
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. 



OMS NumMr: 4040-0004
 

Expiration Data: 031:l112012
 

Application for Federal Assistance 51::--424 

• 1. Type or Submis9ion: • 2. Type 01 Appllcanol'l: • II R~~I!lon, S~16C1 appropriate lettor(a): 

o Preapplication ~Nlaw I I 
[8] Application o C,)ntlnuallon • Other (Spl:'C:if)l): 

o Changed/Corrected AppllCClllon o Rlallision 1 I 

I 

• 3. Date Received: 4. Applioan! Identifrtlf: 

ICOmPleteel by Grsnta.Qov ~pon lubmlulon. 
I C 1 "' ,.---1. 

Ht-t..1r- c" r LJ 
I 

Sa. Federnl EntJIy IclenllfiQr: Sb. Faderal Award Idenllner: 
\ 

I I I ncr ? ? nh l \, 

State Use Only; 

'1 7. Stela Applleetlon Identlflar: I 
-

6. Dab'! Received by Stele: I I .::>\AII:: u ...... ' I 

I 

8. AFlPL.ICANT INFORMATION: 

'a. Ll'lgal Name: Isan Francisco Scate l'niversity 
I 

• b. Employerrraxpayer Identl~C8ticn Number (Ell>JfflN): • c., OrQllnlzaUonal DUNS; 

193-113720 1 19425119850000 I 
d. Address: 

, Street1: [1600 HollOyay ~v~~ue J 
Street2: 

1 I 
• City: Is 6n rr~nd.~ Co I 

Counry/ParI9r'i: I I 
• State: 1 CA: Cal1fol:nia I 

Provinca: 
1 1 

• CountIY: 1 USA: UNHED STATES I 
• Zip I Poatal Code: IS41J?-1?22 I 

. e. Orgllnlzational Unit: 

oepanmenl Nama: DiviaiOl'l Name: 

[ I I I 
f. Nllmll lind cOlltllet Infonnatlon or plinian 10 b& eontae~d on mattllnl Involving this application: 

Prefix: IMr ­ I • FlrSl Nllme: IWilUom I 
Middle Name: I : ] 
• Last Name: IKilMlerer 

I 

SuffIX: 
1 ) 

Title: Isenior Reaearch Sc.ienl:i!ll: I 
Organizational Affiliation: 

[ , 

"Telephone Number: IH5-33e-3515 
1 Fax lIIumber: In~-4J5-7120 1 

• Email: 1lt:~",lI\er~J:@"£!I\.\. edu 1 



Application for Federal AssistAnce SF-4l,24 

16, Congref.l~lonal Districts Of: 

• a. Applicanl ICA-12 b. program/Project IClI-12I I 
Attach an addIUon;.lllls\ 01 ProgramlProject COnllreS!:lonal Districts if M8ded, 

:=:=J 1:~~4.i~D§F.~~i 1::;;~~~~j~WWWW~~~~I[:1 Im~i;irt'i~:lffim~~~lli~IN,'lI 

17. Propolled ProJ~t:
 

- e. Slal1 Dale: 110/01/2011 I •b, !;nd Dele: I09/30/?Ol~ I
 
18. Estimatlld Funding ($): 

• a. Federal I 5;1, IS 6, O?J 
• b. Allpllcant [ 0.001 

• c. Slsle 0.001I 
• d. t.ocal D. o~1I 
- e, Olher o. 001I
 
- f. Program Income I 0.00\
 

• g. TOiAL ;':1,186, 001I 
- 19.1t Application Subject to Review By State Under Executive Order 12.:172 Procesa? 

[g] a. This appllcaUon w~s made available to th,~ Stete under the EKecutlve Order 12312 Process for rel/iew on I 12/02/2011 I· 
o b. Program Is subject to E.O. 12372 but has not baen selected by the Stete for review. 

o c, Proglllm is nOl covered by E.O. 12372. 

• 20. l!l the Applicant Dllllnqul,"l an Any Feder~ll Debt? (If "Yes," prollldllllxplanetlcn in attachment.) 

DYlls IRl No
 

If "Yes", provide explanation and attach
 

I ==:J n:j;iAlj~W4~tl:~Kj~~I~~I:mil lii[B~~t8::Jjtt~eml~~f;!J 1:!~~o/;i~~!l!il~Wl~~i~~~m 

21. "By ,Ignlng thlll application, I certify (1) to the slotoment!l contained in the list of certifications·· lIiIId (2) Ihat the !ltBtl'ments
 
herein al"l! trUll, comploW and accurate to tl10 br.Jt of my knowledge, I also provide the requlrlld assurances" lind agrGll to
 
comply with llny resulting terms if laceopt lin uward. I am aware that IInV faille, fictitious, or frlludulenl atatements or claims may
 
subject me to criminal, eivil, or Ildml"lslmllv8 p9nah:ier;. (U.S. Code, Titla 218, Section 1001)
 

1&1.-1 AGREE 

.- The IIs1 of certifications and assurances, or an 'nlllmct sill' where you may oblaln lhl~ tlS\, Is contained in !he ~nnouncemenl or agene~
 

specifie inSITUC1lons,
 

Prefix: IM~ . I • First Nam~: !Alisc.n I
 
Middle Name:
 I J
 
• L.~AI NalM: IS6l\Oera I 
Suffix: I I 
"nUll: !Oire:el:or I 
• Te19phone iIlumber: 1415-405-39-13 I Fax Number: JHS-338-2493 

; I 
- E II I .ma: \6~,g,nder8(!sr.~\l.!;ldu ] 
• Signature of Aull'lorlz!d Representative: ~(ed~Y o~bmldaIM. I • Da\e Signed: ICO/TInt!!¥.:tG/JIfiIJrI"pon ,ubmi~elon. I 



Fm:Toulumne County Economic Development Authority To:The State Clearinghouse 12:42.12/02/11 GMT-OS Pg 02-06 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF·424 

• 1. Type of Submission: 

o Preapplication 

~ Applicalion 

o Changed/Corrected Application 

• 3. Date Received: 
Compleled by GranlS.go\l upon submJsslon. 

Sa. Federal Entity Identifier: 

State Use 0 nly: 

6, Date Received by State: [ 

8, APPLICANT INFORMATION: 

'a. Legal Name: ~ENTRAL SIERRA PLANNING COUNCIL ANO ECONOMIC DISTRICT 

• 2. Type 01 ApplicaUon: • If Revision. select appropriate lelter(s): 

)o New 
' ­

• Other (Specify)~ Continuation REC I\/F
o Revision I =:=J
 

-UtL. TZU1
 
r4.~A~P:.cP~li.::ca:..n.:.:t.;.ld:..e:..n.::ti:..fie::r:..: ~-_-__,I I j 

~ ~AHIN~~~J 
• 5b. Federal Award Identifier: 

..••~, ...~.", ••~, 'u,.·. r"~,l. ""'..::."'.' '"i':<",-.{''-' -- '1'""]
"] III;;..'.~:: ..'::"Y '" !•..~ 

I 17, State Application Identifier: [ 

] 
• c. Organizational DUNS:, b. EmployerfTaxpayer Identification Number (EIN/TIN): 

!9q-23aaa6Bl I 11157658485 

d. Address: 

_.~ J 
I 

CA: caliior"ia 

I 
USA: UNITED STATES 

~
 
e. Organizational Unit: 

Department Name: Division Name: 

II [ 
I. Name and contact information of person to be contacted on matters involvmg thiS apphcalion: 

~~=:==:===========~I 
Prefix: ~ • First Name: I:L~a.:r.:r~y _ 

Middle Name: (Francis I I 
• Last Name: I~c~o~p~e~======l _ 

Suffix: I__~=====::::: 
Tille: [Executive Director ~ 
Organizational Arfillation: 

'Telep.~one Number. 1209-989-4058 ) Fax Number: [209-566-2185 

• Email: [larry.cope@tceda.net 



Fm:Toulumne County Economic Development Authority To:The State Clearinghouse 12:42 12/02/11 GMT-08 Pg 03-06 

OMB Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: .• 
IE: Regional Organization I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicanl Type: 

I I 
, Other (specify): 

I I 

• 10. Name of Federal Agency: 

jEconomic Development Administration I 
11, Cal.1log of Federal Domestic Assistance Number: 

111.302 I 
CFDA Tille: 

IEconomic Development_Support for Planning Organizations 1 
'12. Funding Opportunity Number: 

[ECA11242010~AT I 
'Hie: 

FY 2011 Planning and Local Technical Assistance Programs Opportunity 

.•....,,_ ...,,', ..........._... 

13. Competition Identification Number: 

1 
1 I 
Tille: 

I I 
14. Areas AffeetOO-by-Proie~IUes;-GotffltieS;-Stat~t.. 

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

• 15. Descriptive Title of Applicant's Project: 

Production and publication of a regional Comprehensive Economic Development Strategy ICEDS) , Small 
Business Assistance Program Setup and Implementation, and data research for partnership 
commu~ities. 

Attach supporting documents as specified in agency instructions. 

le~f!~¥~ql~J Ir~~ll!:;~~~rf,III~~W!W~~I~!\UPl~r(~1111 



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

OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant !CA-O 19 I • b. Program/Project ICA-OIS I 

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

[ 11"~1 c""~ I"'~'~'t-'''' ·"~;·>,1·lID~Iv.*~j'~~I~ .ilCongressional Districts for ,··AtJ~1.~~~.'~ ~~,f'Ilaa'lIlmM.\ I\~,..!_X: l t~,)!l~nhl! 

17. Proposed Project; 

• a. Start Date: 107 / 01 /2011 I • b. End Date: 106/30/2012 I 
I I 

1B. Estimated Funding ($): 

• a. Federal I 50,000.001 

• b. Applicant I 50,040,001 

• c. Stale I o. 001 

• d. Local c= 0.001 

• e. Other I ~ 
• r. Program Income I 0.001 

• g. TOTAL I 100,040.0°1 

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

[8] a. This application was made available to the State under the Executive Order t 2372 Process for review on I 12/02/2011 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes l}9 No [:!t"'~!i' %"";'~l,.n r!\.I?P f'l >! 

21. 'By signing this application, I certify (1) to the statements contained in the Jist at certifications~ and (2) that the statements 
herein are true, complete and accurate to the best at 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 adm inistrative penalties. (U,S. Code, Title 218, Section 1001) 

[EJ "I AGREE 

., The IIs1 of certificalions and assurances, or an internet site where you may obtain this list. Is contained in the announcement or agency 
specific instructions. 

A uthorizcd Representative: 

'i"TefIX. INr. I • Filst Nllme. I"'''U-Y 

Middle Name: IFrancis I 
• Last Name: Icope I 
Suffix: I , 
• Title: !Ey.ecuti ve Di rector I 

• Telephone Number: 1209-9B9-4058 I Fax Number: 1209-566-2185 I 
• Email: 1lITY<.<::.~?:@ ..:.:~_~.a. net I 
• Signature of Authorized Representative: IcomPleled by Grants.gov upon SUbmission. :=J •Date Signed: ICompleted by Gronts.gov upon submission. I 

Authorized for Local ReprOduction Standard Form 424 (Revised 10/200S)
 

Prescribed by OMS Circular A-102
 



8185860810 
2/4 02:41:37p.m. 12-06-2011 

OMB Number: 4040-0004 
...."., IIU~.""l' ........ l ....... "'" ,,_... ,'' ­

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission 

o Preapplication
 

[{] Application
 

o Changed/Corrected Application 
"3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

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

[Z] New 

o Continuation " Other (Specify) 

o Revision -4. Application Identifier: nt:lJt:IVED 

"Sb. Federal Award Identifier: Ute 91 2011 

STAfF C':J CIlDII"r' ,~ 
.............. ',",vOL:
 

~------.-

7. State Application Identifier: 

• a. Legal Name: Pratt & Whitney Rocketdvne Inc. 
... b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
20-2401556 196094283 

d. Address: 

"'Streetl: 6633 Canoqa Avenue, 
Street 2: 

*City: Canoaa Park. 
County: 

·State: CA 
Province: 
Country: USA *Zip/ Postal Code: 91309-7922 

e. Oreanizational Unit: 
Department Name: Division Name: 

Future Programs 

f. Name and contact information of person to be contacted on matters involvine 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 @.DllJr.llk .('jJ()t 



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

Oi'il: ~,wI n~n"l .;~-;~ I~·VUV'; 

Exoiration Date: 0113112012 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant \: 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 

\]. Catalog of Federal Domestic Assistance Number: 

CFDA Number: 81.086 

CFDA Title: 

Innovative Manufacturing Initiative 

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

*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 

>Ie 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 af!cncv instructions. 



12/07/2011 14:42 5104855018 LBNL/EETD PAGE 01/04 

OM B Number: 4040-0004 
_'....'..0._ ..._.. __ .._. _"__ .. _.... ,_ 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission 

D Preapplication 

IZ] Application 

D Changed/Corrected Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

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

[{] New 

D Continuation * Other (Specify) 

D Revision 
4. Application Identifier: 

0560-2909 
*5b. Federal Award Identifier: 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: University of California/ Lawrence Berkeley Nat'l Laboratory 
* b. Employer/Taxpayer Identification Number (BIN/TIN): *c. Organizational DUNS: 
942951741 078576738 ~ 

d. Address: 7 m>'"'L...:IV~/l 1 
*Streetl: 1 Cyclotron Road DEC ... 7 2011Street 2:
 
*City:
 Berkelev 

STATE; CLE;ARING HOUSE;
County: Alameda County
 

*State:
 CA: California 
Province:
 
Country: USA: UNITED STATES *Zip/ Postal Code: 94720-8130
 

e. Oreanizational Unit:
 
Department Narne:
 Division Name: 

Division Directorate Environmental Energy Technologies 

f. Narne and contact information of person to be contacted on matters involvina this application:
 
Prefix: First Name: Susan
 
Middle Name:
 

*Last Name: Addy
 
Suffix:
 

Title:
 Postdocto~al Fellow 
-
UI..... ional AIIUiation: 

Lawrence Berkeley National Laboratory 

*Telephone Number: (510) 705-3880 Fax Number:
 
*Email: SEAmrose((i2lbl.aov
 



12/07/2011 14:42 5104855018 LENL/EETD PAGE 02/04 

OMS 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 ­

*Other (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-OOODS6D 

*Title" I 'to t'0" Innovative Manufactunng nl la Ive 

13. Competition Identification Number: 

Title: 

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

Berkeley, CA (Alameda County) - primary work location 
Vancouver. BC. Canada - partnerlsubrecipient 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 s1!Pporting documents as specified in agency instructions. 



