
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December l
15,2010. :rhe State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infoTInation on federally funded grants. Infol111ation 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: 

o Preapplication 

[gJ Application 

o Changed/Corrected Application 

• 3. Date Received:
 
IcomPleted by Grants.gov uponsubmission. I
 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received byState: 1 

8. APPLICANT INFORMATION: 

• 2. Type of Application: 

[8] New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s): 

I 
• Other (Specify) 

1 I 

I 
, 

4. Applicant Identifier: 

I I 
• 5b. Federal Award Identifier: n I::I" a= 1\ Ir=. 0 

D 1'_"'''-' \J '1"II 
LJl:l U12010 I 

I 17. State Application Identifier: I 

• a. Legal Name: Icounty of Santa Clara I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

194-6000533 I 
• c. Organizational DUNS: 

1604492280 I 
d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country: 

• Zip 1Postal Code: 

1298 Garden 

I 
ILOS Gatos 

I 
I 
I 

I 
195032 

Hill Drive 

I 
CA: California 

1 

USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

Iparks and Recreation I I , 

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

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

IMr. 

I 
IElliott 

I 

I 

I 

• First Name: IChristian 

I 
I 

I 

Title: IGrants Management Analyst I 
Organizational Affiliation: 

I I 
• Telephone Number: 1408-355-2291 I Fax Number: 1408-355-2290 I 
• Email: !Christian. elliott@prk.sccgov.org I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IB: County Government I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency:
 

Bureau of Reclamation - Mid-Pacific Region I
 
11. Catalog of Federal Domestic Assistance Number:
 

115.512
 I 
CFDA Title:
 

Central Valley Project Improvement Act, Title XXXIV
 

* 12. Funding Opportunity Number: 

jRIIAF2 0001 
I 

* Title: 

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

13. Competition Identification Number: 

I I 
Title: 

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

rounty of Santa Clara, California 

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

Serpentine Soils Grazing Implementation for Santa Teresa County Park
 

Attach supporting documents as specified in agency instructions. 

[ ~?? ~ttac~~e~_~~_._JlI pel~!~__Att.~c~r:r!~_nts JI LYie,w ~tt~~0~e.~!~ __ 11 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-015 * b. Program/Project ICA-O 16I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I 1__ Ad~_Attachment J L Delete Attac_I~0_~~~!_ :11. __Yiew Att~~~lTlentJ 

17. Proposed Project: 

* a. Start Date: 111/01/2011 I * b. E·nd Date: 112/31/2014 I 

18. Estimated Funding ($): 

* a. Federal 865,000.001I 
* b. Applicant 101,000.001I 
* c. State 0.001I 
* d. Local 0.001I 
* e. Other 0.001I 
* f. Program Ihcome I 0.001 

* g. TOTAL 966,000.001I 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on 11/12/2010I I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DVes [8] No 1_.§)(fJ'.a~~t.i~~ __ ..'1 

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

[8] ** I AGREE 

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

Authorized Representative:
 

Prefix: IMS. * First Name: IJulie
I I
 

Middle Name: I
 
I 

* Last Name: !Mark I 
Suffix: I I 
* Title: IActing Parks Director I 
* Telephone Number: 1408-355-2219 I Fax Number: 1408-355-2290 I 
* Email: Ijulie.mark@prk.sccgov.org ~ ..#' I 

~ ) f -' 
* Signature of Authorized Representative: Ic~~cr6y ~.~pon submise I * Date Signed: IcompletfJ"yjf~~rmubmisslon. I 

~r-~v lJ14r'J-
Prescribed by OMS Circular A-1 02 



PARKS & REC:12/07/2010 07:54 9093845150 
PAGE 01/03 

~" .)~~ ~ 1018' 

OMS Number: 4040-0004 

Expiration DIlI9: 03131/2012 

Application for Fedaral Assistance SF-424 

• ,. Type 01 SubmIssion: 

o Preappllcation 

[gJ Applir.allon 

o Changed/Corrected Application 

• 3. Data ReceIVed: 
!c:ompleled by Gl8nle,gov ufI"l eubmlellion. I I I 
5e. Federal Enllty Idenllner: 5rl. Federal Award Idenllfler: 

