Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1 -
15, 2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




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

Application for Faderal Assistance Si*-424

* 1. Type of Submission:
[T] Preepplication

Application

* 2, Type of Application:

Niaw
("] Continuatlon

* If Ravislon, salect appropriate letlor(s):

|

* Other (Speeify):

[:[ Changed/Correcied Applicalion

[[] Ravision |

* 3. Date Received: 4, Applicant ldentifier:
Ig;mplem by Granla.gev upen aubmisaien. | | |

Sa. Federal Enuty Identifier:

| ||

Stata Usa Only:

8. Date Received by State: ::

8. APPLICANT INFORMATION:

"a.LegalName: |san Francisco State University . ‘

" b. Employer/Taxpayer Identlficatian Number (EIN/TIN): * ¢, Organizallonal DUNS;
$3-1137247 | |ls425:15850000 |

5b. Federal Award Identifier;

et |
|
-
-t |

PTI N Y N A % TR | A
STATE CLEARG T w=s

7. Steta Application Identifier; [

d, Addross:

" Straet1: [1500 Helleway Avenue I

Street2; [ ]

* City: lSan Francisco '
County/Parish: l J

* State; I CA: California |

Pravince: [ ‘

* Country:
*Zip / Postal Cade: |g94137z-1722

. 6. Organizational Unit:

USA: UNITED STATES I

Dapanment Name: Divigion Name:

||

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

Prefix; [z . | * First Name: [Williom ]

Middle Name: { . J

" Last Name; IKime“"' J

Suffix: ]

Title: \Senioz Regearch Scientiect

Qrganizational Affiliation:

* Telephone Number: (4114-438=3514 Fax Number: 1415-435-7120 |

* Emall hzirnmcrcx@st‘su.edu }




Application for Federal Azsistance SF-424

16. Congressional Districts Of:

Attach an addlllonal llst of Pragram/Preject Congressional Districts if needed.

—

47. Proposed Project:

*a. StatDate! (10/01/2011 *b, End Data: |05/30/2011

1B. Estimated Funding (3):

* 5. Feders| 51,196, 00|
* b. Applicant — 0. 0]
- ¢. Slete T = _093}
*d. Local | Jj 0.00
“e. Other L _ D.Ooi
*f. Program Income r_; o 0. 00|
g TOTAL ] Ks-a,les.ool

* 19. Is Application Subject ta Raview By State Under Executlve Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on 12/02/2011 |.
[] b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

[] ¢ Program is nat covered by E.O, 12372

* 20. \3 the Applicant Dellnquent On Any Federal Debt? (If "Yes," provide explanatian in attachment.)

[]Yes No

If "Yes", provige explanation and atiach
] AR R Rt

AR ]

21, *By slgning 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 tho best of my knowladge. | glso provide the required esgurances** and agreo to
comply with any resulting terms if | accept an rward. | am awara that any false, fictitious, or fraudulent atatements or clalms may
subject me to criminal, ¢ivil, or adminlstrative penalties. (U.S, Cade, Titla 218, Saction 1001)

[X] =" 1AGREE

** The it of cerifications and assurances, or an ‘nternel site where you may obtaln this lls\, Is contained in the announcement or agenty
spacific instructions,

[—Amhorized Roprosentativa:

Prafix: \Mj —’ * First Name: hlia on
Middle Name: | |

" Last Name: [Sanders 1

Suffix: L |

* Title: lEi:eccm: J

“ Telephone Number: [315-405-3519 Fax Number: |q15-338=2463

* Email; faa anders@sfav.adu

o . W 4

" Slgnature of Authorized Repregentative: Mfm ey %Egﬂu! ghrission. * Date Signed:  [com, . wa”upun aubmisaion.




Fm:Toulumne County Economic Development Authority To:The State Clearinghouse 12:42 12/02/11GMT-08 Pg 02-06

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 D New o
Applicalion [X] Centinuation * Other (Speify) |
z] Changed/Corrected Application [:] Revision —

, _ — UEC 2 71
* 3. Date Received: 4. Applicant ldentifier: )

[Cumpleled by Granls.gov Upon submission. l ‘ ) J ( |
[ STATE CIEARING R JUSE I

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

State Use Only:

6. Date Received by State: ) 7, Slate Application Identifier: L

8. APPLICANT INFORMATION:

“a. Legal Name: !CENTRAL SIERRA PLANNING COUNCIL AND ECONCMIC DISTRICT o

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

94-23388661 J 157658485

d. Address:

* Street!: IBQ North Washington Street

Sireet2: L
“ City: Sonora o r

County: I

|

* Slate: L - CA: California
I
|

Province:

USA: UNITED STATES §

* Country:

“Zip / Postal Code: 195370 q
s

e. Organizational Unit;

Department Name: Division Name:

I |

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

Prefix: er. ] * First Name: lLarry ]

Middle Name: lFranciS }

“lastName:  cope T l

Suffix: ‘

Title: lExecutive Director ' J

Organizational Affiliation:

* Telephone Number: [209-939_4053 i Fax Number: [209-566-2185 J

*Email: |larry.cope@tceda.net ' |




Fm:Toulumne County Economic Development Authority To:The State Clearinghouse

12:42 12/02/11GMT-08 Pg 03-06

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

Application for Federal Assistance SF-424

Version 02

S. Type of Applicant 1: Select Applicant Type:

IE ! Regional Organization

—

Type of Applicant 2: Select Applicanl Type:

[

Type of Applicant 3: Select Applican! Type:

[

* Other (specify):

* 10. Name of Federal Agency:

lEconomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

11,302

CFDA Title:

Economic Development Support for Planning Organizations

*12. Funding Opportunity Number:

ECR11242010PAT

* Tile:

FY 2011 Planning and Local Technical Assistance Programs Opportunity

13. Competition Identification Number:

! ]

Title:

—t4-Areas-Affected-by-Project-(Cities; Counties; States,-ete:):

Amador, Alpine, Calaveras, Mariposa and Tuolumne Counties and Cities within.

* 15. Descriptive Titie of Applicant's Project:

communities.

Production and publication of a regional Comprehemsive Economic Development Strategy (CEDS), Smail
Business Assistance Program Setup and Implementation, and data research for partnership

]

Altach supporting documents as specified in agency instructions.

e B T e




Fm:Toulumne County Economic Development Authority To:The State Clearinghouse 12:42 12/02/11GMT-08 Pg 04-06

OMB Number: 4040-0004
Expiration Date: 01/31/2002

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant ca-019 " b. Program/Projecl  [caA-01%

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

LCongressional Districts for I [ [imidd 'ﬂﬁmd\’”‘dﬂ I [‘D&‘élemawmem’

For

View Atiachmen

17. Proposed Project:

*a. Stari Date: [07/01/2011 *b. End Date: 06/30/2012‘r
Ellbenidc el

18. Estimated Funding ($):

“ a. Federal [ so,ooo.ool
“ b, Applicant [ 50,040. 00|
“ ¢ State ! 0. 00}
*d. Local [ 0.00]
" e. Other L O,OOl
“f. Program Income L 0.00
- g. TOTAL | 100, 040.00

*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 fer review on 12/02/2011 |.

{ ] b. Program is subject to E.O. 12372 but has not heen 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.)

DYes @No B EY T Vel

21. *By slgning 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 certificalions and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Ll

—~ ] o &
Prefix; lgx = | First-Name: {udLLy

Middie Name: lFrancis

" Last Name: lCope

Suffix: ' I
* Title: IExecutive Director J
* Telephone Number: Eog_gag_qgsg Fax Number. |209—566—'2185 ]

* Signature of Authorized Representalive: ECompleled by Grants.gov upen submission. J * Date Signed: [Comple\ed by Granls.gov upon submissien. J

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




8185860810 02:41:37 p.m. 12-06-2011 214

OMB Number. 4040-0004
Expiration Date; 01/31/2012

Application for Federal Assistance SF-424 Version 02_
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision MM
*3. Date Received: 4. Application Identifier: :? ﬁt’?rt,\/?n !

| — j
5a. Federal Entity Identifier: *5b. Federal Award Identifier: | UEC =7 20 if

i

4 STATE Gl EARING House

State Use Only: e ——— ]
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Pratt & Whitney Rocketdyne, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
20-2401556 196094283

d. Address:

*Street]: 6633 Canoga Avenue,
Street 2:
*City:  Canoaa Park.
County:
*State:  CA
Province:
Country: USA *Zip/ Postal Code: 91309-7922

e, Organizational Unit:

Department Name: Division Name:
Future Programs

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

Prefix: First Name: Sreenivasan
Middle Name:

*Last Name: Ravishankar
Suffix:

Tite: proposal Manager

Organizational Affiliation:

*Telephone Number: 818-586-5463 Fax Number:

*Email: Sreenivasan.Ravishankar @prr. ute .Con




8185860810 02:42:16 p.m. 12-06-2011 3/4

GWIG vl sty e euous
Expiration Date: 01/31/201 21

[ Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

*10. Name of Federal Agency:
U.S. Department of Energy Energy Efficiency and Renewable Energy Golden Field Office

11. Catalog of Federal Domestic Assistance Number:

CFDA Number: 81.086
CFDA Title:

Innovative Manufacturing Initiative

*12. Funding Opportunity Number: DE-FOA-0000560
*Title: )
e One Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions
and Separations

13. Competition [dentification Number:

Not Applicable
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Canoga Park, Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project:

One Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions and
Separations

Attach supporting documents as specified in agency instructions.




12/87/2011 14:42 5184866018 LENL/EETD PAGE @1/84

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
[ | Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
0560-2209
S5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Ouly:
6. Date Received by State; | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: University of California/ Lawrence Berkeley Nat'| Laboratory

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: [\
942951741 078576738 RE A~ ——

d. Address:

*Streetl: 1 Cyclotron Road
Street 2:

*City:  Berkelev

County: Alameda County
*State; CA: California

Province:
Country: USA: UNITED STATES *Zip/ Postal Code: 94720-8130
e. Organizational Unit:
Department Name: Division Name: ,
Division Directorate Environmental Energy Technologies

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

Prefix: First Name: Susan
Middle Name:

*Last Name: Addy
Suffix; ’

Title: postdoctoral Fellow

LLawrence Berkeley National Laboratory

*Telephone Number: (510) 705-3880 Fax Number;
*Email: SEAmrose@lbl.gov




12/87/2811 14:42 5104866018 LENL/EETD PAGE B2/84

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

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

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

*QOther (specify):
Federally Funded Research and Development Center

*10. Name of Federal Agency:
Department of Energy, Office of Energy Efficiency & Renewable Energy

11. Catalog of Federal Domestic Assistance Number:

81.086
CFDA Title:

Conservation Research and Development

*12. Funding Opportunity Number: DE-FOA-0000560

*Title: . .
Innovative Manufacturing Initiative

13. Competition Identification Number:

Title:

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

Berkeley, CA (Alameda County) - primary work location
Vancouver, BC, Canada - partner/subrecipient work location

*15. Descriptive Title of Applicant’s Project:

Development of a Cost-Effective, Low Energy, Decentralized Separation Method to Remove Arsenic and
Other Contaminants from Water and Wastewater

Attach supporting documents as specified in agency instructions.