12/07/2011 14:42 5104855018 LBNLlEETD PAGE 03/04 

OMS Number: 4040-0004 
112,1-'" IIU'I""" ..........."" ..... , .... ,._... ,_
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: CA-009
CA-009 

Attach an additional list of ProgramlProject 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. Applicant $0.00 
*c. State $0.00
*d. Local 

$0.00*e. Other 
*f. Program Income $0.00 
*g. TOTAL $1 000000.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 12/07/2011 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
D c. Pro~ram is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [2] 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. 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) 

[2] **1 AGREE 

** The list of celtifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
a~ency specific instructions.
 
Authorized Representative:
 
Prefix:
 *First Name: Marcia 

Middle Name: W. 

*Last Name: Beck 

Suffix: 
*Title'

. Leader, Program Development 

*Telephone Number: 510-486-6156 j' '" 
/} Fax Number: 510-486-5454 

*Email: MWBeck@lbI.QOV \.J \ 1/ ~ 7\", // 
*Signature of Authorized Representative: I/Ii ~ 4 ~ I fjl:.. J~~ Date Si~ned: 12/7/11

LJ' , 

I 

"'" < 



12/07/2011 14:42 5104855018 LBNI_/EETD PAGE 04/04 

OMS 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 
2/4 04:52:53p.m. 12-07-2011 

01.18 Number: 4040-0004 
.. _.',., ......__. - "'" ..•-.. 

Application for Federal Assistance SF-424 
• I. Type of Submission '2. Type of Application ·[[Revision, select appropriate letter(s): 

Version 02 

o Preapplication o New 

o Application o Continuation ojI Other (Specify) 

o Changed/Corrected Application 
'3. Date Received: 

n Revision 
4. Application Identifier: 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

State Use Only: 
7. State Application Identifier: ----t6. Date Received by State: 

8. APPLICANT INFORMAnON: "Ar-l\ ,cn,
4< a. Legal Name: Pratt & Whitney Aocketdyne Inc. MC.V~'''' ­

·c. Organizational Dl~S:• b. Employer/Taxpayer Identification Number (EIN/TIN): nEC -.7 20n20-2401556 196094283 \ 
d. Address: \ ; 

....II!: 

·Streetl: 6633 CanoQa Avenue, ~~-.-1 
Street 2:
 

·City:
 Canoaa Parle 
County: 

• State: CA 
Province: 
Country: USA "'Zip/ Postal Code: 91309-7922 

e. Orl[anizational Unit: 
Department Name: Division Name: 

Future Programs 

f. Name and contact information of person to be contacted on matters involvin2 this application: 
Prefix: First Name: Sreenivasan 
Middle Name: 

"'Last Name: Ravishankar 
Suftix: 

Title: Proposal Manager 

Organizational Affiliation: 

·Telephone Number: 818·586·5463 Fax Number: 
+Emai[: Sreenivasan.Ravishankar fa '''''~.lLtt .CD~ 



372r04: 53:3J1J.m. 12-07-2011
illS860810 

OMS Number: 4040-0004 
Exoiration Dele: 01/3'12012 

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 Enerav EnerQV Efficiencv and Renewable Enerav Golden Field Office 

I 1. Catalog of Federal Domestic Assistance Number: 

CFDA Number: 81.086 

CFDA Title: 

Innovative Manufacturing Initiative 

"'12. Funding Opportunity Number: DE-FOA-0000560, Control Number: 0560-3014
 

"'Title: . E h ed R f . S . A R .
One Step Hydrogen Generation through Sorption n anc e ormlng - ubtOplC 1 , eactlons 
and Separations 

13. Competition Identification Number: Not Applicable 

Title: 

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

Canoga Parks 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 snecified in 8f!enCV instructions. 



4/4 04:54: 10 p.m. 12-07-2011 
8185860810 

OMB Number 4040-0004 
..- . -_.-. - .. - .. __ .­-~,._

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

·a. Applicant "'b. Program!Project: 
CA·27 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

"a. Start Date: April 2012 *b, End Date: April 2012 
18. Estimated Fuodine ($): 
·a. Federal $5,027,983.00 
'" b. Applicant $3.351,988.00 
·c. Slate 
*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? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 6 December 2B 
Db. Program is subject to E.G. 12372 but has not been selected by the State for review. ~t< Ltf" No zc\l~cz.&3S i.O\\ 

Dc. Program is not covered by E.O. 12372 t'rap'S4\ No RPU- 2.1cq p 
·20. Is the Applicant Delinquent On Any Federal Debt? (lfuYes", provide explanation.) 
DYes [2] 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 knowtedge. 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) 

[2] HI 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: Archie 

Middle Name: J. 

*Last Name: Surds 

Suffix: Jr. 
"'Title' . Di rector, Contracts 

IjoTelephone Number: 818-586-0455 
'" A 

Fax Number: 
"Email: archie.burds-jr@pwr.utc.com ~ J " f} //1/ ~ ,/ 

• Signature of Authorized Representative: /7A L I 1-». IJlhJ-A l{1 Date Signed: J:J / IJh/:JOII 

I 

I 

, I .. 



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

OMS Number: 4040-0004 

El<piralion Dale: 01/31 f2(l09 

I 
i 

I 

I 

, 

I 

Application for Federal Assistance SF-424 Version 02 

• 1. Type or Submission: • 2. Ty pe of Application: • If Revision. select appropriate let1er(s): 

lEI Preapplicalion GNew I RECEIVED 
D Application [] Continuation • Olher (Specify} 

D Changed/Correded Applicalion D Re\lision I I DEC - 8 2011 
I 

• 3. Date Received: 4. Applicant Identifier: 
STATE CLEARING HOUSE

I I I I --_.._-- -----, 

Sa. Federal Entity IdeJ1Ufler: • Sb. Federal Award IdentWer: 

I I I I 
State Use Only: 

S. Date Received by State: I I 17. Slate Application Identifier: I "] 
8. APPUCANT INFORMATION: 

• a. Legal Name: lEriC C~ristian Hansen 

• b. Employerrraxpayer IdenlificaUon Number(EINrTlN): • c. Organizational DUNS: 

20-0760956 1069354103 I 

d. Addrnss: 

• Streett: 14200 North Freeway Boulevard, SuIte 4 I 
Street2: I I 

• City: ISacramenta I 
COlJl1ty: JSacramento I 

• State: ICA I 
Province: [ I 

• COUJ1try: I USA: UNITED STATES I 
• Zip I Postal Code: 195834-1235 I 

e. Organizational Unit: 

Department Name: Division Name: 

IIndividual I jlndividUal I 
t. Name and contact Information of perEon to be contacted on matters involving this application: 

,enx. IMr. I 'Fist Na 
1'-"'" 

Middle Name: IChristian I 
• Last Name: IHansen 

Suffix: I I 
Title: IOwner/Proprietor I 
Organizational Affiliation: 

I I 
• Telephone Number: 1(916) 214-7848 I FaK Number: !(916) 921-8278 

• Ema~: lechansen@sbCglObal.net I 



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

OMS Number: 4040-0004 

E:~piration Dale: 01131/2009 

Application for Federal Assistance Sf-424 Version 02 

9. Type of Applicant 1: Select Applicant Ty pe: 

IConsultant I 
Type of Applicant 2: Select Applicant Type: 

1 I 
Type of Applicant 3: Select Applicant Type: 

I I 
.. Olher (specify): 

I I 
·10. Name of Federal Agency: 

IU.S. Department of Interior. Bureau of Reclamation I 

11. Catalog of Federal Domestic Assistance Number: 

bS.512 I 
CFDA litJe: 

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

-12. Funding Opportunity Number: 

IR12AF20001 I 
"Tille: 

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

13. Competition Identification Number: 

IN/A i 
Title: 

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

Sacramento Countyl 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) 

Altach SlJpporting documents as specified in agency instn.lctions. 



I 

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

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant District 5 ' b, ProgramJProject !District 3 

Attach an additJOllallist of Program/Project Congressional Districts if needed, 

I I 
11. Proposed Project: 

• a. Start Date: IApril 15 .2012) .. b, End Date: [APril 14 2013 f 

18. Estimated Funding (5): 

.. a. Federal 81,820 

• b. Applicant 8,850 

• c. State 

• d. Local 

• e. Other 

• r. Program Income 

'g. TOTAL 90,670 

• 19. Is Application SUbject to Review B~ State Under Executive OrdQr 12372 Process? 

12] a. This application was made avaIlable to the State under the Executive Order 12312 Process for review on IDecember B, 2011 1. 

o b. Program is subject to E.O. 12372 but has not been seJet1ed by the Slate for review. 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If ·'VetS", provide explanation,) 

DYes ({]NO 

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

o ·"IAGREE 

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

Authorized RepresentiJtive: 

Prefix.: IMr. I ... First Name: !Eric I 

I 

Middle Name: IChristian I 
+ Last Name: !Hansen I 
Suffix: I I 
• Tille: ICons ullanf I 

... Telephone Number: 1(916) 214-7848 I Fa)( Number: 1(916) 921-8278 ! 

.. Email: jechanseo@sbcglobal.net I 
• Signature ofAuthorized Representative: .v-_ '~/ tr / ~ ~~ ~ ...~/ I "Da1eSigned: [ /Z-(j3-2~JI I 
Authorized for Loca I Rep reduction Standard Form 424 (Revised 1012005) 

Prescribed by OM B Circular A-102 



Dec 08 1112:28p 8584579601 8584579601 p.2 

OMIl Nurr,ber: 4040.0004 
.....y"g ................ , ........ """ " ...... '-'
 

Application for Federal Assistance SF-424 ..I \,bl/on 42 
*I. Type ofSubmission ~2. Type of Applicaton "TfRcvision, sclect appro l'iaRe'®t::IVt:.u 

[Z] Newo Preapplication DEC = 8 2011 : 

o Continuation .. Other (Specify) o Application 

STATE CLEARING HOUSEo Changed/Corrected Aoolication o Revision 
*3. Date Received: 4. Application Identifier: 

12/02/2011 0521-1527 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: 

, 

State Use Only: 
6. Date Received bi State: 7. State Application fdentitier: 
8. APPLICANT INFORMATION; 
* a. Legal Name: San Dieqo Convention and Visitor's Bureau 
* b. Employer/Taxpayer Identification Number (EfN/TlN): *c. Organizational DUNS:
 
95-1812810
 

d. Address;
 
*Streetl: 750 B Street, Suite 1500
 

Street 2: 
*City: San Dieqo 

County: 
*Sta1e: lAo' 

Province: 
Country: *Zip( Postal Code: 92101 

e. Orl!anr~tional Unit 
Department Name: Division Name: 

f. Name and contact informatioD of person to be; contact"d on rna tt"rs involvinl! this application: 
Prefix: Mr. Fitsl Name: Joseph 
Middle Name: 

*Last Name: T erzi 
Suffix: 

Title: President & CEO 

Organizational Affiliation: 

*Telepho/1e Number: 619-557-2831 Fax Number: 
*Email: iterziCWsd cvb,ora 

I 



Dec 08 11 12:28p 8584579601 8584579601 p.3 

OMB Number: 4040-GD04 
Expiration Dale: 01/31/2012 

Application for Federal Assis.tance SF-424 Version 02 i 
9. Type of Applicant 1: Select Applican1 Type: N. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

>l<Other (specify): 
S01c6*, O. Name of Federal Agency: 

US Deparbneni of Energy Office of Energy Efficiency and Rerlewab!e Energy Golden Field Office 
11, Catalog of Federal Domestic Assistance Number: 

81-117 
CFDA Title: 

Energy Efficiency and Renewable Energy Information Dissemination, Outreach, Training and Technical 
Analysis!Ass isi:ance 

'" L2. FWl<ling OppDrtunity Number: DE-FOA-0000521 

*Title' 
, 2013 Solar Decathlon & Energy Efficiency and Renewable Energy Showcase Event 

13. Competition Identifica1ion Number: 

Title: 

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

City of San Diego 

*15. Descriptive Title ofApp1icant's Project: 

See supporting Application for details 

Attach supporting documents as s I 



--

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

OMS Number: 4040·0004 
___ ·•• • ____ w· __ • __ 

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

*a. Applicant t: b. Program/Project:
53rd Congressional Dis1rict 

Attach an additional Jist ofP:-ogram/Pmject Congressional Districts ifneeded. 