IB-10-SP-CTI-0144 IJ 

Statl! Ulla Only: 

6. Dale Recell/llll by State: [ I /7, State Appllc:::lnlon Idanl1fler: I 
B. APPLICANi INFORMATION: 

• a. Legal N8me: Berne.r.dinolei ty ot San 

• b. Employllrrraxpayer Identification Number (EINITIN): 

195-6000- 77 2 I 
• c, Organizational DUNS: 

107 360456]0000 1 

d. Addl1llls: 

• Street1: 

SlreBl~: 

• City; 

County/ParISh: 

• SIB!a: 

Province: 

• Country: 

• Zip' PoalBl Code: 

1300 North D Street 

I 
\san Bernardino 

Isan Bt!l:r.n~rd1no 

I 
I 
I 
192478-0001 

J 
CA: CllHfornia 

I 
USTI: U~IT~D STATES 

J 

J 

a. OrganlQtlonal Unit: 

Oepal1rr1ent Name: 

IparKs. R~ereation ~ Community I 
Division Name: 

I 
f. NalM an<! ~ontaet information of Plll"llon to bll contactod 00 mattOn! involving thir; applrcatlon: 

Preftx: b· 
MIddle Name: I 
• lest Name: ILenno~ 
Suffix: I 
Tille: !DePllty Director 

I 

I 

' First Name: [RObert 

J 

J 
Organizational Affillatlon: 

~t8~r 

• TeleplloneNumber: 1909-384-5031 , Fax Nurnber: 1909-38~-51.60 

-Email: ILennox Ro~abciey.org 

• 2. Type of "llplltallon: • If Revision. ~eleCl applOpl1ale IBnB~ s); 

~New I 
o COllllnualion • OIMr (Specify): 

o Revision I 
4. AppllcMt Identifier: 

I 

I ""~\
Mev\-; v _.

rwr. 07 20\0
 

C.TA1E GU:'.AJIING \·mus~ _.........--.
 

I 

I 

J 
) 

I
 

I
 

I 

I 

I 

I 

I 
I 



PAGE 02/03PARKS & REC:12/07/2010 07:54 9093845150 

Application for Federal Assl9tance SF-424 

• 9. Type or Applicant 1: Selact A.pplicant Typo:
 

Ie: C~t~ or Township ~overnrnent I
 
Type 0' Applicant 2: Seiad Applicant Type:
 

I I 
type of Appllcanl3: Select AppllCllnt Type: 

[ I 
• Other (specIfy): 

I I 
• 10. Name of Fedel'lll Agency:
 

Ius OGpartment of Hou$lns and Urb~n Development I
 
11. Catalog of FedM41 Domestic AlIIslstanee Number: 

E~Sl I 
CFDA Tilkl: 

IEconomiC Development ~nitiative-Sp~cial Project, Neighborhood Initiar.1vQ and M~scellaneous GrantS 

·12. Funding Opportunity Number; 

12010-~DI-S!' I 
°TllIa: 

Economlc Development Initiatlve ~ EDl Special Project 

13. CClmpelttlon Identlfleatlon "'umber: 

11O-~Dr-sp I 
Title; 

I ] 
14. AreQlII Aft'uG&8d by PrDJee:t (CltlG!l, Counties, States. etc,): 

1;\::~1:I;·~A~i:It'~1il 1:~~i;~lif~~i4 1~'1J.lii;(;A~~bfW;;T"'11 ,.., §II 'n d C • ') !t,,1 7l r b'.! t • I,I 
o '5. DeroCrlptlve Tltla of ApplIcant's PI"QJect: 

To dp.v~lop a ~,SOO squ8~e foot community ce~ter, known as verd~rnont Communi ty Ct:'nteI:" at JI), Guhin
 
~oI:"k in &h~ City of S~n Bern~rdino utill~ing several uaed modular u"its.
 

Attach supporting docume"Is as specified In agency Instructions. 