12/87/2811 14:42 5104866018 LBN_/EETD PAGE @3/84

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Appli *b. P m/Project:
a. Applicant CA-009 rogram/Projec CA-009

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

17. Proposed Project: (36 months)

*a. Start Date: 04/01/12 *b, End Date: 03/31/15
18. Estimated Funding ($):

*a. Federal $1,000,000.00

:b. S/'\tpflicant $0.00

c. State

*d. Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*a. TOTAL $1,000,000.00

*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 12/ 07/2011
[ ] 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 Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes [v] No

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

**] 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.

Autherized Representative:

Prefix: *First Name: Marcia

Middle Name: W,

*Last Name: Beck

Suffix:

*Title:
T | eader, Program Development

*Telephone Number: 510-486-6156 . Fax Number: 510-486-5454

*Email: MWBeck@lbl.gov \/ ‘\/ Np g

*Signature of Authorized Representative: (f(g1d¢ ﬂd% Date Signed: 12/7/11

]



12/87/2811 14:42 51684866018 LBNL/EETD PAGE B4/8d

OMB Number: 4040-0004
Expiration Date: 01/31/2012

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

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

space.




-

8185860810 04:52:53 p.m. 12-07-2011 214

OMB Number: 4040-0004
Expiration Date: 01/31/2012

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

(] Preapplication New

Application ] Continuation * Other (Specify)

Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:

Sa. Federal Entity Tdentifier: *5b. Federal Award Identifier:

State Use Only:

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

* a. Legal Name: Pratt & Whitney Rocketdyne, Inc. e /

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DQNS: 7 201
20-2401556 196094283 { DEC ~
d. Address: | ’

*Streetl: 6633 Canoga Avenue, | STATE CLEARING huum—ﬂ——“

Street 2:
*City:  Canoaga Park.
County:
*State:  CA
Province:
Country: USA *Zip/ Postal Code: 91309-7922
e. Organizational Unit:
Department Name: Division Name:

Future Programs

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

Prefix: First Name: Sreenivasan
Middle Name:

*Last Name: Ravishankar
Suffix:

Title: proposal Manager

Organizational Affiliation:

*Telephone Number: 818-586-5463 Fax Number:
*Email: Sreenivasan.Ravishankar @ pwr.ute .o




- 04:53:33 p.m. 12-07-2011 374

OMB Number; 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: y ‘pqr. profit Organization (Other than Small Business)
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: ]
U.S. Department of Energy Energy Efficiency and Renewable Energy Golden Field Office

11, Catalog of Federal Domestic Assistance Number:

CFDA Number: 81.086
CFDA Title:

innovative Manufacturing Initiative

*12. Funding Opportunity Number: e 640000560, Control Number: 0560-3014
*Title: , . .
e One Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions
and Separations

13. Competition Identification Number: ,
P Not Applicable

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Canoga Park, Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project:

One Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions and
Separations

Attach supporting documents as specified in agency instructions.




8185860810 04:54:10 p.m. 12-07-2011 414

OMB Number 4040-0004
Expiration Date: 01/31/2012

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

*a. Applicant CA - 27 *b. Program/Project:

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

I

17. Proposed Project:

*a, Start Date: April 2012 *b. End Date: April 2012
18, Estimated Funding (8):

*a Federal $5,027,983.00
*b. Applicant $3,351,988.00

*c. State

*d. Local

*e. Other

*f. Program Income

*g TOTAL $8,379.971.00

*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 6 December 28
[ 1b. Program is subject to E.O. 12372 but has not been selected by the State for review. pwR L No zcRe 263 20
[ ] c. Program is not covered by E.O. 12372 Propesal No ROU- 279 ¢

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

[ Yes [¢] No

21. ¥By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. [ 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 sitc where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:
Prefix: M. *First Name: Archie

Middle Name: J.

*[.ast Name: Burds

Suffix: Jr.
» T N
Tite: Kiractor, Contracts
*Telephone Number; 818-586-0455 Fax Number:

.
*Email: archie.burds-jr@pwr.utc.com , , / VR,

A
P/ [
*Signature of Authorized Representative: (fAufaZ A M VT Date Signed: J] QIZZ@ 17




Dec 08 11 01:29p E C Hansen (916) 451-0460 p.1

OMB Number: 4040-0D004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
" 4. Type of Submission: * 2. Type of Application: * IF Revision, select appropriate fetler(s): S—C—
I—rs

§x] Preapplication <] New i R E n E !‘\] L)
[ Application ] Continuation * Other (Specity) » )

" e 7 1
[7] Changed/Carracled Application | [7] Revision r I DEC ~ 8 2011
I‘73, Date Received: I |4. Applicant [dentifier: | STATE CLEARING HOUSE
5a. Federal Entity Ideniifier: * 5b. Federal Award Identifier:
State Use Only:

8. Date Received by State: 7. State Application Identifier: J

B. APPLICANT INFORMATION:

" a. Legal Name: [Eric Christian Hansen l

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

20-0760956 [o69354103

d. Address:

* Street1: [4200 North Freeway Boulevard, Suite 4 j
Street2: |

* City: Sacramenlo }
County; ]&acramento

" State: LCA I
Province: F J

* Country: [ USA: UNITED STATES l

* Zip / Postal Code: |95834-1235

e. Organizational Unit:

Department Name: Division Name:
[ Individual ]

f. Name and contact information of persoan to be cantacled on matters involving this application:

Individual

Prefix: [Mf —il Pt Nam:—i‘E[ib ]
Middie Name: [ Christian ‘
*LastName: |jgnsen

Suffix: L

Title: ijner/ngrietor ‘|

Qrganizational Affiliation:

| ]

* Telepriane Number: [(g16) 214-7848 | Fax Number: [(916) 921-8278 ]

* Email: |echansen@sbcglobel,net |




Dec 08 11 01:31p E C Hansen (916) 451-0460 p.2

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:
’ Consultant ]

Type of Applicant 2 Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 10. Name of Federal Agency:

fU.S. Department of Interior, Bureau of Reclamation

11. Cataiog of Federal Domestic Assistance Number:

[15.512 |

CFDA Title:

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

*12. Funding Opportunity Number:
[R12AF20001 B
* Tille:

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

13. Competitian Identification Number:

[NA
Title:

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

Sacramento County, California

* 15. Descriptive Title of Applicant's Project:

Determining the Feasibility of Horseshoe Marsh on the Cosumnes River Preserve as a
Repatriation Site for Giant Garter Snake (Thamnophis gigas)

Aftach supporting docurments as specified in agency instructions.




Dec 08 11 01:31p E C Hansen (916) 451-0460 p.3

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant District 5 * b. Program/Project | District 3

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

L ]

17. Proposed Project:

. ey . i -
“a StartDate: |April 15,2012 “b, End Date: |Aprl 14 2013 |

18. Estimated Funding (S):

~ a. Federal 81,820
* b. Applicant 8,850
*c. State
*d. Local
* g. Other

v I. Program income

*g. TOTAL 90,670

* 19. Is Application Subject to Review 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 | December B, 2011|.
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

° 20. Is the Applicant Delinquent On Any Fedaral Debi? {!f "Yes", provide explanation,)

Ces No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications®™ and (2) thal the statements
herein ave true, complete and accurate to the best of my knowledge. [ also provide the required assurances™ and agree fo
comply with any resulting termns 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.

Authorized Representative:

Prefix: [Mr. ] * First Name: Ec J
Middie Name: Ehristian |

* Last Name: LHans,en 4l

Suffix: r J

* Title: |Cons ultant !

* Telephone Number: ](916) 214-7848 | Fax Number: (916) 921-8278

* Emai: gechansen@sbcglobal.ne( J

* Signalure of Authorizad Representative: W * Date Signed: r 2 Z-03-2c/ [

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

Prescribed by OMB Circular A-102




Dec 08 1112:28p 8584579601 8584579601 p.2

OMB Nurrber: 4040-0004
Expiration Dafe: €1/31/2012

rApp!ication for Federal Assistance SF-424 _———¥ergon (2
*1. Type of Submission ¥2. Type of Applicaton *I{ Revision, sclect appro naﬂﬁ@E \YA= U ‘k
(] Preapplication New DEC u 8 20“ ‘

Application [] Continuation * Other (Specify)

LEARING HOUSE
[ ] Changed/Corrected Application ‘ [ ] Revision STATE_C

*¥3, Date Received: 4. Application Identifier:
12/02/2011 0521-1527 - o
Sa. Federal Entity Identifier: *Sb. Federal Awazd Identifier:

State Use Only:
6. Dale Received by State: | 7. State Application [dentitier:

8. APPLICANT INFORMATION: o
* a. Legal Name: San Diego Convention and Visitor's Bureau
* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
95-1812810
d. Address:
*Streetl: 750 B Street, Suite 1500
Street 2:
*City:  San Dieco
County:
*State: CA
Province:
Country: *Zip/ Postal Code: 921071
e, Organizational Unit:
Department Name: Division Name:

1. Nanie and contact informatjon of person to be contacted on matters invelving this application:
Prefix: Mr. Fitst Name: Joseph
Middle Name:

*Last Name: Terzi
Suffix:

Tide: president & CEO

Organizational Affiliation:

*Telephone Number: 619-557-2831 Fax Number:
*Email: jterzi@sdcvb.org




Dec 08 1112:28p 8584579601 8584579601 p.3

OMB Number: 4040-0004
Expiraiion Dale: 01/31/2012

Application for Federal Assistance SF-424 Version 02 |
9. Type of Applicant 1: Select Applicant Type: N. Nonprofit

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Qther (specify):
501c6
¥10. Name of Federal Agency:
US Department of Energy Office of Energy Efficiency and Renewable Energy Golden Field Office
11, Catalog of Federal Dommestic Assistance Number:

81-117
CFDA Title:

Energy Efficiency and Renewable Energy Information Dissemination, Qutreach, Training and Technical
Analysis/Assistance

*[2. Funding Opportunity Number:

DE-FOA-0000521

*Title:
"¢ 2013 Solar Decathlon & Energy Efficiency and Renewable Energy Showcase Event

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of San Diego

*1S. Descriptive Title of Applicant’s Project;
See supporting Application for details

| Attach supporting documents as specified in agency instructions.




