Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2010. 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.



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

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

[[] Preapplication New I

Application [] Continuation * Other (Specify)

(] Changed/Corrected Application | [_| Revision I j

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | I |

5a. Federal Entity [dentifier: * 5b. Federal Award |dentifier; = — |
e

C il FY

State Use Only: DE( @ E Zﬂm

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

ST AT E L AR S O S

8. APPLICANT INFORMATION: : ]

* a. Legal Name: Icounty of Santa Clara

* b. Employer/Taxpayer Idéntiﬂcation Number (EIN/TIN): * ¢. Organizational DUNS:
L94—6000533 : { [604492280
d. Address:
* Streett: [298 Garden Eill Drive !
Street2: ‘ ’
* City: ‘B:s Gatos : —’
County: | I

* State: L CA: California ]
Province: L |

* Country: L USA: UNITED STATES
* Zip / Postal Code: |§032 : |

-

e. Organizational Unit:

Department Name: Division Name:

lEarks and Recreation I ’

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

Prefix: |z \ *FirstName:  [christian : |

Middle Name: |

}

* Last Name: |Elliott l

Suffix: | —|

Title: IGrants Management Analyst

Organizational Affiliation:

L |

* Telephone Number: (408-355-2291 Fax Number: L408—355-2290

* Email: 'christian.elliott@prk.sccgov.org —|




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|B: County Government l

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

| ‘ . , l

* Other (specify):

*10. Name of Federal Agency:

iBureau of Reclamation ~ Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

15.512

CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

*12. Funding Opportunity Number:

R11AF20001

* Title:

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition Identification Number:

Title:

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

County of Santa Clara, California

*15. Descriptive Title of Applicant's Project:

Serpentine Soils Grazing Implementation for Santa Teresa County Park

Attach supporting documents as specified in agency instructions.

Add Attachrr_}gnt;sw}l |7Q§7Ieite Attachments ;1 I View éﬁachments H




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

| |‘_N'°,‘,dd Attachment | |Hpg]gt9Attachment 5

| View Attachment —|

17. Proposed Project:

*a. StartDate: [11/01/2011 *b.End Date: |{12/31/2014

18. Estimated Funding ($):

* a. Federal [ 865,000.00|
*b. Applicant [ 101, 000. 00|
* . State | 0.00|
*d. Local [ 0.00|
*e. Other | 0. 00|
*f. Program Ilhcome | 0. OO|
*g. TOTAL | 966,000.00]

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

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

[]Yes No _. Explanation |

21. *By signing this application, 1 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 resuiting terms if 1 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 site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMS . T * First Name: lJulie . ‘

Middle Name: [ —I ‘

*Last Name: |Mark l

Suffix: ] l

* Title: lActing Parks Director ‘

* Telephone Number: ‘408—355-2219 j Fax Number: |4og_355-2290 7

* Email; |julie.mark@prk.sccgov.org f 7

D - T pd Z
* Signature of Authorized Representative: ﬁoﬁp}gpd’émﬁ.@ {upon submisslon. * Date Signed: [Completiﬁ )sﬁy/@’yn%yﬁﬁgysubmissmn, ]

Authorized for Local Reproduction / 6{,’/ e Mo / - Standard Form 424 (Revised 10/2005)
(-

Prescribed by OMB Circular A-102



12/87/2818 87:54 9993845168 PARKS & REC:

PAGE ©l/b3
9 -32%-3018

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

Application for Federal Assistance SF-424

= 1. Type of Submlssion: = 2. Type of Applicalion; * If Revision, 36lact appropriate lattan(s);

New l_

D Preapplication

Application [ Continuation * Other (Spedity):

[C] Revision F

[J changed/Corratted Application

* 3, Dala Recolvad: 4. Applicant Idantifier:
[Comnlolod by Grania.gev upon submission, J

5e. Federal Enlity Identifier: 5b. Faderal Award Identifiar:

L

[p-10-5P-CA-0144

R L

HOUS

isTATE CLES:}“:‘,CE

Stata Usa Only:

-

7. State Application Identifler: |

6. Date Recelved by State: E::

B. APPLICANT INFORMATION:

" a. Lagal Name: |City of San Bernsrdino I

e

* b. Employer/Taxpayer ldertification Number (EIN/TIN): * c. Organizetionat DUNS:

[s5-6000-772 ] |jo738045630000 ]

d. Address:

* Street1: |300 North D Street ]
Street2; ]

* Clty: San Bernardino j
County/Parish: lSan Bernardine — ___J

* State: CA: Celifornia l
Provinge: I

* Country; | USA: UNITED STATES l

‘Zpipemsicate: [p2amooor ]

o. Organizztional Unit:

Department Name; Dlvialon Name:
I;arka. Recreation ¢ Community —I I

(. Name and contact informatlon of person to be contacted on mattors involving this application:

Prafix:

,E J ” First Name: [RObEIt

Middla Name: l —I

“LeatName: |rannox

Surffix; I

Title: |Deputy Directot _I

Organizational Affillation:

[state

* Telephona Number, @9_334.5031 J Fax Number: [909—384-5160

*Email: (Lennox_Rol@sbcity.org j




12/87/2016 ©7:54 9p338451608 PARKS & REC:

PAGE ©2/83

Application for Fedaral Assistance SF-424

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

]c: City or Tewnship Gevernment

Type of Applicant 2; Salact Applicant Type:

L

Type of Applicant 3: Setect Applicant Type:

r

* Other (spacify):

* 10. Nama of Federal Agency:

IUS Department of Hougsing and Urban Develeopmant _I

11. Catalop of Federal Domestic Aasistance Number:

l14.251

CFDA Titie:

Econonic Development Tnitiative-Special Preject, Neighborhood Initciative and Miscellaneous Grants

* 12. Funding Opportunity Number:
[2010-ED1-5P

* Thle:

Economi¢ Development Initistive - EDI Special Project

13, Competition Identification Numbar:

10-EDI-SP ' |
Title;

14. Arean Affected by Project (Citias, Countias, States, etc.):

—

* 15. Daacriptive Tile of Applicant's Project:

To develop a 4,300 square foot community center, known as Verdemont Community Center at Al Guhin
Park in rhe City of San Bernardino utilizing several used modular units.

ARach supporting documenis as specified In egancy Instructions.
AR E | [DEEERCwRE | | VoW AREEhmbnts..




12/87/2810 ©7:54 5093845160

PARKS & REC: . FPAGE Yo/ Yo

Application for Federal Assistance SF-424

16. Cangresslonal Districta Of:

* a. Applicant b. Pragram/Project

Attach an additional list of Progrom/Projact Congrassional Districts If neaded,

L

17. Proposead Project:

*B. Stan Dale: (05/01/2011 *b.End Data; |09/30/2011

16. Estimated Funding ($):

* &. Federal 500,000.00
0. Ooi

* 1. Program Income

—

L

*g. TOTAL 671,000.00

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

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

] b. Program is subject lo E.O. 12372 but has not baen sslected by the State far review.
] ¢. Program is not covered by E.O, 12372.

* 20, Iz the Applicant Delinquant On Any Federal Debt? (If "Yea,” provide explanation In attachment.)

[ Yes No

If "Yos*, provide axplanation and atlach

r

21. By signing this appllcation, I certify (1) to the statements contained In the liat of cartifications™ 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 rasulting tarma (f | accept an award, ) am aware that any falee, fictitlous, or (rAudulent statements or clalms may
subject me to criminal, clvil, ar administrative penaltles. (U.S. Code, Tile 218, Section 1001)

[X] =\ AGREE

** The list of cartlficatiane and assurances, or an Internat site whera you may obtain 1his list, (3 contalned In tha anncuncement of agency
speelfic instructions.

