Federal Grant Appliéations ‘

The following are Applications for Federal Assistance received by the State Clearinghouse December 16
- 31, 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. : -




) SN bt

Y.} BN 777 W . -

Page 1 of 1

npf‘ 1.8 nnas
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® D
PPLICATION FOR OMB 2. DATE SUBMITTED PPLICANT IENTIRER
FEDERAL ASSISTANCE (121112011
1. TYPE OF - DATE RECEIVED BY STATE tate Applicatio
UBMISSION: Preapplication P
Application I~ Construction i
I™ Construction 4. DATE RECEIVED BY FEDERAL  [Federal Identifigr

3 I Non-Construction JAGENCY
¥ Non-Construction ‘ :

TV LUT]

5. APPLICANT INFORMATION

Legal Name: Lucio Fernandez Jr

Organizational Unit: Fernandez Urban Redevelopment Service

Address (give city, county, State, and zip code):
40113 178th St East Palmdale CA 93591 Los Angeles

Name and telephone number of person to be contacted on matters involving this
application (give area code)
Lucio Fernandez Jr. 661-480-7504

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
52-2355366

7. TYPE OF APPLICANT: (enter appropriate fetter in box) [L__]

8. TYPE OF APPLICATION:
’7 New I~ Continuation i“' Revision

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

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

A. State H. Independent School Dist.

B. County 1. State Controiled Institution of Higher Leammg
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individuat

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

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 59-006
TITLE: 8(a) Business Development

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Fernandez Urban Redevelopment Service will use public financing for private
entrepreneurs ta plan and develop new communities. Subsequently, the focus on
redevelopment of existing neighborhoods and properties, rather than demolition
of substandard housing and economically depressed areas by attempting to
develop communities, while at the same time combining highly favorable loan

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

Urban community areas

programs with financial literacy education so that poorer residents may still be
able to afford their restored neighborhoods.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date’ a. Applicant b. Project
4122012 12/11/2016 25 22,25
{15. ESTIMATED FUNDING: _ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 460,000 B
b. Applicant $ 10,000 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State 30 REVIEW ON:
d. Local $0 DATE 12/11/2011
b. No. i_ PROGRAM IS NOT COVERED BY E. O. 1237
e. Other 50 r
OR PROGRAM HAS NOT BEEN SELECTED BY STATE'FOR
{. Program Income $0 REVIEW.
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 490000
f’ Yes M No { If "Yes", attach an explanation.)

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. Type Name of Authorized Representative
Lucio Femandez Jr

b. Title ¢. Telephone Number

Owner 661-4807504

d. Signature of Authorized Representative

e. Date Signed /2 —_ // - 2§¢ /

e LOYOTI




APPLICATION FOR - - Version 7/03
FEDERAL ASSISTANCE 2. DATE./ f?usylrm; Applicant Identifier

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

Application Pre-application ’

E Construction
B Non-Cbn'struction

517.[ Construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:

FDS Fams Department:

Organizational DUNS: Division:

839164845

Address: mw—‘a,@ \ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

2911 Grainland Rd. RE C E%\i = o con faive o

Mr. Fred

City: \ Middle Name

Dttjyrham \ DEC i 9 Zu‘ \

County: ‘ Last Name

Butte : oG HOUSE Stoip

State: Zip Cod : LERRHS= Suffix:

Califonia I 95938 \STNE c >

Country: ' ;.,. Email:

USA fredstolp@yahoo.com

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

ElEl-pIElE R BIE]E] : (530) 891-0104
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New ] Continuation ™ Revision . ot

If Revision, enter appropriate letter(s) in box(es) M - Profit Organization

See back of form for description of letters.) | D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Business Development - Cooperative Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

l@-@@l

TITLE fName of Pranramy- Renzuwaole £ \'\6(3»‘ S\l Sdevey (:;\’0“
ond Gueventeed Looans Gander ©epr
12. AREAS AFFECTED BY PROJECT (Cities, Counties; States; elc.):

City of Nelson, Butte County, California_

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FDS Farms 45 kW Solar Photovoltaic Project

13. PROPOSED PROJECT

14. CONGRESSIONAL bISTRICTS OF:

Start Date:
December 19,2011

Ending Date:
January 31, 2012

a. Applicant b. Project
2nd Pnd

15. ESTIMATED FUNDING:

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

a. Federal B g 2o " THIS PREAPPLICATION/APPLICATION WAS MADE
49,500 - a.Yes. | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
i 13,236 o
c. State 3 w DATE: DECEMBER 14, 2011 { M o 1ed)
d. Local 3 b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ot 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
(CSl Rebate & ITC) 15,2 ~ FORREVIEW
f. Program Income 3 ‘ w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
,
g. TOTAL ¢ 198, 00D - [1Yes If “Yes” attach an explanation. ¥l No

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

General Partner

B‘reﬁx First Name Middle Name

dr. B | Fred

[Last Name . ' ISuffix

Stolp .