Dec 08 11 12:28p 8584579601 85845739601 p.4

OMB Number: 4640-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Oft

*a. Applicant L ¥b, Program/Project: . Lo
PP 53rd Congressional Dislrict 7 53rd Congressional District

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

17. Proposed Project: 913 golar Decathlon

*a. Start Date: 1BD by DOE *b. End Date: 1BD by DOE
18. Esiimated Funding (3):

*a. Federal $1,000,000.00

*b. Applicant $0.00

b $48,800.00

*e. Other $1,800,000.00

*f. Program Income $0.00

*g. TOTAL $2,848.800.00

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

I 1a. This application was made available to the State under the Executive Order 12372 Process for review on
b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[e. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
[ ] Yes I_—{:] No

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

*+] AGREE

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

Authorized Representative:

Prefix: ) *First Name: Joseph
Middle Name:

*Last Name: Terzi

Suffix:
*Title: . . . .
President & Chief Executive Officer
*Telephone Number: 619-557-2831 Fax Number:
*Email: jterzi@sdcvb.org
*Signature of Authorized Representative: G@, el Z " _Date Signed: /= z/z.a// J

77 Z




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

Application for Federal Aasistance SF-424 Version 02
* 1, Type of Submlssion: « 2. Type of Applicatlon: * |( Revision, aslacl appropnate letter(s):
(] Preapplication New [ ]
Application [] Continuation * Other (Specify)
Changed/Corracted Application Revislon L I
1] g pp 4 = _
- 3. Date Recaived: 4, Applicam |dantifier: )\I {"Z l: CF 1 \f F’.‘-)
1Comp|mau Dy Grants.gov UpoN subMmission, —I I 1 i ol
i a_anéd |
i Uel — 02Ul
Sa. Federal Ertily identlfier. * 5b. Federal Award (dentitier: {
[ I l e‘. SEATE CLEAB-‘-N;I' : 'OLEE\
———
Stata Usa Only:

6. Date Recelved by Stete: [:l 7. State Applicalion \denlitier: | T

8. APPLICANT INFORMATION:

* a Legal Name: |american Land Conservancy j
* b. Employer/Taxpayaer Identilication Number (EIN/TIN): * ¢. Organizational DUNS:

94-3121656 | |[s20989856 ]

d. Address:

- Strest1: [369 Pine Street

Stree2; [suite 700
* City: [g.m Francisco

County: L j

- Slala [ ca: california _:,
Province: | |

* Country: L USA: UNITED STATES il

* Zip / Pogal Code: MO({ ]

o. Organizational Unit:

Department Nama: Dlvision Name:

L _

f. Nama and contact informatlon of person to be contacted on matiers involving thia application:

Prefix: ’ﬂs . j - First Name: Pat J
Middle Name: L _J

- Last Name; @meyer ]

Sutfix; L 1

Thie: |Director of Development 1

Organizational Alfifalion:

L ]

* Telephane Number: Iﬂe_qu‘ze-ye l Fax Number: E15ﬂ912_3562

"Emal: [pat@alcnet.org —I

e
e ——

|




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

Applicatian for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salact Applilcant Type:

|M: Nonprofit with 501C3 IRS Status (Othex than Instilution of Higher Education) l

Typa of Applicam 2; Select Applicamt Typae:

[ ]

Type of Applicant 3: Selact Applicant Type;

[ |
* Other (spacify).

[ |

*10. Name of Fadera Agency:

hiureau of Reclamation -~ Mid-Pacific Region

11. Catalog of Federal Domestle Assistance Number:

15,512 ]

CFDA Thie:

Central Valley Project Improvement Act, Title XXXIV

* 12, Funding Opporwnity Number:
[R1zAF20003

* Thle:

Central Valley Project Conservation Program and Central Valley Project ImprovemeéntT ACUT Habitat
Restoration Frogram

13. Competition identification Numbar:

l

Title:

14. Areas Affected by Prajact (Cldes, Countias, States, et1c.):

Tulare County, California

= 15. Dascriptivs Title of Applicant's Profect:

e

Acquisition of Habitat for Threatened and Endangered Species at Pixley National Wildlife Refuge

Atiach supporting documants as spacified In agency instructions,
0 Ataalribat:: |:'metét@Auhbhvhqm§:‘l I “View Atm@hm}él‘itﬂ




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

Application for Federal Assglstance SF-424 Version 02
18. Cangressional Districts Of:
* . Applicant * b. Program/Project
Attach an addhtional list of Program/Project Congressional Diatricts if needed.
1 er Amchmeﬂ IE@H-;I@ Attachment I I_Vi&w Au'achment1
17. Propased Project:
“a Sterl Dale: 120/01/2012 * b. End Date: |10/31/2023
168. Estimated Funding ($):
" a Federai L 412,667.0()'
" b. Applicant [ 0.00]
“c. S [ 0.00]
* d. Local | 0.00]
* 0. Other I: 6,897.00J
*{. Program Income L 0.00—|
* g. TOTAL | 419,564.@
* 18. Is Application Subject 10 Ravisw By State Under Executlve Order 12372 Procass?
a. This application was made available to the State under the Executive Order 12372 Process for reviaw on 12/08/2011 |
[:] h. Program is subject to E.O. 12372 bul has not been selectad by the State for review,
D c. Program s not covered by E.0. 12372.
* 20. 1s the Applicant Delinquent On Any Faderal Debt? (if 'Yas", provide explanation.)
[ Yes [X] N
21. "By sigaing this applicalion, I certity (1) to the stataments containad In the (ist of cantifications™ and (2) that the statements
hereln ara true, complata and accurate o tha bast of my knowladge. | also provide the requirad agsurances™ and agree to
comply with any resulting terms if | accapt an award. | am awara that any falee, fictitious, or fraudulent staternants or claims may
subject me to criminal, clvil, or administrative peneftlas. (U.S. Code, Titla 218, Sectlon 1001)
" | AGREE
" The liat of cenfications and assurances, or an internal site where yau may oblain this [1s\, i3 contained in the announcamem or agency
spacific instructions.
Authorized Represantativa:
Prefix: &5, ] * First Nama:  |[Kerry [
Middle Name: L : 1
* Last Name:; Io‘Toole j
SuHix: J —l
" Title: |Presiden t ]
" Telephana Number: 515-912-3665 | Fax Number: [415-912-3862 ]
* Emall: [kerry@alcnel:.otg J

" Signature of Authorzed Representative: Completed by Grants.gov upcn submission.

" Date Signed: |Comp|a!ed by @rants.gov Upon submission. j /02/5// /

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

Presciibed by OMB Circular A-102

z%??we
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L2798/ £40ll 14149 boYo /L3530 |
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:
ESmall Buginess . _j

Type of Applicant 2: Select Applicant Type:

[ |

Type of Applicant 3; Select Applicant Type:

| |

= Other (specify):

* 10. Name of Federal Agency:

|E\ureau of Reclamation -~ Mid-Paclfiic Region

11. Catalog of Foderal Domestic Assistance Number:

EE.EIZ

CFDA Title:

Centxal Valley Project Improvement AcC, Title XXXTV

* 12, Funding Qpportunity Number:

R12AF20001

* Title:
Centra) Valley Project Conservation Program and Ceptral Valley Praoject Improvement Act Habicat
Reatoration Program

13. Competlition Identification Number:

[

Title:

14. Areaa Affected by Project (Cities, Counties, States, etc.): - e -

Santa Clara County

* 15, Deseriptive Title of Applicant's Project:

Research facilitating recovery of the endangered serpentine endemic Tilburon paintbrush (Castilleja
affinis asp. negleccn) alk Coyote Ridge in southexn Santa Clara County

Attach supporling documents as specified In agencey instructions,

Add Attachments || | Delete Attachmenis | | View Attachments |




12/@8/2811 14:45 6505729335 THE UPS STORE PAGE ©4/18

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

Application for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:

“a. Applicant cA-014 *b. Program/Praject  |ca~011

:

Atlach an additlonal list of Program/Project Congresslonal Districts if needed.

]__ ] [_add Atischment | [ Delate Attachment | [ View Auschment |

17. Proposad Project:

* a. Start Date; *b.End Date: Jo1/30/2016

18. Estimated Funding (3):

* a. Federal [ 93‘130.001
*b. Applicant ] 51,600.00]
* ¢ State | IR 0. 00|
*d. Local ‘ T o‘oo-|
* o, Other | §,200.00,
*f. Program Income [ 0. 00‘
"4 TOTAL B 150, 830. 00|

*19.Is Application Subject to Revlew 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 1z/08/2011 |,

D b. Program (s subject to E.O. 12372 but has not been zelected by the State for raview,
[T] e Program is not covered by E.O. 12372.

* 20. I3 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes [X] No " Ekplanation .

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

[X] ** | AGREE

“* The list of certifications and assurances, or an internet slte where you may obtaln this list, iz contained In the announcement ar agency
speclfic instruclions.