17. Pro-posed Project: 2013 Solar Decathlon 

*a. SUu·t Date: TBD by DOE :4ob. End Date: TBD by DOE 
18. Estimated Fnndine: ($): 

*a. Federal $1,000,000.00 
*b. Applicant $0.00 
*c. State $48,800.00
"'d. Local 
*e, Other $1.800,000,00 

*f. Program lncome $0.00 
*g. TOTAL $2 848.800.00 
*19. Is Application Subject to Revi~w By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Pro
I2l b. Program is subject to E.O. 12372 but hEl5 not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinque.nt On Any Federal Debt? (If''Yes>\ provide explanation.) 
DYes I2J No 

21. *By signing this application, I certlfy (1) to the statements contained in the list of certiflc
herein are true) complete a.ld accurate to the best of my knowledge. 1 also provide the requir
with any resulting tellns if I accept an award. 1 am aware that any false, fictitious, or fi-auC:ul
me to criminal, civil, or adrninisLTative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

:t<'" The Jist of certifications and assurances) at' an internet site where you may obtain this list~ 

agency specific instmctions. 
Autnorized Rep resentati"e: 
Prefix: *First Name: Joseph 

Middle Name: 

"'Last Name: Terzi 

Suffix: 

*Tltle: P 'd t & Ct· f E t' Off"resl en lie xecu Ive leer 

*Telephone. Number: 619-557-2831 Fax Number: 
*Email: iterzi(Wsdcvb_orq 
'ilSignature of Authorized Representative: clt.-. ~L_ 2.._ Date Signed: 

cess for revIew on 

ed aSSlll'ances** and agree to comply I 
ations >I< >f; 

ent state~ents 

is contained in the announcement or 

~-

Version 02 

. . 
S3rd Congressional DIstrict 

I 

and (2) that the statements I 

or claims may subject I 

/Z,/::z./z...:::»",,,
II .-.~" 



OMB Number: 4040-0004
 

E)(~rallon Dille: 01/31/2009
 

Application for Federal A••lstance SF·424 Version 02 

• " Type 01 Submission: • 2. Type of Application: • If Rltvision, selecl appropri.Elte leltllr(s): 

D Preappllcallon (8J New I ] 

~ Applicalion o Continuation • Other (Specify) 

o Changed/Correctoo Application o Revision I I 
• 3. Date Received: 4. Applican1 IdQl'ltlfier: 

1\ 
RECE'\! _U!Compl8teO OV G,...,ts.90V upoo auOrnl~"". I I , n .nU , Ut.l.. ,-, (1 ,-v II 

• Sb. Federal Award Icloolillar: 
\ 

sa. Federal Entily Identifier: 

I I I 'r'''' c\OI~,j(; OUSE -
State Use Only: 

6. Date RecehHld by Slate: I I 17. Suite A~licatlon Identifier: I 1 

8. APPLICANT INFORMATION: 

• a. l...llgal Name: !lIrnerican Land Contlervancy ] 
• b. Employer(raxpayer Identification Number (EINlnN): • c. OrSJ\nllBtlonal DUNS: 

19\1-3121656 ] ~209996S6 I 
d. Addre511l1: 

• Straet1: 1369 Pine Street ] 
Streel2: lsuite 700 I 

• City: (san Francisco ] 
County: I 1 

• SIs,Ie: I CA~ California I 
PrOllInce: I J 

• Country: I uSA; UNIT~D STATES ] 
• Zip / POlllal Code: 194104 I 
e. OrganlZlItlOl1l'll Unit: 

Depanmem Neme: Division Ns,me: 

I I I I 
t. Name and contact information of per60n to be contacted on mlltters Involving thIs ~pllcatlon~ 

Prefix: Lt;;: I • FIrst Name: [pal; ) 
Middle Name: I I 
• La,al Nama: !oI:'tmeyer 

1Suffll(: ( I 
T1t19: [Oirector of Development I 
Organizaliooel Affilialion: 

I I-­
• Telephone Number: 1106 - 2 ~ 1 ~ 267 e I Fax Number: I41S~912-3662 1 
• Email: Ipat@<d.cnet:. org : I 



OMB Numoor: 4040-0004 

Ellpirelion Dato: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type or Applicant 1; 8e11lCt Applicant Type: 

1M: NonprOfit witn SOle) IRS Status (Other than Institution or Higher Education) J 
Type or Al'lllcan1 2: Select AJ;lllicant TyP9: 

]I 
Type of Applicanl3: Sel9C1 Applicant Type: 

I I 
« Other (spoclfy): 

! I 
• 10. Name or Federal Agency: 

IBureau of Reclamation - Mid-~acific Region I 
11. Catalog or FedlH'a1 Domestic AssllltlllnC8 Number: 

115.512 I 
CFDA niB: 

rentral Vall~y Project Improvement Act. Title XXXIV 

• 12. Funding OPPol'1Unlty Number: 

!R12AF2000l I 
°nlo: 

Central Valley Project conservation Program and Cencral Valley Project Improvement hCt Habitat 
Restoration Program 

13. CornpGIition Identltlclltion Number: 

I I 
Tillo: 

I I 
14. Areas Affected by pro\ect (CIties, COVnU9S. States, atc.):
 

Calirornia
ru"" couo Cy. 

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

Acqui~ition ot Habitat for Threatened and Endangered Species at Pixley National Wildlite Refuge 

Anach suppOl1inQ docl.Jmantti as &J)9ClIllld In agency inS1l1JC1ioos, 

I·,.~3j 1·'IDai~!E5Atta?,hfti$ht~·~ I.'OiIQW Atlaehrn!~litsj 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

16. Congt'8lWlonal DletrlelS Of: 

• a. Applicanl ICA-e b. Program/PrOject lCA.~20vI I 
A.ttach an additIonal list of PrcgramlProJoct Congressional Districls if mOOed. 

I I I.Add Attachment ~ r Df)!IHe Att.3C~'ll'nal\t I I View AltaQhrn~gflt J 

17. Proposed Project: 

• a. Start Dale: 110 /0112012 J • b. End Date: 110/3112013] 

18. Estimated Funding ($); 

, a. Federal [ 412,661.0°1 
.... 

• b. Applicant o. 00]I 
• c. St81e 0.001I 
·d.LoeaJ [ o.o~ 
• e. Other 6,897.001I 
• 1. pn)gram Income [ 0.001 

• g. TOTAL 419,564. o~I 
It '9. Iii Application Subject to Review By Stllte Under Executive Order 12372 Proc8u? 

[8J a. This applioatlon was made available to the State under the Executive Order' 2372 Process for review on [12/09/2011 I· o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

'·20. ts 'he Applleant Delinquent On Any Federllt Debt? (If liVes", provldeelCplanetlon.) 

DYes ~No [ I E?CI)IMat.ion I 
21. ~By signing this appllcaUo". I cenlfy (1) to the statements contained In the II~ of c:ertl~lC8tlon~"· end (2) that the statemant8 
herein are true, complete and accurate to the best of my I(nowledge. I also provide the required all.1lurunceG"· and agree to 
comply with any reGultlng terms if I accept an aWllrd. I am aware that any false, fictitious, or fraudulent staterrW1ts or claims may 
.sublect me to criminal, civil, or administrative penalties. (U.S. Code. TItle 218, sectIon 1001) 

lBJ •• ,AGREE 

•• The lisl or certifications l:\nd assurances, or an inlernol site where you may oblain this list, is contained In the announcement or agency 
specific ins~l\Jetions. 

A\,Ithorlzed Repre.ntMlve: 

Prefi)(: IMS. 1 • Fir!;l\ Name: ~r.ry t 
~ 

Middle Name: I I
 
• L..aal Name; 10' Toole ] 
SuHix: j J 
• TRle: l~reSident I 
• Telephone Numb9r: 14 15-912-3665 I Fax Number: /415-912-3662 ~ I 
• Emall: Ikerry@alcnet.org ] 
• Sil11ature of Authorized Represemative: ~omPI&teo by G'eTlIS,QOII Upa'l ::;ubmillsion. ] • Date Signed: IComplel&d b~ CHanls.gov upon submission. 1/C2/8/11

.r l 



b8~8 lL'jj'j8 IMt:. U,::l ::lIUr;:C.lL/~~/L~11 14:48 

OMS Number: 4040-0004 

Expirat.ion DaIG: 01/31/2009 

Application for FedGral Assistance SF.424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

l Small EUI):i.ness 

Type of AppliC<1fll 2: Select Applicant Type: 
-.J. 

I 

Type of Applicant 3: Select Applicant Type: 
I 

I 
• Other (specify): 

[ I 

I 

·10. Name of Foderal Agency: 

IBllreau o:C Reclamal;:l.on " Mid-PF,l.c:I.f.:lc Region J 
11. Catalog of Fodllral Domestic Assistance Numbor: 

iii· 512 

CFDA Title: 
I 

ICenty,Ol.J. V"lley Proj ect Improvement; J.\,CC, Ti tie XX)(];v 

• 12. Funding OpPortunity Number: 

IR12AFLOOOJ. I 
"Title: 

Centl:'P,l). Vttlley ProjeCt 
Restor.aticn Program 

Con.'3et"Vation Program r.mel Ce.n.tral Valley p',l:Ojcct Improveme.lll; Act Habitat 

13. Competition Identlflt::atlon Numbor: 

I I 
Title: 

I I 

_J!'~!!l~~.Affo~!_~J?yP!ilJect (Citio_9,_~~.I.tl1t~_§.tal9~, otc.. )=- ____ .... _____ .________________ ______ .___________ ______ ____ ___ ..____ 

I,an,a c1." Connty 

I 
.• 15. Deserl ptivft Tille of Applicant's Project: 

Rei;carch faci11 t:acl..ng reCovery of the endanger.ed ~erpontine endemJ.c 'J.buron paint:br.\l~h (C~a ti llej a 
af:.f :I.:n.:i.s asp. neglect:l'l) ~.I; Coyote Ridge in sout:her.n Santa ~lara c:01).n,l::y 

Attach supporting documents <IS speclfled In agency instructions, 

I. Add Attachments ] I DQlete'At\~Ch(nMiS] I" View Attachment:; ~ 



PAGE 04/1012/08/2011 14:45 550572g3g5 THE UPS STORE 

OMS Number: 40110·0004 

Expiratlon Date: 01/31/,2009 

Application for Federal Assistance SF~424 Version 02 

16. Congrasslonal Districts Of: 

~' a. Applicant .. b. Progr~m/Praject[CA- 014 ) ICA~ 011 I
 
Attach an f.Iddltlonalli~t of ProQrf,lm/Project Congressional Distrtcts 11 needed. 

[ 1 [. Add'AttachlT\e~'t ':'~ [D~i~{e Att~~hm~;;r,'~ 1"'vi0:~ Alta:ch'm'en(' ~ 

17. Proposed Project: 

~ d. Start Dale; [09/01/20U] .. b, ~nd Dste: j01/30/2016 ) 

1e. 1:~t1malad FundIng ($): 

• a. ~ederal I 93,130.0~ 
.. b. Apprl~nt 51,600.001I
 
.. c. State o. 001I 

• d. Local o. o~C
 
.. e. Otller 6,200.001I 
.. f. Program Income I 0.001 

.. g. TOTAL J.5o,930.001I 
ot 19. Is Application SUbject to Review By State Under EX9cutive OrdGr 12372 Proc:e~~? 

l8J a. This applicatiofl wes made available to the State under tile Executive Order 12372 Process for review on I 12/09/2QU I· o b. Program I~ subject to E.G. 12372 but has not been selected by the State for review, 

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

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

DYes [R\ No Ex~ra~at(on ::]
I". " 

21. "By signing this application, I certIfY (1) to the statements contained In the list of certifications...... lmd (2) that the statemonts 
h9raln aM true. complote and accurate to the bast of my knowledge. I also provide tile roqulrod assurancos*1I and agree to 
comply with any reSulting torms If I accept an award. I Elm aware that any falM. fictitious, or fraudUlent statements or claims may 
subject me ~o criminal, civil, or admlnl9tr~t1v@ penaltlos. (U.S. COde, Tltlo 218, Section 1001) 

~ **' AGREE 

... The list of certificatIons and assur;;tnces, or an Internet site where YO~I may obtain this list. is contained In lhe announcemGnt or agency 
specific Instructions, 

Authorized Repre~ent~tlve: 

Prefix: I r w ~Ir:;t Name; !Christal I 
Middle Name: I 1 
• L.fl~l N~me: INiederer. I 
SUffix; [ I 
.. Tille; !,9taff acien.d,f.lt I 
• Telephone Number; [650 655 6677 I I=ax Number; J I 
- EITlail: IChriatal~cre.ek~~,d.Q:3cience, com I 
w Signl;lt~lre of Authorized Repregentatlve: IComplelod by Grr;lnt$,~()\1 upon e)ubmi~::lcn, I .. Dale S;~ned: ICompleled by Gr;)n!~,lJOV upon 8ubt'l"1i~~,len, 

I 

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

Prescribed by OMB Circular A-102 
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P,002/002(FAX)760 771 0271
12/09/2011 02:54Pueblo Unido CDC 

Verelen 7/03
APPLICATION FOR Applicant Identlner2. DATE SUBMITTEDFEDERAL ASSISTANCE
 

Stale ApplicatIon Identlner
 

Fadurslldentlnllr 

Orianlzatlanlll Unit: 
oepartmlnt: 

Clvlslon; 

Nlmll and telephone numblr of pv,.on to be contacted an mattel"l 
Involvlnn thle 81l1lllcition lall/. eraa codal 
Prefix: Flr~~~amo:

Ser 10 
MJddlll Name 
I.
eUI Name 

IlrrllnZll 
SUlf!ll; 

Email: 
IiIC1ilTllnzlld'flDucdc,ora 
PhDno Number (gIve .leI ood.) Fu Number (glvo QIU cod_II
(760) 77H660 (7eO) 771-0271 

7. TYPE OF APPLICANT: (See beck or form for Application TypeG) 

Non-Prom Organlzallon 

Iolh~r (spllcl(y) 

8. NAME OP PEDERAL ACIENCY: 
USDA-Rural Devlllcpment 
11. DESC~IPTtVE TITLE OP APPLICANT'S PROJeCT: 

San Anlonlo del Cisierto Well Developmunt 

14. CONGRESSIONAL DrSTRICTS 011:_ 
a. AppllCRnt lb. ProJeCl 
451h 

is. IS AP~:lL~;~~lg~I=~UBJECT TO REVIEW BY STAT! eXECUTIVE 
bR~ER12 as?

IIZl THIS PREAPPLICATION/APPLICATION WAS MADe 
a. Vee. AVAILABLE TO THE STATE EXECUTIVE ORCER 12372 

PROCESS FOR REVIEW CN 

DATe: 

b. No, (]] PROGRAM IS NOT COVERED BY E, O. 12372 

r:J ~~::~\~RAM HAS NOT BEEN SELECTEC BY STATE 
lEW. ..
 

