|6-403-6653 | Fax Number: [

* Email: Icrystal.myers@cdfa.ca.gov o A

yi)
* Signature of Authorized Representative: [~ /({737 — | *DPate Signed: | P I




N ()
{ - \ h g
i
!
I Application for Federal Assistance SF-424
A * Applicant Federal Debt Delinquency Explanation
4 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 exlra spaces and carrlage retums to maximize the availability of space.
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9166538957 CAL FIRE RES MGMT

PAGE  ©2/04

OMB tiumber: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF~-424

* 1. Type of Submission:

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

] Preapplication 7] New E : |
] Application I Continuation * Other (Specify)
| Changed/Corrected Application | [i] Revision . l Realiocation of funds _l
* 3. Date Received: 4. Applicant |dentifier:
| [scAa14100 |

} 5a. Federal Entity [dentifier:

* 5h. Federal Award Identifier;

[

i QT2

(N,

e |

Sl ie Y yes

Stata Use Only:

ARG Hliier

8. Date Received by State: ‘::I 7. State Application identifier; | 8CA14100

]

8. APPLICANT INFORMATION:

* a. Legal Name: [ Califomia Department of Forestry and Fire Protection

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

* ¢. Organizational DUNS;

68-0306069 | 792358095 ]

t. Address:

" Streett: 1416 Ninth Street |
Street2: [P.O. Box 944246 |

" City: | sacramento ]
County: - |Sacramento ]

* State: | California l
Provinee: l ] ‘

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |84244-2480

]

e. Organizational Unit:

Department Name:

Division Name:

Galifornia Depariment of Forestry & Fire Protection | fResource Management

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

Prefix: IM3~

i

* FirstName:  Stelia

Middle Name: L

]

* Last Name: lChan

Suffix: L

Title: !_Federa( Grants Manager

Organizational Affitiation:

* Telephone Number: [916.653.7811

1 Fax Number, ‘@6-853-8957

* Email: @la.Chan@ﬁw.m.gov

’




| 86/22/2814 13:18 9166538357

CAL FIRE RES MGMT

)

PAGE 83/84

| Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

. litate Government

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3; Select Applicant Type:

ERERE

“ Other (specify):

]

“ 10. Name of Federal Agency:

Mted States Department of Agriculture, U.S. Forest Service

11. Catalog of Federal Domestic Assistance Number:

[10.675 |

CFDA Title:

Urban & Community Forestry -

* 12, Funding Opportunity Number:

L ]

* Title:

13. Competition Identification Number:

I 1

Title:,

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

California Statewide

“ 18, Descriptive Title of Applicant's Project:

Urban & Community Forestry (U&CF)

Attach supporting documents as specified in agency instuctions.
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P;GE 04/84

Application for Federal Assistance SF-424

16. Congressional Distriets Of:
~a. Applicant CA-6

“ b. Pragram/Project | CA- ALL

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

L _|

17. Proposed Project:

“a. StartDate: [7/1/2014 *b. End Date:

18. Estimated Funding ($):

* a, Federal $890,000
* b. Applicant

*¢c. Stale $620,000
* d. Local

" e. Other

* f. Program Income

*g. TOTAL $1,780,000

*19.1s Applicat.ion Subject to Review By State Under Executive Order 12372 Process?

X a. This.application was made available to the State under the Executive Order 12372 Process for review on B/22/14 .

[Li b. Program is subject to £.0. 12372 but has not been sefected by the State for review.

c. Program is not covered by E.Q. 12372,

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

[T Yes T No '

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

harein are true, complete and accurate to the best of my knowledge. | also provide
comply with any rasulting terms If } accept an award. | am aware that any false, flctitious, or fraudulent stateme
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or
specific instructions.

the required assurances™ and agree to
nts or claims may

an internet site where you may obiain this list, Is contained in the announcement or agency

Authorized Representative:

Prefix: IMF' —[ * First Name: |Duane

Middle Neme: | ]

]

* Last Name: Ehin(aku

Suffix: L w]

" Title: [Baputy Director For Resource Management —{

* Telephone Numbey: [Qi6-653-4298 —] Fax Number; L

* Email; I-I:l\;ane.shinwku@ﬁre.ca_gov

Py
X
I

¥ 4

1‘1 2 Vsl y)
* Signature of Authorized Representative: LMM"&—I * Date Signed: L & /L 7 i 1L




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 Revislon, select appropriate letter(s):

Preapplication New I |
\ [ Application []-Continuation + Other (Specify) D TR D
! ] changed/Corrected Application [[] Revision I o Nl o T W
| .

L | |

* 3. Dats Recelved: 4. Applicant identifler: A UG 2 2 2014
|

5a, Federal Entity Identifier; : * 8b. Federal Awarl f0iiBE CLEARING HOUSE

State Use Only:

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

8, APPLICANT INFORMATION:

@ Legal Name: |cOache11a Valley Housing Coalition

* b. Employer/Taxpayer Identification Number (EIN/TINY: * ¢, Organizational DUNS:

95-3814898 I I 6132810700000

d. Address:

* Streel 1: | 45701 Monroe Street, Suite G |
Strest 2: [ |

" Clty: I Indio
County: | Riverside |

| * State: I CA |

Province: [ I

* Country: | USA: UNITED STATES

« ZIp / Postal Code: 52201 _ . J

e. Organizational Unit:

Depariment Name; . Division Name:

I

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

Prefix: l Mr. | * First Name: | John

Middle Name: [ @ ]

« Last Name: Ealev

Suffix: l l

Tile: | Executive Director

Organlza{lonal Affiliation:

Coachella Valley Housing Coalition

* Telephone Number: r('760) 347-3157 '

FaxNumber: | (760) 342-6466

* Email: I john.mealey@cvhe.oxrg

r—— —




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

Application for Federal Assistance SF-424 ’ Version 02

9. Type of Applicant | - Select Applicant Type:

l Nonprofit with 501C3 IRS Status |
Type of Applicant 2- Select Applicant Type:

I |
Type of Applicant 3- Select Applicant Type: '
| ' |

* Other (specify): |

* 10. Name of Federal Agency:

[NGMS Agency  ygpa Rural Development

14, Catalog of Federal Domestic Assistance Number:

| 10.405 & 10.427
CFDA Title:

Farm Labor Housing Loan and Grant/ Rural Rental Assistance Payments

* 42, Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Thtle:

MBL-SF424 FAMILY - ALL FORMS . .

Section 514 Farm Labor (FLH) Loans and Section 516 Farm Labor Housing Grants for
Off-Farm Housing for Fiscal Year 2014

13. Competition Identification Number:

Title:

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

Indio, County of Riverside, California

+ 16, Descriptive Title of Applicant's Project: '

Villa Hermosa Apartments, Phase III is a 68 unit farmworker development with a mix
of: 4 -1bd/1ba, 32 - 2bd/lba, 24 - 3bd/2ba, and 8 - 4bd/2ba. One of the 3bd/2ba is
a managers unit, Ample space is provided for recreation and gathering,

Attach supporting documents as specified in agency Instructions,

A

fei




i

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

Application for Federal Assistance SF-424 Version 02

16, Congresslonal Districts Of:

*a, Applicant 16th *b. Program/Project ' | 5 6th

Attach an additional list of Program/Project Congresslonal Districts If needed.

|

Delete Attachment '} View Attachmentl

17, Proposed Project:

* a, Start Date: 11-01-2015 . *b.End Date: | 02-01-2017

18, Estimated Funding {$):

*

a, Federal $3,000,000,00|
* b, Applicant $250,000.00|
* ¢, State —I

* e, Other $16,581,707.00]
|

$22,064,223.001

* §, Program Income

l
l
|
* d. Local [ $2,232,516.00]
|
l
l

*g. TOTAL

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

a. This application was made avallable to the State under the Executive Order 12372 Process for review on: )
[] b. Program Is subject to E.O, 12372 but has not been 'selected by the State for review.

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

* 25. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.}

[JYes No Explanation

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

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

**] AGREE

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

Authorized Representative:

Prefix: [ Mz, | * FirstName: [ 500 i |
Middle Name: | | '

* Last Name: | Mealey . . |
Suffix: | |

* Title: Iﬁxecutive Director |

*Telephone Number: | (764) 347-3157 | Fax Number: [ (760) 342-6466 |
* Emall: I john.mealey@cvhc .or,q I

* Signature of Authorized Represenlative:[ { ‘L/— i * Date Signed: | 08-20-2014 ’

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

Prescribed by OMB Circular A-1 02
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OMB Number; 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication [] New ‘ B- Decrease Award
[] Application ] Continuation * Other (Specify)
Changed/Corrected Application Revision B- Decrease Award,-— -
*3, Date Received: 4, Application Identifier: . I H E C E gVEF’
.5a. Federal Entity Identifier: *5b. Federal Award Identifier: / AUG 2 9 2014
: STATE Ol
State Use Only: I “EARING HOUSE
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* 3. Legal Name: THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 0471200840000 '

| d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE
. Street 2: SUITE 300

*City:  DAVIS

- County: YOLO

*State: UA

' Province: .

- Country: U.S.A. *Zip/ Postal Code: 95618-6153
e. Organizational Unit: ’ ‘ '

- Department Name: E Division Name:

SPONSORED PROGRAMS OFFICE | OFFICE OF RESEARCH

' £, Name and contact information of person to be contacted on matters involving this application:

- Prefix: . First Name: VICTORIA
‘Middle Name:

*LastName: S|SSAC
¢ Suffix:

 Title: CONTRACTS AND GRANTS ANALYST

- Organizational Affiliation:

| *Telephone Number: 530-754-8094 Fax Number: 530-752-0333

_*Email: VSISSAC@UCDAVIS.EDU




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

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

i| 9. Type of Applicant 1: Select Applicant Type:

H. Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

- Select One -
'Type of Applicant 3: Select Applicant Type:
| - Select One -
*QOther (specify):

*10. Name of Federal Agency:

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

|~ - PLANT AND ANIMAL DISEASE, PEST CONTROL, AND ANIMAL CARE

| *12. Funding Opportunity Number:

*Title:

USDA-GRANTS-032414-001
NATIONAL CLEAN PLANT NETWORK REQUEST FOR APPLICATIONS

13. Competition Identification Nuinber:

Title: .

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

*15. Descriptive Title of Applicant’s Project:

GRAPEVINE, FRUIT TREE, AND NUT TREE CLEAN PLANT PROGRAM AT FOUNDATION PLANT
SERVICES, UNIVERSITY OF CALIFORNIA, DAVIS (2014-2015) .

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
. N Expiration Date: 04/31/2012
|Application for Federal Assistance SF-424 o Version02_|
16. Cengmssmnai Districts Of: CA- 003 |
g i
*a. /\ licait L *b. Program/Project:
| pplice g ] C A-003

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

17. Proposed Project:
*a, Start Date: 07/28/2014 , *b. End Date: 07/27/2015

{ 18. Estimated Funding (8§):

*a, Federal $1,159,000.00
*b, Applicant

*c. State

*d. Local

*e. Other

*f, Program Income

*o TOTAL $1,159.000.00

| *19. Is Application Subject to Review By State Under Executive Order 12372 Process" '

[7] a. This application was made available to the State under the Executive Order 12372 Process for review on 07/24/2014
[C] b. Program is subject to E.O, 12372 but has not been selected by the State for review.
[ ¢! Program is not covered by E.0. 12372 ., .