Authorlzad Representative:

Prafix: |_ o [ * Flrst Neme; 'Christal T T

Middie Name: | |

* Laal Name: [Niedere r ’

| —

Suffix;

* Title; dtaff aclentiat J

“ Telephone Number: |¢s0 655 6677 Fax Number; ( J

- Email: ‘christal@creeka idoacience.com l

* Signature of Authorlized Representative:  |Camplalad by Granta.qov Upon submizzlan, ‘ " Date Signed:  (Gompleted by Granta,gov Lpon submizzion, |

Authorlzed for Local Reproductian Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102




12/08/2011 02:54Pueblo Unido CDC

APPLICATION FOR

(FAX)760 771 0271

Verslan 7/03

Applicant [dentifler

FEDERAL ASSISTANCE 2. DATE 8UBMITTED
1. TYFE OF SUBMIS8ION: | 3. DATE RECEIVED BY 8TATE Slale Application Identifier
Appiication Pre-application

1 conatrustion E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Identifiar

8. APPLICANT INFORMATION .

Lagal Namé: | Organizational Unl{:
Puable Unlde CDC rT:z F (’\ F l\”: n Deparimant:
S Divislan;

Or%amzallonal DUNS:
025633288

Other (spaclty)

Addross: OFL =9 7011 Name and telophone numbar af person to be centacted an matters
Straat: O Involving thle application (glva area code)
78-115 Calla Estado, Sulte 204 Prefix: Firat Nama:
CTAT ) 2o Serglo
City: , T LTS TUUOE Middla Nams
La Quinta e - 1.
Counly: ast Neme
Rlveralde Brranza
Zlp Code Suffix; -
a®mia 5
Emall:

R?um%e : acaranza@pucde.org
6, BMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give area code) Fax Number (pive area eods)

ElEl~E]E] ] 7]2]A 0] (780) 777-7660 (760) 771-0271
0. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Gee back of form far Application Typea)

¥l New M Gontinuation [J Revislon Non- 1zall

It Revielon, enter apprapriata lalter’s) In box(as) ar=Fojjt Orgenization
(See back of form for description of letters.) D D Olhar (spaclty)

'8. NAME OF FEDERAL AGENCY:
USDA-Rurel Development

10. CATALOG OP PEDERAL DOMESTIO AGSIOTANCE NUMBER:
TITLE (Nama of P[ogram)

CE-EElE
Community Faclllt

11, DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Antonlo del Daslarta Well Developmant

12, AREAS AFFECTED BY PROJECT (Citlas, Countles, Steles, efa.):

Mecca

13. PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project

16, 18 APPLICATION SUBJEGT TO REWE\N BY STATH EXECUTIVE

s, Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
- Y€8. B0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

b. No, [ PROGRAM IS NOT COVERED BY E. 0. 12372

[J GOR PROGRAM HAS NOT BEEN SELECTED BY STATE

17. 15 THE APPLICANT DELINQUENT ON , ANY FEDERAL Esi d

Starl Date: Ending Dale: a. Applicant
1/6/2012 3/12/2012 451h
18, EBTIMATED FUNDING: T2 ek
0. Faderal T 45,000 w
b. Appllcant F 05
c. Stats F T DATE:
d. Local w
F 25,000
a, Qther — R
—|f. Program Income - T
-

80,000

IATTACHED ASSURANGCES IF THE ASSISTANCH IS AWARDED,

T Yes (f “Yes" attach an explanalian. B No

@ TOTAL E 3
8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APP

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECY, THE

Prafl
raflx glgera mame NLIddIa Name
Last N
t.‘.‘a‘:mn!zr;Ia /'_\‘ / M
. Tlile \ . Telaphone Number (give area code)
Exagutive Dlreclor (18 ) 777-7550
(d Signature of Auihorized Represeniative le Dala Sl$nod
12/8/201

Frevious Edifon Usabla
Authorized for Lacal Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular As102

FOR REVIEW SN A |



Dec 08 11 04:08p

Area West Engineers, Inc.

(816) 725-5808

p.3

QOMB Number: 4040-0004
Expirazion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2, Type of Application: * If Revision, select apprapriate letter(s):
[] Preapplication New [ J
[X] Apptication [] Continuation * Cther (Specify)
[] ChangediCormected Application | [_] Revision L j
* 3. Dale Received: 4. Applicant Identifier: J ,ri’ [— M i 7 {'ﬁ’{' B ‘;7 ";
ICampleled by Grants.gov upon submission. l IN/A ] . . | Y
| UE| 01§ "

5a. Federal Entity Identifier. * 5b. Federal Award Identifier: ’ EL J '8“ 1 |

: : i
[ 4| | SR RANNE] {:“j ST ] J

State Use Only:

TRt T

SOUSTE T

ienid

6. Date Received by State: :

7. Stale Applicaticn identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: b‘ansley Team, Inc.

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

* ¢, Organizational DUNS:

27-0629805

I

015215636

d. Address:

* Street1: |4600 Karchner Rd

Street2: |

+ City: [She:idan

County: [Pla cer

|

* State: l

Ch: Ca_ifornia

Province: |

¥ Country: |

USA: UNITED STATES

* Zip/ Postal Code: 95641

|

e. Organizational Unit:

Department Name:

Division Name:

]

{. Name and contact information of persan to be contacted an matters invalving this application:

Prefix: |D1 ] I

* First Name:

|Brem:

Middle Name: |pzul

J

* Last Name: lﬂelm

Suffix: IPh D |

Title: ]Preside nt

Crganizalional Affiliation:

[v/a

“ Telephone Numbar: [4530) ¢33-0z220

J Fax Number: [(330) 633-0230

* Email Ibhelm69485@aol.com




Dec 08 11 04.09p Area West Engineers, Inc. (916) 725-5808

p.4

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

R: Small Businass

Type of Applicant 2: Select Applicant Type:

&

Type of Applicant 3: Select Applicant Type:

.

* Cther (specify):

| |

*10. Name of Federal Agency:

|Bureau cf Reclamation -~ Mid-Pzcific Region

11. Catalog of Federal Domestic Assistance Number:

[15.512 |
CFDA Title:

Central Velley PFroject Improvement Act, Title XXXTIV

* 12. Funding Opportunity Number:

[R12AF20001

* Title:

Central Valley Project Consarvation Progran and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition ldentification Number:

Title;

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

Sacramenio County and State of California

* 15. Descriptive Title of Applicant’s Project:

Protect existing natural vernal pocl habirats for salamanders through habitat identification and
research.

Alach supporting d scumants as spacified in agency instructions,

| Add Attachments I [ i | [ i Lk




Dec 08 11 04:09p

Area West Engineers, Inc. (916) 725-5808 p.b5

OME Number: 4040-0004
Expirati»n Date: 01/31/2008

Application for Federal Assistance SF-424 Versian 02

16. Congressional Districts Of:

CA-004 * b. Program/Project  |CA-003 I

* a. Applicant

Attach an additional list of Program/Project Congressianal Districis if needed.

L | | Add Atachment | [

17. Proposed Project:

*a. Starl Date: |08/01/2012 *b. End Date:

18. Estimated Funding ($):

* 2. Federal [ 153,182 50|
* b. Applicant [ 37, 635.76]
* c. State L éﬂ
* d. Local | 0.00]
* &. Other l 37,334.18]
" {. Program Income I - 0. 00}

*g. TOTAL [ 228,201 94|

* 19. Is Application Subject to Review By Slate Under Executive Order 12372 Process?
12/08/2011 ]

a. This application was made available 1o the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has nol been selected by the State far review.

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

* 20. Is the Applicant Delinquent on Any Federal Debt? (if "Yes™, provide explanation.)

(] Yes [X]No

21. *By signing this applicatian, | centify (1) to the statements contained in the list of certifications*™ and (2) that the statement;
herein are true, complete and accurate to the best of my imowledge. | 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 ma/
subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001)

[X] = | AGREE

** The lisl of cerlifications and assurances, or an intemnel site where you may chlain this list, is contained in the announcement or agenc/
specific instructions.

Authorized Representative:

Prefix: E—_—_——_——T *FirstName:  [prent ]

Middle Name: | , |

*LastName: [Helm |

Suffix: en . |

* Title: [P‘_"esident [

* Telephone Number: [1530, 633-0220 | FaxNumber [(530) 633-0230 |
* Email: |pheln694858z0l . com |

* Signature of Authorized Represenlalive:

|E,Dmp|e(ed by Grants.gov upon submissior.

l * Date Signed: |Camp4med by Grants.gov Lpan submission, j

Awthorized for Local Reproduction

Slandard Form 424 ‘Revised 10/2005)
Prescribed by O vB Circular A-102




Dec 08 11 04:15p

Area West Engineers, Inc.

(916) 725-5808

p.3

ONB Number. 4040-0004
Expirztion Dale: 01/31/2009

Application for Federal Assistance SF-424 e _ § Version 02
D r— i\ Jr—
RL.CIUT T
* 1. Type of Submission: * 2. Type of Application: * If Revision, selert a;b};nrﬁtc‘ 1etters)’ !
D Preapplication [)Z] New L f‘ A 0 204 | l
T oG — o LUT] |
Application [] continuation * Other (Specify} |
[] changed/Carrected Application | [_] Revision J et o ol o .m—l.
o a! ] Conva TJ09T)
* 3. Dale Received: 4. Applicant |dentifier:
Completed by Grents.gov Upen suhmissionJ lﬁ/_q J

5a. Federzl Entity |dentifier:

* Bb. Federal Award Identifier:

L

|1

State Use Only:

6. Date Received by State: :::‘

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a LlegalName: |ransley Team, Inc.

e ——

~ b. EmployerfTaxpayer Identificalion Number (EIN/TIN):

—_—

* ¢. Organizational DUNS:

27-0629805 ] |lo1s115636 )

d. Address:

* Street1: IiGOO Karchrer Rd J
Street2: r J

* City: Ehetidar. I
County: ‘Pla:er -l

* Slate: r CA: California l
Province! L l

* Country: [ USE: ONITED STATES J

* Zip / PostalCode: 95681

|

e. Organizational Unit:

Departmenl Name:

Division Name:

[

| |

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

Prefix;

for. |

* First Name:

!Erent

Middle Name: |Pdul

1

* Last Name: |He 1

Stffix: ’Ph 9D

Title: |Presicent

Qrganizational Affiliation:

[v/a

* Telemhone Number: L(s.‘:a) 633-0220

J Fex Number, [(530) 633-0230

* Email: [bhelm62485@aol. com




Dec 08 11 04:15p Area West Engineers, Inc. (916) 725-5808

p.4

OMB Number, 4040-0004
Expiratinn Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

5. Type of Applicant 1: Select Applicant Type:

’R: Small Business

J

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicanl Type:

1

* Other (specify).

| ]

*10. Name of Federal Agency:

Bureau of Reclamation - Mid-Pacific Region J

11. Catalag of Federal Domestic Assistance Number:

15.512 |

CFDA Tille:

Centra’ Valley Project Improvement Act, Title XXXIV

* 12, Funding Opportunity Number:

[r122F20001

* Title:

Central Valley Project Conserva<ion Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition ldentification Number:

Title:

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

Sacramento County and State of California

* 15. Descriptive Title of Applicant’s Praject:

Protect existing natural vermal pool habitats for salamanders through habitat identificatior and
reseaxch.