Authorlzod Represantative:

Prefix: fur. - First Name:  [1a — ]

Middle Name:; I; |

*lLastName: |Suetsugu J

Suc | ]

" Title: Consultant
“ Talephone Number: (g1g-521-9947 : Fax Number: ,7 j

* Emall: |gal .Suetsuqultranstech.org I

* Slgnature of Authorized Representative:  [Gomplatea by Grania.gov upon aubmissian. ] * Data Signed: Iccmplalod by Grants.gav upon aubimission, |




OMB Numbor; 4040-0004
Expiration Data: 04/31/2012

|Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revigion, sefect appropriate letier(s):
(] Ppreapplication [¥] New
[Z] Application

[_] Continuation * Other (Specify)

_[]_Changed/Corrected Application JD Revision

*3. Date Received: 4, Application Identfier: __,__._4.
RS Tracking no.: 10-478 RECEIVED |
Sa. Federal Entity Identificr #5b. Federal Award Identifior: i
DEC 13 2010 |
State Use Only: U LS
6. Date Received by State; | 7. State Application Identifier: S TATE LLEAMINA T

8. APPLICANT INFORMATION:
* a. Legal Name: Coalition for Urban Rural Enviranmental Stewardship
* b. Employer/Taxpayer Tdentification Number (EIN/TIN): | #c. Organizationai DUNS:
911839291 168570377
d. Address;
*Streetl: 531 North Alta Avenue, Suite D
Street 2:
*City:  Dinuba
County:
*State:  vairorma
Provinee:
Country: 2Zip/ Postal Code: 93618-3203
¢ Organizationsl Unit:
Department Name: Division Name:

{. Name and confact infarmation of person to be contacted on matiers involving this application:
Prefix: First Name: Parry
Ntld lc Nane:
*Last Name: K{lassen
Suffix:

Tite: Eyecutive Director
Orpanizational Affiliation:

*Telophone Number: 559-2688-8125 Fax Number; 559-591-5744
*Email: pklassen @ unwiredbb.com




i

OMB Numbar: 4040-0004
Expirstion Date: 04/31/2012

Application for Federal Assistance SF424 Version 02

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

Type of Applicant 2: Select Applicant Type:

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

~ Select One -
*Other (specify):

*10. Name of Federal Agency:
Envirenmental Protection Agency-Region 9
1]. Catalog of Federal Domestic Asgistance Number:

66.463
CFDA Title:

Sacramento~3an Joaquin Bay-Delta Water Quality Cooperative Agreements

*12. Funding Oppartunity Number: EPA-RO-WTR3-10-003 )

*Title:
e Sacramento-San Joaquin Bay Delta Water Quality Cooperative Agreement

13. Competition Identification Number:

Title:

14. Arcas Affected by Project (Cities, Counlies, States, ote.):
San Joaquin River Watershed (Fresno, Madera, Merced, Stanislaus, and San Joaguin counties) ,

*15. Descriptive Title of Applicant’s Project:
Establishing a San Joaquin Regional Monitoring Program

Attach supporting documents as specified im agency instructions,



OMB Numbar: 4040-0004
Expiralion Dale: 04/31/2012

l_Ajplication for Fcderal Assistance SF-424 ' ~ Version 02
16

. Congressional Districts Of:

*9. Applicant *tn Program/Project:
. Applican 21 b, Program/Projec 3,11, 18, 19,20, 21

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

17. Proposed Project:;

*a_Start Date: 1011/2010 *by. Tnd Date: 9/30/29_1 2

18. Estimated Funding (5): ‘ .
*a. Federal $197,260.00
*b. Applicant

*c. State

*d, Local

*¢, Other

*f, Program lncome

*p, TOTAL $197,260.00 P
19, 1s Application Subject to Roview By State Under Excecutive Order 12372 Process?

A This application was made available to the Stalc under the Executive Order 12372 Process for review on /2!“5/’ e
1'b. Program is subject to E.O. 12372 but has not been selected by the State for review,
&%, Program is not covered by E.Q. 12372 _ o !
EO. Is the Applicant Delinquent Qi Any Federal Debt? (1f “Yes™, provide explanation.)