-
 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 

tl Vea If ·Vel" attach an explanation. Pll No 

~~ddle Name 

lSuffix 

f,7:~~e1hone Number (give llltlll codll) 
eo 77-7550 

~. Dalu slfned 
12111/201 

~i. __-I ", ... .......J I!_
'CIr""'..tIAII. C'l"It.,,,,,,, 11",,1...11'11 U """!to .. ,~ .... ~ ftil\l\lI)\ 

3. DATE RECEIVED BY STATE
 
ApplicatlDn
 

1. TYPE OF SUBMISSION: 
Pre-eppllcellon 

4. DATB RECElVED BY FEDERAl. AO!NCYtI Conltruotlon mConltruatlan 
In ., It1N-­
5. APPLICANT INFORMATION,
 
Legal Name:
 

PUlblo Unldo CDC RF~J=I\IJ=n 
Orianlzallonul DUNS: 
02 633288 ~ 

Ilr- - ~ 70tt 
Street:
 
78-115 Cslle Estado, Suite 204
 

I Addl'8ea: 

" .... ~~~ ~. 
' ~ v'-<.-, 'U 'VV'-'L.CII~: 

LICulntll
 
County:

FUverlllde
 

z~ Code
2253~:I'?Jmlll 
~unl~\/elS e 
I. BMPLOYER IDENTIFICATIOlii NUMBER (EIN): 

I!J[!]../s 115114 117 112111 [I] 
8. TYPE OF APPLICATION: 

III New In ContlnuaUon o RBvfllon 
If Revlelon, enler approprtate IlIlteriS) In bOll(lll) 
(See beck or form ror dlllcrtption 0 leUera,) 0 

0 
Olhar (spBclty) 

10. CATALOQ OP PBDERAL DOMESTIO A8SI8TANCE NUMBER: 

[I]@]-[JOOI!J 
TITLE (Nama ar prOgram):
CommunIty FlIclillas 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stalis, 8to,): 

Mecca 

13. PROP08SD PROJECT
 
Sian Date: IEndln; Dele:
 
1/9/2012 3/1212012 
ill. ESTIMATED FUNDING: 

~-8. Faderal "" 35,000 . 
b, Applicant -:""~ 10.000 
c. Slate IS 
d. Locel ~ 25,000 . 
B,Olher 1$ 20,000 . 

Ii­
_.-,..

-f.-I;lrollr.am-Income­ _.. _.« .. - ~. 

g, TOTAL ~ 90.ooO· 
118. TO THE BesT OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIDN/PREAPPLICA'rION ARE TRUI! AND CORRECT. THe 
DOCUMI!NT HAS BEEN DULY AUTHORIZeD QY THE GOVERNING BODY OF THE! APPLICANT AND THB APPLICANT WlI.L COMPLY WITH THE 
IATTACH!D ASSURANCES 111 THE A9S18TANCIIS AWARDED, 

PrBftx %lrel~llmB erg 0
 

Lall Nama
 
CarTlln:r.e /"""-- ~ 

"Ib: Tille 
Ell8cutlve Dlreclor 

~, Srgnature of Authorized Repreeenietive WI 
.......
-''1/

AuthoJ1Z 8croducllen PI'9&cnbed bv OMB Clrcurar A·1 01 

III 

1 



p.3Dec 08 11 04:09p Area West Engineers, Inc. (916) 725-5808 

OMS Number: 4ll40-o004 

Expira:ion Date: 01/31/2009 

Application for Federal Assistance SF-424 

• 1. Type of S!Jbmission: 

o Preapplication 

I8J ApplicaUon 

o Changed/Corrected Application 

·3. Dale Received; 

·2. Type of Application: 

~New 

o Continuation 

DRevision 

• If Revision. select appropriate lener(s): 

I 
• Olt1er (Specify) 

I 
4. Applicant Idenlifier. 

IcamP/8lM by Grants.gov LJpO'l sllbm;ssial. I IN/A 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

II I 
State Use Only: 

6. Date Received by Slate: I I 17, Stale Application Id entifier: I 
8. APPUCANT INFORMATION: 

• a. Legal Name: [Tansley Team. Inc. 

• b. EmployerlTaxpayer Identification Nllmber{EINITIN): • c. Or9anizational DUNS: 

127-0629805 1015:'15636I I 

d. Address: 

• Street1: 14600 K"rchner Rd 

Street2: I 
• City: IShe~id"n I 

County: [Placer I 
• Slale: CA: Ca:'iforniaI 

Province: I I 
• Country: OSA: UNI~ED STAT~SI 
• Zip I Postal Code: 195691 I 
e. Organi:zationat Unit:
 

Department Name:
 Division Name: 

I_ ..._._. _..• ..L.~.-- .." ,,-".. 
I 

-" 

f. Name and contact imorma1ion of person to be contacted on matters involving this application: 

Prefix: • First Name: IBrentInr. I 
Middle Name: Ipaul. I 
• Last Name: IBelIr, 

Suffix: Iph.D I 
Title: Ipresident 

Version 02 

I 

I 
RECEIVED
I 

utL - 9 2011 
.. 

~ 
. ~. 

._~" .v ! 

'J I 
IVU,:,t: I 

I 

I 

I 
I 

I 

I 

] - .. 

r 

I 

I 

Organizational Affiliation: 

IN/A ] 
... Tolophong Numbor: I{~J()} (;:1:1-0<20 I F6H:Numbcl'"': 1<:)30) 63.3-0230 I 
• Email: Ibhelm69~ 85@aol. com I 



-----

(916) 725-5808 pA
Dec 08 11 04:09p Area West Engineers, Inc, 

OMS Number. 4040-0004 

Bcpiralilln Date: 01/31f2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

!R: Small Business ~ 
Type of Applicant 2: Select Applicant Type: 

I ~ 
Type of Applicant 3: Selecl Applicant Type: 

I =:J 
• Other (specify): 

I I 
·10. Name of Federal Agency: 

Bureau of Reclamation - Mid-P~cific Regi~n I 
11. Catalog of Federal [)omestic Assistance Number: 

115.512 I 
CFDATille; 

Central v.o.lley Project :rnpro'lement Act, 'Title XXXIV 

J 
• 12. Funding Opportunity Number: 

IIU2AI:20001 I 
"Title: 

Ce~tral Valley Project Cons~rvation PrograD and Central Valley Project lmprovement Act Habitat
 
Restoration Program
 ] 
13. Competition Identification Number: 

I I 
Title: 

I ~"'~ 
~ -"~_........-....~,, .....--.-_"- - ­

~u_·_·____,_______, __ ·_____,,_,_·· ..__ --~.~"'-,~ ~ ~ --~ 

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

~~,-,- _.~-,---_._- --l~-
14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Sacranento :ounty and State of California
 

] 
.. 15. Descriptive Title of Applicant's Project: 

P~otect existing natural vernal pool habi~at5 fo~ salamanders ~hrough habitat identification and
 
research.
 ] 
AI:Iach supporting documents as specifi...d in :J9sncy instructions.. 

I Add Attacnments II D~;;:: "; /d;;:~,:::';;,' '-~,'. II 'Jr·,:: ..··.' .:..~.~~ .. ~~; .. ;! q!..; I 



p.5(916) 725-5808Dec 08 11 04:09p Area West Engineers, Inc. 

OMS Number: 4040-0004 

Expirati)n Date: 01i31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-004 I 
• b. Program/Project ICA-003 I 

Attach an additional list of ProgramlProject Congressional Dislric1s if needed. 

I II Add Attachment IIC"h' ': /:·.c;, ,<,::' ,-:-;;'!' II ...../f . ~',_.~ -,,". .: IJ ::-.::' ; ~ I 
17. Proposed Project: 

• a. Start Dale: 108/01/2012 I .. b. End Dale: IllJOl/2C13 I 
16. Estimated Funding ($): 

• a. Federal I 
• b, Applicant I 
... c. state I 
.. d. Local I 
• e. Other I 
• f. Program Income I 
• g. TOTAL I 

153,132. :01 
37, 68.:.76[ 

0.001 

0.001 
37.334.1S( 

D.ool 

228;201.94\ 

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

~ a. This application was made available to the S1ale under the Executive Order 12372 Process for review on 

o b. Program is subject to E.G. 12372 but has nol been selected by the State for review. 

I 12/08/2011 J. 

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

* 20. Is the Applicant Deljnquent On Any Federal Debt? (If nyes", provJde explanation.) 

DYes ~No I ;~;:) .::~:·'t:'::::''': I 
21. -By signing this application, I certify (1) to the statements contained in tile list of certifications"" and (2) that the statement. 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree tl) 
comply with any resulUng terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims rna:/ 
SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

IBJ -I AGREE 

... The lisI of certifications and assurances, or an internet site where you may cblain this list, is contained in lhe announcemenl or agenc I 
specifiC instructions. 

Authorized! Representatlve: 

Prefix: !D=: . 

Middle Name: I 
.. Last Name: !Helm 

.,~ _..~. __ 

l 
. 

• First Name: 

~._..~. 

!Brent 

I 

-,,­ ........... 

I 

] 
Suffi)(: jPh.n I 
"Title: [p=esident 

• Telephone Number. I:530) 633-0220 

• Email: !bhelm6948S@c3.01.carr, 

" Signature of Auttlorized RepresenLalive: IcomPleted by Grants.gov upon suomissior.. 

[ 

I Fax Number. f (530) 633-0230 

I •Date Signed: ICom p1eled 0)' Grant:; .gOlllpan submissian, ] 
I 

I 

Avthorizcd (or Local Reproduction Slandard Form 424 :Revised 10/2(05) 

Prescribed by 0 v18 Circular A-102 



-----

p.3(916) 725-5808
Dec 08 11 04:15p Area West Engineers, Inc. 

OlVB Number. 4040-0004
 

Expirolion Dale: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

!compleled by Gn;n\~.gov up"" submissioo. I !N/.,,- I 
5a. Federnl Entit~ Identifier. • 5b. Federal Award Identifier: 

I ]I I
 
State Use Only: 

6. Date Received by Slale: I I 17. Stale Applicalion Identifier. I I
 
8. APPLICANT INFORMATION: 

• a. legal Name: ITanSley Team, Ir:c. I
 
• b. Employerrraxpayer Identification Number (EN/TIN): • c. Organizational DUNS:
 

127-0629805
 1015115636
I
 I
 
d. Address: 

• Streel1: ~600 Karc~r.er Rd I
 
Street2: I I
 

• City: !Sheridar. I
 
County: Ipla~er I
 

• Slate: Ch: ca:iforniaI I
 
Province: j I 

• Country: us~: UNITED STATESI I
 
• Zip 1Postal Code: 195 E81 I
 
e. Organizational Unit:
 

Departmenl Name:
 Division Name: 

I I J ... ]~-_ ..._...._.__...._-­_. __ 
-

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

Prefix: • First Name:
 IBrent
 

Middle Name:
 

IDr:. I I
 
Ip.aUl I
 

• Last Name: IHellr. I
 
Suffix: IPh.D I
 
Title: IPre3id.ent I
 
Organizational Affiliation:
 

IN/A
 I
 
• Telephone Number: I(5 3 ~ ) 633-0220 I Fe" Number.. 1(530) 633-0230
 I
 
• Ema~: Ibhelm6948S@aOl.com I
 

• 1. Type of Sutlmission: 

o Preapplicalion 

~ Application 

o Changed/Correeled Application 

• 3. Date Received: 

---_ .. ,-­
• 2. Type of Applicalion: • If Rellision. s led ~JIle'~~sl:' C u 

11 r' r,lRI New I
 n ')flU I
 
~ ._ .,J OJ <.u 14
o ConlinuaUon • Other (Specti )
 

o Rellision I
 ~ ... -=~ c ~ 

...) " I L.. .,,' '- '1 ,~ '\.IVVL.. 

4. Applicanlldenlifier: 



---- -- - -- -

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

OMB Number. 4040-0004 

E)(piratilln Date: 01/31/2009 

Apptication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

jR: Small Busine=s ~ 
Type of Applicant 2: $elect Applicant Type: 

I ~ 
Type of Applicant 3: Select Applicant Type: 

1 ~ 
• Olher (specJfy): 

[ I 
• 10. Name of Federal Agency: 

Bureau of Reclanation - Mid-Pacific ~egion I 
11. Catalog of Federal Domestic Assistance Number: 

115.512 I 
CFDA Tille:
 

Centra~ Valley Project I~provement Act, Title XXXIV
 ] 
• 12. Funding Opportunity Number: 

[R12A.F20 001 
\ 

• Title: 

Central Valley Project Co~serva~ion Program and Ce~tral Valley Project Improvement Act Hacitat
 
Restoration Program
 ] 
13. Competition Identification Number: 

r I 
Tille: 

---
~~- --"'--1­--- -- _.. 

-,---------,--,-_ ..- - ­~~"'~,~ 

~ .._""~, ­
~,-,~,-,, ­l --1­

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

SaCEarnento County and State of California
 

] 
• 15. Descriptive Title of Applicant"s Project: 

Protect existing natural verna~ pool habitats for salamanders throug~ habitat identificatio~ and
 
reseal:'ch.
 ] 
Attach supportillQ documents :;!l; sPA~ifjed in ag9ncy in~nJclions. 

I Add Attachments II D:,;'·:)·: .,\jl;·:',ci·,!"«c-:;',-. 11 '/ ...... :' L:_'':;;':'·.'.·''':;;·, ~ 



p,5(916) 725-5808Dec 08 11 04:16p Area West Engineers, Inc. 

OMS Number. 4040..0004 

E)(piraliCln Date: 01131 [2009 

Application for Federal Assistance SF-424 Version 02 

16. CODgressioreal Districts Of: 

• a. Applicant rCA-004 I • b. Program/Project ICA-a03 

Attach an additionallisl of ProgramfProject Congressional Districts if needed.
 

I I I Add Attachment J\....... ..·:, ,-,-.-,..~-, ,-",II \"".' ;"', .~,... )
c- .,n-·c'

17. Proposed Project;
 

Y .. b. End Date: /11/01120131
a. Start Date: !'D-B-/-O-1-/Z-0-1-Z-1 

18. Estimated Funding ($): 

• a. Federal 153,182.00]I 
============ 

• b. Applicant 37,685. 761I
i============ 

• c. Stale 0.001I 
=========== 

il d. Local , 0.001=============1 
.. e. Other I 37,334.:'81 

========= "r. Program Income I 0.001 
~============== 

• g. TOTAL [ 228,201.94] 

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

!:&J a. This application was made available to the State under the Executive Order 12372 Process for review on I 12/08/2011 J.
 
o b. Program ts sUbject to E.O. 12372 but has not been selected by the Slate for review. 