1~?jll'~
. h••

k I ~:tJ If';~h"Mldttiiffll"It.]riftr "." . to J "H)': " 



PAGE Ijj/tj,jPARKS & REC:
12/137/213113 137:54 913938451513 

Application for Fed9ral Assistance SF-424 

16. Cong~9slonal DIstrieto Of: 

• B. Applicant G3 :J	 b. Prag~m/Prolect 41 J1 

Attac::h an ad~llJon8' list 01' ptogrtll'lllPrnJect Congrasslonat Dlstr1cla If needed, 

I:	 I I: ',,;Md!~!ijt~;;r;1 ji ,;oei:i~::~WMWtl'~:~(J 1'''\''V.ieW':iAtta~~~nj':::I 

11. PropoBed Project: 

• a. Start Dale: 105/01/2011 I	 • b. E;nd Date; [09/3012011 I 
18. Estimated FUndIng ($): 

.. a. Federal	 SOO. 000 .00]\ 

• b. Applicant	 0.001I 
• C, State	 0.001I 
• d. Local	 0.001I 
• e. Other I	 1 '11,000. ~r 
• r, I'r-ogram Income I	 0.001 

• g. TOTAL	 6il 1 ooo.oolI 
~ 19. Is Application SubJoe1 tD Review By Stlltc Under Exocutlve Order 12372 Proee9s1
 

[&] a. ihis application wee made 9\1ailable to the State under the E)(ElCUtlV8 Order 12372 PrcC8SS for review on (11/1917.010J.
 

o b, PrCl!Jrarn is subject 10 E.O. 12372 bu~ has nol been selected by the State for review. 

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

• 20. Is the Applicant Dellnquant On Any FQtleral Dobt1 (If ""Vea," provid& eltplanetlon In attachment.) 

OVes	 [g] No
 

If "'Yes·. prtlvlde elCplanatJon and at1ach
 

I 1;:::;!,Ma-;Atta,1#1:7'·if.ii;i::'::~ I:' 1je}e~~','A'~cH~,tjJ [,'~;':yj~::~@;~t~:~,pF,i;'lI 
21. "By signing this appnGatlon, I ~ertlfY (1) to the Qtatements comalMd '" the lIat of c.erttfreatlons" Bod (2) that the statements
 
hervln are true, eompJete and accurate to ttlo bost of my knowledge. I also provIde the required 8s5urances- and agree to
 
comply with any maultlng terme If laccopt an award, , am aware that any falAB, fletltloua, Or fr:tudt.lle"t statements or Claims MeV
 
sUbJetc:t me to criminal. Civil, or admlniAtrstlve penaUles. (U.S. Code, Tttlo 218, 5ec;tlon 1001)
 

(8) ... \AGREE 

.... The list of certlficatlons and aSSUrances, 01' an Inlernet site wMM you may obtain HIlS lIat, I~ contained In the announcement or agency
 
speeltle InstructIons.
 

AlJthorlzod Reprosenta1lve: 

~re1Ix:	 • First Name: IHalIMr. ]	 I 
Mldd19 Name: [ I 
• !.a$1.NBme: Isuet:.Bug\,l -	 I 
SutTl)(: I	 I 
~ntI9: Iconsult.ant I 
• TalepMne Nurnbor: (818-5'.1-9947	 I Fax Number.! I 
• Email: [Hal. S\let:.sugll@tran8t.~c::h.org l 
• Signature of Au/horlzed RepresemaliVEl: @Orl'lPlall,l(l by Gl'llInlll.ggv ullOn ~ub'TlIB81o". J.Oa(e Signed: 1000mp,elad by OrBnt~.gCl\l upon subml~l;Ilo", I 



OMB Nllmbor: 4C<lO·OIlCl'! 
l;,:otpll'Q[IOtI D1l\O: 04l!1/201;: 

!Ap-Elieation for Federal Assistance 5F-424 Vcr~il\l) 0;2 
'1. Type of Submi~sion I '2. Type of Appliclltion "If Revision, ~elt:ct appropriate letter(s): 

o Prellpplication I~ New 

Ia Appliciltion o Continuation .. Other (Speci'f») 

o Chanl!ed/Corrected ApPlication n Revision 
-3. Date Received: 4. ~g.lication Identifier: RECEIVED il!!Tracking no.: 10·478 
Sa. Fedcfal Entity IdentifIer: "'Sb. Federal AWi\rd Identifier: 