Attach supporting documaents as specified in agency instructions,

IiAdd Aﬂachmems—l F

Srleltat




Dec 08 11 04:16p

Area West Engineers, Inc. (916) 725-5808 p.b

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

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
Atlach an additional list of Program/Project Congressional Districts if needed.
] | Add atachment_| | o
17. Proposed Praoject:
* a. Start Date: * b. End Date:
18. Estimated Funding ($):
* a. Federal [ 153,182 .00]
* b. Applicant r 31‘,685.76J
‘¢ State [ 0.00]
*d. Lacal 0 Cﬁl
“e. Other 37,334. 8
*I. Program Income 0 .Ool
* g TOTAL ( 228,201.34|
* 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 J 12/08/2011 :|
[] 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 Delinquent On Any Federal Debt? {if "Yes®, provide explanation.)
[]ves [Xx]No :
21. *By signing this application, | cerlify (1) to the statements contained in the list of certifications*™ and (2) that the statement:;
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 interne! site where you may obtain this list, is conlzained in the announcement or agenc
specific instructions.
Authorized Representative: e 7 .
Prefix: ID’ . * First Name: IBrent |
Middle Name: ] '—l
* Last Name: Jielm I
Suffix [en. o |
* Title: |President ‘
* Telephone Number: [930:, £33-0220 j Fax Number. [(530) 633-0230 I

* Email: |bhe1:n69485@ac-l.com ]

* Signalure of Authanized Representative:  [Campleled by Grants.gov upon submission.

I * Date Signed:  |compleled by Grams.gov upon submissian. :l

Autharized for Local Reproduction

Standard Form 424
Prescribed by QI

‘Revised 10/2005)
VB Cireular A-102




Dec 08 11 04:16p Area West Engineers, Inc. (916) 725-5808 p.6

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

Application for Federal Assistance SF-424 Version 02

* Appiicani Federal Debt Delinquency Explanation

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




1270872011 2:43PM FAX 15308845212 RIVER PARTHNERS [f0002/0010

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

Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submigsion: "2, Type of Application: * I Revlalon, aalac( appropriato lotior(a);
[ ] Preapplication New [ ———
i I RECEIN/CD
Application [] Continuation * Other (Spacify) [ MYEd —1
(] Changed/Corrected Application | [ Revislon [ 1 E( 9 201 .
| | )] 4 1 | |
* 3. Date Received: ‘ 4. Applicant Identifier: :
El:zrnplnlnd by Granly.gov upon aubmission. l | ‘ . 1
A !‘,r \TE CLEARING HOUSE |
5a. Federal Entity (dentifier, ‘ . ’ * 6b. Fedoral Award ldanlifiar:
State Use Only:
8. Date Recelved by State: :l 7. State Application |dantifler: | ] &
B. APPLICANT INFORMATION: .' .

* 8. Legal Name: |niver rarcnera

~=
——

* b. Employar/Taxpayer Identification Number (EIN/TIN); ' * c. Organizational DUNS;
94-3302335 | |lo78690836

d. Address:

* Streetl; ) |580 Vallombrosa Ava. I

Straal2: | |

* Clly:

thica ' : |

l
* State. | . CA: California !
| |
* Country: ( USA: UNTITED STATES ; |
* Zip/ Postal Code: (95926 , |

Counly:

Province:

©. Orgenizational Unit:

Deparimeant Name: ' Division Name:

I J

!:”.Elame anq contact lnfﬂmaﬂon of person to be contacted on matters Involving this application:

Prafix. le_ | : * First Nams; |Ju)_j_p ]

Middle Name: |

" Last Name: lgem:n” , ' J

Sulfix: I |

Tie: [Ce.ni;ral Vallcy Regional Director

Organizellonal Amliation:

lemployee ) |

* Telaphone Number: [(209) $21-1700 x23 Fax Number: [(209) 521-7327 |

* Email: [j rentner@riverpartners.org ‘ ]




12/08/2011 2:43PM FAX 15308345212 RIVER PARTMERS [A0003/0010

OMB Nurmber: 4040-0004
Expliralion Date: 01/31/2008

Application for Federal Assistance SF-424 , ‘Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit wilh 501C3 IR3 Statua (Other Lhan Inatitution of Higher Education) : . . |

Type of Applicant 2; Selecl Applicant Typa:
Type of Applicant 3: Select Applicant Type:

T

* Qther (specify):
[

*10. Name of Federal Agency: : .

lnurcmx of Reclamation - Mid-taclfic Rogion ' J

11. Catalog of Federal Damestic Assistance Number:

15,512 ]
CFDA Tille:

Central Valley Froject Improvement Act, Title XXXIV J

* 12, Funding Opportunity Number:

[x12arr20001 ]

“ Title:

Central Valley Project Conmervallon Program and Central Valley Projoct Improvement Act Habitat
Rastoration Program o

13. Competition Identification Number: |

L |

Tille:

14. Aroas AHoctad by Project (Citieg, Counties, States, etc.):

Unincorporated lands 12 miles west of Modesato, Stanislaua County, California

* 18. Degcriptive Title of Applicant'a Projact:

Riparian Habitat Restoration at Deor Rios Ranch

Altach supporting documania aa gpecified In agency [natructions.
[} Add Attachmants. | [: Detete'Atachments | [ View Attachments ]




12/09/2011 2:49PM FAX 15308945212 RIVER PARTNERS [@0004/0010

OMS8 Number; 4040-0004
Expiration Dale: 01/21/200€

Application for Federal Assistance SF-424 ; Version 02

18. Cangroaaianal Dietricta Qf:

* a. Applicant chz * b. Pragram/Project  |CA-010

Allach an additional lisl of Program/Project Congresalonal Distrcta if needed.
[ | [L-Add Atachment_| [ Dejete Atachment | [ Viewaachment” |

17. Proposad Project:

*a. Stan Date: |10/01/2012 ‘ " b. End Date: iz/é-llzols

16. Estimated Funding ($):

* a. Federal | 1;%17,939.55
* b. Applicant | 10,209. 00|
* ¢, Stale B 0.00]
" d. Local | 0.00
" e, Other 0.()(\(
~ (. Program Income 0.00|
*o. TOTAL ] '1,250,148.58

" 19. |s Application Subject to Review By State Under Executlve Order 12372 Process?

a. This application was made avallable lo the State under the Exaculiva Order 12372 Proceas for review on t

E] b: Program Is subject to E.O. 12372 but has nol been setecled by the State far review.
[] <. Program s not covered by E.O. 12372.

-* 20. |s the Applicant Delinquent On Any Fodoeral Dabt? (If “Yes", provide explanation.)
[]Yes No " Explanalion " -

21. *By signing this application, | certify (1) to tha atatements contained In the list of cartificatlons™ and (2) that the atatements
hareln are true, complete and accurate 1o the best of my knowladge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award. | am aware that any falae, lictitioua, ar fraudulent atatementa or claima may
subject me to criminal, civll, or adminlstrative panalties. (U.8B. Code, Title 218, Soctlon 1001)

** | AGREE

* The list of certificallons and assurances, or an Intemel slle where you may oblain thia liat, s contalnad In lhe announcement or agency
epacific Inatruclions. . .

Autharized Representative:

Pmﬂ’(: . Mx - _——] ® First Nama: |Jnln. ' T l

Middle Name: L- e | S ——

* Lmet Nama: 'Ca rlon

Suffix: ‘ ]
* Tige: Presidant and CRQ ' |
* Telephone Number: [(5301 394-5401 : Fax Number: |(530) B94-5212 J

¥ Emall! [jcatlnn@z‘ivs—.rpnrtnum.or.g I

 Signature of Authorized Representative:  [Compiated by Grantz,gav upon submission.

* Date Signed: |Comp|eled by Granis.gav upon submisslan. J

Authorized for Local Repraducilon Standard Form 424 (Revised 10/200%)
Prescribed by OMB Circular A<102




12/08/2011 2:44PM FAX

15308845212

RIVER PARTMERS

000270010

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

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submisslon; * 2. Type of Application;
[] Preapplication ] New

Application [] continuation

[:] Changed/Correcied Application | [ ] Revision

* it Revialon, sslect appropriate letiar(s):

[

* Other (Specify)

l

7 RECEIVED |

* 3. Date Racslved:

4. Applicant Identifier:

|Comnl||oa by Granla,gov upon submiaaion, |

Uel -9 2011

Sa. Federal Enlity ldentifier;

* 5b. Federal Award Idenlifier:

STATE CLEATNG TOUCE |

[

_]

State Use Only:

7. State Application Identifiar: |

6. Date Recelved by State! :]

8. APPLICANT INFORMATION:

- 8. Legal Nama; Ihiver partnera

“ b. Employar/Taxpayer Identification Number (EIN/TINY:

* c. Organlzational DUNS:

94-3302335

(078690836 j

d. Address:

* Streett: ISGO vallombroaa Ave

Stree(2: [

* Cly: |Chico

County:

]

* State; [

CA: Colllornla

Province: |

|

* Couniry: |

. USA: UNITED STATES

*Zip / Postal Code: |95926

|

o. Organizational Unit;

Dapanment Name:

Division Name:

}

l

f. Namo and contact informatlan of parsan ta he contacted on matters Invelving this applicatlon:

Prefix: [Mrr.\ . —] ~ First Name: FI“J"“ - ]
‘Middle Name: I _]
*LestName: |gentner |

Suffix: ' L_ ]

Tille: |central valley Regional Director

QOrganizational Affiliation;

|employee

* Telephone Number: [(209) 521-1700 x23

Fax Number. [(209) $21-7327

* Email: Bxcncnar@rivarpartners .oxg




12/09/2011 2:44PM FAX 15308345212 RIVER PARTHERS #0003/0010

OMB Number. 4040-0004
Expiration Data: 01/31/2000

Application for Federal Asslstance SF-424 v : Verslon 02

8. Type of I(ppllcant 1: Selact Applicant Typo:

IM: Nonprafit wilh 501C3 IRS Starus (Other thén Institution of, Higher Education) L ‘

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3; Select Applicant Type:

| - . |

= Other (specify):

* 10. Name of Federal Agency:

Ruyeau of Raclamation - Mid-Pacific lkegion ’ —_]

11. Catalog of Federal Domestic Asslistanca Number:

|15.512
CFDA Title:

Central Velley Projcct Improvement Act, TilLle XXXIV

* 12. Funding Opportunity Number:
R12A120001 ' J

* Tilte:

Central Valley Project Conaervation Pragrem and Central Valley Project Improvemenl Acl Habllal
Reatoration Program '

13. Campstition Identification Number:
I

Tite:

14, Arens Affected by Project (Cltles, Countlea, States, etc.):

Bakcrsfield, Kern County, California

* 16. Doacriptive Title of Applicant's Project:

Bakersfield Cactus Reatoration -at Panorama Vista Presgrve

Atlach supporting documonts as spacified In agency Inetruclions,

| Add Attachmenls | [, Delete Attachmants | [ View Attachments " |




1270872011 2:44PM FAX 15308845212 RIVER PARTMERS #0004/0010

- OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424 . Version 02

16. Congrasslonal Districts Of:

* a. Applicant V] . * b. Program/Project ‘CA—O‘ZZ

Atach an additional liat of Program/Project Congreasional Diatricta if needed.

| [ agd aactiment | [ Delets Atachment | [ view Attachment |

17. Propoaed Projact:

* 8. Slen Date: |10/01./2012 *b. End Date; [09/30/2016

16. Eatimated Funding (6):

* a. Federal | 3z1,250.71|
* b. Applicant | 0. 0(‘J|
"¢ State ‘ [ 0‘._(@
* d. Local | : 0. 00|
*a. Other | ' 5,300.00)
*I. Program Incoma | 0.0
*g. TOTAL [ 330, 550,27

* 19. ls Application Subject to Review By.Stale Under Executive Order 12372 Process?