#20. |Is the Applicant Delinquent On Any, Federal Dﬁebt? (If“Yes”, provide expl'anation.)
] Yes /] No -

21, *By signing this apphcauon, 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 | accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject

.| me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**¥] AGREE

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

Authorized Representative:

1 Prefix: . “*First Name: CHRIS
Middle Name:

*Last Narde: DYE-HIXENBAUGH
Suffix:

*Title: GONTRAGTS AND GRANTS OFFICER

*Telbphone Number; 530-754-8034 7 |  FaxNumber; 530-752-0335

*Email: CODYE@UCDAVIS.EDU _/M /"“""‘\ . it A ]

{3-—:

*Signature of Authorized Representative: m;uy M, g,z{;;)b\\ Date Signed: ‘Mw/‘{?’
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P.002/006

OME Numbar: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Typa of Submisslon: * 2. Type of Application: * I Rovision, selact apprapnale letens):

Preapplication ' X New { ]
[] Application . [ continuation - * Other (Specify):

[[] ChangediCarracied Applicatien | ] Ravision l

* 3. Dats Racalved: 4, Applicant Identifler:

I | L =I§$ﬁ§$§w§@

6a. Faderal Entlty ldentifler: &h. Federal Award ldantfier:

. L RG22 2008

State Use Only:

@, Date Recelved by State: :I 7. State Application Identifar: |

"v'1"l. 3 "' “"\

4 EADIAA
U SR TENY KV E S ) ]
300 WX W KA 7%

i

8. APPLICANT INFORMATION:

* a. Logal Name: [9355 Avenida Maria, L.P.

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

frap 1 |fze0 |

d. Addrose:

* Streatt: [5947 variel aveue I |
Straat2: [ |

“City:  |woodland Hills l
County/Parish: [ ‘ : ___:\

‘S\ale: l . CA: California

Province: I . |

" Country: l USA: UNITED STATES

¥ Zip 1 Postal Cede: l91367 -l

e. Organlzational Unit: .

! Depariment Name: Dlvision Neme:

!

f. Name and contact Information of person to be contacted on matters Involving this applleation:

Prefix: l ‘ * Firgt Name: - Iduatin

Mlddle Name: | I

* Lasgt Name: !Hardt

Suffix: |= : I

Title: |Executivu Vice Presidsnt

Orpanizationae Affiliation;

l

* Telaphone Number; |913-905-2430 Fax Number: {916-0605-2440

IL

* Email: !jhardc@corpofficas .0rg
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P.003/006

Application for Federal Assistance SF-424

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

| Lomrkeat ?géZ(r,%/) uJ’/ 2w - Ya Y Cﬁ”d"ﬁlq g‘m»d/ Im@;

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

| .

* Other (spacify):

I

* 10. Namoe of Fedaral Agency:

|Ruzal Housing Services, USDA

11. Catalog of Federal Domestic Asslstance Number:

[10.405 & 10.42

CFDA Tille:

* 12. Funding Opportunity Number:

* Title:

13, Competltion ldentlfication Number: .

Title:

14. Araas Aﬂoétcd by Projoct (Cltles, Countlas, States, otc.):

_Auscatieo, 04 | | Addatactment | | Détete Attachment | | View Auachment

* 18. Descriptiva Title of Applicant's Projact:

See attached description.

Attach supporting documenta as apecified In agency Inatructions.
Add Attachments | | Deleta Atachments | | View Aachments |




0812212014 1514 , FAY) " P.004/006

Application for Federal Assistance SF-424

18. Congresslonal Districts Of:

* a. Applleant * b, Program/Project

Atach an additonal llst of Program/Project Congressional Districts if needed.
[ | l—AddAttachment | [—alete Attachiment ” View Attachment |

17. Proposed Project:

va. StantDate: [08/13/2015 * b. End Date:

18, Eatimated Funding ($):

* 3. Fadaral [ 3,000, 00000}
* b, Applicant | 1,190, 409.00]
* ¢ Stale i :

* d. Local

* a. Othar 19 337,518.00

* f. Program incoama
“g. TOTAL 23,528,327.00

* 18, 13 Appllcation Subject to Review By State Under Executlve Order 12372 Process?

&, This application wae made avallable to the State under the Executive Order 12372 Process for review on .

D h. Program is subject to E.O. 12372 but has not been selected by the State for review,
[} ©. Program is not covered by E:0. 12372,

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes," pravids axplanation [n attachment.)
O yee No

1§ "Yes", provide explanation and altach .
I o » | [ Add Attachment | | Delets Attachmant Il View AltachmerLl

21. *By slgning this application, | cantlly (1) to the statamants contalned In the list of certifications™ and (2) that the stataments
hereln are trie, complete and accurate to the best of my knowladge. 1 alze provide the required assurances®™ and agrée to
comply with any resulting terms if | accept an award. | am awara that any {alse, flctitlous, or fraudulent gtatements or claime may
sub)ect me to criminal, civil, or administrative penalties, (L.S. Cods, Title 218, Section 1001)

* | AGREE

** The list of cartificalions and assurances, or an intemal sila where you may obtain this list, {s contained in {he announcement ar agency
spadific Instructions.

Authorized Representative:

Preflx; I * Firat Name: IJuatin l

Middls Nama: | |

* Last Nama: |[-m rdt ]

Sufiix: | I

'T"“"_ lExecucive Vice Presldent I

e —

* Telephong Number. |313_905_2430 | Fax Number [318-905-2440 |

* Email: {4nardr@corpogtices. org , ) ‘

* Signature of Authorlzed Represantative: - : * Dale Signed:




—
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Asslstance SF-424

* 1. Type of Submlaslon: * 2. Type of Application: * If Ravieion, aslact appropriala latian(e):
Preepplication New L |
(] Application [[] Continuation * Olhar (Spacify):
[] changediCorrected Appiication [[] revislon |
* 3, Date Recaived: 4, Applicant Identifier; 0
' I I - I AVEES v wugaas
MOV L LU
-1 Sa. Federal Entity idenlifier; Sb, Federal Award ldenlfier:
State Uss Only:

@. Date Recaived by Stata: l:_l 7. Slata Application Identifier: r |

8. APPLICANT INFORMATION:

.7 a. Legal Neme: ]229 E. Aviation Rd., LP I

*b. Employsr/Taxpayar Idantification Number (EIN/TIN):

= |

* ¢. Organizalional DUNS:

Ire0 |

d. Address:

* Street!: ]5947 Variel Aveue ’ I

strestz - - |
* City: Woodland Hills : |

Counw/Pa‘Hah: | : : |

' Stata: l Cca: California ) ' l
Provines: l I

* Country: USA: UNITED STATES ‘ .

"+ Zip/ Postal Code: 191367 ]

o. Organizational Unit:

Depantment Name: - Division Name:

f, Name and contact Information of peraon to be contacted on matters invalving thie application:

Prefix: l ' : * Firal Name: Iausc in : I
Middle Name: L |

* Last Narme: |Hudt . . I
Suffix; I I

Tille: IExecutive Vice Preaident

Organizational Atflllatien:

[ — 1

* Telephone Number, l313-905-2430 ) ] Fax Number; [819-905-2440 ' J

“Emall. ihardt@corpofficea.org
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 P.003/005

Application for Federal Assistance SF-424

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

| s ors  padipcadin w3/ AW#‘L&%#‘—#W—I
v 4 4 .
Type of Applicant 2: Select Applicant Type:

!

Type of Applicant 3: Select Appllcant Type:

¥ Other (spacify):

* 10. Name of Federal Agency:

[Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:

[10.405 & 10.427

CFDA Title:

* 12, Funding Opportunlty Number;

* Tile:

13, Competitlon identification Number:

Thtie:

14. Areas Affacted by Project {Citles, Countles, States, etc.):

[ ZRilersK, oA

] [ Add Altachmenl 1 | Delate Atiachment | | ' View Attachment

* 16, Descriptive Title of Applicant's Project:

9ee attached description.

Altach supporting documenis as spaclfiad [n agancy Inatrlictions.
Add Atiachments | | Delete Attachments | | View Attachments




08/22/2014 15:31

P.004/005

Appllcation for Federal Assistance SF-424

18. Congrosslonal Dlstrlcts Of:

CA-027

¢ a. Applicant

* b. Program/Project |CA-049

Attach an additionat liat of Program/Project Cangressional Districta if neaded.
| [ Add Attachment | [ Delete Atachment | | View Attachment |

17. Proposad Projact:

*a. Start Dale: |09/15/2015 *b. End Date: 109/15/2016

18. Estimated Funding ($):

* a, Federal 3,000,000.00
*d. Local
* &. Othar

©12,055,225.00
l 16,107,060.00'

*f. Progrem Income

* 8. TOTAL

* 19, s Applieation Subjact to Review By State Undar Exacutive Ordar 12372 Process?

[:] b. Program Is subject 16 E.Q. 12372 bul has not baen satecied by the State for raview.
[[] . Program Is not cavered by E.O. 12372.

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

* 20. {s the Applicant Delinquent On Any Fedaral Daht? (If "Yes," provida expianation In attachment.)
D Yes ' No

Ii{ "Yasz", provida expianatlon and attach ] .
| o I l Add Attachmentj [ Delete Attechment I I View Attachmant

21. "By slgning this application, | certify (1) to the statements contatned In the list of certifications** and (2) that the stataments
hereln are true, complete and accurate to the beat of my knowledge. | also provide the required assurances** and agrae to
comply with any resulting terms If | accept an award, | arn aware that any false, fictitious, or fraudulent statements or claims may
gubjoct me to criminal, civll, or adminlistrative ponaltlos. (U.S. Code, Title 218, Sectlon 1001)

* | AGREE

** The list of cerilfications and assurances, or an Intemel gile where you may obtain this ligt, is conteined In the announcament oF agancy
spacific instructions. : .

Authorlzed Ropresentative:

Prafix: l . * Flrst Name: Iduatin ’ 1
Middie Name: | l

*Last Name: [Hardt ' ]
Suffix: . | ‘

® Tltla:

IExacutive Vice President I

* Telephone Number, lﬂ_e- 905-2430"

ot ——

| Fex Number: [a168-305-2440

= Emall: Ij hardt@corpoffices.org

|

* Signature of Aulhorlzed Rapresantative:




~

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

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

{1 Preappiication New | J
Application [ Continuation + Other (Specify)
[j Changed/Corrected Application D Revision | I
*3. Date Received: 4. Applicant Identifier: \ RF G E & \i %:, u
l Completed by Grants,gov upon submission, | | \ ‘| I
t e & I “)g‘! i
¥ - Q
5a. Federal Entity Identifier: * Bb. Federal Award Identifier: \ AUT &40
L Il | E»m!N'L HOUSE
STAT oeer ——1
State Use Only: i bt

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

8. APPLICANT INFORMATION:

*b, Employer/Taxpayer |dentification Number (EIN/TIN):

* . Organizational DUNS:

d. Address:

« Street 1:

Street 2: [ 23495 Howard st.; 23401 Foothill & Airport RA

*City:

County/Parish: | Mendocino

* State:

Province |

* Country: ‘ USA: UNITED STATES

= Zip/ Postal Code:

e, Organizationatl Unit:

Department Name:

Division Name:

I |

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

Prefix: I I * First Name:

Middle Name: l

« Last Name:

Suffix: [

Title: | Executive Assistant

Organizational Affiliation:

I Round Valley Unified School District

*Telephone Number:

Fax Number: I(7o7) 983-8059

* Email:




R

Application for Federal Assistance SF-424

8. Type of Applicant | - Select Applicant Type:

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

I

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Loans and Grants

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Covelo, Mendocino, California

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.