DEC 13 2010 

SUt~ IJse qnlv; , '" '= v I ,..., , L: v L"" "6. Date Re<:~ved bv State; 7. §tllf.e Application Identifier: . --
v~ 

8. APrLlCANr INFORMATION: 
'" a. LC~81 Name: Coeli1ion for Urban Rural Environmenial Stewardship 
If' b. EmployerlTaxpayer Identificlltion Number (EINffIN): 'c. Organizational DUNS: 
911839291 168570377 

d.Address: 
'Streetl: 531 North Alta Avenue, Suite 0 

Street 2: 
'City: Dinuba 
County: 

·Statc: va"'OrnrB 
Province: 
CountrY: "'Zipl Postal Code: 93618·3203 

eo Ortaniatiodal Unit:
 
Department Name:
 Division Na.me: 

f. N8~!: and Ilonta~t information of persall to be col\Nu:tfd Oh mlltteJ"!l invDwing thi1 B,p'plicstinn:

[.""fix, F;~! N,me: Par", 
N1l.d Ie N a nc: 

"'LastNMlc: Klassen 
Snffix: 

Titlc: Executive Dlractor 

Organizational Affiliation: 

~clcph()ne Number: 559-288-8125 Fax Number: 559-591·5744 
·r:.mllil: oklassen@unwiredbb.com I 



~., • /	 OllAR Numbef: 4040·0004 

IP.'-pplitation fot' Federal Assj~tance SF-424	 ~lt'81'On Date; 0'1/31/2012
Vorsion 02 

9. Type ofApplicant 1: Se1ect/\pplicanc Type: M. Nonprofit 

Type ofApplitnnt 2: Select AppllcBnt Type;
 

- S12lect One 
Type ofAppHcant 3: Select Applicant Type: 

" Select One 
"Otht.'T (sp:!cif;y): 

I	 ." I
·10. NAme of FedeIill Agency: 

Environmental Protection Agency..R~gjon 9 f 

1J. Catalog of FcderaJ Domestic Assim:ance Number: 

66.463 
crnA Title:
 

Sacramento...san Joaquin Bay-Delta Water Quality Cooperative Agreements
 

I	 _ I 
·12. Funding Oppalt\lo.ify Number: EPA-R9..WfR3-10-003 

*Title: Sacramento..san Joaquin Bay Delta Water Quality Cooperative Agreement 

1:l Competition Idt.mification Number: 

Title; 

14.	 ANas Affected by Project (Cities. Count1es~ Stat.es~ ct~.):
 

San Joaquin River Watershed (Fresno, Madera. Merced, Stanislaus, and San Joaquin counties)
 
~ 

1---..__...,	 I 
·15. Descriptive Tide ofApplicant's Project~ 

Establishing a San joaquin Regional Monitoring Program 

Attach slIDDOmng doe"~J~~ts 118 s~fiet:l in ag~~ instnlctiops. 



OMEl Nllmber: 40010-000.11 
~xt:!lmll¢n I)Olt8; ()~/31120'2.---,..." ..~~.. ~ 

I~~p'lication f.~r Federal A~.~istance S."f.::'.~!!- __. __ __. ._. ...::,.:!sion 02 
1.6. Congressional Districts Of: 

:t:~1. Applicant "'b, Program/t'l'Ojec1:: I 

.. 21 - 3,11,18,19,20,21 

Attach an additionalliSf. of ProgranifProject i..~(>ng;:~;s[onal Djsl~ricT.S If 11·~e(ied. .···_..-~'--1 
.~---- ------_.. . 1.7. Proposed p'rojeci~~"''''---'''''''''' 

ll~a. Start Ofl.te: 10/1/2010 tf<b. End Date: 9/30/2012
18._ Estimated .Funding ($);""" ..., ..- ....-. --' '''- ...-..--_.. -~.,,-~- ... 

------_.. _~~...
 
*~. Federal $197,260,00
 
·b. Applicant
 
"'c, State
 
"'d, Local
 

'I :lc~. Otber 
'" f, Program Income 
~:g. TOTAL li~Z.".?60.00. ".,....._ ....".......__.__~ .'M.. 