Yes No

21, *By signing this application, | certify (1) to the sratemonts contained in the list of ceaifications®* and (2) that the statements’
herein are true, complete and accurate (o the best of my knowledge. | also provide the required assurances®* and agree © comply
with any resulting terms i | accept an awerd. | am aware that any false, fictitions, or fraudulent statements or claims may subjec(
me ta oriminal, civil, or administrative penaltics. (U.S. Code, Title 21§, Section 1001)

¥*T AGREE

*4 The list of cerrifications and assurances, or an intemet site where you may obtain this lisl, is contained in the amnouncerment ot

agency specitic instructions, , .
Authorized Representative: ’

Prefix: *First Name: Parry

Midd le N amc:

*Last Name: Klagsen

Suffix; e
*Title: Executive Director
*Telephone Number: 559-288-8125

IaY
*Emeil: pklassen@unwiredbb.com Q‘j_ \
*Signature of Authorized Representative: \I-. N VA Date Signad: F-29-1d
: o

i Fax Number; 569-681-5744




OMB Nurrher: 4040-0004
Expimtion Onle; @4/31/2012

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinguency Explanation

The following field should eontain an explanation if the Applicant organization is delinijuent on any Federal Debt, Maximum
mmber of characters that can be entered is 4,000. Try and avoid extra spaces and catriage retuens to maximize the avaitability of
space.

No delinquencies




APPLICATION FOR

Version 7/03

]

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
12/8/10

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application ]

™ Constructlon ¥ Gonstriction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

E] Non-Construction I"” Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:

Charter School Association ot Willits —a
Organizational DUNS: =3 ‘ Division:
177734667 (Y N/ ‘:'r? \
Address: | \L\= i Name and telephone number of person to be contacted on matters
Street: ‘ \ involving this application (give area code)
1431 South Main St \ DEC 13 2010 Prefix: "First Name:

1 g\ Mr. Jason
City: \ Middle Name
Wilits 3 cARING HOUSEL  |paryt -~ ]
County: STATECLEAWNG Last Name
Mendocino Erlick
State: Zip Code Suffix:
CA 95490
Country: Emait:
USA jason@willitscharter.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6 8-—0418 701

Phone Number (give area code) Fax Number (give area code)

707-459-5506 707-4459-5576

8. TYPE OF APPLICATION:

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

[" Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
H,0

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development-CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 0=7 6 6
TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of Multi-Purpose Building for indoor Physical Education,

Assemblies, Drama and Music. Buiding to be used by Willits Charter
School and general population.

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

Willits,Mendocino County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
March 2011 August 2011 ICA-1st A-1st
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 i a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 © %P AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 st PROCESS FOR REVIEW ON
150,000
c. State S P DATE:
d. Local $ R b.No. [~ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ P [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~_FOR REVIEW
f. Program Income S k. 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ll
g: TATAL ;$ 450,000 [ Yes If "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Business Manager

Prefix First Name Middle Name

Mr Jason Daryl

Last Name Suffix

Erlick

b. Title c. Telephone Number (give area code)

7Q07-459-5506

d. Signature of Authorized Representative

e. Date Signed

12.]7/) 0

Previous Edition Usable
Authorized for Local Reoroduction

/ Sténdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



12/15/20810 10:05 8057565466 GRANTS CAL POLY PAGE ©2/04

OMB Number: 4020-0Q04
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ; Varsion 02
* 1. Typa of Submissgion: * 2. Type of Appllcation:  *|f Revision, selact appropriate latter(s):
|7 Preapplication [ New [
(] Application || Centlnuation * Other (Speclfy)
D Changad/Corracted Application D Revision ‘ }

* 3. Date Received: 4. Applicant [dentifier:
[1215/2010 | | 11-003
1 5a. Federal Entity Idantifiar: = 5b. Faderal Award Identifier:

I - |

State Usa Only:

6. Data Received by State: [:: 7. Stala Application ldentifier: | \

8. APPLICANT INFORMATION:

1 * a. Legal Name: [Cal Poly Corporation

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

|_isjis] iujjsiiaiteiieiieiio] | 26326246

d. Address: '

* Street1: ‘ One Grand Avenue ]
Street2: ‘

* City: ' San Luls Obispo J
County: ‘San Luis Oblspo J

* State: cA
Pravinee: ‘ ' ‘

* Cauntry: ‘ United States

" Zlp / Postal Code: | as07-0830 ‘ T

e. Organizationai Unit:

Depantment Nama: ) Oivision Name!