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

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

DYes 'Xl No I I;""-!:';"1';\''''''~ ._.. ",.- .. J t ..:;.'.; 

21. "By signing thjs application, I certify (1) to the statements contained in the list of certifications..... and (2) that the statemen~i 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree til 
comply with any resulting terms 1f J accept an award. I am aware that any false, fictitious, or fraudulent statements or claims ma~' 

subject me to criminal, civil, or adminis1rative penalties. (U.S. Code, Title 218, Section 1001) 

~ ·"1 AGREE 

U The list of certifications and assurances. or an internel sile where you may obtain Chis lis~ is conlained in the announcement or agenc:' 
specific instrudions.. 

Authorized Representative: I.. 

Prefix: • First Name: [Brent 

I
i 

Middle Name: 

IDr. l I I
I 
==========:::::::;--,-----~-----

• Last Name: jHelm 

Suffoc IPh. D I 
• Title: (I?res:.c.ent 

• Telephone Number. [( 530;' 633-0220 I Fal<Number. [(530) 633-0230 

I 

• Email: Ibhel:n694135@aCl.COrn 

.. Signature at Authorized Representative: [comPleled bV Grants.gov upon submi5~ior1, J .. Dale Signed: IcOmPleled by Gra:'ll.s.goll upoo submission, ] , 

Aulhorized for LoGal Reproduclion Standard Form 424 :Revised 1D/2005) 

Prescribed by 01..18 Circular A-102 



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

OMS Number. 4040-0004 

E~piration Date: 01f.l1f2009 

Application for Federal Assistance SF-424 Version 02 

• Applicant Federal Debt Oellnquency Explanation 

Th~ foUowing field should contain an explanation if the Applicant organization Is delinquent on any Federal Debt. M~imum number of 
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to m~im;ze the availability of space. 

______________________1 .---­
-------1-1 -------- --- -­



1410002/001012/08/2011 2:48PM FAX 15308845212 RIVER PARHIERS 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 I 

• 1. Type of Submission: • ~. Typa of Application: • II Revl.lon, .elec, Approprialo lotlor{&l; 