;'1.9,.Is Application Sub.jed lo :Rovic:w By State Under EUtutin Order l2372 I)rf)cc~? 

~IS application was made avaIlable to [he Stale under the Executive Order 123i2 Proces5 for revjew on 1~/liJf 0 

o b. Progr~rn is st1~iect to E.O. I :'!J72 but hAS not been selected by 1:h~ State for n::vicw, 
.;;~.;.•!>..r.2.gr~m is not covl;wed by E.O. ]2372 ... _",.,.__ . ....... ,,__ . .. ..... ~ ~ 

"'.20, .rs the Apg!!cant Delinquent 01'[ Any Federal Debt? (J.f:'''Yes'', I'rovjde expl;,:mat.ion,) 
DYes liJ No 

21. IiIBy signing this npl'Jica'fu;;;, I certiJY (]')" to ·the swt:~mcJ1ts contained in the Jist of cel'lificaiions** and (2) that the sr.at~·meI1IS 
lle,,~i.n arc tl'UC, comp.lete and accurate to the best of my knowledge. .l also pl'twicle the J'equ.ired ASsurances"'· Bnd agree [0 comply 
w~l:h flny resulti.ng terms if I accept lUI l\'Iwflrd, .1. RIll aware that any false, fict.itious, or fr.~udulcnt statemems or c1a'ims may ~ub.iccl 

me to criminal, civil, or administrative penalties, (U.S, Codel Title 2.1 s., Section .I 00 1.) 

[{] ~ lfOJ A(it{EE 

u The list of cenificm.ions :md RSStl1"anCC5, or .m intemet site where you melY obtain this (jst~ 

I a~c}J s~cci.i1c iost-,:~ctions, .._.'
~thDd~~~ 'R.cpre..~cnt~~ivc: . -_._....~~~.......--- -.------


Prcfi:"(; ~First Narne: Parry
 

Micld I.e N m1C: 

l!It.e.~t Name: Klassen 

~ffijC; 'n.-.--.-,.. ._,,_._., ...._,._.... _ 
~'Title: ,.

Executive Director 
*Telephone Number: 559-288-8125' Fax Number: 559-591 ~5744 ... ._.. 
...Email: Qkl.assen@unwiredbb.com ~ -.__=::.""w"__,, 

L~gJ.l~~~ .. of Amh~Tized.B:ep-l'e.~~!lt~tive.L....,~"_ .~,-...:.,. - Date SiS!2~d: l'-bJ .... j. 0. .... 

is vonlained in lhe announcement 01' 

---........-~-.d-~--1 

~ 



OM£! N~ d04o.0004 
_ (E)(p!mtlo~ ~le; IMm112012 

]Ap~liC.atiOD for Fedend Assis,tante SF424 Vc:micm Ol 

•ApplicAnt Fcdend Debt Delinquent)' Explanation 

~be following field should ~onta[f.1 an exptanati~ if the ApplicB,nt oTganizatio1\ 1::1 dc1.inquent on any Federal Debt. Maximum 
number of tharnetcrs that c8t1 be entered is 4~OOO. Try and avojd e.~tta spaces And ct\niage returns to mmdmize the a\l~l1ability (}f 
spnce. 

No deHnquencies 



Version 7103APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITIED~NCE 

2/811 0 
3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION: 

Pre-applicationApplication 
Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCYr Construction Ii? Construction 

D Non-Construction r Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Zip Code State: 
CA 95490 
Country: 
USA 

Organizational Unit: 
Department: 

Charter School Association of Willits .--.. 
Organizational DUNS: Division: 

n,-'· -
l)EC 1320'0

177734667 , ..... .-r't:\\,~O 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
1431 South Main St First Name: 

Mr. 
Prefix: 

Jason 
City: Middle Name 
Willits CLEARING HOUSEl 

Last Name 
Mendocino 
County: ,SiAiE 

~ 

rlick
 
Suffix:
 

Email: 
Ilason@wiliitscharter,orQ 
Phone Number (give area code) IFax Number (give area code) 8. EMPLOYER IDENTIFICATION NUMBER (EIN): 

68-0418701 707-459-5506 707-4459-5576 
8. TYPE OF APPLICATION: 