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.

17. Proposed Project:
*a. Start Date:

*b. End Date;

18. Estimated Funding ($):

*a. Federal

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

*{. Program Income

*g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on | 08-13-2014 | .

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

[] Yes No

If "Yes, provide explanation and attach.

L

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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** 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:

Middle Name:

* Last Name:

Suffix:

*Title:

*Telephone Number:

FaxNumber: | (707) 983-8059

* Email;

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: Completed by Grants.gov upon submission. |




OMB Number: 4040-0004

Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Application: *If Revisién; selééi véppropriate Ie.t‘t‘er(é'): ““““
[] Preapplication New ‘ ) ‘ |
Application I [] Continuation’ * Other (Specify):
N
[ ] Changed/Corrected Application | [ | Revision [ H EC F g v E’: D I
* 3. Date Received: 4, Applicant [dentifier:
{05126/2014 { IK:P\V%:SUCD I A U G 2 6 2 U 14

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

STATE CLEARING oy ISE

e

State Use Only:

6. Date Received by State: [::j 7. State Application Identifier: :f

8. APPLICANT INFORMATION:

*a.legalName: |gne mégents of the University of California’

* b. Employer/Taxpayer Identification Number (EIN/TIN): ~|'* ¢: Orgariizational DUNS:

[94-6036494 [ ||s045919250000

d. Addreés:- '

| - streett: lilll Franklin Street, 10th Floox I

Street2: [uc office of the President f

* City: loakland : . ] |
Couniy/Parlsh: ]Mameda T . . . l H

* State: ! CA: California |
Province: I ' - ] i

* Country! [ ST T " USA: ONITED STATES B

* Zip / Postal Code: _l94 607-5200

e. Organizational Unit:

Department Name: . Division Name:

Water Resources : ' ) I 'Agri.cultur.e and Natural

Resour

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

Prefix: o, | *First Name:  [Doug

Middle Name: } . I

*LastName: |parker

Suftic eh. D |

Title: ‘lDi‘rector, CA Institute of Watex Resouxces

Organizational Affiliation:

* Telephone Number: {510-984~0036 Fax Number:

* Email: [douga‘parvkexz@uc_op_.edu




-Application for Federal Assistance SF-424

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

’H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

e Other (specify):

* 10. Name of Federal Agency:

lU. $. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

[is.s08

CFDA Title:

0.8, Geological Survey Research and Data Collection

:_' 12, Funding Opportunity Numper:

|z14a800001

* Title:

SGS Non~Competitive Assistance FY 2014 - National Grants Branch

13. Competition ldentification Nu'mber:

lc142s00001

Title:

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

* 15, Descriptive Title of Applicant's Project:

Numerical Modeling of Local Intense Precipitation Processes




Application for Federal Assistance SF-424 v

16. Congressional Districts Of;

* a. Applicant ' * b, Program/Project

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

17. Proposed Project:

*a, Start Date: [10/30/2014 | _ *b,End Date: 110/30/2017

18, Estimated Funding ($):

* a, Federal o 750,000.00
* b. Applicant ; 0.00
s [ o
* d, Local | 0.00]
*e. Other - | 0‘00.,
* f. Program Income i 0.00
*g. TOTAL ] ~ 750,000.00]

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

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

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

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

If "Yes", provide explanation and attach

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

**| AGREE

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

Authorized Representative:

Prefix: l ' ) ] * First Name; "lglgﬁdx |

Middle Name: l ' i

* Last Name; [gigris't v v ) ) T ) ‘ T —I

Suffix: l I

* Title: |9Q;it:.z:§,cl;s and-Grants OEEiceE s ]

* Telephone Number: l:‘3__30"‘7_5.,’0‘“139,5 ’ . l Fax Number: 15.3 0-756-1148 N . j
* Email: lwlbe rnst@ueant . edu ) ]

* Signature of Authorized Representative: 1Wendy Emst - B ' * Date Signed: 10512512014 - l




08/726/20714 TUE 13:45 FAX MuEual %ousi;xg (>'.‘Ar

9

/

@o0z/004

OMB Number; 4040-0004
Explration Date: B/31/2018

Application for Federal Aeslstance SF-424

* 1. Typa of Submission: * 2, Type of Application; * If Revision, aelect approprials lettor(s):
X Preapplication X New I
[] Anplication [ ] Conlinualion * Other (Specify):

[_] Changad/Corractad Applicalion | [ ] Revision |

00/02/2014 | |

* 3, Dale Recaived: 4. Applicant Idsntifier: %EG% EV a“‘“ M a
¥ , N

Sa. Federsl Enlily Identifier: ) §b. Fedaral Award Identitier:

AUG 26 261

C 1

l

,,,,, =y

State Use Only: : ST_ATE GLEAH}NU ﬁU j o

8. Date Recalved by Slate: [::] 7. Stale Application Identifer. [

8. APPLICANT INFORMATION:

* & Legal Name: lMutﬁal Hounsing California

“ b. Employer/Taxpayar ldantfication Numbar (EIN/TIN): . * c. Organizational DUNS:
94-3093354 | ||6229213960000

d. Addrege:

* Strealt: [8001 Fruitridge Road, Suite A

Slreet2: |

* Cily: lgacramento : !
Couniy/Perish: l

* Stale: C : CA: California

Provincs: [ I

* Cauntry: | USh: UNITED STATES

* Zip / Postal Code: [55820-6760 |

6. Organizational Unit:

Depanmém! Name: Divislon Neme:

Housing Department . I lN/A

f. Name and contact information of peraan ta he contacted on mattars involving this application:

Prafix: | | *FiratName:  |vanessa

Miadle Name: | . , |

* Last Naime: [Guerra

Suffix: l l

Title: [P:ojecc Managex

Organizational Affillation:

ln/ a

* Telophone Number: |a16-433-0400 axe 214 Fax Number: [916-453—9401 |

Y Emall: lvaneo safmutualhousing.com

)




08/26/"014 TUE 13 46 FAX Mutual Housing CA

) &

@003/004

Application for Federal Asgistance SF-424

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

IM: Nonprofit with 501¢3 IRS Status (Other than Institution of Higher Education)

Typa of Applicant 2: Salact Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Olher (apacily):

© 40. Name of Federal Agancy:

|U8DA Ruzral Housing Services

11. Gatalog of Federal Domestic Asalatanco Number:

|

CFDA Title:

* 12. Funding Opportunity Number:
5141516

* Title:

Motica of Funds Available for sectiom 514 Farm Labor Houaing Loans & section 516 Labor Housing
Grants for OEf-Farm Housing for Fiscal Year 2014

- 43. Compatition Identification Number:

Title:

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

I |

* 18. Deucriptive Title of Appticant's Projoct:

Mutual Housing at Northview Park: Housing and Supportive Servicea for Agricultural Workers.

Allach supporting documents ae epeclfiad in agency Insiructions.

suhad Alsoren | (VBdsIAachmanict] )




08/26/2014 TUBE 13:46 PFAX Mutual Housing CA

/ ;\‘ SN
/ {

Application for Federal Asslstance SF-424

18. Congresslonal Dlstrics Of:

*a. Appllcant * b. Program/Projact :::l

Allach an addiiionat st of Program/Project Congressiona) Districle if naeded.

17. Prapoand Project:

* 8. Starl Date: *b. End Dale: [01/31/2017

16. Eatimated Funding ($):

* & Fedsrel | 3,000,000.00|
“bAppleant [ 16, 649,523.00)
*c. State | 0.00]
" d. Local | 0.00]

* e, Other 1,320,000.00
" {. Program lnoomel 0.00

" g, TOTAL I 21,164, 523.00|

« 19. 1g Application Subjoct to Revlew By Stete Under Exacutive Order 12372 Procesa?

a. This applicalion was made avaliable to the State under the Executive Order 12372 Process for review on -
D b. Program Is subject to £.0. 12372 but has not been selected by tha State for review.

D ¢. Program Is nol covered by E.O. 12372,

# 20. |s the Applicant Dallnquent On Any Faderal Rebt? (If “Yes," provide explanation In attachment.)
[ yes No
1f "Yes", provide explanallon and altach

21, "By algning this appilcation, I cartify (1) to the atatements contalned in the list of canlfications*™ and (2) that the statoments
hereln are trus, camplete and accurata to the best of imy knowladge. | also pravide the required assurances*” and agrea to
comply with any resulting terma if 1 aceept an award. | am aware that any false, flctitiaua, ar fraudulent atatemanta or cialma may
subject me to ariminal, eivil, ar administrative penaities. (U.8. Code, Title 218, Saction 1001)

* | AGREE

" Tha lat of ceriificalions and assurances, or an internet site where you may obtain this lisl, le conlained in the announcament or egency
apaciiic inatructions.

@o0as00¢d

Authorized Roprasentative:

Prefix; f " Firgl Name: |Rachel |

Middle Name: | I

* LastName: |Tskou ‘ J
Sutiix; [ |

* Tilie: !Executive Directar/CEOQ I

"] FaxNumber; [16-453-a401 ]

* Telephona Number: |91 6-453-0400 ext 234

* Emall: Irachel@mutua lhousing.com

| “Date Slgned: 108/26/2014

* Signelure of Authorized Representallve;




N Expiration Date: 8/31/2016

1
4 ]
) ] Co) /
. OMB Number: 4040-0004

Application for Federal Assistance SF-424

* 1, Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[X] Preapplication New L |
[] Application [ ] Continuation * Other (Specify):

[[] Changed/Corrected Application ] Revision |

* 3. Date Received: 4. Applicant ldentifier:

[ ]

5a. Federal Entity Identifier: 5b. Federal Award identifier: d STATE CLEAH;NG AL
f7a . m]| —
State Use Only:

6. Date Received by State: l: 7. State Applicatlon ldentifier: | }

8. APPLICANT INFORMATION:

* a. Legal Name: ‘Colusa Carson LB (to be formed Limited Partnership) |

* b, Employer/Taxpayer {dentification Number (EIN/TIN): = ¢. Organizational DUNS:

|;lot yet received | F\I/A |

d. Address:

* Street1: |5251 Ericson Way |
Street: | |

* City: Arcata l
County/Parish: [Hum.bo 1dt . l

* State: [ ) CA: California : J
Province: r J

= Country: [ USA: UNITED STATES R

* Zip / Postal Code: |95521 J ‘

e. Organizational Unit:

Department Name: Division Name:

IESDA . | Rural Development v J

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

Prefix: &r. I ‘ * First Name: Huris J

Middle Name: [ 4]

* Last Name: lDa t ‘ I

Suffix: }—7 4'

Titie: Igecretary and VP i J

Organizational Affiliation:

FIP of Danco Communities, developer of this project : ‘

* Telephone Number: }{707) 825-1531 : Fax Number: [(707) 822-9596 J

* Email: [cdart Rdanco-group.com I

e e e

T




— L

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

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

Type of Applicant 3: Select Applicant Type:

* Other (specify):

]

*10. Name of Federal Agency:

|United States Department of Agriculture - Rurxal Development

11. Catalog of Federal Domestic Assistance Number:

10.405

CFDA Title:

Farm Labor Housing Loans and Grants

* 12, Funding Opportunity Number:

USDA Rural Development - Section 514

* Title:

USDA Rural Development - Section 514/516 Farm Labor Housing Loans and Grants Program

13. Competition identification Number:

Title:

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

Colusa , Colusa, CA

* 15, Descriptive Title of Applicant's Project:

valley Oak Village - Affordable Farm Laboxr Housing

Attach supporting documents as speclfied in agency instructions.

e




S S

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

17. Proposed Project:

*a. Start Date: (09/01/2015 *b. End Date: |09/01/2016

18, Estimated Funding ($):

* a, Federal | 3,000, 000.00]

* b, Applicant | 58,903. 00|

*c. State | 13,618, 253.00|

*d. Local | 0.00|

* e. Other | 0.0ﬂ

*f. Program __Income I 0. OOI
l

*g. TOTAL 16,677,156.00|

* 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 A .