D Preappllcallon [RI New I 1 

~ Application D Continuation • Other (Specify) J RECEIVED 
o Changed/Corrected Application D RevlGlon [ -, nFr - q ?/1ff 
• 3. Dale Received: 4. Applicant Identifier: 

~~~~~I'~b~.~r:nllllO' ~pon ,ub.,;j~~'~~.·l [ -
1 STATE C

'
_EAI1ING HOUSE 

" - .­
Sa. Federel Entity Identifier. • 6D, Fedsral Award Idenlifisr: 

I 
-

I I 
.­

I 

State U5e Only: 

a, Dale RecelvM lly Stlite: 1 I I7. State Application Identifier: 1 I ./ 

8. APPLICANT INFORMATION: I 

• a. Legsl Name: Il'.iver lian::ners 
, ....... 

] j 

• b. EmployerlTaxpeyer Idenlificstion Numtier (EINITIN): • c. Organlzallonal DUNS; 
I 

194 - 3)02335 I 1018690836 
. 

I 
d, Addrllllll: 

1580 Vall.('ll.l')r('l"b Ave :'­ -
1 

• 8tr6e11: 

Strae12: 
1 I-

• GlIy: IChiCO I 
GOunly: I 1 

I. 
..--... 

I• State: <.:1\: Cal1tot'nll> ..... 
Province: I 1 

I 
, 

1
• Count!)': US~: U~JTE~ STAT~3-
• Zip 1 Postal Code: 19592 6 I 

II. Orllllnlzillional Unit: 

Department Name: Division Name: 

[ I I -J 
'_.Name and contact Infotmatlon of pereon to be contacted on mattenllnvO!vlng thlr; application: 

.-----­ - .__.._­ - - _..­- - -

prllf))(; [Mr3. 1 
• First Name: IJI.lHo =oJ 

Middle Name: I 
.•.,.. _ ....j 

• Lalit Name: [Rent:np.y. ] 
SulfllC I I' 
Tide: [cer\t,.:"d V..,llcy Ragion<':.~ Director 

,­ J 
org6nl~a'lonal Amllellon: 

lemployee 
1 

• Telephone Number: [( 209) -
1 rex Number: [(209) 1521-1100 x23 521-1327 

• Email: Ij rentner@.riverpartnera.crg - .1 



12/09/2011 2:48PM FAX 15308845212 RIVER PARHlERS I4l 0003/0010 

OMS Number. 4040-0004 

ElCplrBllon Dalo; 01/31/200Q 

Application for Federal Assistanc8 SF-424 Version 02 

9. Type of Applicant 1: SoJect Applicant TyPQ: 

rM: Nonprofit; w~;th 50l·C~·· IRS S~a~ua (Other. lhtUl In:H:it;u1:ion of Higher: Educ~tion) I 
Tvpe of Applic.anl 2; Select Applicant Type: 

I I 

._-
r~pe of Applicant 3: Select Applicant Type:
 

• "'0'
 

[ .. I 
• Olher (Bpecify): .. 
I
 
I - I
 

• 10. N~me of Federal Agency:
 

~ o.c RIOc.:l~rn,':Ition - Mid-PM:.!. l' \ a Rot',J.Loll
 
, . .. I 

11. Catalog of Fodoral Dome&tic AssisUlnce Nu mber:
 

11~1. :U2
 ._._.~ 
CFDA Tille: 

jcentre1 Velley .,ro]e".t Improvement hct, Title XX:"_V 

" 12. Funding Opportunity Numb9r: 

IK12Alr~OOOI 
.._--~ 

"Title: 
, ­

Central Valley ProjeC1: r.onAp.rve.l~ Lt)1I ?rogrilm and central val.l.~y Prl1:ioct Jrnprovement Act Habitat
 
Rtlat:orat.1..ofl Progr4m
 

I13. Competition Identification Number: 

[ ~ 
Tlllo: 

I - - . , ., . I 
14. A ro&a AffoclM by proJ (ClUB!, CounUeo, Stlltell, .)
 

Unincorporated lands 12 miles we~t of. Mode3to, S~ani8la\lA Cnunl:y, Cftliforni<J
 

._....-.--. ,- . .... ...,.",. 

• 15. OeGc:rlptlve Tille of Applicant's ProJoCot;
 

Ripilrian Hilbitac Reatora1:ion a~ DOR Rios R<Jnch
 

AIIBch !luppOr1lng documenls Ba apeclrled In agency InstructioM. 

Ii Add Atla¢hm~l')t$ ': II; bElfele·'A~BChm~lJts.11 ,vIew AHaO!'Hnente.] 

,------------------_. -- --.. 



1 

12/08/2011 2:48PM FAX 15308845212 RIVER PARHlERS ~0004/0010 

OMS Number. 4040-0004 

Expiration Dale: 01/~1/~a09 

Application for Federal Assistance SF-424 Version 02 

18, Congra•• lonal DI.trlctn or: 

• B. Applicant " b. program/ptoJec:t leA-018§2 I ] 
Attach an addillonai list of Program/Project Congr68!llonal Dllilneta If needod. 

Ih',Add At\aehment 11::D'~J,ete:AtlaChrnent' Iii, V1£!~'An~Chment' I 
17. Propo8Qd ProJ~ct:
 

" a. SIan Dare: [1.0/01/2012 1 .. b. £:nd Dale: [12/;-i';20'15"j
 

'. 
18, E.t1mDted Funding ($): 

.. a. Federal l~ 2'17,939.551I 
• b. Applicant 110,209,0°1I 

I~'" -.­·c, State Q.OO] 

"<1. l.ocal 1 Q:Q~ 
"e, Ot~er o. ()OlI 
.. r. Prog~m Income r 0.001 

"g. TOTAL. 1, 2.5 fl , 1Il 8, iiJII 
• 19. Is Application SUbjact to R£!view By State Under EX9cUtlv9 Ord£!r 12372 Proces57 

00 8. Thl8 appllc8tjon was made available to the State under the ElCGCUUVa Order 12372 Proc8lHl (or review on I 12/09/7.Qll I·
 
D b, Program Is sUbject to E.G. 12372 but has not been selected by the State for review.
 

D c. ProgrElm 19 not covered by E.O. 12372.
 

, .. 20. llii the Applicant Delinquent On Any Fodoral D9bt? (If "Yes", provide explanation.) 

DVes l&} No I: T"E'ipia'riiilion ", :'I 
21. "By signing this application, I cenlfy (1) to the statement5 contained In the list of cenl'\catlons'" and (2) that tl\a 8tatementEi 
herein are true, com plato and accurate to the bel!it of my knowl9dg9. I also proVide the raquirad atisurancel!i" and agree to 
complv with any r9&ultlng t9rmfllf I ACC~pt an award. I tun aware that any 'aI8~. IIctltlou4, or fraudulent etAlornent81 or c:lalmB may 
subject mo to criminal, civil, or admlnl.trotlvo penAltloA, (u.S. Code, Title 218. Soctlon 1(01) 

[8J •• ,AGREE 

•• The 118t or Cl9nlficallonfl and a98urllnceB, or an Internel elle where you may obtain this IIsl. 18 contalneo In lhe pnnouncement or agency 
I!lpeclnc IMtrucllom•. 

Authorized Repre5entlJtlve: 

bPrefix: 
--~-- --­ L 
Middle Name: 

•• " •••_ .... ," 

ICClr:1On• LI!I8t Naml!l: 

" ... "or ....... 

I 
- "l..L. 

• First Name: IJ~'iin'''' 

1 

. -_ ........ _­
1 

1 

--­ ~,~,.~,~ 

Suffix: 1 1 

• TI(le: Eident'" and CE.O 

.. Telephone Number: [ (5 J 0) 094-5401 
.... '-", 

-­ .­

=:J Fax Number: I(530 l 

I 
894-5212 1 

.. Email: ~n(h'iv~'fl"r.\;.nor:;, ,org - I 
• Signeture of Authori2:ed Representative: IcomPleled ~ Gr;:mts,gov \.Ipon SlJ~mI8010f1. I "Oate Signed: lcompleted by G'erll~,go'J upon ~ubml&5ICln. j 

Authorized for lOCBI Reproducllon Standard Form 424 (Relllt:led 10J:200S) 

Prescribed by OMB Circular A·1 02 



Application ror Federal Assistance SF·424 

• 1. Type of Submission: • 2. l'Jpe of Appllcallon: 

o Preeppllcallon 1.81 New l 
[8] Application o Conllnuation 

o Changed/Correcled Appllcallon o R8vIsion I 
• J. Dale ~ec:eI~M: 4. Appllcanlldentifier: 
EP,e,ea tlY Gllnt•.OOll upon aUb,."lulon. I C' .. ,-, 

Se. Federel Entity laen~fier; 
.---_.. , 

I '. 
j 

State Use Only: 

e. Dille Recel\l6<l ty Stale: L I 1 7. Siale AppllC8llon Idenllfler: 

8. APPUCANT INFO~MATION: 

• a. Lellill Name; 11Hver Parr.nere 

• b. EmployerfTa~payer Idenlifi~lion Numb'er (EtNfTlN): 

19~-3307.J:l~ 
,. 

I 
d. Addrellt;: 

1580 VallombroBn hve • Slreel1: 

Slreel2: I .. 
• City: !ChiCO 

I 
-

counly: 

I 
...... , 

'SI818: 

Province: I '-• Counlry: I 
• Zip I Postlll Code: 195926 

e. Organizational Unll~ 

DepaM1ertt Name: 

I I [ 

-1...N.!lmo and contact tl!fMmAtlo.n.~tM...I1ii'l..!Lt(L~e . '. 

IMr~ . 
. 

:J: Pren.: • Flrel Name: 

'Middle Name: C 
• Last Name: ~ntn:; 
Sul"x: [ J: 
Tille: [centrnl valley Re'lioMl Di.~El~.to~ . , --
Organll;ellonal Affiliation: 

lemPloyee 

• Telephone Number. 1(209) 5~,1-1700 x23 

• Emall: brcntner@riverpartners .org 

~0002/001012/09/2011 2:44PM FAX 15308945212 RIVER PARHlERS 

OMB Number: 4040-0004 

Expirellon Dele: 0113112009 

Version 02 

I 
I 
I RECEIVED 

! 

Utl, - 9 2011 
..J 

\:II A I t GLI::AHINC HUUSE 
.._---~-_.-._. 

.J 

I 

._~ 

I· 
I 

_J 

I 

I 

. I 

I 

=oJ 

I 
521-? 32? I 

I 

I 
j 

I
!

• If Re~lsloFl, selaet appropriate Illtlllr{a): 

I 
• Olhar (Spllcify) I 

I 
I 

..........
 

• 5b. FeCleral Award Identifier: i 
I

I I 

i 
I I 

I 

I
I 

I 
• c. Organlza\lonal DUNS: 

10'18690836 I 

- I 

I 
-

II 

I._"...........
 
CA: c:~.U."ornl.lI 

I 
' U3h: UN1.TED S'1'A'I'l!JS 

I 

DI~lslon Name: 

,
cOJ'-~_le_~Lo.ll ..lTUItlJUlSlJocQ]\ll!1g thlt; appJlcatlon: L , 

IJI.lJ.1c:J 
I 

.~ : 

I 

; 

I FexNumber: 1(209) 

_ .... _. -'6. 



12/08/2011 2:44PM FAX 15308845212 RIVER PARHlER8 I4i 000 3/ 0010 

OMB Number. 4040-0004 

E)(plralion Dala: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. TyP& of Applicant 1: Salact Applicant Typo: 
-.­

It-!: N<:>nprctit with tl01C3 IRS St:'!t:U8 (Ocher {.hM\ In:ltitucion 'of, Higher EducCitiol'l) I 
Type or Applicant 2: Select Applicar'll Type: 

.. 

I _..-. I 
Type of Applicant ~; Select-Applicant Type: --­ o. 

I I 
• Other (specify); 

I I 
• 10. Nam& 01 Federal Agency: 

~.?:l o:~ R~CI.IUMl:l.(\lI - M.i.d-Pndfi.c I(el/lon -. 
-J 

11. Catalog of Feder'lll Domestrc Assistance Number: 

115.512 I 
CFOA Tille: 

Iccntr~.l vl).l :tey Project Improvement Act:, Til.1 c XXXIV 

- 12. Funding Opport~nity Number: 

IIHZAt'20001 ] 
° Tibe: 

Centrlll Vtllley Project Conaervacian Prcl)r~~\ ~nd Cent:ral Valley Projecr. Improvemel\l i\c" Htlb.l.l/l.\' 
Relltor~tiDn rrogrom 

13. Competition ldenUllcBlIon Number: 

I I 
TIUEl: -

I --'.._. I 
14. Areall Alfecllid by Project (Cltle8, COLlntle8, SUleK, etc.): 

- _._­ -~ ...__.._._.~_._ .. 

B~kcrsf~el~, Kern County, California 

• 111. D08crlptlll1l TIII& 01 Applicant'll ProJect: 

llakeratield Cactus Re!\!;Ofa\;j,on ·~t Panorama Vista Preser-ve 

Anech supporting document6 oll8peCineCl In agancy Ine\ruc\lons, 

Ii Add Att~~~!rienLS 11;,Pelel~ A\lachm~Ns I Ii VlllW AUBchrn~nlsJ 

i 
I 

I 
I 

i 
-----1·
 

I 

! 



I 

14l0004/001012/08/2011 2:44PM FAX 15308845212 RIVER PARHlERS 

, OMB Number: 4040-D004 

Ell'plrllllon Date: 01/31/2009 

Application for federal Assistance SF-424 Version 02 

16, CongrsBBlonel Olllrlc:tAI 0': 

• e, Applicanl • b. Program/Project[CA2 !tA-022 ]~ 
Attach an addHlonalll!lt of Pro'lrem/Projecl Congressional DlI'lIrIC19 lr needod. 

I Ii I. Add:,Attach'men't :II, bel~\e Atta'chmer,)t'll: V1ewAttachmentl 

17. Proposed ProJQct: 

• e, Slart Date: 110/01120121 • b, End Dale: 10 9/30 12 016 I 

18. E8tlmllted Funding ($): 

• a. Federal 321,250,?-"1I 
• b, Appllcanl o.onlI ­
• c, Stale [ o'~ 

• d. Local o. 001I 
• o. Other I 9,JOU.O~ 

"r. program IncomQ [ 0.001 

*g. TOTAl. :no, ~~Q:27]I 

·19.112 Application SUbject to Review BV:Stal9 Under Eltecutive Order 12372 Process? 

[R] a, ThlB application was made available to Ihe Stale under the E)(8cu\lve Order 12372 Proceee ror review on L.:I.?/091/.011 I· o b. Program 1$ subject to r;;.O. '2372 but has not b~en selected by lhe State for ~evjew. 

o c. Program Is not covered by E.O. 12:372. 

.. 20.19 the Applicant Oellnquont On Any FBder~1 D~bl1 (If "Ves", provIde explanation.) 

DYes ~No V':]'Ex'Planalion ' "I 

21. "By signing this application, I certify (1) to the statements contained in the Ilat of certiflcatlon~"" and (2) that the statements 
herein are true, complete and accurate: to the best of my knowledge. I also provide the required a9surances"' and agreo to 
comply with Any (Mulling tarmo If I accept an award. I am aware that Bny foloo, flctltlo\.l8, 0,. fraudulent etatomont8 0,. claims may 
subJQct mo to criminal, ciVil, or admlnlltr'llItlve pen8ltlull. (U.S. Code, Tilio 218, SGcllon 1001~ 

~ .... jAGREE 

•• The Ilat of cer1lRcullonli end eSClurllncell, ,Qr an Internet slle wharo yau may obtain thl/J list. Is contained In the' a"noun~ment or agency 
specific InelNctlonB, 

Authorized Represuntatlvu: 

Pre'I)(: IMr.. ~_>J • Flrsi Name: [JOh~ ~ -= ~ ~"""-""~ ,~~ 

Middle N~e; -I 
' .. .. ,,. I 

" lalllNttme; Icarl.on 
I 

Suffix: C '1 

• Title: 1p.t'('1I~ idcnt l'1Tld CF.\O _. I 
• Telephone Nurnbsr.1 (530) B94-5401 1 Fax Number. I (530 I 894-5212 I 
6 Email: [j'CdJ:.I.01\@rtvorPdrtnelrl!l. or.g 

I 

" Signature 0' AUlhoriled Representative: ICornP19\Qd !;Iy ?ranIB.gov upon Bubmlsslon. I * Date Signed: ' [Compl919d by Oranta,goll upon BUtlmiBBlon: I 
AulMnzoo for l.ocal ReprOduellon Standiud Form 424 (Revissa 10J2005) 

Pr&sulMd by OMS Circular A-102 



DEC, 9,2011 2:18PM KENNEDY/JENKS CONSULTANTS	 NO, 8121 p, 2 

OMB Number: 4a4a-~004
 

EMoiralion Dale; ~4/3112a 1:l
 

!Application for Federal Assistance SF-424 
"1, Type of Submission I "'2. Type of Application *lfRcvision, select appropriate lettcr(s): 

Version 02 

D Preapplication [{] New 

[{] Application o Continuation • Other (Specify) 

o Chan~ed/Corrected Apl)licatioll I0 Revisiol1 
·3'. Date Received: 4" Application Identitior: 

"Sb. Federal Award Identifier:58., Federal Entity Identifier: 

Slate Use On Iv:
 
6, Date Received by State: 7. State Aoollcation Identifler:
 
8. .APPLICANT INFORMATION: 
lie a. Legal Name: West Valley Water District 
* b. EmployerlTaxpayer Identification Number (EIN/TIN): 1"c. Organizational DUNS: 
95-6006490 008078529 

d. Address: 
t;Streetl: 855 W, Baseline Road RECEIVED 
Street 2: P.O, Box 920
 

"'City: Rialto
 DEC -- 9 20fr 
County: San Bernardino 

Ii< State: California I STATE CLFAr:l1
~NGHOUSProvince:
 

Country: USA "Zip/ Postal Code: 92376 --S
 
e. Ore;ani:z.stlonaJ Unit:
 
Department Name:
 Division Name:
 
Ad min istration
 

f.	 Name and contact information of person to be contacted on matters in\lolvine; this DPpllc.ation: 
Prefix: Mr, First Name: Thomas 

N1:ld Ie N a Ire: John 
~Last	 Name: Crowley, P,E.
 
Suffix:
 

__, ,_~I~_I~~A~,~ ist~~~_~_en~~~~an~_~r/Pro~~~_~~~a~~~ _ 
Organizational Affiliation: 

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

"Telephone Number: (909) 875·1 B04 ext. 702 Fax Number: (909) 782-7284
 
*Eml\iJ: tcrowlev(Q>.wvwd ,ora
 



DEC, 9.2011 2:18PM . KENNEDY/JENKS CONSJLTANTS NO.8121 P.3 

OMB Numbsr: 4040-0004 
E;ltpjralion Dale: 04l~1/20'~ 

lApplication for FederaJ Assistance SF...424 Version 02 

9. Type of ApplJcant 1: Se(ect 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): 

~ 1O. Name of Fedet'al 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, Funding OpportunityNumber~ N/A 

*Titlc: 

13. Competition Identification Number: N/A 

Title: 

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

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

*15. Descriptive Title of Applicant's Project: 

Pump and Treat, Contaminated Groundwater and use Treated Water as a Drinking Water Supply 

Attach support!~fL~Ocurne~ts a~ ~Jlecifl~d in a~ instructions. 



DEC, 9,2011 2:18PM KENNEDY/JENKS CONSULTANTS	 NO. 8121 P, 4 

OMS Number; 4040-0004 
~"'''''''W''''''''I ... ~,~ . .... 'u jIg"" IL 

lApplication for Federal Assistance SF..424	 Version 02 
16. Congl'e!!lsional Districts 0[: 

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

Attacb an additional list ofPl'ogram/Pl'Oject Congressional Distriots ifnecded. 

17. Proposed Pro,i ect: 

~a. Starl Date: 1/1/12	 *b. End Date: 6/30/13 
18. Estinutcd Fundinl! ($): 
*a. Federal $1,912,327.00 --d, Local
 

oI:b. Applicant "'e. O~her
 

*c. State *f. ~rogram lnoome
 
*d. Local "9, TOTAL 

$1.912 1327.00 

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

[Z] a. This appJicati0l1 was mape available to the Stare under the Executive Order 12372 Process for review on 12/9/2011o b. Program is subject to B.O, 12372 but has not been selocted by the State for rc::view, o c, Progt'aJn is not covered by E,O, 12372
 
*20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes'" provide explanation.)
 
DYes f2] No
 

'. 
21.	 ~By signing tbis application, r certify (1) to the sraccments contained in th~ list of certifjcations'* and (2) that the statements 
herehi are true, complete and accurate to the best of my knowledge. I al~o provide the required assurances** and agree to comply 
with any resulting lerms if 1accept an award, J am aware that any false, tlctitious, or fraudulent staten,enrs or claims may subject 
me to criminal, civil\ or administrative penalties. (U.S. Code l Title 218, Section 1001) 