Natural Resources Managemeny ) | [COIlege of Agricuiture, Food & Environmental Sciences

| f- Name and contact Information of person to be contacted on matters involving thia application:

Prefix: [ma. : * First Name: | Elaine |
Middls Name: ’M ' J

* Laat Name: { Remos Doyle . . |
Suffix: ‘ ' |

Title: |Senlor Grants Analyst J

Organizational Affiliation:

' Callfornia Poiylechnic State University

* Telephone Number: "(505) 756-1740 Fax Number. | (805) 758-5466 |

* Email: \ aramosdo@calpoly.edu ' J

RECEIVED
DEC 15 2010

STATE CLEARING HOUSE




‘ 12/15/2018 18:85 8857565466 GRANTS CAL POLY PAGE ©3/084

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

Application for Federal Assistance SF-424 . . Version 02

9. Type of Applicant 1: Sefect Applicant Type:

) l i, Btate Gontrolied Instittion of Higher Learning ’

Type of Applicant 2: Salaect Applicant Type:
Typa of Applicant 3: Select Applicant Type:
* Other (specify): : '

= 10, Name of Federal Agency:

IHS. Forest Service

11. Catalog of Federal Domestic Assistance Number:

ﬁ%goi gqggsﬂf‘ii

| CFDA Title:

\ Forestry Research

* 12, Funding Opportunity Number:

L

* Title;

13. Competition ldentification Numbar:

L
1 Thie:

14. Areas Affected by Prgjact (Citias, Counties, States, etg.):

California

* 18. Descriptive Title of Applicant's Project:

The California Fire Science Delivery Consortium - The Wildland Urban Interface (WUl)

Attach supporting documents as specified in agency instructions.

R R e P




12/15/20818 10:85 8057565466 GRANTS CAL POLY PAGE 04/04

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

Application for Federal Assistanca SF-424 ‘ Version 02

16. Congressional Districts Of:

* a. Applicant CA-023 * b. Program/Prolect | CA-023

Attach an additional fist of PmQram/ProJect Congressianal Dlstricts if needed.

L

17. Proposad Projact:

* a. Stan Date: 01/01/2011 : . * b. End Date: 12/31/2012

16. Estlmated Funding ($):

| - 2 rederal L 49,320.00)

- b. Appllcant [— j
* c. State B ' |

* d. Local [ ]
4 . Other L ‘
“{. Program Income L j
179 TOTAL \ 49,320.00

“ 19, 15 Application Subject to Roview By State Under Executive Order 12372 Process?

[X] 2. This application was made avsilabla ta tha State under the Execulive Order 12372 Process for review on | 12/152010 .
[[] b. Program is subject ta E.O. 12372 but has not bean selected by the State for review.

[ e Program Is not covered by E.O. 12372, ‘

1 * 20. 13 the Applicant Delinquent On Any Faderal Debt? (If "Yea™, provide explanation.)

HRLH [%¢] No ' Explanation

21. *By signlng this epplication, | certify (1) to the statements conmalned In the list of certiflcations** and (2) that tha atatements
harain are true, complate and accurate to tha best of my knowledga. | alzo provide the required agsurances™* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims
m3y subject ma to criminal, clvll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

[X] -1 AGREE

I ** The list of certifications and assurances, or an Intarnet site where you may -ablain this ligt, iz contalned In the announcement ar agency
specific Instructions. ‘

Authorized Rapresentative:

Prefix: [ Mo, I * First Name: l)(ania ' (
Middle Name: € ) _—I

| - Last Name: @ixler «J :
Suffix: L ‘ ‘ ‘

* Tille: @irecmr, Grants Davelopment . |

* Telephane Number: l_(-ios) 756-2082 M—| Fax Number. BBOS) 756-5466 j
* Email: Eﬁnls@calpoiy,edu Py l

| 7 Signature of Autharized Representsti@’ﬁi h ’&“Pate Signed: | 3. . 1D ]
Autharizad fer Local Reproduction , Standand Form 424 (Revisad 10/2005)

Preseribad by OMB Circular A-102