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

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

If "Yes", provide explanation and attach

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

(] ** | AGREE

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

Authorlzed Representative:

Prefix: |Mr. 4| * First Name: !Chris : |
Middle Name: | | '

* Last Name: |Dart ' |

1 Suffix: l l

* Title: |Vice President, Danco Communities |

* Telephone Number: |(707) 825-1531 I Fax Number: [(707) 822-9596

* Email; lcdart@dancmgroup.com PNyl
s 1’4 1

* Date Signed: |08/27/2014

* Signature of Authorized Representative: W
| —




OMB Number: 4040-0004

Expiration Date: 8/31/2016 /
: - e
Application for Federal Assistance SF-424 ) . e
p

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s): /4/
Preapplication New l |
(] Appiication [] continuation * Other (Specify):
[[] Changed/Corrected Application | [ ] Revision | l
* 3. Date Received: 4, Applicant Identifier:

N/a -
' | b  BECGEIVED
5a. Federal Entity Identifier: . 5b. Federal Award Identifier:

AliC &1 92014

lﬁ/ A | | noQ & § &V -I
State Use Only: . : STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

*a. Legal Name! |Fortuna Hilltop LP (to be formed) I

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

N/A, entity is to-be-formed LP | |NA:to be form

d. Address:

* Streett: 5251 Ericson way |
Street2: l : I

* City: |Arcata A I
County/Parish: Iﬂumboldt |

* State: | " CA: California 41
Province: | l ,

* Country: | USA: UNITED STATES I

*Zip / Postal Code: {95521 |

e. Organizational Unit:

Department;Name: Division Name:

UsDA [ |ro

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

Prefix; ]Mr. | * First Name: IChris ) |
Middle Name: | J

* Last Name: |Dart |

Suffix: I |

Title: lSecretary and VP

Organizational Affiliation:

|Danco Communities, Developer at Riverview Terrace I

* Telephone Number: [(707) 825-1531 Fax Number: {(707) 822~9596 |

* Email: |cdart@danco—group.com 1




Application for Federal Assistance SF-424

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

Q: For-Profit Orxganization (Other than Small Business)

Type of Applicant 2: Select Applicant Type:

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

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUnited States Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

|10.405 |

CFDA Title:

Farm Labor Housing Loans and Grants

* 12, Funding Opportunity Number:

USDA Rural Development - Section 514

* Title:

USDA Rural Development - Section 514/516 Farm Labor Housing Loans and Grants Program

13. Competition Identification Number:

Title:

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

[una, umbeldl | CA |

*18. Descriptive Title of Applicant's Project:

Riverview Terrace - Affordable Farm Labor Housing

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

A 16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

-
17. Proposed Project:
* a. Start Date: *b. End Date:
18. Estimated Funding ($):
*a. Federal | 3,000,000.00|
*b. Applicant | 491,338.00|
* ¢, State [ ~ 9,054,791.00]
*d. Local | 0.00|
*e. Other i 650,000.00|
*f. Program Income | 0.00I
| *g. TOTAL | 13,196,129.00|
*19.Is Abplication 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 .
: l__—l b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.
; * 20. Is the Applicant Definquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
]
! [ Yes No
if "Yes", provide explanation and attach
- 21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements

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

<] ** | AGREE

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

Authorized Representative:

Prefix: |Mr. 4] * First Name: |Chris l
Middle Name: | !

* Last Name: lDart . |

Suffix: I 1

* Title: |Vice President, Danco Communities |

* Telephone Number: |(707) 825-1531 Fax Number: 1(707) 822-9596 |
* Email: chart@danco-group.com P e P . I

v * Signature of Authorized Representative: W * Date Signed:




0812712014 12:14

©

(FAY) ~ P.002/005

OMB Number: 4040-0004
Expiralion Data: 8/31/2016

Appllcation for Federal Asslstance SF-«424

* 4. Typs of Submisslon;

Changed/Corected Application

* 2, Type of Application:

D¢ Preappiication New ( |
(] Application [ ] Continuation * Otner (Specify):

[]Revisien

* |f Ravision, select appropratie lelier(s):

L |

¥ 3. Data Recalved:

4. Appllc&m tdentifler:

L | |

5a. Fedaral Endlty Identiflar;

3h. Fadera! Award idantifiar:

]!

8tate Usze Only:

8. Date Recelved by State:!::] 7. Stala Application idantifier: | v o _Qg‘\b‘ |
o~

8. APPLICANT INFORMATION: b ‘ mL‘,Q‘}.QE

“a legalName: [229 £. aviacion Rd., LP fﬁ%

* b, Employer/Taxpayer identificalion Number (EIN/TIN): v ¢. Orgenizational DUNS; AL :

[r80

| |[0795189800000

d. Address!

* Sirestt: |5947 variel aveue _ |
Streat2: r T I
* Clty: Iwbodland Rilla I

County/Parigh: I

|

* State: | Ch: Califormia |
Province: I
* Country: l USA: UNITED STATES l

“Zip / Postal Code: 191367

!

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact Information of parson to be contacted on mattera Involving this application:

Praflx: |

* Firal Name: |Ju3tin g |

Middla Name: |

“Last Nama: lHArdt

Suffix:

L

Title: IExecutive Vice Prasident

Orgpanizational Affiliation:

* Tefephone Number: |e 18-908-2430

| FaxNumber: [a18-905-2440 |

* Email: !jhardt@corpofficcs .0rg

] |




08/27/2014 1214 B

~ P.003/005

Appllcation for Federal Assistance SF-424

v 9, Type of Applicant 1: Salect Appllcant Type:

I)(: Othar (specify)

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Saiact Applicant Typa:

|

* Other (speclfy). :

[Lertrd pogpeadig s ne0pglit MY e PR

* 10. Nama of Fadaral Agancy:

qural Houaing Servicea, USDA

11. Catalog of Federal Domestic Asslstanco Numbor:

[10.405 & 10.427
CFDA Title:

* 412, Funding Opportunity Number:

* Titles:

13, COmpétltlon Identification Number:

[

Title:

14. Areas Affoctad by Projact (Cltles, Countlag, States, otc.):

Lﬁ![éﬂ"t Ry | r Add Altachment | ‘T‘.\ele(e Atlachment | W(aw Attachment

* 15, Dascriptiva Titla of Appllecant's Projact:

See attached description.

Attach supperting documents as specifled In agency nstructions.
[ Add Allachments | [ Delets Attachmants | | View Atiachments




Application for Federal Asslstance SF-424

08/27/2014 12:14 - Y TS P.004/005

18, Congrassional Distrlets Of:

* . Applicant ) * b, Program/Project

Attach an additianal fist of Program/Proact Cangrassional Districts if neadad.
I_ [ Add Attachment l I Dalete Attachment l l View Attachment |

17. Proposed Preoject:

* 8. Btart Date: 109/15/2015 . . " b, End Date: [09/15/2016

18, Estimated Funding ($):

* a. Federl | 3,000, 000. 00|

* b. Applicant 237,664, 00]

v ¢ State

*d. Local

* o, Other 13,374,500.00

*f. Program Income

" g TOTAL l 16,612,164.00

* 19, s Application Subject to Revlew By State Undor Exccutivo Order 12372 Process?

a. This epplication was mede availeble to the Stale under the Executive Order 12372 Procass for review an -
D b, Program s subject to £.0. 12372 but hag nat bean zalected by the Siaie for review,

[] & Program is not covered by E.O. 12372,

¥ 20, Is tha Appllcant Delinquont On Any Fadoral Debt? (If "Yes," provide explanation [n attachment.)

(] Yes No

It"Yes", pravide axplanation and atlach i
[ | | AddAtechment | | Delate Attachment | [ View Atiachment

21, *By elgning this application, | certify (1) to the statements contalnad in the list of cortifications™ and (2) that the statemants
hereln are true, complete and accumte to the best of my knowladge. | afse provide the required assurances™ and agree to
comply with any resulting terms [f | accept an awsrd, | am aware that any false, fletitious, or fraudulont statements or clalms may
subject me to criminal, civll, or administrative penalties, (U.S. Code, Title 218, Section 1001)

£<] ** | AGREE

~ The list of cerlifications and assurances, or an Intemet site whare yau may obtaln this list, |3 contained in the announcement or agency
spacific instructions. "

Authorlzad Reprasentative:
e e——————— s ree———

Prafix: l ) I * Flrst Neme: [Eus:in |

Middie Name: r |

* Last Nema: Iﬂardt l

Suffix: r : J

* Title: |Executiva Vice President . l

— e et e er—

* Telephene Number. 1313-905-2430 l Fax Number: lale-gos-zuo I

e R e ——————

*Emall: [jhardtecorpoffices.oxg . |

* Signalura of Authorizad Reprasantative: J————— ¥ Dawe Signed:  1os/27/2014
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' P.002/005

OMB Number: 4040-0004
Expiralion Oata: 8/31/2016

Application for Federal Assistance SF424

*1. Type of Submission:
Preapplication

[] Application
[[] Changed/Corracted Appficatian

*2. Type of Application:
New

[] continuation
[]Revislon

* I Ravigion, aalect appropriate leftar(a):

* Other (Spacify):

* 3, Date Recalved:

4. Applicant idantifier:

ba. Federal Entity ldantifiar:

6b. Faderal Award identifier;

|

-

State Use Only:

s sl WY Imﬁ
oV ED

&. Date Racsived by State: E::]

7. State Application

Identifier |

8. APPLICANT INFORMATION:

* a; Lagal Name: l10°6 Golden Valley Dr., LP

* b. Emplayer/Texpayer identification Number (EIN/TIN):

* ¢ Organizational DUNS:

{I1BD | [lor95169980000 |

d. Addrass:

* Street1: [5947 Variel Aveue |
Strast2: | |

v Clty: IWoodland Hilla I

County/Patish! |

CA: Califgrnia

|

* Slate: I
Pravinca: ’ |
* Country:

I ' USA: UNITED STATES
* Zip / Pogtel Code: 591357 l

o, Organizational Unit:

Department Nama!

Diviglen Name:

|

l

f. Namo and contact Information of porson o be contactad on matters Involving this application:

Prefix; |

* First Name:

]J\.\stln

Middle Nams: |

|

¥ Last Name! lHardt

Suffix:

L |

Title: lExecutive Vice President

Organizalional Affillation;

* Talephone Numbar: l818-905-2430

Fax Number: |818~905-2440

* Email: ljhardt@corpoffica: .org




0812712014 1216 - EM

 P.003/005

0

Appllication for Federal Aeslstance SF-424

* 9, Type of Appllcant 1: Selact Applicant Typa:

X: Other (specify)

Typa of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Salact Applicant Type:

* Other (specify):

l 4"-1/[«.«.9 M{dn serts i m‘zgggb aSIHA‘”a”’/ 7('1(;'/,?::'\_

* 10. Nama of Faderal Agency:

|Rural Housing Servicea, USDA

11. Catalog of Federa! Domestic Asslatance Number:

{10,405 & 10.427
CFDA Title:

* 12, Funding Opportunity Number:

| |

* Tile:

13. Competition (dentlfication Number:

Title:

14. Araas Affocted by Projact (Cltles, Countlas, States, etc.):

LaDtans, A

| [ Add‘Altag‘hrnenl l I Delets Attachment I | View Attachmant

* 16, Doscriptiva Title of Applicant's Project:

See atrtached description.