~ New r i Continuation r Revision 
If Revision. enter appropriate letter(s) in box(es) 
See back of form for description of lelters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

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

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

Willits Mendocino Countv 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 

March 2011 AUQust 2011 
15. ESTIMATED FUNDING: 

$ 
uu a. Federal 

300,000 
b. Applicant $ 

150,000 
$ 

uu c. State 

$ uud. Local 

$ uu e. Other 

$ uuf. Program Income 

g. TOTAL uu 

1$ 450,000 

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

H.O 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development-CA 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Construction 01 Multi-Purpose BUilding lor indoor Physical Education, 
Assemblies, Drama and Music. BUiding to be used by Willits Charter 
School and general population. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b~' Project

CA-1st A-1st 
18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes. "', AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b. No. n PROGRAM IS NOT COVERED BY E. O. 12372 

[  OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

nYes If "Yes" attach an explanation. iii': No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix 

Mr 

Last Name 
Erlick 

First Name 
Jason 

Middle Name 
Daryl 

Suffix 

b. Title 
Business Manaaer 
d. Signature of Authorized Representative 

..... . - .... . . . . 
-& 

, :'.d~ 

~ 

!/)~ -l/l -L--(... L

. Telephone Number (give area code) 
707-459-5506 
e. Date Signed 

12./~//o 
-  -_. 

I 



12/15/2010 10:05 8057565466 GRANTS CAL POLY PAGE 02/04 

OMB Number: 4040-0004 

Expiration Dl;lle: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Typa of Submission: • 2. Type of Application: « If Revision. select appropriate letler(a): 

. 0 Preapplication ~N8w I ~ I 
~ Application U Conllnuaflon • Other (Specify) 

o Cllanged/COrr8Cled Application D ~evision I I 
« 3. Date Received: 4. Applicant Identifier: 

1 12/15/2010 I 111-003 J 
Sa. Federal Entity Identifier: • 51l. Federal Award Identifier: 

I II "] 
State Use only: 

6. Date Received by Slate: I 117. Stale Applicalion Idenlifier: I 
I 

8. APPLICANT INFOR,MAT'ON: 

• a. Legal Name: [cal Poly CorporCllion _J 
« b. EmployerfTaxPByer Identification Number (EINfTtN): • c. Organizational DUNS: 

l~mnm~'0"@])]"@IOJ 
-_....... 

I ~.93262·4·6 I. 
d_Address: 

• Street1: lone G.:and Avenue ] 
Slreet2: 

I I 

• City: I San Luis Obispo ::~ : ~ 
County: I San Luis Obls~. __. r 

• State: leA I•• N" ,,_._~ 

ProvInce: C I 
• Country: I Un"ad S~l.' I 
• Zip I Postal Code: [9~07'OB30 I 
e. Organllatlonal Unit: 

Department Name: Division Name: 

INatural R~$OUf'W$ Management I College 01 Agrtcullure, FOOd & Environmental Sciences I 

f. Name and contac~ Information of person to blll eantactod on matte", involving thla application: 

IMa. = I Elaine 
~ 

IPllJ'fix: 'FIrst Name: 

Middle Name: E -.. 
::=J 

~9m03 Doyle 
. ..____.-J• last Nama: 

Suffix: 
I I 

Tille: ~ Grlll1lS Analyst I 
Oll:laniZarlonal AffiliEllion: 

ICallrorn II) POlyteOhnlo Slate UniVer.>ily ] 
• Telephone Number: 1(805) 756-1740 I Fall Numbar: I(805) 75~5466 I 
• Email: Ieramoado@calpoly.adu I 

Ht:GI::IVt:lJ 

DEC 15 2010 

STATE CLEARING HOUSE 
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OMB NUlTlbef: 4040-0004 

E;xpiration Dale: 01/31/2009 

ApplicatIon for Federal AS5i5tam.e Sf·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

. [-~. StatG Conlrolied 1~~lit~~~~-~"Hi9h~';'L~r'ninQ 

Type of Applicant 2: Select Applicant Typ~: 

I 
Type of AppllDar'll 3: Select Applicant Type: 

-_. 