[X] a. This applicatlon was made avallable 1o (he Stalé under {he Exacutive Order 12372 Frocess for review on 1z/08/2011 |.
D b. Program ls subject to £.0. 12372 but has not been selacted by (he State for review. : -
] c. Program Is not covered by E.O. 12372,

® 20. Is the Applicant Delinquent On Any Faderal Dabt? (It "Yes", pravide expianatlen.)
[]Yes No " 'Explanallon

21. "By signing this appllcation, | certify (1) to the statements contained in the list of certitications*™ and (2) that the statements
herein are trus, complete and accurate:to the best of my knawledge. | also provide the required essurances™ and agree to
comply with any redulting terma if | accept an award. | am aware that any false, fictitious, or fraudulent statemonts or claime may
aubject mo to criminal, civil, or adminiatrative penalties. (U.S. Code, Titlo 218, Section 1001)

** | AGREE

** The liat of cerlificetions and assurances. or an Intermaet alle whara you may obtain hig list, I8 contained in the announcament ar agency
apeclfic Insiructions.

Authorlzed Roprosﬁmauvo:

Prallx: |Mr \ | “ First Name: |John

d

ﬂidﬂle Name: L . ﬁ

" L.agt Name, Iglon } ‘

Suffix; | |
* Title: lPt‘-ﬁﬂidcnt and CRO \
* Telephone Numbsr: | (530) 894~5401 ]FaxNumbeﬁl(saor 894-5212 |

* Emall: [:1 carlonérivorpartnars.org ‘

* Signature of Authorizad Reprasantative: Completed by Granls.gav upon submission,

* Dste Signed: F:omp(slad by Grante.gov upon aubmiseion, |

Authonzed tor Local Reprodustion ' Standard Form 424 (Revisaa 10/2006)
Prasceibad by OMB Circular A-102




DEC. 9.2011 2:16PM

KENNEDY/JENKS CONSULTANTS

NO. 8121 P2

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

A pplication for Federal Assistance SF-424 Version 02
*1, Type of Submission *2. Type of Application *¥]f Revision, select appropriate letter(s):
[_] Preapplication New
V] Application ] Continuation * Other (Specify)
] Changed/Corrected Application | [] Revision
*3, Date Received: 4. Application ldentitier:
5 a. Federal Entity Identifier: ¥5b. Federal Award Identifier:
‘State Use Only:
6. Date Received by State: |7 State Application Identifier:
8. APPLICANT INFORMATION: : '
* a, Legal Name: West Valley Water District
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6006490 008078529
d. Address: e ———
*Street]: 855 W. Baseline Road HECE,VED

Street 2: P.O. Box 920
*City:  Riallo

County: San Bernardino
*State: California
Province:

Country: USA

*Zip/ Postal Code:

OEC - 9 2019
§
[ STATE CLEARING Hoysg j
92376 —

e. Organizational Unit:

Department Name:
Administration

Division Name:

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

Prefix: Mr. Fist Name:;

Mid le Nane: John
*Last Name: Crowley, P.E.
Suffix:

Thomas

Title: Assistant General Manager/Program Manager

Organizational Affiliation:

West Valley Water District
855 W. Baseline Rd.
Rialto,CA 92376

_"Telephone Number: (909) 875-1804 ext. 702

Fax Number; (808) 782-7284

*Email: tcrowley@wvwd.org




DEC. 9.2011 2:18PM  * KENNEDY/JENKS CONSULTANTS NG g121 P 3

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

Version 02

Application for Federal Assistance SF-424
9. Type of Applicant 1: Select Applicant Type: D. Special District 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:
USEPA

11. Catalog of Federal Domestic Assistance Number:
66.802

CFDA Title:

Superfund State, Political Subdivision, and Indian Tribe Site Specific Cooperative Agreement

*12. Punding Opportunity Number: N/A

*Title:

13. Competition Identification Number:
0 p entincation N/A

Title:

14. Areas Affected by Project (Cities, Counties, Statcs, ¢tc.):

Portions of Cities of Rialto, Colton, Fontana, Jurupa Valley and Bloomington, and portions of the
unincorporated areas of San Bernardino and Riverside Counties, California

*15. Desctiptive Title of Applicant’s Project;
Pump and Treat Contaminated Groundwater and use Treated Water as a Drinking Water Supply

Attach supporting documents as specified in agency instructions.




DEC. 92071 2:718PM KENNEDY/JENKS CONSULTANTS I (R AV T

OMB Number; 4040-0004
Expiralion Qale: 04/81/2012
Versjon 02

Application for Federal Assistance SF-424
16. Congressional Districts Of;

*a. Applicant CA-43 ¥, Program/Project: CA-43

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

17. Proposed Project:

*a, Star| Date: 1/1/12 *h. End Date: 6/30/13

18. Estimated Funding (%)

*a. Federal $1,812,327.00 *d, Local

*h. Applicant ve, Other

*¢. State *£. Program Income
*d. Local "y, TOTAL

$1,012,327.00

*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 12/8/2011 .
b Program is subject to B.O. 12372 but has not been seleeted by the State for review. .

] c. Program is not covered by E.O, 12372
*#20. s the Applicant Delinquent On Any Federal Dett? (If “Yes™, provide explanation.)

[ Yes [¢] No

1, *By signing this application, I certify (1) to the sracements contained in the list of certifications*# and (2) that the statements |J

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

&~

**] AGREE

** The ligt 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: My, *FirstName: Anthony

Midd Je N me: W,

*Last Name: Araiza

Suffix:
*Title

General Manager

¥Telephone Number: (809) 875-1804 Fax Number: (208) 875-7284

*Emai): butch@wvwd.org o o
*Signature of Authorized Representative: \xj\%avi-m \ WViasn  DateSigned: /29— /f/




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):

New

[ ] Preapplication

Application [] Continuation * Other (Specify)

—RECEIVEL

1)

[ ] Revision |

E] Changed/Corrected Application

1]

DEC 12 2011 |

* 3, Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | ‘ |

T

STATE CLEARING HOUSE |

5a. Federal Entity |dentifier; * 5b. Federal Award Identifier:

| ||

State Use Only:

7. State Application Identifier: ‘

6. Date Received by State: :

8. APPLICANT INFORMATION:

* a. Legal Name: |University of Washington

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

91-60001537 I |605799469

d. Address:

* Street1: |4333 Brooklyn Ave. NE

Street2: |

* City: |Seattle

County: | |

* State: | WA: Washington

Province: [ |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |98195—9472 |

e. Organizational Unit:

Department Name: Division Name:

Office of Sponsored Programs | |

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

Prefix: | | * First Name: |Lynne

Middle Name: |

]

* Last Name: |Chronister

Suffix: [ ]

Title: |Director

Organizational Affiliation:

‘Office of Sponsored Programs

* Telephone Number: [206-543-4043 Fax Number: |206-685-1732

* Email: ‘osp@uw.edu




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

Application for Federal Asslstance SF-424 Version 02

16. Congresslonal Districts Of:

. i o poganiPrec

Attach an additional list of Program/Project Congressional Districts if needed. )
| ; | | Add Attachiant: | [ Detete Attactiont | | View Atiachmant: |

17. Proposed Project:

*a. StartDate: |09/01/2012 *b.End Date: (09/01/2014

18. Estimated Funding ($):

* a. Federal [ 217,126.00]
* b. Applicant l 0. OO}
“c. State [ 0. 00|
* d. Local [ o.oﬂ
* 0. Other ] 0.00]
*f. Program Income ] 0. OO'
*g. TOTAL [ 217,126.00]

* 19. Is Application Subject to Revlew By State Under Executlve 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.
[T] < Program is not covered by E.O. 12372.

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes", provide explanation.)
[]Yes No - Explariation

21. *By slgning this application, | certify (1) to the statements contained In the list of certlfications** and (2) that the statements
hereln are trus, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** 1 AGREE

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

Authorized Representatlve: . -

Prefix: ’ I " First Name: ‘Lynne ‘ —_]

Middle Name: | ]

* Last Name: ‘[Chronister l

Suffix: ' _'

* Title: lDirector, Office of Sponsored Programs I

* Telephone Number: [206,543A4043 :I
* Email: Iosp@uw.edu l

* Signature of Authorized Representative: (e?‘ by Grants.gov upon submission. * Date Signed: lcunpleted by Grants.gov upon submission. } / ’d ! 7 I/ /

Prescribed by OMB Circular A-102

¥ s
Authorized for Local Reproduction \J\ 0M’W //CM&/&J&'/ Standard Form 424 (Revised 10/2005)



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant WA-007 *b. Program/Project |wa-007

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

‘ | Add Attachment l | Delete Allachment ' | Jiew Allachmen

17. Proposed Project:

m |
* a. Start Date: 09/01/2012 | *b. End Date: |09/01/2014

18. Estimated Funding ($):

*a, Federal ‘ 217, 126.00|
*b. Applicant | 0 .ﬂ
*c. State | 0.00|
*d. Local | 0.00|
*e Other \ 0.00]
*f. Program Income L ()% OOi
*g. TOTAL L 217,126.00|

*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

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.