Allach gupporting documents as speclfied in egency instructions.
[ Add Altachments *| | Delute Atachments | | View Attachments




o8/27/2014 1216 €% P.00&I0OS

Appllcation for Federal Assistance SF424

16. Congresslonal Distrlcts Of:

va Appllcant  ea-027 * b, Pragram/Projact

Atlach an additional liat of Pragram/Praject Congrassianal Distriels If naaded.
| [ AddAachment | [ Dslete Avachment | [ View Attachment |

17. Proposad Projact:

* & Start Date: . v, End Date: [06/18/2016

18. Estimatod Funding ($):

* &, Federal I 3,000,000.00[
*b. Applicant 315,671.00

o
—

*d. Local

* e. Other 12,809,014.00

*{, Program Income
*¢. TOTAL 16,124,685.00'

* 18. Is Application Subject to Review By State Under Exacutlve Ordar 12372 Process?

[X] a. This application was made avaligble to the Slate under the Executive Order 12372 Process for review on 08/27/2014 |,

[___] b. Program Ig subject 16 E.Q, 12372 but has not been selected by tha Slata for raviaw.
D ¢. Pragram Is not covarad by E.O. 12372.

* 20, Is the Appllcant Dalinguent On Any Faderal Dobt? (If “Yes," provide explanation In attachment.)

[[]Yes No

If"Yes", provide axplanation and atiach

[ | [ Add Atachment | [ Delete Atiachment | | View Aachment

21. *By slgning this application, | certlfy (1) to the statements contalnad In tha list of certlfications® and (2) that the statements
harain ara true, complete and accurate to the hest of my knowiedge. | elso pravids the raqulred agsurances™ and agree to
comply with any rosulting terms If | accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subjact ma (o criminal, clvll, or administrativa panaltles. (U.S. Code, Title 218, Sectlon 1001)

] * | AGREE

™ The liat of cerlificallons and asaurances, or an Intemet site whare you may obtain (his Ilist, 1& contalned in the @nnouncement or agency
apedfic Inatructions.

Authorized Reprasentativa:

Prefix. | _l * First Name: lJus tin ' l

Middle Name: | |

~ Lest Name: .Iﬂatdt : l
Suffix; I f

* Titla: Brxecutive Vice President __I

* Taiaphone Number: [313-905-2430

| FexNumber: [515-305-2440 |

* Emall: |jha:dt Bcorpoffices.org : I

* Signeture of Authorized Raprasantativa:

* Date Signad:  |oa/27/2014

U — -
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OMB Number: 4040-0004
Expirallon Date: 8/31/2018

Appllcatlon for Federal Asslstance SF-424

.
()
* 1. Type of Submission: - * 2. Type af Application: " If Revislon, selact apprapriata latiar(a):
Preapplication [ New |
[ Application [ Continuation * Other (Spaclty):

-

Changed/Carrecled Application

[[] Revision

* 3. Date Racalved: 4. Applicant idenlifier:

8a, Federal Entity /dentifier: 5b. Fedaral Award idantfier;

l | (L

State Use Only:

7. State Application ideniifier: |

6. Dala Recalvad by State: :

e

8. APPLICANT INFORMATION:

STATE CLEARING HU;

* & Legal Name: |9355 Avenida Maria, L.E.

* b. Employar/Taxpayer {dentificatlon Number (EIN/TIN):

" ¢, Orgenizelional DUNS:
[0795189420000 ]

{reD |

]

d. Address:

* Streett; [5347 variel Aveus i
(’ "\ Street2: L_- . l -
- 1 -cy: Woodland Hills |
County/Parigh; | I
* State: | . CA; California l
Frovince: | e ]
¥ Gountry: | USA: UNITED STATES

* Zip/ Poslal Cods: i91367 l

@. Orgenizational Unit:

Oepartment Name: Division Nama:

|l

f, Name and contact Information of persoﬁ to ba contacted on mattars Involving thiz application:

Prafx: [ , | * First Neme; [Juecin

Middla Name: [ |

* Last Neme: |Hatdt

Suffix; [ |

Title: Imxecucive vice Fresident

Organizational Afflllation:

l

* Telephone Number. [319,905-2430 Fax NUmber: |818-905-2440

“Emall. |jhardt@corpoffices.org

il

RECGEIVED|

¥

e

P.002/006
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08/27/2014 1216 - FAY)

Application for Federal Assistance SF-424

* g, Type of Applicant 1: Select Appllcant Type:

IX: Other (specify)

Typa of Applicant 2: Select Applicant Typs:

|

Typa of Applicant 3: Select Applicant Type:

I

* Other (specify):

' gy gt PoiRa

* 10. Name of Faderal Agancy:

lRural Houaing Services, USDA _i

11. Catalog of Faderal Domestic Asslstance Number:

[t0.405 & 10,427 |
CFDA Tile:

* 12. Funding Opportunity Number: )

* This!

43. Competition ldentlfication Number:

|

Title:

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

| | Add Altachment | I Delete Attachment I ﬁiey«//\ttachmenk .

| d’!ﬂgeé‘(«a Chi—

* 16. Descriptive Title of Applicant's Project:

See attached description.

Attach supporting documents as apadified in agency’ iﬁatrucuons.
| Add Attachments' | | Delete Attachments | | View Attachmerits




Applicat'ion for Federal Asalstance SF-424

16. Congresslonal Digtricts Of:

3 Applan b, PogramPres

Attach an additional list of Progrem/Project Congressional Districis If needed.
I [. Add Attiichn1ent—| [ Delete Attachment | l View Attachmant I

17. Proposed Project:

*a Stat Date: [08/18/2015 *b. End Date:

18, Estimatad Funding ($):

* a, Faderal r 3,000,000.00]

* b. Applicant I 311,406.00|
1

* f. Program Incoma

*g. TOTAL I 23,585, 962.00]

* 18, I3 Application Subject to Review By State Under Executive Order 12372 Process?

2. Thie application was made avallable to the State under the Executlve Order 12372 Process for review on -
D b. Prograr Is subject to E.O. 12372 but has not been selected by the Stale for review,

] <. Program is not covered by £.0. 12372,

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

[ yee No

If “Yes", provide explenation énd attach
‘ _ | I Add Altachmant | I Delate Attachment | l Vigw Attachment

21. "By slgning this application, | certlfy (1) to tha statements contalned In the list of certiflcations** and (2) that the statements
heraln are true, complets and accurate to the best of my knowledge. | also provide the required assurances™ and agrea to
comply with any resulting terme If | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminlatrative penaitiea. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

** Thoe list of cartifications and assurancas, or an inlamet site whare you may obtain this llst, is conteined In (he announcement or agancy
specific Instrucllons,

Authorlzed Representative:

Prefix; r ] * Firat Name! |Juscin ' . |

Migdie Name: | l
*LastName: [Harde : |
Suffix: I !

* Tile: |gxecutive vice President ,_______________I

* Talaphone Numbar. |813-905*2430 ] Fax Number, [816-905-2440 ' l

* Email (jhardc@corpouices.org ‘ . _J

~ Slgnatura of Authorized Representafive;

)

082712014 1216 € P.004/008




L

OMB Number: 4040-0004
Explration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submissgion: * 2, Type of Application: ~ It Revision, select appropriale leter(s):

g] New

[[] Preapplication

| ' 3

[X] Appllcation [] Continuation

¢ Othar (Spechy): K

D Revision |

[] Changed/Corrected Application

EEIT

* 3. Date Received: 4. Applicant Identifier:

TR 70T

loe/28/2014

I

gy

[ TIN PR

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

EA
RS AV 1T ”UUSE

I |l

State Uge Only:

6. Date Recsived by Stete: [_“_——_—l

7. State Application dentifier: |

8. APPLICANT INFORMATION:

Y. Legal Name: (zphalion Innovations LLC

* b. Employer/Tarpayer Identilication Number (EIN/TIN):
471193273 . |

= ¢. Omganizational DUNS:
[0794520730000

d. Address:

* Straett: |§)286 E Annadale Ave

Street2; li

~ Gity: ISangar l

County/Parish: | J

* State: . ca: California

Province: I - |

= Sountry: l USA: UNITED STATES

*Zip/ Postal Code: [93657-9725 |

o. Organizational Unit:

Dapartment Name: Division Name:

1

f. Nams and conbact' information of person to be contacted on malters involving this application:

Prefix: | | *FistName:  |sameon

Middle Name: | ']

* Last Name: |phan

Suffix: Ph.D

Tile: [exincipal

Organizational Affiliation:

.

* Telephone Number: Ialo 721 4338 Fax Numbaer:

"Emall |samson.phan@gmail.com

]

18 39vd NYHd

988 81i€T v182/LZ/98

e e




Application for Federal Assistance SF424

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

IR: Small Businessy I

Type of Applicard 2: Select Applicant Type:

L 7

Type of Applicant 2: Select Applicant Type:

L_ | il

* Other (specify):

*10. Name of Feders! Agency:

oson

11. Catalog of Fedoral Domestlc Assistance Number:

|10.212 |

CFDA Tille:

Small Pusinesg Innovation Reseaxch

* 12. Funding Opportunity Number:
USDA-NIFA-$BIR-004553

¥ Title:

Small Business Innovation Research Program:; Phase I

13, Compotition Identification Number:

L

Titte:

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

g

R R
M

State Executive Arcas affected.pdf A

* 16. Descriptive Thile of Applicant's Project:
Farmily: An IT Platform Connecting Small Farmers to Markets using Underutilized Trucking Capacity

<8 3ovd NYHd 898 8T1:€C v18Z/LC/89




Application for Federal Assistance SF-424

18. Congresaiongl Districts Of:

“a. Applicant * b. Pragram/Project

17. Proposed Project:

*a. Start Dale: |06/01/2015 *b End Date: [c2/26/201¢

18, Estimated Funding (§):

~a, Federal | 100, 000. 00|
" b. Applicant [ 0.00]
*c, State | o,M
* ¢, Local [ 0. 00|
~a. Olher i 0.00|
~{. Program lncome[ 0.00|
- g. TOTAL L 100,000, 00|

* 19. Is Application Subjsct to Reviaw By State Under Executlve Ordor 12372 Process?

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

|:] b. Program is subject to E.O. 12372 but has not been selected by tha State for review.
[] ¢. Program is nol covered by E.O. 12372.

* 20. Is the Agplicant Delinquent On Any Federal Debt? (If "Yes," pravide exptanation In attachment.)
[]Yes X No

If "Yes", provide explanation and attach

| ]

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

4 **1 AGREE

* The list of certifications and assurances, or an Intemat site whers yau may abtein this fist, is contained In the announcement or Bgency
spacific inslructions.