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

(630) 891-0104

d. Signature ofAuthonzed Representatlve } | ! J 5

.. Date Signed AR g 2 ‘ 20 0

Previous Edition Usable
Authorized for Local Reproduction

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




‘OMB-Numiber: 4040-0004-

Expiration Date:07/31/2006"

Application for Federal Assistance SF424

Version 02

*4.Type of Submission: *:2. Type:of Application: *f Revision; select appropriate letter(s):

[ Preapplication .| New L. B ' |
|21 Appiication Oco |
[J Changed/Corrected Appiication Revision: . | , 7 ) o | |

inuation. *Ottier(Specify):

* 3, Date'Received: . ‘4. Applicant Identifier:

[Sompteted by Grants gov.upon submission. | |

5a, Federal Entity:Identifier: . *5b. Federal AwardIdentifier:-

State Use:Only:

6. Date Regeived by

' 8. APPLICANT INFORMATION:

|:| 7. State Application identifiers [ ‘ | STATE CLEARING HOUSE|

*a. Legal Name: |India Basin Neighborhood Association -

* b. Employer/Taxpayer Identification. Number:(EIN/TIN): *'¢: Organizational DUNS:
26-3396740 e | 1|[830044322

«d.’Address:

* Street1: |702:Earl Strest

Street2: . |

~ City: |San Francisco:

County: | . — | - x — ‘ |

* State:’

VVI,CA;., ]

Province: | 4 , ' I

*Coufitry: |

* Zip FPostal Code: @188 : ; _ I

€. :0Organizational:Unit::

Depatrient:Name: f | pivisionNarie:, ~

[india Basin Neighborhood Association || |N/A

f. Name and:cantact information of person to be.contacted on imatters i'an,I-.'vi'n‘gftﬁisﬁ;applibaﬁbn:‘

Prefix: Mr: |- *First Name;: |Alex
Middle Name: [~ - ]

*LastName: | antsberg

Suffix: | . |

Title: | TAG-Administrator

Organizational Affiliation:

* Telephione:Number:; [415-794-2539 ] FaxNumber:

*Email: [fantsberg@gmail.com




OMB-Nurriber: 4040:0004
Expiration Date:07/31/2006¢

Apglication for Federal Assistan

Version 02

9. Type-of Applicant:1 ::‘Sélé‘ét:A[;_)‘vpliéah’tiijé':*

[Nonprofit wo'501c3 \,

Type-of Applicant 2: SelectApplicant Type::

Type.of Applicant 3: ‘Select: Applicant Type::

* Other:{specify):-

[CA nonprofit (documentation attached)

*40. Name: of Federal _Agjqn(_:y:;

[Environmerital Protection Agency

!
94, Catalog-6f Féderal Domestic Assistance Number:
[66.806 ’ |
CFDA. Title:

Superfund Technical Assistance Grants for Gitizen Groups at Priority Sites

*12. Funding @pportunity Number:

* Title:

13. Competition Identification Number: -

Title:

14. Areas Affectéd by Project.(Cities, Counties, States, étci):

Bayview-Hunters Point neighborhood of San Francisco

'

*185, Descriptive Title.of Applicant's Project:

Hunters Point S~hipyafd Superfund Clea nup: Technical Assistance:

Attach supporting:dacuments:as:spegified:in‘agency instructions:




"OMB-Numiber: 4040:0004.

(-\ , (/w » ' Expiration Date: 07/31/2006°

Application for Federal Assistance SF-424 , . Version 02

16. Congressional Districts:Of:

*a. Applicant .‘ ' © *b. ProgramiProfect [CA-8:

Attach an additional list Qf'Programi_Proj'e;it:ijQngreslsign,a_i_(I'f): fricts:if needed:

Delete Attachme_m” View Attachm ent‘|

7. Proposed Project:

* . Stairt Date: *b.End Date: [0/30/2014

18; Estimatéd Funding ($):

*a. Federal . $37,500.00]
*b. Applicant $7, 5000] .