o ~*1 AGREE 

U The list of certifications and aSSlll'~nCeS, or an internet site where you may ob1ain this list, is contained in the annOU1\Cemenl or 
agency specific inslructions. 
Authorizerl ReJ)resentative: 
Prefix: Mr.	 *First Name: Anthony 

Micld Je N nne: W. 

'f;Lasl N.qm~: Araiza	 
. .. 

S~lffix: 

*Title'	 . , General Manager 

~Telephonc N1Jmber: (,909) 875"1804 Fax Nllmb~r: (909) 875~ 7284
 
~Ell1aiJ: butchCWwvwd.ora _\ ~
 

:t:SignatLire of Authorized Representative: (\Jll.,l,,\~':{-Jl,.c ~ J!U'A A Date SigliCd: 12.,- 9-1.1-­



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

- 1. Type of Submission: 

D Preapplication 

[8] Application 

D Changed/Corrected Application 

- 3. Date Received: 

Icompleted by Grants.gov upon submission. I 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

- 2. Type of Application: - If Revision, select appropriate letter(s): 

[8] New I nECEIVEDD Continuation - Other (Specify)
 

D Revision I
 DEC 12 zon 
4. Applicant Identifier: ! 
I I 

I

STATE ~~E~.~I~~' HO~S~J 
- 5b. Federal Award Identifier: 

I I I 

17. State Application Identifier: I 
I I 

- a. Legal Name: !university of Washington I 

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

191-60001537 
1 

1605799469 I 

d. Address: 

- Street1: 

Street2: 

- City 

County: 

- State: 

Province: 

- Country: 

- Zip 1Postal Code: 

[4333 Brooklyn 

I 

ISeattle 

I 

I 

I 

I 

198195-9472 

Ave. NE 

I 

WA: Washington 

I 

USA: UNITED STATES 

1 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department Name: 

IOffice of Sponsored Programs 
- ,¥_-­ "."". - ..__¥. • •• ¥ ••_. _._, -". 

I 

Division Name: 

I . . ... .. 
I 

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

Prefix: 

Middle Name: 

- Last Name: 

SUffix: 

I 

I 

IChronister 

I 

1 

I 

- First Name: ILynne 

I 

I 

I 

Title: IDirector 
1 

Organizational Affiliation: 

IOffice of Sponsored Programs I 
-Telephone Number: 1206-543-4043 

I 
Fax Number: 1206-685-1732 I 

- Email: losp@uw.edU I 



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

I I' AddAttachm~nf:ll.beIMe·AHacl1n1~ntll··ViewAtt~chtp~ot; II 
17. Proposed Project: 

• a. Start Date: 109/01/20121 *b.EndDate: 109/01/2014! _. 
18. Estimated Funding ($): 

• a. Federal 217,126.001I 
• b. Applicant 0.001I 
• c. State 0.00[I 
* d. Local 0.001I 
• e. Other 0.001I 
• f. Program Income I 0.00\ 

• g. TOTAL 217,126.00[I 
• 19. 15 Application Subject to Review By State Under executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 12/08/2011 I· o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [8] No I, 'Explanatjori I 
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) 

[gj ** I AGREE 

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

-~,,--"",,- .- -­
~,--,~ -~---

-"'~---
--~,--,- -"-,~-~ -­

-,~,,--

-"-~'"'-,- --.- ­
~-~"---'-Al,lthom~(,i ...Rellr.eS(lntatIYe: - - - - ­

Prefix: • First Name: ILynneI I I 
Middle Name: I I 
• Last Name: !Chronis ter I 
Suffix: I I 
* Tille: IDirector', Office of Sponsored Programs I 
* Telephone Number: [206-543-4043 ~..,~~axNumber:I I 

.... ~Y-.,~• Email: losp@uw.edu I 
- Signature of Authorized Representative: ~"1 by Gra~19.gov upon 5~~99ion ..A I •Date Signed: !ComPleled by Grants.gov upon submission. jJ,c '7'1// 

, .. - '" '7">­



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant IWA-007 ' b. Program/Project IWA-007
I 1 

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

Add Attachment '1 I DcleleAllachment 'II W·...,; Allachmenll 
1 I I 
17. Proposed Project: 

, a. Start Date: 109/0112012 I ' b. End Date: 109/01/20141 

18. Estimated Funding ($): 

'a. Federal 217,126.001I 
, b. Applicant 0.001I 

'c. State 0.001I 

'd. Local 0.001
1 

'e. Other 0.001I 

'f. Program Income I 0.001 

'g. TOTAL [ 217,126.001 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 
12/08/2011 

1 

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

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

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

DYes [g] No 1x._,ElCp!?natlon :il.J 

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

[g] " I AGREE 

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

Authorized Representative: 
_. 

Prefix: ' First Name: ILynneI I I 
Middle Name: I I 

* Last Name: IChronister I 

Suffix: I I 

* Title: IDirector, Office of Sponsored Programs I 

* Telephone Number: 1206-543-4043 I Fax Number: I 
I 

* Email: losp@uw. edu I 
* Signature of Authorized Representative: Icompleted by Grants,gov upon sUbmission. I * Date Signed: ICompleted by Grants.gov upon submission. I 

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

Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 
...." II~"""" .... "" .... , .... "'" " ....... , ... 

Application for Federal Assistance SF-424 Version 02
 

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

[Z] NewD Preapplication 

[Z] Application D Continuation *Other (Specify) 

o Revision ---:;:';::--'-1
 

*3. Date Received: 4. Application Identifier:
 
o Changed/Corrected Application 

RECE\\lt:,U 
*5b. Federal Award Identifier: Sa. Federal Entity Identifier: DEC 1 2 2011 

~. n,[dr~ I_Hl\ I~E 
Sl AIt: \.)LIC..r ,_ --lState Use Only: 

'~'"" 

7. State Application Identifier: 6. Date Received by State: 
8. APPLICANT INFORMAnON: 
* a. Legal Name: Pratt & Whitney Rocketdvne Inc. 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
20-2401556 196094283 

d. Address:
 
*Streetl: 6633 Canoqa Avenue,
 

Street 2:
 
*City:
 Canoaa Park. 

County: 
*State: CA
 

Province:
 
Country: USA *Zip/ Postal Code: 91309-7922
 

c. 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:
 

Title: Proposal Manager 

Organizational Affiliation: -

*Telephone Number: 818-586-5463 .... Fax Number:
 
*Email: Sreenivasan.Ravishankar @,DIJJr.U.+e.(l1)('(\
 



OMS 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 ­

*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, 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. 



OMS Number: 4040-0004 
'-"'~I'Qll\.J11 I.JG ...... v",-, "':;'VIL. 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject:
CA·27 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

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 
*g. TOTAL $8 379 971.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 6 December 2B 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. \?'Nt< Ltl"" No ZClIKCZ(P35 .1 0 

\\ 

D c. Program is not covered by E.O. 12372 p(l)pGsa.1 No iZP 11- 214' P 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes I2J No 

-
21. *By signing this application, I certify (l) 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) 

I2J **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 Representative:
 
Prefix: Mr. *First Name: Archie 

Middle Name: J. 

--~--~-.- ._--_._---------_._-----------.~-_---- -_.- .__ .._..._._.._._._..__._._-_.._-~,.__.__.,._---_._.._----_._,._...._.._..._•...__..._._..._.__......__._.._._---_._-_._-_._-_.__. -
- *'Last Nan1e: Burds'-­

Suffix: Jr. 
*Titleo

. Director, Contracts 

*Telephone Number: 818-586-0455 
*Email: archie.burds-jr@pwr.utc.com 
*Signature of Authorized Representative:I'lA 

I fI 

./ -A Jh 
// 

11..1 

A 

1/ 
VA 

" 

IJ 
\II 

Fax Number: 

Date Signed: 
f 

J:;} / IJb/';;O I / 



OMB Approval No. 0348-0043 

Applicant Identilier2. DATE SUBMITTED~PPLICATIONFOR 12/8/11
FEDERAL ASSISTANCE 

State Appliclllion Identifier3. DATE RECEIVED BY STATE',. TYPE OF SUBMISSION: 
PreapplicaliollApplication 

I]] Construction o Construction
 
Non-Construction
 D Non-Construction 

Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Organizational Unit:
 

Los Angeles County Metropolitan Transpol·tation Authority
 
Legal Name 

Rel,donal Pro\?:ram Mana\?:ement 
Name and telephone number of the person to be contacted on mattcrs iO"olriw:Jhj.ulpplication (giveAddress (give cily. slale, alld zip code): 
arC(I code) RECEIVEDOne Gateway Plaza 

Nela De CastroLos Angeles, California 90012-2952 
(213) 922-6166 DEC 1 2: 2011 I 

6, EMPLOYER IDENTIFICATION NUMBER (EIN): 
7. TYPE OF APPLICANT: (ellter appropriate leJ[ ill box) N ". (USEI 

95-4401975 STATE CLEARING H) ­
A State H Independent School Dist..•....-----------"­

B County I State Controlled Institution of Higher Learning 
New o Continuation Revision ~ 

8, TYPE OF APPLICATION: 

C Municipal .1 Private University 
D Township K Indian Tribe 
E Interstate L Individua' 
I' In termunicipal M Profit OrganizationIf I{evision, enter allpropriate letter(s) in box(es): ~ 
G Special District N Other (Specify) 

A Increase Award B Decrease Award C Increase Duration
 
I) Decrease ()unltion Other (specify)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ASSISTANCE NUMBER
 

Section 5307 Urbanized Area Formula Program - Construction of El Monte 
Transit Center, CA-90-Y716-03 

20507 

12. AREAS AFFECTED BY PROJECT (cilies. cOlllllies, SIllies, elc.) 

County of Los Angeles, CA 

13. I'ROI'OSED I'RO,IECT 14, CONGRESSIONAL DISTRICTS OF 

Start Date b. ('rojectEmling Date a. Applic~lI1t 

Districts 31, 32, 34,35 3712/1/09 Same as Applicant8/30/12 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a Federal $ 5,660,000.00 a YES THIS PREAP('L1CATION API'LICATlON WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 12/8/11 

b NO 0 PROGRAM IS NOT COVERED BY E 012372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant .j;' .00.__ .._-_., -_....._...._--~~---_. __._~--~ 

eState $ .00 
d Local $ 1,459,45200 
e Other $ .00 
f I'rogram Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation [R] No 

g TOTAL $ 7,119,452.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TillS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OF THE APPLICANT AND HIE Al'I'LiCANT WILL COMI'LY WITH THE ATIACUED ASSURANCES IF THE ASSISTANCE IS AWARDED 

" Typed Name or Authorized Representative b Title c Telephone number 
Transportation I')annillg Manager 

RICHARD CHRISTIE (213) 922-6022 

e. Date Signed 

12/8111'V~~A;",~ 
...- _ ... 

St'lIldard Form 424 REV 4/88; 



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

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

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

11:1 Non-Construction IJ Non-Construction 
5. APPLICANT INFORMATION. 
Legal Name: Organizational Unit: 

Pueblo Unido CDC I:u=rl= l\/~n 
Department: 

or~anizationai DUNS: . " - _. -
Division: 

02 633288 
Address: \ IH-I JZ/IIl1 Name and telephone number of person to be contacted on matters 
Street: Involving this application (give area code) 
78-115 Calle Estado. Suite 204 Prefix: First Name: 

"T,,"''­ '" n ,r ,"" ..... Sergio 
City: . .. 

Middle Name 
La Quinta 

_._­ -­ - I. 
County: Last Name 
Riverside Carranza 
State: Zi~ Code Suffix: 
California 92253 
Country: Email: 
Riverside scarranza@pucdc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[TI@][][]0[][] (760) 777-7550 (760) 771-0271 

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

10 New IDJ Continuation o Revision Non-Profit Organization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA-Rural Development 

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

[]@]-[]@]~ San Antonio del Desierto Well Development 

TITLE (Name of Program): 
Community Facilities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Mecca 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
1/9/2012 3/12/2012 45th 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu IeJJ THIS PREAPPLICATION/APPLICAnON WAS MADE 

35,000 a. Yes... ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCESS FOR REVIEW ON

10,000 . 

c. State :Ii .w DATE: 

d. Local :Ii 
w 

b. No. ID PROGRAM IS NOT COVERED BY E. O. 12372 25,000 . 

'EJ: ourer ... , .. --_... $' ... ----­ vu ----0 ORPROGRAM HASNOTBEEN"SELECTE[)'BY STATE-­
20,000 . .. FOR REVIEW 

f. Program Income :Ii .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. 10 No90,000 

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

Sergio 

Last Name 
~ ICarranza 

b. Title d '1/Executive Director 
d. Signature of Authorized Representative ( .//1///»7

-f 

"'" C'''H~ A?A 100.\1 a ?nn":\\ 

Middle Name 
I. 

Suffix 

c. Telephone Numbe
(760) 777-7550 
e. Date Sifned 
12/9/201 

r (give area code) 

n ....... :..... _ r:: .... a·: ...... Il_ ... kl ... / // / C'+ .......r4..,.r~
 

vAuthorized for Local Reoroduction 



12/14/2011 15:05 5305383831 BUTTE CO RISK MGMT PAGE 02/05 

OMB Number: "040-0004 
Expiration Date: 04131/2012 

IApplication for Federal Assistance SF-424 Version 02 
lie L Type of Submission I *2. Type of Application "If Revision. select a~I'O~'IVI=0 l 
lZl Prea.pplication IZI New 

oE®:[ 4 4 2:JD1o Continuation *Other (Specify) !o Application 

: .J~'fflTcaE~ARING HOUSEo Chatlll;ed/Corrected ApPlication I D Revision
 
"'3. Date Received: 4. Application Identifier:
 

Sa.. Federal Entity Identifier: "'5b. Federal Award Identifier: 

St2te Usc Only: 
I 6. Date Received by State: 17. Sta~te;..;.A.;J.l!;;.J;~..;.;;Ii.;;.;ca;;.;t;~;.:;.on;;;;..:..:...Jd_e--=-nt-""ifi",-ler",-: • _ 

8. APPLICANT INFORMATION:
 
* a. Legal Name: Countv of Butte
 
'" b. Employer/Taxpayer Identification Number (EINITIN): *c. Organizational DUNS:
 
94-6000506 76124395 

d. Addres=,:
 
*Streetl: 25 Countv Center Drive, Suite 200
 
Street 2:
 

·City: Oroville
 
County; Butte
 

... State: vA
 

Province:
 
Coun!!y: USA *Zipj Postal Code; 95965
 

e. Orf.!snizational Unit: 
Deput1ment 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 l\pplkation~
 

Prefix: First Name: Joanne
 
MId Ie N a n'C:
 

*Last Name: Wilson
 
Suffix:
 

Title: Financial AnalY-st_ ..__ _. __. .. _.._ _ __..__ __ _ __ .._ .. ._. .__ ..__ _ __ '_' . 

Organizational Affiliation: 

: County of Butte 

·Telephone Number: {53.ID 538,,2524 Fax. Number: {530} 538-3831 
*Email: tbwitson@buttecoun~v:.net 



12/14/2011 15:05 5305383831 BUTTE CO RISK MGMT PAGE 03/05 

OMS Number: -4040·0004 
E)(pfratlon Dale: 04/31/2012 

Application for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: B. County Government 

Type of Applicant 2: Select AppHcant Type: 

- Select One ­

Type of Applica,nt 3: Select App~icant Type: 

- Select One ­
*Other (specify): 

Vel'gjon 02 

·1.0. Name ofFederal Agency: 
United States Department of Agriculture 

11. Catnlog ofFederal Domostic Assistance Number: 

10.766 
CFDA Title: 

Community Facilities Loans and Grants 

*12. Funding Opportunity Number: Not Applicable 

*T1t1e: Not Applicable 

13. Competition Identification Number: Not Applicable 

Title: 

1.4. 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 aupportin£ documents as specified in ae;ency instructions. 



--

12/14/2011 15:05 5305383831 BUTTE CO RISK MGMT PAGE 04/05 

OMB Number: 401$0"0004 
E)(clmUon Dore: 041311.2012 

lAppli.cation for Federal Assistance SF,,424 Version 02 
16. Congressional Diso'icts Of: 

*a. Applicant *b. Program/Project: CA-004CA-002 and CA-004 

Attach an additional list of Program/Project Congressional Districts ifneeded. 

Not Applicable 

J7. Proposed Proj ect: 

*a. Start Date: 7/1/2012 *b. End Date: 12/31/2013 