Autharized Representative;

Prefix: | J * First Name:. ’fmson - E]

Middle Name: | . Il

*LastName: [phan l

Suffix: lPh D l

* Tie: [principal - ]

* Telephone Number: [3107214338 — Fax Number: | |

~ Email: lsams on.phan@gmail.com : ‘

* Slgnature of Authorized Representative:  |samson Phan * Date Signed:  [08/27/2014 i

€0 BQVd - NVHd 838 8T:€C vIBC/LC/88




OMB:Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1, Type of Submission: *a, Type of Application: * If Revision, select appropriate lstter(s): R
[[] Preapplication New l ]
Application [] Continuation * Other {Specify): 4 :
(] Changed/Corrected Application | [_] Revision l _ l
* 3. Date Received: . 4:Applicantdentifier. -
LAY dom b

§a; Federal Entity {dentifier! : 5b. Federal Award ldentifier:

I - —|C EVLYI))

State Use Only:

T AT B O SE
Tt Tt

mre—— " P - — g = bRt i
6. Date Recelved by State: | 7. State Application Identifier: |, Akt l

8. APPLICANT INFORMATION:

*a. Legal Name: |pgorpns OF THE UNIVERSITY OF CALIFORNIA ) o _ ]
* b, Employer/Taxpayer Identification Number (EIN/TIN): e "" c. Organizational DUNS:
946036494 | 1|0a71200840000

d. Address:

* Streeti: [1350 RESEARCH PARK DRIVE, SUITE #300
Street2: ‘
* City: |pavis , . e l
County/Parish: r . ‘ » [
* State: R ' ' . , Ch: California . v . . i . [
Province: ' |
* Country: ’ } 7 _- USAy U,legb. _STA’I;ES ) . » - I
* Zip / Postal Code: .gsele-sif{? l
e. Organizational Unit:
Department Name: o ’ : Division Name:
Plant Pat}.wlogy " v ) l l’(ﬁ,ollege of ‘Ag & Env Sciences

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

Prefix: Mrs ., T | * First Name: ‘Marqué'«-l)n‘.aﬁﬁa ‘ ’ ' i

Middle Name: | ~ g e !

 Last Name: |:Vassar i ; ‘ = - |

Suffix: [’“

o —

Title: li:cm tracts and Grants Analyst

Organizational Affiliation:

lThe Regents of the University of California, Davis Campus o l

* Telephane Number: 530-75d4~7700 Fax Number: ’ [ '

* Email _}mdﬁ/assar@ucdav@.s,edn; awardslucdavis.edu ) i




( . /W’\
- A
Application for Federal Assistance SF-424
* 9, Type of Applicant 1: Select Applicant Type::
H{;‘; Public/State Controlled Institution of Highex Education - o o ]

Type of Applicant 2: Select Applicant Type: -

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 10, Name of Federal Agency:.

]UjjsnA APHIS

11. Catalog of Federal Domestic Assistance Number:

[10.025

CFDA Title:

rlant and Animal Disease, Pest Control aﬁdvAnimal Care

* 12, Funding Opportunity Number:
10.025

*Title:

Bulianged Plant/Pest Disease Analysis Of The Ngtiénél Plant DiaghoStié Network

13. Competition ldentification Number:

Title:

- 15. Descriptive Title of Applicént's Project:

Enhanced FP.‘n.arrl:/)?’m"';’: Disease Analysis of the Nat.iona_i. Plant Diagnostic¢ Network




Application for Federal Assistance SF-424

16. Congressional Districts Of:

1 *a, Applicant ) * b, Program/Project

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

17. Proposed Project:

*a, Start Date: ‘09/01/2014 l

18, Estimated Funding {($):

* a. Federal | o 5,000.@:
* b, Applicant 4 0.00

*¢. State _ 0.00|
*d. Local " 000
*g, Other . 0.00 
*{. Program Income 0,00'
*g, TOTAL ' 5,000.00

* 49, 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

E] 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,

‘1 %20, Is the Applicant Delinquent On Any Fedéral Debt? (If "Yes," provide explanation inattachment.)

[yes No

If "Yes", provide explanation and attach

. ]

21, *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to

| comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
| subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

1 X ** | AGREE

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

' Authorized ‘Representati\./e::

. Prefix: s ] "FirstName: [Jlarque-Diane ' |
Middle Name: | ) S S S
* Last Name: 'i’vassar ) A _ ‘
Suffix: ] |
* Title: [i;f:ontracts and Gia_nts Analyst ‘

+ Telephone Number: |530-'-__754—7700“ T , | Fax Number:l

“ Email: lmgﬁijv;assar@ucdavis .edu; awards@ucdavis.edu

* Signature of Authorized Representative: T o ,




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

Application for Federal Assistance SF-~424

~ 1. Type of Submisslor: | [ *2, Type of Appiicalion; | IF Revisien, select appropiiats lattar(z):

Praspplication New
] Applicatien , [J continuation
[[] changed/Comected AppHcatian 7] Revision

= Other (Speclfy)

EIVED

* 3. Date Recalved: 4. Applicant \dsnufier:

| Completad by Qronis.qov Upan submbaion, ] I

- AUB 28 201

5a, Faderal Entity Idantifier:

L

J l' 50, Federal Award \dantifiar: STATE CLEAR'N@ HOUSE
—-————J * .

Stata Uge Only:

6. Data Received by Stata: 7. State Application identfier; [ |

8. APPLICANT INFORMATION:

* 8, Legal Nam:

" b, EmployanTaxpsyer |dentification Numbar (EIN/TIN):

d, Address:

« Stroet 1:
Streat 2:

* Clty:

e\

County/Parish; | ventura

* Sware! i
Province [ ]
* Courtry: { USA: UNITED STATES

« Zlp / Postal Code:

e. Organizationat Unit:

Departmant Name:!

Divislon Name:

—I I Real Estate Development J

f. Name and contact Information of person to be contacted on matiers involving this application:

Prafix: M ] ] * First Name;

Midgle Name: ] Lynn

+ Last Name:

Suffix;

Titie: [Project Manager

Qrganizational Afifigtlon:

l Employse

* Telephons Number:

f| FaxNumber: | (505) 620-9298 |

* Emall;




1

ES

Application for Federal Assistance SF-424

9, Type of Appllcant | - Salect Applicant Type:

Monprofit with 501C3 IR er then Insctitution of Higher Bdueatig

Type of Applicant 2- Select Applicant Type:

Lﬁg’,g_p_.znic—servinq Inatitution —|

Type af Applicant 3- Select Applicant Type:

l Regional Organization

* Other (speclfy):

l |

* 10. Name of Fadaral Agancy:

11, Catalogf of Fadaral Domestic Asslatance Numher:

[10.405 |
CFDA Thle:

Farm Labor Housing Loan

* 12, Funding Opportunity Number:

13, Competition Idemtification Number:

Thtle:

14. Areas Affacted by Project (Cliles, Counﬂos‘, States, etc.):

* 15, Doserl

Ive Titla of Applicant'a Projact;




Application for Federal Assistanca SF-424

16, Congresalonal Districts Of

“ 4. Applicant b, Program/Projact

Attach an addlrional list of Program/Projact Congresslonal Districts If needed.

| ey

. b eitbgerd Y
Hachinarits: , éw‘:g;«s&mmw,

17. Proposod Project:

* 8. Sian Oate! * b. End Dato:

18. Estimated Funding ($):

* 8. Federal

* b. Appllcant
*c. State

" d, Local

* a. Other

* f, Program Income

*@. TOTAL

D a, This application was made avallable 10 the State under the Executive Order 12372 Process for review on :}
b. Program is subject to E.O. 12372 but has net been selectad by the State for mview,
[ ¢. Program Is not covered by E.0, 12372,

.

If *Yes, provida explanation and attach,

21. *By glaning thia application, | contlfy (1) to the statement= cantained in the llat of canificationy* and (2) thet the atatemeams

hierein are true, complets and accurate to the hest of my knowlodge. 1 also provide tha required assurances™ and BgrRe t0 comply with any
reauiting terms [f | accopt an award. | am aware that any faise, fictltious, ar fraugulont statements or claims may subjact me 10 criminal,
clvil, or administrative penahies. (U.S, Codo, Title 218, Sectian 1001)

** The ilst of comifications and sesurances, or an inlernet slte where you may obtaln this list, |5 contained in the ennouncement o agency
apegclfic instructions.

Autharized Ropresentative:
Praftz: " Ma. | : “* Flrat Nama:

F i
Middle Name: l M ‘

"Last Name: [irmesny,

Suffix: I |

~ Slgnature of Authorized Repraseniative: | Complated by Grents,gov upen submission, * Date Signea: Complaled by Grants.gov upan BubMIs2ian.

|




/'—~\\. / - \

' : ) OMB Number: 4040-0004
Expiration Date: 08/31/2016

Applicafion for Federal Assistance SF-424

*1. Type of Submission ‘ * 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication New - Select One -

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: _ 4. Application Identifier: e , T
- SVE RECEIVED

5a. Federal Entity Identifier: * Bb. Federal Award Identifier;

AUG 2 8 2014
3-06-0251
State Use Only: STATE CLEARING HOUSE]
6. Date Received by State: | 7. State Application Identifier: i

8. APPLICANT INFORMATION:

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000439 . 094377157

* a, Legal Name; City of Susanville ‘

d. Address:

" Street1: 66 North Lassen Street
Street 2:
* City: Susanville’
County: Lassen
-+ State: CA
Province:
- Country:  United States *Zip/ Postal Code; 96130

_e. Organizational Unit:

Department Name: Division Name:
Pgblic Works Department

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

- Prefix: Mr. First Name: Jared
" -Middle Name:

*Last Name:  Hancock

-Suffix:

i Title: City Administrator

- Organizational Affiliation:

' *{_Telephone Number: (530) 252-5114 Fax Number: (530) 257-1057

- Email! jharicock@cityofsusanville.org




o

o

o

-/

OMB Number: 4040-0004 |
Expiration Date: 08/31/2016 .

Application 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 Admi_nistration

120.106

CFDA Title:
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

City of Susanville, Lassen County, California

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

* 15. Descriptive Title of Applicant's Project:

. Construct Apron Reconstruction Phase 1

“Attach supporting documents as specified in agency instructions.




OMB Number: . 4040-0004
Expiration Date: 08/31/2016

| Application for Federal Assistance SF-424 o

16. Congressional Districts Of:
*a. Applicant: CA-004 *h. Program/Project; CA-004

Attach an additional list of Program/Project Congressionai Districts If needed.

17. Proposed Project:

18. Estimated Funding )

.| *e. Other

*a. Federal §72,000.00
*b. Applicant , »34.956.00
*c. State . 28,600.00

*d. Local

*f, Program lncome .
*g. TOTAL _ 835,556.00

g, s Appllcaﬁon 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 08/26/2014

I3 b, Program is subject to E.Q, 12372 but has not been selected by the State for review.

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

30, Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanatlon on next ﬁage.)

to-criminal, civil; o adriinlstrative panaities, (L

m Yes
statements:co alhed in the list of certifications™ and (2) that the statements
.;a‘f»_my?'ignqw}é glso provide the required assurances** and agree to comply

:'-‘\b_/ifh"siﬁy'te,ajh},tiﬁg"»te,_rfmsv accept-an.awargd, | am aware that any 's'a"{ fictitious, or fraudulent statements or claims may subjectme

1.8, Code, Tile 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix. Mr. *First Name; Brian
Middle Name:
*Last Name: Wilson

Suffix:

*Title: Mayor

*Telephone Number: (530) 257-1000 | Fax Number: (530) 257-10587

* Emall: info@cityofsusanville.org

*Signature of Authorized. Represer{céiive: ' 1 *Date Signed:

Sl | sler)y
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AUG/28/20 4/THU 12:20 PM  Community Housing FAX No, 17077596053

LN N
’ v : ,f

“ S SO

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

Application for Federal Assistance SF-424 Varsion 02
* 1. Type of Submission: * 2. Type of Application: = |f Revislon, gelect appropriate (ettar(e):

Praapplication New [ |

{1 Application . [ Continuation * Other (Specify) .