I 

~ 

I 
• Other (specify); 

....__.... I 

I ~ :~ 
.. 10, Name of ~ed9ral Agency: 

IU.S. Forest Service 

I 

I 

11. Catalog of Federa' Domestl~ As,I't~nce Number: 

I [DlliJ i:6JfII@] I 
CFDA Title: 

I Forest~ResaarCh 
'II 12. Ft.Jndlng OpportunIty Number: 

I 
-

~ Title; 

:~-,: 

I 

_.__ .. :~~ 

~ 
I 
13. Competition Identification Number: 

l 
ride: 

..... 

I 

I 
14. Areas Affected by Prqect (Citi9S, CountJes, States, etc.): 

I Californi; 
"./I,'N-".""" 

I 
• 15. Dgscriptivo Title of Applicant's Project: 

~- ~ 
The California Fire Science Delivery Consortium - The Wildland Urban Interface ('NUl) 

Attach supporting documents as specified in agenoy instructiona. 

[:!,\:IAwt~ "ffi·~.li§1~~iMiH~·:~~ii{r~t Il't \, '1'1 " ,1t"I~' 'Rf.~I' \'., ~"" r '" ',1',1' \' "."/ \Ill.' \t 'I,' ,",' " I,' (·t~AoI .,. 1,1/1 : 'Iil'l JIIJ ", r ,1 111,.'1 

J 

. 
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OMS N!Jmber. 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congre15l!iiOr'lal Districts Of; 

• a. Applicant ICA-023 ] ,. b. Program/Project (CA"()23 

Attach an addilional fist of Program/Project Congressional Districts if needed. 

c_... ~~!:,;.~A, ii~{fi·"ilr··: ~" ...'."1 1..... ,.----.IN:*,,, t~1.:"J; .'. "Si.:..tn~~~i:f l' ,,) ,'.: '....: "'.: ~ '. ".. '":"',' ,',: I["'. ':. ',: tl.::::~g 

17, Prop05ad Project: 

• a. Stan Date: L~.~/01/2011 I • b. End Date: [12/31/2012] 

18. Estimated Fundi"!3 ($): 

• a. Federal [ 49)320.00 I 
~ b. Applicant C I 
• c. Slat6 I I 
• d. Local r==-~ I 

.. t. Other I I 

., f. Program Income I I 
'" g. TOTAL I 49,320:QQ] 

-19. Is Application Subject to ~ovlew By State Under Exocutlve Order 12372 Precess? 

~ ~. This ~pplicalion Wa$ made available to the Slate under the Executive Order 1,2372 Process for review Or" !1211SI2010 J. 
o b. P~gr~m is subject 10 E.Q. 1'2312 but has no' bean selected by the S\l;lte for review. 

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

- 20. '3 the A,ppllcant DeUnquG:n' On Any Federal Debt? <If ·V~·, provide explanation.) 

DY6l> ~ No I Explanation 

21. -By signing this application, I certify (1) to the statements contE!lned In the li$t of cettIRcatloos·· and (2) thee the statements 
herQin are true, completQ and accurElte to the best of my knowledgQ. I also provide the required assurances-" and agree to 
comply with arty resulting terms If I accept an award. , am aware that any false, flctltloU5, Of fraudulent statements or claims 
m3y subject ma to ctiminal, civil, or administrative penll,tleSl. (U.S. Code, Tille 218, Sect,ion 1(01) 

~ ·-IAGREE 

"... The list of certificalions and aSS\,Irances,or an Internet site where you may 'obtain this list. is conlalnad In lhe announcement or agency 
specific Inslructions. 

Authorl:l-ed RaJ)ft'Sentatlve: 

] .._ 
~ 

--.J 

* Tille: @lract.or, Grants Oevelopm:ent .-I 

• Te1el)hOl'le Number: [(805) 756-2982 ] Fax Number. [(805) 756-5466 

,. Email: rgrants@calpoly.edu /l. I 
• Signature of Authorized Represefltatiye: ~~Signed: ~. Iq. ID '~ 

Authorized for Local Reproduction S'andard Form 424 (Revised 10/2005)0 
Pres¢r1bed by OMB Circular A-102 