18. Estimated Fundin~ ($): 
lila. Federal $8,000.000.00 
*b. Applicant $1,500.000.00
*c. State 
*d. Local 
*e. Other 
~f. Program Income 
IIt g. TOTAL $_9--,-500-,000,00 
·19. I~ ApplicAtion'Subject to Review By State Undel' Exccuti\'e Order 12372 p ..o~e8S? 

ILJ a. This application was made available to the State under the Executive Ol~er 12372 Process for review on 12/14/11
D b. Program is subject to E.O. ]2372 but has not been selected by the State for review. 
Dc. Program is not covered bv B,O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes'" provide explanation,)
 
DYes [Z]No
 

21. ltIBy signing this application> J certify (1) to the statements contained ill the list of certifications~~and (2) that the statements 
herein arc tme, complete Hnd 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 t or fraudulent statemcnt,q ot" claims may subject 
me to criminal, civH~ or administrative penalties. (U,S. Code, Title 218, Section 1001) 

[2] **JAGREE 

at:* The list of certifications and assurances, or an internet site where you may obtain this list~ is contained in the announcement or 
agency specific instn.\ctions. -
Authorized Representative:
 
Prefix: IICFirst Name: Pauf
 

~~, --------,~.•.........•
~Middle-Nane~ ._­

*Last Name: Hahn 

Suffix; 

*Titlc: Chief Adrninistrative Officer 
/-" 

*Telephone Number: (530) 538-7224 / ~ Fax Number: ­*Email: phahn~buttecountv.net ~".~
 

·Signature of Authorized RepfCsentative(X)"'1 ~ (L--- Date Si~ned: 1 ;2. - l. ?-~'f(
 



LY14/2011 13:49 SACOG 7 3233018 
NO. 90S ~001 

--1 l
-', 

j 
Version 7/03APPLICATION FOR 

,NeE	 2. DATE sueMITTED ~'l~"' ",""11" ----.-----J I ! 
12-14-2010	 A ReCipient IOff 1658 .. 

1. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE -- --- Stale Appliclllion Identifier ---- '-'" 
Application Pre-application __ _ ______ .__ _ .. ' ____ 
O' G - 4. DATE R~CEJVED BV FEDERAL AGENCY Federal Identifier ~ , Con5tnJctlon .. ' ConstructIon I
'f2j . 9'J -	 CA 37-X161 j. Non.Constryctlon , J N,;m-Co(jstructlon ! , I - .__. ___. "____. __.. 

5- APPLICANllNFORMATlON 
Legal Name: O/1lanizalional Unit: 

Department:
$<lcramenro Area Council of Governments 

Division:'OrSanizational DUNS: c: 
55 895705 
Address: Name and telephonll number of person to be contacted on matterS 'I 
Street involving this application (gil£tii~ code) _-__.­

1415 LStreel, Suite 300	 prefix_:_____ J.;;;:RECr.:~ I'::.o~ t--.j 
'ilCiW'	 Mrddl, ""'"1	 LSacrama~-to_____..__.____.______-__~_. Jane Evans -_.___ -QfG+HtHt-- ,__''',
 

County: . Last Name I I
 !I 
'1Sacramento	 Vaughan8echtold I 

Slate: IZiR Code	 Suffix: ---. r------ -- . ISF :----1 
Califomia 95814 . STATE CLEARIN£.....IJ!JI ' I
 
Country: Email;' ­
USA	 "",ha""hlOld@"'''''.O'9 1 
6. EMPLOYER IDENTIFICATION NUMaER (fiN):	 Phone Number (give area Gooe) IF1lx Number (give llrea coOe) 

@]1!l-@][\I5J[]!Il[][l	 916-321-9000 916·321·9551 _...,..--' 

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

W: New frl Continuation ~ Revision G. Special Districl 
If Revision, enter appropriate leller(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

[J 0 -
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Federal Trangit Administration (FTA)
 
.._~ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11_ DESCRIPTIVE TITLE OF APPLICANT'S P~OJECT: 

FFY 2010 JARC Sac urbanized Area projects	 I
~@l-~QJ~ 

TITLE (Name of Program):
 
Job Access Reverse 'Commute
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stares. elc.): 

Stals of CA, EI Dorado. Placer, Sacramento, Sutter. Yolo and Yuba counties J
13_ PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF:
 
Sta~ Date;
 IEnding Date: 6l. Applicant 'b. Project

7-1-2011 6-30-2014 1,2,3.4, & 5
 

15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECr TO REVIEW BY STAlE EXECUTIVE 
ORDER 12372 PROCESS? 

a_	 Federal $ uu ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
942,769 a. Yes. , AVAILABLE TO THE STATE EXECUTlV~ ORDER 12372 

b. Applicant S	 PROCESS FOR REVIEW ONC ~ll ~~ 4-00.000/" 

c. Slate	 0\) DATE: 12-14·2011~ 

-- d;-\;;ocal--·-.--_.___._.__f$---	 "" b. N iT) PROGRAM IS NOT COVERED BY E. O. 12372495-,-955-..:.....---.___ ___-O-L~ __ ..___ .....__. _________._________Subrecipients 
we. Other	 ;0 OR PROGRAM HAS NOT BEEN SELECTED SYSTATE-­~ 

U· FOR REVIEW 
f. Program Income ,00	 117_ IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? fl> 

i 
g. TOTAL	 .w$	 

1.438,724 DYes If "Yes" allach an explanalion. RZi No 

18. TO THE BEST OF MY KNOWLEDGE AND BEl.lEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AIIID COR~ECT, THE ~ 
DOCUMENT HAS SEEN DULY AUTHORIZED 8Y THE GOVEf(IIIING BODY OF THE APPLICANr AIoJD THE APPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES I,:' THE ASSISTANCE IS AWARDED_
 
a. Authorized Reoresentalive
 
Prefix
 IFirst Name	 Middle Name 

David
 
LaSI Name
 ~uffix
Ghiorso
 
~_ Title
 c. Telephone Number (give 8ra~ code) 
LJ"""\'-'[.""~ A rl-rtr'Vl- 1'111,v/f"frGIL 918-321-9000
 

~. Si9ntutltp%°'}-~~~' e. Date Signed/ 2-/rj/20 b
 ~ Previous Fditioltl' ­ L ••'-./1	 "tanoero Form 424 (Rev,9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 

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


--------

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for federal Assistance SF-424 

, 1. Type of Submission: 

o Preapplication 

~ Application 

o ChangedlCorrected Application 

• 3. Date Received: 

' 2. Type of Application: • If Revision, select appropriate letler(s): 

[glNew 
o Continuation 

o Revision 

I 
• Other (Specify) 

I 
4. Applicant Identifier: 

_	 prefi_x.:__~ __I£J;:.of_~_··· __~_1 First Name: ·IJus.t.en------------ -~~-----.----- ---.._--..­

Middle Name: 
I	 I 

• Last Name: IWhittall I 
Suffix: IPh.D I 
Title: jAssistant Professor of Biology I 
Organizational Affiliation: 

I	 I 

• Telephone Number:' \408-554-4808 I Fax Number: \408-554-2710 I 

'Email: bWhittall@scu.edu I 

Icompleted by GI1Inls.QOv upon submission. I 1	 I 
5a. Federal Entity Identifier: ' 5b. Federal Award Identifier: 

I	 I I 
State Use Only: 

6. Date Received by State: I I 17. State Application Identifier: I 
8. APPUCANT INFORMATION:
 

, a. Legal Name: IPresident and Board of Trustees of Santa Clara College
 

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

194 -1156617 I j054800214 I 
d. Address: 

, Street1: 

Street2: 

• City: 

County: 

• Slale: 

Province: 

• Country: 

• Zip 1Postal Code: 

1500 El Camino Real 

I 
Isanta Clara 

jsanta Clara 

I 
I 

I 
§O53-0261 

I 
CA: California 

I 
USA: UNITED STATES 

I 

I 

e. Organizational Unit: 

Department Name: 

!Biology I 
Division Name: 

I 

f. Name and contact information of pelSOn to be contacted on matters involVing this application: 

' 

Version 02 

I 

I 

RECEI\/ED 
U!:C 1 4: ZUll 

J ~ Hnll~r: 

I 

I 

I 
I 

I 

I 

I 

..--1--­



OMS Number: 4040-0004­

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

0: Private Institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

I 

I 
* Other (specify): 

I 

I I 
* 10. Name of Federal Agency: 

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

115.512 I 
CFDATitle: 

Central Valley Project Improvement Act, Title XXXIV 

* 12. Funding Opportunity Number: 

jR12AF20001 I 
* Title: 

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

13. Competition Identification Number: 

j I 
Trtle: 

I I 

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 (Streptanthu5 albidus ssp. albidus) at Tulare 
Hill in southern Santa Clara County 

I 
Attach supporting documents as specified in agency instructions.
 

Add Attachments II '>;;)s,-:,:,: /;::C;~i::::';rY)8niill' Vie'"" ":,T!8Gr,n".;:n(:::
 I 



I 

OMS Number: 4040-0004 

-Expiration'Date:01l31l2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'" a. Applicant ICA-15 " b. Program/Project ICA-15
I I 
Attach an additional list of ProgramlProject Congressional Districts if needed. 

I V· ABd')\ttachmene"llrDelet~'A,:a8c'hrn~n:t :11:;\;i~~;;A£,a;11nl~r1t' :'1 

17. Proposed Project:
 

'" a. Start Date: 109/01/20121 .. b. End Date: 108/30/2016 I
 
18. Estimated Funding ($): 

.. a. Federal 272,968. 001I 
* b. Applicant 273,154. 001I 
.. c. State o. 001
 

.. d. Local
 

1 

o. 001I 
.. e. Other o. 001I 
"f. Program income I o. 001 

"g. TOTAL 546,122. 001I 
.. 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 12/08/2011 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

, 0 'c. Program is n'ot covered "by EO. 12372. 

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

DYes ~No I'· ..·E;~i3i2natlo~ . :1 

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

, [g] -I AGREE 

IAmy I 
I 

"* 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:IDr. I 
Middle Name:l 

~bastName:--l-sha"Cht-e-r- --~---- ~-- ,-

Suffix: I I 
* Title: !ASSOC. Provost for Research & Faculty Affairs 

* Telephone Number: \408-'5'51-18'73 

* Email: \ashachter@scu. edu 
, 

* Signature of Authorized 'Representative: [ /L, ~V~/1A~ 
.. 

I 
-' 

I 
I Fax Number:!408-2ClS-2389 I 

I 
.­

~. I * Date Signed: I i 2.: I ::P1'11 'I 
I 

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

Prescribed by OMS Circular A-1 02 



12/15/2011 00:50 18287828188 :1245 P002/005 

OMB Number. 4040·0004 
-..... •• _ ........ U' .,.. ,._..... _
""~

Application for Federal Assistance SF-424 VCrtlion 02 

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

[2] Newo Preapplication 

o Continuation " Other (Specify) IZl Application 

o Changed/Corrected Application o Revision
 
"3. Date Received: 4. Application Identifier: (~( ;:: i"'" r-: r\ {r= 0
 

i ~ -,. I, rill ',,_ , 

*Sb. Federal Award Identifier: Sa. Federal Entity Identifier: IJLL 152011 

j
10 I M II:: vLt:.MMII,<\;l ''"'~~~State Use Only: 

7. State Application Identifier: 6. Date Received by State: 
8. APPLICANT INFORMATION:
 
* a. Lega} Name: Alternative Consumotion Technoloaies Inc..
 
* b. Employer/Taxpayer Identification Number (EINITIN):
 *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. Ol1!:8nizationDI Unit:
 
Department Name:
 Division Name: 

Go Green Solutions 

f. Name aDd contact infonnatioQ of nerson to be contacted on matters involvinl! this DPplication:
 
Prefix: Mr. First Name: William
 
Middle Name:
 

-Last Name: Meurer
 
Suffix:
 

Title: CEO / President 
.._-_._.. --_....... ...._- ....._. .....- _.­~._." 

- Organizational Affiliatlon: 

IjITeleohone Number: 626-578-0678 Fax Number: 626-792-8198
 
"'Email: will iam(Q)aoareensolutionsl!I
 



12/15/2011 00:50 16267828188 #1245 P.003/005 

OMB Number: 4040-<>004 
Exciration oata~ 0113112012 

Application for Federal Assistance SF-424 Vernion 02 

9. Type ofApplicant 1; Select Applicant Type: R. Small Business 

Type ofApplicant 2: Select Applicant Type: 

- Select One ­

Type ofApplicant 3: Select Applicant Type: 

- Select One ­

*Other (specifY): 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog ofFederal Domestic Assistance Number: 

81.088 
CFDA Title: 

Conservation Research and Development 

&12. Funding Opportunity Number: DE-FOA-OOOO561 

*Title: 
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 ofApplicant's Project: 

LED SUbway Project - Los Angeles t CA 

Attach supporting documents as specified in aeeDCY instructions. 



-- - --

12/15/2011 00:50 18287828188 #1245 P.004/005 

OMS Number: 4040~04 
~""trfflll""" ~~ ...... -- •• _-. ­

Application for Federal Assistance SF-424 Verslon 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: 
CA-029 CA-034, CA-029. CA-014. CA-047 

Attach an additional list ofProgram/Projeet Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: 04/01/12 'b. End Date: 03131/13 
18. Estimated FundiQ2 ($):
 
*a. Federal $590,680.00
 
*b. Applicant
 $113,465.00 
*c. State
 
fd. Local
 

$35,615.00*e. Other
 
*f. Program Income
 
*2:. TOTAL $739.760.00
 
*19. Is Application Subject to Review By State Under Ell:ooutive Order 12372 Process?
 

121 a. This applica.tion was made available to the State under the Executive Order 12372 Process for review on 12/15/11

Db. Program is subject to E.O. 12372 but has not been selected by the State for review. '
 o c. Program is not covered by E.O. 12372
 
·20. Is the AppJicant Delinquent On Any Federal Debt? (If''Yes", provide explanation.)
 
DYes 0No
 

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

[{] **1 AGREE 

** The list of certifications and assurances, or an intemet site where you may obtain this li~ is contained in the announcement Or
 
a~ency specific instructions.
 
Authorized Reoresentative:
 
Prefix: Mr. *First Name: WUliam 

i 

Middle Name: 

*Last Name: Meurer 

Suffix: 

*Title: CEO 1President 

*Te1ephone Number: 626-578-0678 Fax Number: 626-792-8198
 
*Ernail: william@ooareensolutions.com
 
*Signature ofAuthorized Representative: fj1'/f/t~ 'l/7/ib7PL Date Signed:
 12/15/11v, 7
 

..
 



Version 7/03APPUCATION FOR 

( 

,NCE 2. DATE SUBMITTED Applicant Identifier 
December 12, 2011 

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

10 COl1struction R1 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I[:] Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Rio Dell 
Department: 
City Government 

Or~anizatiol1al DUNS: 
nLf"C\Vl=n 

Division: 
62 731868 
Address: fTI.... "'-"·'· " Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
675 Wildwood Avenue DEC 1 5 2.011 Prefix: First Name: 

Mr. Ron 
City: Middle Name 
Rio Dell ClEARIN'" UIlI I~F David 
County: SlAIE Last Name 
Humboldt --- Henrickson 
State: Zip Code Suffix: 
CA 95562 
Country: Email: 
USA CM@RIODELLCITY.COM 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[I]@][Q]@]~~@] 707-764-3532 707-764-5480 

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

10 New 1n1 Continuation In Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Department of Agriculture 

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

[I]@]-[]~~ Street Improvement Project 

TITLE (Name of Program): 
Community Facilities Loan 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Rio Dell 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. 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 $ .uu ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
2,000,000 a. Yes. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ . uu PROCESS FOR REVIEW ON 
825,000 

c. State rs uu DATE: 

d. Local i..._._ .....__..__... ----..- ..--......--...-... -..- ......-~.""--.---.- b.No-:lOl-PR0GRAM-IS-NOICOVEREO-BTI:"O~-f2312-
--_....__...._-

- .~~--_.-----_._...-._._._------ ..._.,-_.~._ .._._'-

e. Other $ uu E1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
'=' FOR REVIEW 

f. Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ .uu 0' Yes If "Yes" attach an explanation. ~ No2,825,000 

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

err 
efix First Name Middle Name 
r. Ron David 

Last Name Suffix 
Henrickson 

b. Title c. Telephone Number (give area code)
City Manager 707-764-3532 

kl. Signatu~~u~ ~rresentative e. Date ~?-~{7~.(2J) ( i 
Prp.\linllC:: l=rl'itiXn ~+~n';'.':),r'; ~nrlT1. A"JA 

_. 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 