[T1 changed/Corrected Application 1 Revision : l l Pty k '1,‘

| | [ -

* 3. Date Racelved: 4. Applicant dentifier: . ?\? ﬁ;
=

§a, Federal Entity identifisr: * §b. Faderal Award Identifier: \

1 i \

State Use Only: . \%" P;‘b -

6. Date Raceived by State:l I 7. State Applicalion Identifisr: l

8. APPLICANT INFORMATION:

- & Legal Name: IWinters Community Housing Three Limited FPartnership

= b. Employer/Taxpayér Identification Number (EJN/TIN): ¢, Organizational DUNS:

l47-1655915 - | 07-951-5417

d. Addreaa:

“Street 1: | 5030 Business Center Drive 1
Street2: [ cuite 260 |

* Gity: - [rairfield . ]
County: - Lsotano |

- State: I ca : I
Provinca: L (

* Country: | ’ USA: UNITED STATES

« Zip / Postal Code: I 94534 |

a, Organizational Unlt:

Depanment Name: . Qivislon Nameg:

Real Estate Development I I

f. Name and contact Informatlan of person 1o ba contacted on mattars involving this application:

Prefix: | Ms . l * Flrat Name: [ 200

Middla Ngme: |

T S l

= Last Nama: l Park

Suffix:

Tite: | Director of Real Estate Development

Ori;anlzs’donal Afflliation:

| Community Housing Opportunities Corporation

* Telaphone Number: ] (707) 759-6043 -Fay Numbar: I (707) _755-6053

*Emall | spark@chechbouging.org




AUG/28/2014/THU 12:20 PN

- ———

Community Houging

CURAY Mo, 17077596053 . P.003

7N RN
i } .
OMB Number: 4040-0004
Explration Date: 01/41/2009
Application for Federal Assistance SF-424 Version 02

9, Type of Applicant | - Select Applicant Typs:

Monp’rofit : ]

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

* Other (Specify):

* 10. Name of Federal Agency:

| NGMS Agency yspa / RURAL DEVELOPMENT ]
11. Catslog of Federal Domestlc Asslstance Number:
[ 10.405 |

CFDA Title:

Labor Housing

* 12, Funding Opportunity Number:

{[MBL-5F424 FAMILY-ALL FORMS T -

* Title:

MEL-3F424 FAMILY - ALL FORMS

13. Compefition Identification Numbegr:

Tifle:

14, Araas Affected by Project (Cities, Countigs, States, ¢te.):

Winters, California, ¥olo County

* 16, Descriptive Title of Applicant’s Projact:

The proposed Z-story wood-~frame garden apartments (Winters III Apts) will cowprise
12-2BR/1BA and 12-3BR/2BA apartments in three 8-plexes to be located at 116 East
Bakar Street. The units will be constructed contiguous to Winters I Apte.

Attach supporting documenta as speclifiad In agsncy instructions.

[ AT AEch e || [Dakfs Atgghrignts] Vs AttacFiignts]

O

e




AUG/28/2014/THU 12:20 M Community Housing PAX No, 17077596053 P. 004

By

. e

: N
/ v
OME Number: 4040-0004
Expiration Date: 01/31/2008
Application for Faderal Assistance SF-424 Version 02

16. Congresslonal Districta Of:

* a. Applicant ' *b, Program/Projsct [ 003 -

Altach an additional list of Program/Project Congressional Districta If needed.

[ n/a || :;Add Attachmeént * {[pelete Attachment | view Attachment

17. Proposed Project:

*a. st | 10-01-2015 *b.EndDate: |10-01-2016

18, Estimated Funding (§):

* a. Fedaral r 53’0001000.00‘
* b, Applleant $132,444.00|
* c. State

l

I |
= d. Local r I

I

*

& Other . 4,264,126.00]
* f. Program Income r I
»g. TOTAL | $7,396,570.00|

%19, Iz Application Subject to Review By State Under Exacutive Ordar 12372 Process?

a. Thiz application was made available to the State under the Executive Order 12872 Procaga forreview onf 0g-28-2014 |,

] b Program Is subject to E£.0. 12372 but hag not been selectad by the Stats for review.
[] & Progrsra is nal coverad by E.O. 12372,

% 20. Ia the Applleant Delinquent On Any Faderal Deht? (if "Yes", provide explanation.) '

[ Yes No Explanation

21, *By signing this application, | cartity (1) to the atatements contalned In the list of certifications- and (2) that the statements

hersin are trus, complets and accurats to the best of my knowiedge. | alao provide the required sasurances **and agree to
comply with any resulting terms (f | accept an award. | am awara that any falss, fictitious, or fraudulent statements or claims
may sublact me to criminai, civil, or administrative penalties. (U.S. Cods, Title 218, Sectlon 1001)

“1AGREE

* The Jist of centlfications and gssurances, or an Internat site whera you may obtain this list, is confained in the announcemant or agency
specific ingtructions. ’

Authorizad Rapresantative:

Prefix: I Ma . J " First Name: @@nuela l
Middle Nama: [ |
* Last Name: ‘ cilva J
f i |
SUffiA, { — il
*Tite: | cpo : B
“Telephone Number: [(707) 759-6043 | FoxNumber: [ (707) 759-6053 |
 Emall: fmsilva@ chochousing. org A _~ . / 1
priy A y & Z rd } A J
* Signature of Authorized Represenqu M (ol /M * Date Signad: [ 08-28-2014 J
Authorized for Local Reproduction / / Standard Faorm 424 (Revisad 10/2005)

Prescribed by OMB Clreular A-4 02




1111 - ' 03:47:32p.m.  08-28-2014 3/8
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OMB Number: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
&) Preapplication’ New electtne
Application : Continuation  *Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4. Application Identifier: : . S
08/27/2014 : 3‘»«?& N~ .

5a, Federal Entity Identifier: * 5b. Federal Award |dentifier: R T | VE é}

‘ AJG 28 904,
State Use Only: ‘ e LU
6. Date Received by State: [ 7. Stale Application |dentifier: VIAIF ﬁj -

8. APPLICANT INFORMATION: - & il /AT
* a. Legal Name: City of Redlands A
* b. Employer/Taxpayer |dentification Number (EIN/TIN): _“c. Organizational DUNS:

95-6000766 074712205
d. Address:

* Street1: 35 Cajon Street, Suite 222
Street 2. po gox 3005

* City: Redlands
County:  San Bernardino

* State: California

Province:

Country: United States *Zip/ Postal Code: 92373
e. Organizational Unit:
Department Name: : Division Name:
Quality of Life ' Airport Division

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

Prefix: mr. : First Name: genjamin
Middle Name: James
* Last Name: - Matlock

Suffix:

Title: Senior Administrative Analyst

Organizational Affiliation:
Airport Grant Administrator

* Telephone Number: (908) 798-7655 A Fax Number:

" Email: pmatlock@cityofredlands.org




TN

e

03:47:42 p.m.

{

4

)

08-28-2014 478

OMB Number; 4040-0004
Expiration Date: 08/31/20186

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type:

- Select One -

' Type of Applicant f3; Select Applicant Type:

- SelectOne - .

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

« 20.1086

CFDA Title: _
Airport Improvement Program

12. Fundmg‘ Oppor‘lumty.Number: 3.06-0195-013-2014

Title!  pediands Municipal Alrfield Sign and Lighting Plan

13. Competition identification Number:

Title: N/A

14, Areas Affected by Projéct (Cities, Counties, States, etc.):
City of Redlands

* 18, Descriptive Title of Applicant's Praject:
Redlands Municipal Airfield Sign and Lighting Plan

Attach supporting documents as specified in agency instructions.




1M1

_ 03:47:50p.m.  08-28-2014

h r SN
B /
OMB Number: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-031 ‘ *b. Program/Project: CA-031

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

17. ﬁroposed Project:
*a. Start Date: 11/01/2014 *b. End Date: 02/28/2015

18. Estimated Funding (5):

*a, Federal 150,000.00
*h. Applicant 16,667.00
*c. State
*d. Local
*e. Other

*{. Program Income
*a. TOTAL 166,667.00 -

*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 an 08/28/2014

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

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

*20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Bl Yes No

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

- herein are true, complele and accurate to the best of my knowledge. [ also provide the required assurances*™ and agree to comply

with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

O ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Christopher
Middle Name:
*Last Name: Boatman

Suffix:

*Title: Senior Proj‘ect Manager

*Telephone Number: (909) 798-7655 Fax Number:

= Email: cboatman@ecityofredlands.org

*Signature of Authorized Representative; *Date Signed:

% Yid




HOUSING AUTHORITY DEV. Fax 1/83l?599363

y

Aug 28 2014 1?'\124 P.01
a

\

OMB Number: 4040-0004
Expiration Date: 6/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: ) * 2. Type of Application: " If Revision, salect appropriate letter(a):

X Preapplication New { l
[] Application . [] continuatien ~ Gther (Specify):

[[] Changed/Comected Application | [ ] Revision | |

* 3. Dale Received: . 4, Applicant Ideniifier 5

I 1L

Sy gwey

8a. Federsl Entjty Identfter:

L

|

5b. Federal Award ldentlﬂe%& ngg %mi é:: @ |

State Use Only:

6. Date Recaived by Stale; :::]

7. State Application Identifier: |

BRI 28 2&’4

* . e

8. APPLICANT INFORMATION:

STATE n

-t

* 8. Legal Name: [Housing Authority of the County of ‘Manteray

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

* ¢, Organizational DUNS:

94~6000757 I |131615775000‘0 )

d. Address: :

* Stresti: [123 Rice Stzeet : !
Sreew: | B : ]

* City : Isalims

County/Parish: [Mc«m: erey

=

" Shate: f cA: califormiz : '
Province: [ I .
~ Country: I USA: UNITED STATHES ' l

* Zip / Postal Code: I939o7_3157

|

e. Organizational Unit:

Department Name:

Divislon Name:

|

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

Prsfix: [ "j

* First Name: IScarla

Middie Name; I

* Lagt Name: [Warrexx

Suffix: l

Ttle: |Pirector of Dévelopment

Organizationsl Affiliation:

lEusing Authority of the County of Menterey

* Telephone Numbar: |g31-796-4660

fax Number: [631-886-1682 ﬁ |

" e

e

* Email: Swarren@hdcmanterey.org

— = |
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o HOUSING AUTHORITY DEV. Fax:8317599363 fug 28 2014 17:24  P.O2

Application for Faderal Asgigtance SF-424

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

L: Public/Indisn Housing Authority

Typa of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type;

* Other (spscify):

i * 10. Name of Federg] Agency:

| ‘ |§ural Houeing Secvice . ]

11. Catalog of Faderal Domestic Assistance Numbar:

[10.405 & 10.227
| cepA Tile:

Farm Labor Housing Loans and Grancs and Rural Rental Agsistance Paymenta

* 12, Funding Opportunity Number:
2014-15359 |

* Title:

Notice of Funding Availability of Applications (NOFA) for Sectiem 514 Farm Labor Housing Loans and
Scction 516 Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year (FY) 2014

13, Competition Identification Number:

= Title:

14. Areas Affectad by Project (Cltles, Counties, States, etc.):

| | AddAmenmiers | [ DetateAtaoniment | [ View Adachment

* 15. Descriptive Title of Applicant's Project:

Castroville Farm Labor Center Redevelopmentﬁ, Castroville, Monterey County, Califormia

)

Attach supporling documents aa epectfled In agency instructians.