*d.. Local

*1, Program Incoitie

|
|
* g, Other I
|
|

< g TOTAL, $45,000.00]

¥19. Is Application:Subject.to: Review. By State:Under Executive:Order 13237*2~;P'r6!$e’s"s?

a: This-applicdtion was made-availabief

the State.under the Executive Order-12372 Processfor review'on. [December7;

[ . Prograin is subject to E.0; 1237215t has not been selected by the State fo

[ c: Program is not.covered by E:O. 123] _'2.'.‘

*20. Is the Applicarit Delinquent OnAny Federal Debt? (If "Yes", provide explanation’)

[] Yes ___fN;O [ Explanation

may: sub]ect me to cnmlnal CIVIl {0r° admlnlsti'atlve penaltvles S COde, ,'l'ltle‘218 Sectlon 1001)

*"-‘IAGREE

’ N\
** The list of certifi catlons and:assurances; or'an mternet site:where you may’ obtaln this list, is contalned in.the:annotincement.or- agency:
specific.instructions. ' ‘

Authorized Representative: .

Prefix; F||\’/|r_. - » | * First Name:: leiChael R ‘
Middle.Name; | . ' | |

* Last Name: “U—Iamman’w - : . o : ‘
Suffix; | E | | |

* Title: |P're_si.den,t‘, India Basin Neighborhood:Assogciation:

*TelephonesNumber:-I(415) 643-1376 - _§ , N ,;,Fa‘>1.<.>.umb¢r:f| L . l

* Email;, l mhamman@igc;or;g . | : ‘ ‘ l

* Signature of Authorized Representative:

 *Date Signed: December 7, 2011|

Authorized for-Local Reproduéﬁb_nf

A Standard Form 424 (Revised 10/2005)
Prescribed bnyMB'Circular'A-.1.02:




OMB Number: 4040.0004
Expiration Date; 03/31/2012

Application for Federal Assist?nce SF-424

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

] Application [J Continuation - *Other (Specily)

[[] changed/Comected Application | [T] Revision ’

» 3. Date Received: 4. Applicant identifier; :

Sa. Federal Entity {dentifier: : : _ * 5b. Fedaral Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: {Gity of Holville

* b. Employer/Taxpayer Idgnt'rfication Number (EIN/TIN): ) *¢. Organizational DUNS:

95-6000-721 f 020567158

d. Address: :

* Streett: |121 West Fifth Street |
Street2; L ]

* Gity: Holtville ‘ : ‘
County: [Imperial County ‘ : i

* State: l California |
Province: ‘ } [

* Country: | o I USA: UNITED STATES !

*Zip / Postal Code: [92250 , ' ' |

e, Organizafional Unit:

Department Name: . ' Division Name:

ICity of Holtvilte < | | |city of Holtville

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

Prefix: |M s. ] * First Name: [Justina

Middle Name: | ‘ |

* Last Name: I Arce

Suffix; I I

Titte: | City Planner

Organizational Afffiiation:

IThe Holt Group, Inc.

* Telephone Number: 1(760) 337-3883 . Fax Number: |(760) 337-5097

* Email: Ijusﬁna@theholtgroup.nel




Application for Federal Assistancé SF-424

9. Type of Applicant 1. Select Applicant 'fype:

|City

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

[USDA Rural Development

11. Catalog of Federal Domestic Assistaﬁce Number:

[10.760 ]
CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 52. Funding Opportunity Number:

* Titte:

13. Competition {dentification Number:

Title:

14, Areas Affected by Project (Citles, Copnties, States, efc.):

City of Holtville and immediate vicinity

* 16, Descriptive Title of Applicant's Project:

Please refer to Project Summary Description Attached.

Attach supporting documents as specified in agency instrugtions,




Application for Federal Assistance SF-424

16, Congressional Districts Of:

*a. Applicant 51st District *b. Program/Projoct | 51st District

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

|

17. Proposed Project:

*a, Start Date:  [3/27/2013 * b, End Date: |8/17/2014

18. Estimated Funding ($):

* a. Fedoral $6,230,050 (BECC; USDA)
* b. Applicant $45,000 ‘

*¢. State TBD

*d. Local 0

* e. Other N/A

*f. Program income N/A

*g. TOTAL $6,275,050.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on I:l
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Q c. Program is rot covered by E.O. 12372,

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

[Clves No

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

** | AGREE

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

Authorized Representative:

Profic m 1 * FirstName:  [Alexander |
Middle Name: [P. |

*LastName:  [Meyerhoff |
Suffix; | l

* Title: |City Manager, AICP 3 l

* Telephone Number: !(760) 356-4574 . | Fax Number: |(760) 356-1863

* Emall: lameyarhoff@holtville.ca.gov oy

* Signatire of Authorized Representative: * Date Signed: I I l o 16 o— I’ l’ I

f /A




12/21/2611 16:39

9998692993

@

RESEARCH

D

OMB Number: 4040-0004
Explralion Date: 03/21/2012

Application for Federal Assistance SF-424

* 1. Type of Submisalon:

[] Preappilcation

Application

[ chenged/Corrected Application

[X] New
| 7] Continuation
| ] Revision

~ 2. Type of Appllcatian:

+ If Ravislon, salact appropriate lovter(a):
- Other (Spocty):

| A — ]

* 3. Date Racalved, 4 Applicant ldentifier:

\Complomd by Granis,gav upon submiaslon, i . [

&a, Federal Entity dentifler:

5h. Federal Award |dentifier:

I

L . |

State Use Only:

P“\

6. Date-Redeived by State: | j

7. State Application Identifier: |

® 0w

PAGE 83/12

[HECFIVEN

o

8. APPLIGANT (NFORMATION:

/ DE(\ 271 _9n4s . /

* a. Lagel Name: |Cal« Poly Pomona foundation, Inc.

iy BN
S

1

* b, Employer/Taxpayer Identificatlon Numtier (EIN/TIN):

* . Organizational DUNS:

95.2417645

| ||o269234380000

d. Address:

* Street1: 3801 W. Tompleﬂ — - - : |
Straetz; [ N B ~ |

“ Chty: lPomonr _.- ]
County/Parish: [Los Angeles |

" State: ] j T . oA california

* Gountry: — “Ush: UNITED STATES

* Zip / Poatal Code: |917sa-.2557 :

]

e. Organizational Unit:.

Departmant Name;

Divislon Name:

f. Name and contact Information of person to be contacted on matters invoiving thia application:

j

Prefix; s ‘ ] * First Name: l;\shlay
Middle Name: I |
"LasiName: |gugtafaon

Suffix;

Title Isponso.red Contracts Asacciate

__|

Organizational Affliiation;

.

~ Telephona Number: {809-869-3301

Fax Number: [809-869~2993 |

hl

* Email:. lamguutataon@csupomona. adu




12/21/2011 16:39 98998692993 ' RESEARCH

Application for Federal Assistance SF-424

v, Type of Applicant 1: Select Applicant Type:

‘M: Wonprofit with 501C3 IRS Sta:ns (Other than Institution of Bigher Educa

tion)

Type of Applicant 2; Select Applicant Type:

{

|_ .

Type of Applicant 3 Select Applicant Type: '

L

* Other (apacify):

I ’ \ |

* 10, Name of Federal Agency:

|Env1romnenr.al Protection Agency

11. Catalog of Federal Domeatic Assistasica Number.
66.516
CFDA Title;

P3 Award: National Student Des .gn Competition for Sustainability

* 12, Funding Opportunity Number:
EPA-GR012=p3-Q3

“ Tille:

Prosper:.r.y and the Planet

9th Annual P2 Awards: A National Student Design r:ompe\fu:: on for Squninab:.la ty Focusing on Feople,

13. Competition ldentification Number;

Title:

14, Arera Affectad by Prolect (Citlas, Cnuntles, States, ate.):

R |

* 15, Descriptive Title of Applicant’s Prujeet:

Capturing CO2 with MgO Aeroge! s

Attach supporling documents 88 spec\ﬁed  agency inatructions,

PAGE ©4/12




9898652593 : RESEARCH

—c

PAGE @5/12

Application for Federal Assistance SF424

16. Congreasional Diatricts Of:

* &. Appligant © b Program/Project -

Atiach an additional lis\ of ProgramlProjectVC( ngresslonal Diatriets if needed.

i

17. Proposed Project:

va Start Date: lo8/15/201% *b. End Date: 03/14(2013 .

18. Estimated Funding (3):

* a, Faderal ] T 1w4.06]

*b. Applicant l . . w
tesate .| _ — 0.00
_*d, Local | ——__‘_,_ 0.00

* a. Other 0.00
*f, Program Income:; l__ ) ' 0.00
*g, TOTAL | 14,644.00

= 19, I3 Appiication Subject to Review By State Under Exccutive Order 12572 Process?