Authorized Representative:

Prefix: | * First Name: ‘Lynne ‘

Middle Name: | |

* Last Name: |Chronister ‘

Suffix: |

" Title: Director, Office of Sponsored Programs ‘

* Telephone Number: |206—543—4043 ‘ Fax Number: ‘ ‘
*Email: [osp@uw.edu —|

* Signature of Authorized Representative: Meted by Grants.gov upon submission. ‘ * Date Signed: |Comp[e(ed by Grants.gov upon submission. ‘

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

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date; 01/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision I Ty
*3. Date Received: 4. Application Identifier: \ RF CEE\J E:U
i)
5a. Federal Entity Identifier: *5b. Federal Award Identifier: DEC 192 201
State Use Only: i?TA'b. biihhei—

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

8. APPLICANT INFORMATION:

* a. Legal Name: Pratt & Whitney Rocketdyne, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
20-2401556 196094283

d. Address:

*Streetl : 6633 Canoga Avenue,
Street 2:

*City:  Canoaa Park,
County:

*State: CA
Province:

Country: USA *Z7ip/ Postal Code: 91309-7922

e. Organizational Unit:

Department Name: Division Name:
Future Programs

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

Pt First Name: Sreenivasan
Middle Name:

*Last Name: Ravishankar
Suffix:

Title: proposal Manager

._Organizational Affiliation:

*Telephone Number: 818-586-5463 Fax Number:

*Email: Sreenivasan.Ravishankar @ pr.ute Conm




OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02 |
9. Type of Applicant 1: Select Applicant Type:

Q. For-Profit Organization (Other than Small Business)
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
U.S. Department of Energy Energy Efficiency and Renewable Energy Golden Field Office

11, Catalog of Federal Domestic Assistance Number:

CFDA Number: 81.086
CFDA Title:

Innovative Manufacturing Initiative

*12. Funding Opportunity Numbet: e =64 6000560, Control Number: 0560-3014

*Title:

" one Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions
and Separations

13. Competition Identification Number:

Not Applicable
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Canoga Park, Los Angeles County, CA

*15. Descriptive Title of Applicant’s Project:

One Step Hydrogen Generation through Sorption Enhanced Reforming - Subtopic 1A, Reactions and
Separations

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2012

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

*a. Applicant CA - 27 *b. Program/Project:

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

17. Proposed Project:

*a. Start Date: April 2012 *b, End Date: April 2012
18. Estimated Funding ($):

*a. Federal $5,027,983.00
*b. Applicant $3,351,988.00

*c. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $8,379.971.00

*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 6 Decembe’r 28
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review. pwR LI No zoliRe2&35 208
] c. Program is not covered by E.O. 12372 Propesal Ne RPil- 279 P

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if | 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.
Authorized Representative:

Prefix: My, *First Name: Archie

Middle Name: J.

*Last Name: Burds -

Suffix; Jr.

Tite: hivactor, Contracts
*Telephone Number: 818-586-0455 P Fax Number:
*Email: archie.burds-r@pwr.utccom, , o / //

/ V4
*Signature of Authorized Representative: (Arha? X0 Lotada ! Date Signed: R/ 0b/29/1]
/ 1 )

:>




One Gateway Plaza
Los Angeles, California 90012-2952

area code) ‘}F_ (‘A - !\J '{_, i )
Nela De Castro ‘
(213) 922-6166 DEC 1 .‘3:. 2011

i
i

i
!

OMB Approval No. 0348-0043

APPLICATION FOR ?ZII;,/A;’:'E SUBMITTED Applicant Identifier
YEDERAL ASSISTANCE
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction O Construction

Non-Construction [0 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier
5. APPLICANT INFORMATION
Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Program Management

Address (give city, state, and zip code): Name and telephone number of the person to be contactcd on matters involving this application (give

95-4401975

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

8. TYPE OF APPLICATION:

New [J Continuation

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

Revision

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

C Increase Duration

b S A

A State H Independent School Dist. *~-

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

N
' STI\1E \ LFAHIN(J HOUSF a

|

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER
20507

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Transit Center, CA-90-Y716-03

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

County of Los Angeles, CA

Section 5307 Urbanized Area Formula Program — Construction of El Monte

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
12/1/09 8/30/12 Districts 31, 32, 34,35 37 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 5,660,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _12/8/11

b NO D PROGRAM IS NOT COVYERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00 I o s - el
c State $ .00
d Local $ 1,459,452.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 7,119,452.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TI{IS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning Manager|

(213) 922-6022

d. Signature of Authorized Representative

W oo lChtm

e. Date Signed
12/8/11

Prévious Editions Not Usable

Standard Form 424 REV 4/88;



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬂj Construction t& Construction
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION .

Legal Name:

Qrganizational Unit:

Pueblo Unido CDC ‘ p ECE] \/ =5 [ Deperiment
Organizational DUNS: s - 1 { Division:
025633288 |
Address: { JEL T2 71N : Name and telephone number of person to be contacted on matters
Street: [ Involving this application (glve area code)
78-115 Calle Estado, Suite 204 { | Prefix: First Name:
STATE GLEARING - OUSEL Berge
City: i i gt Middle Name
La'Quinta I
County: Last Name
Riverside Carranza
State: Zip Code Suffix:
California 92253
Country: Email:
Riverside scarranza@pucdc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[2](6]-B 15 ]7 Jl2][1][f]

Phone Number (give area code) Fax Number (give area code)
(760) 777-7550 (760) 771-0271

8. TYPE OF APPLICATION:

Vi New [ Continuation '] Revislon
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D [I

Other (specify)

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

Non-Profit Organization .
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
. | TITLE (Name of Program):

[A1[o-]e]le]
Community Facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Antonio del Desierto Well Development

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

Mecca

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
1/9/2012 3/12/2012 45th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a. Yes. |l THIS PREAPPLICATION/APPLICATION WAS MADE
35,000 - Y8S- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % i PROCESS FOR REVIEW ON
10,000
c. State 3 s DATE:
oC
d. Local s 26,000 ° b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s il 1 @gor PROGRAM HAS NOT BEEN SELECTED BY STATE
20,000 FOR REVIEW
f. Program Income 5 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oL¢)
2 TOTAL ) 90,000 LIYes If “Yes" attach an explanation. ¥l No

ATTACHED 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

Prefix First Name Middle Name
Sergio l.

Last Name Suffix

Carranza N\ /

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

Executive Director (760) 777-7550

d. Signature of Authorized Representative 1.293};0? ned

Previous Edition Usable C?' / Standard Form 424 (Rev.9-2003)
/ / Prescribed by OMB Circular A-102

Authorized for Local Renroduction




12/14/2811 15:85 5305383831 BUTTE CO RISK MGMT

PAGE ©2/85

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select approﬁrj,'z]tlg tqt‘g(s) e
’ \Ge Y } ;
Preapplication New | - }
JEWEL 4 4 2019
(] Application [ Continuation * Other (Specify) |
. . TATRTCLEREARING H( JU.‘{»}LJ
[ ] Changed/Corrected Application | [ ] Revision e — ki

*3. Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: County of Butte

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6000506 ' 76124395

d. Address:

*Streetl: 25 County Center Drive, Suite 200
Street 2:

*City: Oroville
County: Butte

*State: LA

Province:
Country: USA *+Zip/ Postal Code; 95965
e. Orpanizational Unit:
Department Name: Division Name:
Butte County Clerk-Recorder Clerk-Recorder and Elections
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Joanne
Ntid le N a ne:
*Last Name: Wilson
Suffix:

Title: ginancial Analyst

1

Organizational Affiliation;
County of Butte

*Telephone Number: (530) 538-2524 Fax Number: (530) 538-3831

*Email: fbwilson@buttecounty.net




12/14/2811 15:85 5365383831 BUTTE CO RISK MGMT

PAGE @3/85

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

Application for Federal Assistance SKF-424

Version 02

9. Type of Applicant I: Select Applicant Type: B. County Government

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

Type of Applicé,nt 3: Select Applicant Type:
- Select One -

*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:
10.766

CFDA Title:
Community Facilities Loans and Grants

*12. Funding Opportunity Number: Not Applicable

*Title:
" Not Applicable

13. Competition Identification Number:

Not Applicable
Title:

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

*15. Descriptive Title of Applicant’s Project:

Construction of a new Hall of Records building, which will serve as the central repository for historical

County records and the public offices of the County Clerk-Recorder and Elections.

Attach supporting documents as specified in agency instructions.




12/14/2811 15:85 5385383831 BUTTE CO RISK MGMT PAGE B4/85

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

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

*a. Applicant *h, P /Project:
a APPIEANt ~ 7-002 and CA-004 rogram/Project: -\ 104

Attach an additional list of Program/Project Congressional Districts if needed.
Not Applicable

17. Proposed Project:

*a. Start Date: 7/1/2012 *b. End Date: 12/31/2013

18. Estimated Funding ($):

*a. Federal $8,000,000.00

*b. Applicant $1,500,000.00

*c. State :

*d. Local

*e. Other

*f. Program Income

*a. TOTAL $8,500.000.00

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

[¥] a. This application was made avsilable to the State under the Executive Order 12372 Process for reviewon 1) /14711
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes [¢] No

21. *By signing this application, 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 tho required assurances** and agrec to comply
with any resulting terma if I 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.

Authorized Representative:

Prefix: *First Name: pg )

~Midd le-N-ane:
*Last Name: Hahn

Suffix: :
*Tite: Chief Administrative Officer

™~
*Telephone Number: (530) 538-7224 / ‘/ ' Fax Number:

*Email: phahn@buttecounty.net
*Signature of Authorized Representative() Xjfﬁ s l/(-—f‘ Date Signed: 72~ t2~[(




Foa1

1271472011 13:49 SACOG » 3233018
NO. 985
TR 2. DATE SUBMITTED Applicant Identifier e 7/031
. DA plican ntifi
e 12-14-2010 A Recipient ID#9668 ]
]_1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Igentifier
Application Pre-application . — .
i CY |Federal |dentifier
1] Gonstruction o Construction 4. DATE RECEIVED BY FEDERAL AGEN Ci 2': xﬁ 1 ifi
Non-Constryction 1% Non-Construction | oSO 1
5. APPLICANT INFORMATION |
Legal Name:

Sacramento Area Council of Governments

Organizational Unit:
Department:

‘Ogg)anizational DUNS:
555895705

| Division: |

Name and telephene number of person to be contacted on matterﬂ

Address:
Street: involving this application (gjve area c code) |
1415 L Street, Suite 300 Prefix: [First Neme[ D [ (™ =i /0=y | 1
Barbata | L. ‘_'_- S bEE
%l ZAiddleE Name
acramento ane Evans DE
County. Last Nam 4261t |
Sacramemo VaughanBechtold ’ I A
1ate: Zip Code Suffix:
California 9%514 [\,MT( CLEARIN( GE | |
Country: Emai i
USA Y bvaughanbecmo[d@sacog org 7

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EIE)-R]Ms Bl ] ]E]

Phone Number (give area code) [ Fax Nurnber (give area cods)
916-321-9000 916-321-9551

[8. TYPE OF APPLICATION:

V. New T’ Continuation
If Revision, enter apprapriate letter(s) in box(es)

i Revision

]

(See back of form for déscription of letters.)