! Add Aliachments | | Delets Atachments. | [ View Atachments




Aug 28 2014 17:25  P.03

HOUSING AUTHORITY DEV. Fax:8317599363
TN P
! i (\ \ .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Dlstricts if needed. :
| [ dd Attachment . | | Delete Atachment | | View Atafhment |

17. Proposad Project:

-aSwunDate: frap | * b. End Date:

18. Estimated Funding (8):

* a. Faderal [ ) 16,553,713.@
* b. Applicant | 1,888,984.00

*c. Sate | o.o&]
*d. Local r 0.00|

* & Other ‘ 4,207,500, 00|
* f. Program Incoms o.ﬂ
*g. TOTAL r 22,649,197.00[

*149. Is Application Subfect to Review By State Under Executlve Order 12372 Procass?

g &, This application was made svasilable to the State under tha Executive Qrder 12372 Process for ravlew on .

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

* 20. I the Applicant Delinquent On Any Faderal Debt? (If "Yes,” provide explanation in attachment.)
D Yes E No
If *Yeas”, provide explanaton and attach

| : ] [ add Avtachment ; | | Délére Auachinent, | [ View Aﬂai:ﬁrhént |

21. "By signing this application, 1 centify (1) to the statements contalned In the list of cartifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alac provide the required assurances™ and agree to
comply with any resulting terms # | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may
subject ma to criminal, civil, or administrative panalties. (U.S. Code, Title 218, Saction 1001) .

D4 ™ 1 AGREE :
= The list of certifications and assurances, or an Intemet site where you may obtain thig ligt, is contained in the announcement or agency
specific instructione. - :

Authorizad Representative:

Prefix: r I - * First Name: ]Jean
Middie Name: | ‘ |

*LastName!  |Goebel
Suffix: ! . ]

" Tidle: Executive Director © |

* Telaphone Number: |531_775_5022 _ | stNumher:l 831-424-0442 i

* Signature of Authorized Representative:

* Email: |Jg‘0&bcl@hamonterey.org




| #8/29/2014 07:54 03876845924 PAGE  02/89
| () TN
R J f |
. o R OMB Number: 4040-0004
Attachment9 Explration Dete: 03/31/2012

Application for Federal Asslstance SF-424

* 1. Type of Submission: l

Preapplication

-~ 3 Application
.
’ D Changed/Corrected Application

l’ 2. Type of Applica'dcﬁl * |¢ Ravision, salect appropriate lefter(s):

E(:I New r

L

* Other (Specify):

. a‘:(‘ﬁﬁ\! @

D Continuation
D Revision

AUSA ULt

* 4, Date Recalved.

4, Applicant [dentifler:

pig 29 2k

Sa. Federal Entity ldentifier:

* Bh, Federal Award |dantifler;

69-8149-14-011

STATE CLEARING FOUSE

State Use Only:

6, Date Recolved by State:

7. State Application identifler:

8. APPLICANT INFORMATION:

- a. Legal Name: ,  oari -
a. Legal Name |Dull ¥nife Irrigation District

- b. Employer/Taxpayer |dentification Numbar (EIN/TINY:

* &. Organizational DUNS:

* Cauntry: UsA

*2ip /Postal Code: 82834

47-169463) 079526306

d.Address: c¢/o David F. Palmerlee
- Street1: 11 North Main Street

Street2;
“ City: Buffalo

CountyParish: Johnson County
* State: wY

Province:

. Organizational Unit:

Department Name:

Division Name:

f. Namne and contact information of person to be contacted on matters Invelving this application:

Prefix: *Firat Name: | David
Middle Name: F.
*LastName: | Palmerlee
Suffix:
Title:
Organizatlonal Affiliation:
; * Telephone Number: | 307=684=1414 Fax Number:

= Emsil

dpalmerlee@wyonaturalreasourceslaw.com




08/29/20814 B87:54 3676845924

PAGE ©3/89 :
| (/’\\ - .
t \ / \.‘J
Application for Federal Assistance SF-424
9. Type of Applicant 1: Select Applicant Type!
I_ Special District Goverumment o _l

Type of Applicant 2: Selact Appficant Type:

L

Type of Applicant 3; Select Applicant Type: .

* Othar (specify):

* 10. Name of Federal Agency:
‘USDA - Natural Resources Conservatjon Service I

11, Catalog of Faderal Domestic Assistance Number:
| 10.916
CFDA Title:

Watershed Protection Flood Prevention

= 12, Funding Opportunity Number:

* Thie:

13, Compaetition Identification Nurmber:

Title: ' \

| 14. Areds Affected by Project (Cities, Countles, States, etc.): ‘

r Johnson County l [~ AddAttachmant *] | Deléte Akachmant |

(e

* 15, Descriptive Title of Applicant's Project: Co

Rehabilitation of Dull Xnife Reservoir will bring the dam to current safety
end performance standards foxr a high hazard dam. Excessive suxdiliary spillway eropion !
poses a high threat to life and property. ' ‘

Attach supporting documents as specified in agancy Instructions.

i W e e Rl B |




A8/29/2014 B7:54 930876845924 - 7 - F'AG"E‘<04/E197

Aprlication for Federal Assistance SF-424

16. Congressional Districts Of:

- a, Appllcant ‘ wY-000 l * b. Program/Project | i

—————l——

Attach additlonal list of Program/Project Congresgional Districts If needed.

17. Proposed Project:

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

18. Estimated Funding ($):

“*f. Program income | —

* a. Faderal 492,610
* b, Applicant —— |

* ¢, State —

* . Other I _—

« 9. TOTAL [ 492,610 l

- [7] ¢. Program is not covered by £.0. 12372,

[*19.1s Application Subject to Review By State Under Executive Order 12372 Process?_j

XX a. This application was made avallable to the State under the Executive Order 12372 Process forreview on |t be detkrmined

D b. Program is subject to £.0. 12372 but has not been selected by the State for review,

[* 20, Is the Applicant Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.) |

] Yes No

If "Yes", provide axplanation and attach )
| B e

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

[X] - 1 AGREE

“* The list of certifications and agsurancas, or an internet sita where you may abtaln this list, is contalned in the anneuncement or
agency speclifle Instructions.

Authorized Reprasentatlve:

e

Prefix [ | " First Name: | Dan |

Middic Name: | ]

* LastName: rMahonev ' : I

Suffix: | l

i
f

‘Tlt|e:l President,; Roard of Commissioners

i

e a———

~ Email: l northforwater@gmail.com '
e e —— T — —

* Telephone Number: I 307~738-2682 _ l Fax Number: L— “-___ 1

are—
e —— e L —

— e e
* Slignature of Authorized Representative: [ M C’ . //?27 //,,“ |'Dmo Slgned:

el |
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Application for Federal Assistance SF-424

* 1. Type of Submission:

O Preapplication

® Application

O Changed/Correctad Application

* 2. Type of Application:
© New
O Continuation

O Revision

* if Revislon, select appropriate lefter(s):

i ]
* Other (Specify)

RECEIVER

* 3. Date Received:

4, Applicant Identifler:

12014

[teidl 20130226

AUG 29 20m

8a, Federal Entily Identifier:

* 8b. Faderal Award |dentifier:

STATE G FARING Hoys

State Use Only:

6. Date Recelved by State: :I7 State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [The Regents of the University of Callfornla, Santa Barbara

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

* ¢. Organizational DUNS:

56006145 J|p94E7Ed -

d. Address:

 Street: [3227 Cheadle Hall |
Street2: [ard fioor, MC 2050 |

* Clty: [Banta Barbara ]
County: [Santa Barbara |

* State: CA: California |
Province: r J

* Country: [OSAUNITED STATES

* Zip / Postal Code: [33106-2060 |

o. Organizational Unit:

Department Namne: Division Name:-

i ce of Research

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

Prefix: {

] * First Name: {Jamie Lynn

Middle Name: [A

" Last Name: [Sprague

Suffix: |

‘| Title: [Sr Sponasred Prolette Anaival

Crganizational Affiliation:

[The Regerts o (e University of Galtornia, santa Barbara

* Telophone Number: [3'0'5'.3'9'3".5'50'3

]Fax Number: [805-893-2611

*Email: [spragus@research.ucsb.edu

Funding Oppoertunity Numbor:

Rarelved Dates Timo 2one: GMTS




|

o hug 29 2014 Bi44AM Office of Research ' Mo 6378 P )
() ™

/

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

; | Fubicratate Controlled Inatutien of Hlgher Education ‘ ‘ |
Type of Applicant 2; Select Applicant Type:
[ ]
Type of Applicant 3: Select Applicant Type:

— * Other (speclfy):

i |

*10. Name of Federal Agency!

[Geological Survey ]

11, Cafalog of Federal Domestic Asslstance Number:

|
CFDATIe:
{[Eerihauake Hazards Reduciion Frogram ]

* 12. Funding Opponunity Number:

[CTRASTO0EE |

* Title:

| |ISeismic and Geodetic Netwark Operations ]

13. Competition Identification Number:

IET4AS60068 ]

Title:

- I ' )

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

iC x

* 45, Doscriptive Title of Applicant's Project:

]QQ'ESB Geotechnical Array ﬁomtorinqL_ﬁamc pation In ANES !

Attach supporting documents as spacifled In agency instructions.

Funding Opportunity Numbar: ) Racalved Dato: Time Zone: GMT-§
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Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

‘a Applicant  [CA-024 * b. Program/Project{CA-024

Attach an additlonal list of Program/Project Congresslonal Distriets If needed.

17. Proposed Project;
* a, Start Date: [0570172018 * b, End Dals:

18, Estimated Funding ($): ' :

¥ a. Federal | 1,085,076.00]
. b; Applicant [ 0.00]
*¢. State r 0.00]
*d. Local [ 0.0¢
* g Other f 0.00]
“f. Progrem Income { 0.00]
*g. TOTAL | 1,088,076.00]

*19. Is Application Subject 1o Review By State Under Executive Order 12372 Process?

@ . This application wae made available to the Slale under the Executive Order 12372 Process for feview on [08/27/2074__]-
O b. Program la sublect to E.O. 12372 but has not been selected by the State for review,

Q ¢. Program Is not coversd by E.O. 12372,

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

O Yes 6 No | |

21, *By =igning this application, | certify (1) to the atatements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required aseurances™ and agree to coms
ply with any resulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may

_i subject me to criminal, sivil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

& *1AGREE

** Tha list of cerlifications and assurances, or an internet site where you may abtgin this liet, ie contained in the announcement or agency
specific instructions.

Authorized Representative:

Preflx: [ ] * First Name: {George |

Middle Name: [ ]

* Last Name:  [Hopwood . |
Suffix: I |

* Tile:  [Sponsored Projects ORicer |

" Telephone Number: [305-953-5530 |Fax Number: [F0E-993-2611 ' ]

*Email:  [iopwood@research.ucsb.edu |

* Signature of Authorlzed Representative; [Esorao Repwsed

1 Date Signed: REETETA 1

Authorized for Locel Reproduction Standard Form 424 (Reviged 10/2005)
" Preacribed by OMB Circuler A-102

Funding Opporiunity Number: ' Recalvad Dave: Time Zons: GMT-6