.[] a. This application was made available to the State under the Executive Order 12372 Process for reviaw on -

[ b- Program is aubject to E.0. 12372 bt has not been selected by the State for review,
[ ¢. Program s not covered by E.O. 12372,

= 20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yea," pravide explanation In attachment.)
[Jves No : '

1f "Yas", provide expianation and altach

L | [

oA A

il

24. *By slagning this application, | certify (1) to the atatements contalned in the list of certifications™ and (2) that the statements
heraln are true, complete and accurata to the best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent atatements or glaims may
aubjact me to criminal, civll, or adminlatrative panalties. (U.S. Code, Title 216, Section 1001)

“* | AGREE
** The list of contifications end assurances, or an Intemet site where you may oblain this llst, 1a contained in the announcement or agency
speaific inrlructiona.

i

Authorized Representative:

1 erefix: Ms: . ‘—] A *FirstName: [6. Paul |
Middle Name: ] ]

*LastName: [gtoxay o . ' ‘ |

Suffix: ] . :l

* Title: lExecutive Diragter ) . ‘

* Telephone Number: [209-869-2551 ' : | Fax Number: [605-869-5067 - ]

* Email: ‘gpstorey@csupcmona .edu ' ‘

~ Signature of Authorlzed Reprazentative: ‘Cumnlolod by Granta.aov upnn aubraisalon. ] * Date Slgned: ICommmd by Branir,gov upon aubmingibn. [




1

Dec 22 2011 2:06PM  OFFICE OF RESEARCH 9518274483 p.1 |

C\ T
\ /

\ v

! .

N

' ‘ . " OMB Numbaer: 4040-0004
' ' ) Expiration Date: 03/31/2012

'Appllca‘ﬂon for Federal Assistance SF-424 E :

* 1. Type of Submission: - = 2. Type of Application: -\ Revislon, select appropriate letier(s); .

(] Preapplication o New l : = E %\ j E B
(] Application ‘| [ continuation = Otner (Specify): : - REWL
Changad/Corrected Application | [] Revision | : | DEC 22 201

* 3. Date Received: L - 4. Applicant Identifier: ' ’
[rarzaizons ‘ ] [oranTi1028692 | STATE CLEARING HOUSE
5a. Federal Enﬁ\y Identifier: ‘ ) : ' . 5b. Fedéra[ Award |denlifier: "

. ‘ 1 ]

State Use Only:.

. i
’

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

8. APPLICANT INFORMATIDN:

* a. Legal Name: lThe Regents of the 'University of California ’ - : l '
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizaliona! DUNS: :
956006142W - | ||6277974250000
d. Address: i
* Streett: [200 university office Building . , ]
Streef2: I ’ . . J
*City: T lRiverside ‘ ) . ] ] o ) . . ‘
CountyParish: | ' ' | ' ' %
* State: ] CA: california v l
Province: I |
* Country: r ' . USA: UNITED STATES : ; | . |
™ Zip/ Postal Code: [92521-0297 ' , . |

e. Organizational Unit:

Department Name: ' ' | pivision Name:

Entomology o . I I@IAS

f. Name ang contact Information of person to be contacted on matters invalving this application:

Prefix: hare. I ’ *FirstName:  |uyrna . ‘ - | |
Middle Name: I I |
* Last Name: Ir_,j_ndo ‘ : : . o J

Suffix: ! | |

Title: Eenior Contract and Grant Qfficer

Organizational Affiliation:

ISponsored :Programs Office . . ‘

* Telephone Number: o951 -g27-5515 _ _ Fax Number: [;51-827—4483 ' |

" Email: |awa yde@ucyr . edu . . - I




Dec 22 2011 2:08PM OFFICE OF RESERRCH

9518274483 - p.2

9

Application for Federal Assistance SF-424

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

H: Public/State Controlled Imstiturtion of Higher Education

Type of Applleant 2: Select Applicant Typa:

IS: Hispanic-serving Institution

Type of Applicant 3: Salect Applicant Type:

X: Otaer (specify)

~ Other (specify):
[La62 Land Grant Institution

*10. Name of Federal Agency: w

IEnvi,ronmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66 .516
CFDATItle:

P3 Award: National Student Degign COinpecitio‘n for Sustainabilicy
. K : N

* 12. Funding Opportunity Number:
EPA-G2012-P3-Q4

* Title:

Prosperity and the Planet ‘ .

oth Annval P3 Awards: A Natiaonal Student-Design Competition fcr Sustainability Focusing on People,

13. Competition Identification Numbar:

Title:

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

UCR_Rust_Areas_ affected.pdf

* 15, Descriptive Title of Applicant's Project:

Reducing Pesticide Runoff in Urban Waterways

Atiach supporing documents as specified in agency instructions.
EAEEREE G L | B




Dec 22 2011 2:06PM OFFICE OF RESEARCH - 9518274483

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant . b. ProgranvProject

Attach an addilional list of Program/Project Congressional bisuicts if needed.