Other (specify)

Other (specify)

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

G. Spegcial District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

2][0]-s][ ]
Job Access Reverse Commute

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of CA, El Dorado, Placer, Sacramento, Sutter, Yolo and Yuba counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FFY 2010 JARC Sac Urbanized Ares projects

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

T ‘__ — I .

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stant Date:; Ending Date: a. Applicant b. Project
7-1-2011 6-30-2014 1,2,3,4,&5
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Federal g = Ves. 7 THIS PREAPFLICATION/APPLICATION WAS MADE
942,769 a. Yes. % AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Applicant S R PROCESS FOR REVIEW ON
i O (Teu cresids 400,000 E8
c. State 5 . DATE: 12-14-2011
d. Local -8 = w- PROGRAM IS NOT COVERED BY €, 0. 12372
Subrecipignts F 495,955 b.No, :l'l B
e. Other 3 °° = OR PROGRAM HAS NOT BEEN SELECTED BY STATE | ——
Y FORREVIEW
f. Program Income i 17. 1S THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
. TOT W ; ,
d A ’ 1,438,724 [Tes If "Yes™ attach an explanation. i No 4’
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

ithorized Representative
Prefix First Name Middie Name
David

Last Name

W s Suffix
b. Title ] c. Telephone Number (give area code)
W 7 ,FIVWLL Mara6EA 918-321-9000

. Sign tWri sent Date Signed

C > /17 208

Previous Editiot Usable ™~
Autherized for Lacal Renroduction

7 Standerd Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102


mailto:ha""hlOld@"'''''.O'9

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[ ] Preapplication New
Application [] Continuation
("] Changed/Corrected Application | [ Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

[

* 3. Date Received: 4. Applicant \dentifier:

Completed by Grants.gov upon submission. [ r

RECEIVED |

5a. Federal Entity Identifier:

* 5b. Federal Award Ildentifier;

DEC I 470T1

[

State Use Only:

STATECTEARING HOUSE

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

8. APPLICANT INFORMATION:

*a. Legal Name: lPresident and Board of Trustees of Santa Clara College

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

* ¢. Organizational DUNS:

94-1156617 | {los4s00214
d. Address:
* Street1: 500 E1 Camino Real |
Street2: L l
* City: ISanta Clara ‘
County: Santa Clara |
* State: [ CA: California J
Province:; ‘ |
* Country: [ USA: UNITED STATES 1

*Zip | Postal Code: {95053-0261

I

e. Organizational Unit:

Department Name:

Division Name:

[Bi.ol ogy

]

I

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

Prefix: ,|Prof R - 41 I ...,'.fi[SLN.a_fLﬁ;,“_lJusten ]

Middie Name: |

)

* Last Name: |whittall

Suffix: lph D l

Title: 1Assistant Professor of Biology

Organizational Affiliation:

|

* Telephone Number: ‘408-554—4808

Fax Number:

408-554-2710

* Email: ‘yhittall @scu. edu




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

IO: Private Institution of Higher Education J

Type of Applicant 2: Select Applicant Type: )
Type of Applicant 3: Select Applicant Type:

| | ]

* Other (specify):

* 10. Name of Federal Agency:

|Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

l15.512
CFDA Title:

Central Valley Project Improvement Act, Title XXXIV

* 12. Funding Opportunity Number:
R12AF20001

* Title:

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

13. Competition 1dentification Number:

Title:

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

Tulare Hill in San Jose, Santa Clara County, California

* 15. Descriptive Title of Applicant's Project:

Reintroduction of the Metcalf Canyon Jewelflower (Streptanthus albidus ssp. albidus) at Tulare
Hill in southern Santa Clara County

Attach supporting documents as specified in agency instructions.
Add Attachments l l T




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

Application for Federal Assistance SF-424 Version 02

1 16. Congressional Districts Of:

~ a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congfessional Districts if needed.
| l;‘:j_AaafA'fta’cjﬁméﬁt‘“ﬁ] ﬁ'D?él;o}-;é"ﬁfnc(;‘ﬁrhéﬂ [ view At

Miew Atlzchinent |

17. Proposed Project:

*a. Start Date: |09/01/2012 *b. End Date: (08/30/2016

18. Estimated Funding ($):

| *a. Federal 272, 968.00|
* b. Applicant 273, 154.00)
*c. State | 0. 00|
* d. Local | 0. 00|
* e. Other L 0. Ool
| ™ f Program income ) 0.00J
*g. TOTAL l 546, 122.00|

* 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 .

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

1 [ . Program is not covered by £:0. 12372.

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

[]Yes No U Ergianation

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] =1 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:

= LastName: |Sl‘xa‘ch‘te'rr” —

Prefix: Br . —I - Firs;t Name: ‘Amy —l

Middle Name: h |

— - |

| susx: 1 ' |
* Title: ’Assoc. Provost for Research & Faculty Affairs ‘
“Telephone Number: [703-551-1673 | Fax Number: [408-288-2389 |
* Email: {asbachter@scu.edu . ‘ -l ‘
*Signature of Authorized Representative: |/ ,Ll_ . /}/’; e Nﬂ/ ;‘_J *Date Signed: [ Z [ ZS :-// ]
.»;/‘- { —

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

Authorized for Local Reproduction




12/15/2011 00:50 16267928198 #1245 P.002/005

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 . Version 02

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

[] Preapplication New

Application [] Continuation * Other (Specify)

["] Changed/Corrected Application | [ ] Revision :

*3. Date Received: 4. Application Identifier: f
; |

5a. Federal Entity Identifier: *¥5b. Federal Award Identifier: DEC 15 2018 ‘
| B

Smte USC only: E S IATE GLEAHING "r‘i\JUbL‘.

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

8. APPLICANT INFORMATION:

* a. Legal Name: Alternative Consumption Technologies, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
26-2089045 828294574

d. Address:

*Streetl: 532 South Lake Avenue
Street 2:

*City:  pasadena
County:

*State:  CA
Province:

Country; +Zip/ Postal Code: 91101

e. Organizational Unit:

Department Name: Division Name:
Go Green Solutions '

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

Prefix: Mr. First Name: William
Middle Name:

*Last Name: Meurer

Suffix:

Title: 5EQ / President

- Organizational Affiliation:

*Telephone Number: §26-578-0678 Fax Number: 626-792-8198

*Email: william@gogreensolutionsgg




12/15/2011 00:50 16267928188

#1245 P.003/005

OMB Number: 4040-0004
Expiration Date: 01/31/2012_

Application for Federal Assistance SF-424

Version 02

5. Type of Applicant 1: Select Applicant Type: R. Small Business

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:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81.086
CFDA Title:
Conservation Research and Development

*12. Funding Opportunity Number: e = s 6000561

*Title: . C .
Solid-State Lighting Manufacturing

Research and Development — Round 3

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
LED Subway Project - Los Angeles, CA

Attach supporting documents as specified in agency instructions.




12/15/2011 00:50 1682679281986 #1245 P.004/005

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

¥, i *h. Program/Project:
a. Applicant ., \ 19 OSTAm/ETOIECE: ~ 034, CA-029, CA-014, CA-047

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

17. Proposed Project:

*a_ Start Date: 04/01/12 *b. End Date: 03/31/13
18. Estimated Funding ($):
*a. Federal $590,680.00
¥b. Applicant $113,465.00
¥c. State
'3
23 Local $35,615.00
*f. Program Income
| *2. TOTAL $739,760.00

*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 12/15/11
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ |c. Program is not covered by E.O. 12372

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

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

Authorized Representative;

Prefix: pmr. *First Name: \psilliam

Middle Name:

*L.ast Name: Meurer

Suffix:

*Title: 50 / President

*Telephone Number: 626-578-0678 Fax Number: 626-792-8198

*Email: william@gqogreensolutions.com |

*Signature of Authorized Representative: Date Signed: 12/15/11

(44




APPLICATION FOR
FEDERAL ASSISTANCE

~ Version 7/03

2. DATE SUBMITTED
December 12, 2011

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Aﬁa!ication [dentifier

‘4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

M Construction
El Non-Construction

‘/ Construction

L Non-Construction

| 5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:

City of Rio Dell B - City Government B -

(85 a;gifg‘tsignal DUNS: I f_”"';T;‘-.\ & Division:

| Address: ,4“'—1%4% e % | Name and telephone number of person to be contacted on matters
S;réa% R )m \ involving this application (give area code)

6 ildwood Avenue *1 K 2011 Prefix: First Name:

2 LUl refix: irst Name:
L _ _ DEC 19 o Mr. [Rm - . -
\%ijy:D i 1 l\éidd&e Name
io De = avi
o — o= AR ;,HQU.SL_\_ Lo ~ _

County: S fATE"LLE"‘REiG B e Last Name 7
Humboldt e Henrickson N
State: Zip Code Suffix:

CA 95562

Country: Email:

USA CM@RIODELLCITY.COM

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

o]4]~[11/6]jo]B3[8]6][0] 707-764-3532 707-764-5480
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New I] Continuation 71 Revision .
If Revision, enter appropriate letter(s) in box(es) & Municipel
(See back of form for description of letters.) [ D Other (specify)
|

Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1[0~ ][6][s]
TITLE (Name of Programj:
Community Facilities Loan

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Street Improvement Project

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

City of Rio Dell

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 1, 2012 October 1, 2013 District 1 District 1

15. ESTIMATED FUNDING:

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

a. Federal S L a.Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 - Y88 W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ = PROCESS FOR REVIEW ON
825,000
c. State 53 il DATE:
[dLocal i3 - DRI a— b No. [ PROGRAMISNOT COVERED BY E. 0. 12372
e. Other S T [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income $ O 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g TolAL $ 2,825,000 [J ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES |F 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

B‘reﬁx First Name Middle Name
: Ron David

Last Name Suffix

Henrickson
b. Titie c. Telephone Number (give area code)

City Manager 707-764-3532

. Signaturgyof Authorized Representative . Date Si nef,

) o [ 20
Standard Form 424 (Rev.9-2003)

Previous Editidn
Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