L | R

17. Proposed Project:

<2 Start Date: ~b. End Date: |08/14/2013 | -

18. Estimated Funding ($):

= a. Federal | 14,444. ssl _ ’ o
“b. Applicant I 0 .ooJ )

*c. State Ii o.ool

*d. Local | . 0.00]

* e. Other r ] .ﬂ

={. Program Income] 0 .00|

* 5. TOTAL Ii ‘ ‘14,484 .asJ

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

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on -

|:] b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
e Pragram is not covered by E.O. 12372.

* 20. Ia the Applicant Delinquent On Any Federal Debt? .(if "Yas,” provide exblanation in attachment.) -
(] Yes No - ‘

It “Yes", provide explanation and attach

l ‘ ‘ |

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

(X] “1AGREE

** The llst- of certifications.and assurances, or an intemet sité’ where you may oblain this list, is contained in the announcement or agency
specific instructions. :

Authorized Representativa:

Prefix: [Mrs . ] : * First Name: [M;rna 4]
Middle Name: r . l i
* Last Name: En do i . . h J

* Thtle: ISenior Contract and Grant Officer J .
* Telephone Number: (951 827-5535 ° I Fax Number: [951-827-4483 ‘ i |

* Email: |myrna .lindo@ucr.edu . - l

_* Signature of Autherized Representalive: \, (@] _ ) "~ Signed: [15&512011 ) . / ) /’} 7 I J

Myma A. Lindo o
Sr. Contract & Grant Officer




DEC-22-2011 11:49 FROM:NIJC 767579991,9 . TO:19163233016 P.274

\ : : }
. O O

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

Application for Federal Assistanca SF-424

* 1. Type of Submission: * 2. Type of Appileation: * If Ravision, aalect appropriate latter(s):
[] Preapplication . [X] New { ~ .
. Application ' D Continuation ™ Othar (Specity):

QECEEVED'

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

DEC 2 2 2011
I .

STAIL ULCANING TTUUSE

" 3. Data Roveivad. 4. Applicant Identifiar: .
lum;aon : I [ . - I
S5q. Federal Entity Identfter: . , h. Faderal Award Identifiar:

l ' I

State Une Only! i

6. Dara Ragelvoa by Stata: : 7. State Appileation Identiflar: I

8. APPLICANT INFORMATION:

* a. Legal Name: INatiorml Indian Justice Centex

e ———— P P e Pl P

* b. Gmployar/Taxpayer Identificalion Number (EIN/TIN): * 6. Organizational DUNS:
|§8-0004000 . ‘ , , | |r510953200000

d. Addresa:

¥ Streel1: ! [5250 Aera Driva

Sireqt2:

= City: anta Rosa ) ‘

County/Parigh:

> Stale:.,

(T

CA: California

Provines: I"' ' . |
* Cauntry: . |

U3A: UNTTED 3TATES

* Zip / Postal Goda: |95403-aoe'9 , ]

a. Organizatianal Unl¢;

Depanment Name: Divigion Namo:

{. Name and contact Information of person to be contacted on mattera Invoiving this application:

Prefix: IM"" —] o *FiretName: - [Raquelis

Middia Name: l ’ ]

* Last Name: IMy.,,_-ﬂ

Suffix: . I |

Thle: lgtuff Attornay

Organizational Affiliglion:

‘Nal:innal Indian Justice Center

* Telephone Number. [707..575-5507 Fax Number: [707-579-9013

= Email: [nijceaol.com
RS




DEC-22-2011 11:49 FROM:NIJC

. ]
. (\i
- /

E ~—

TB7ST990A13

O

TO: 19163233018

P.374

Application for Federal Asslstance SF-424

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

IM: Nonprofin with 501C3 TRS Status (Othar than Instliutlon of Higher Education) -

Type of Applicant 2: Salect Applicent Type:

Typo of Abplicam 3: Sclact Applicant Typa:

|

* Other (gpacify):

* 10, Nama of Federal Agency:

[Utili(;iors Programa

[10.762
CFDA Title:

14. Catalag af Fadoral Damestle Asslstance Number:

Solid Waste Management Granta

©12. Funding Opportunity Number:

RDUP-SWMGRANT-100111-FY12

* Tltia:

50lid Waste Management Grant

1

13. Compaetition {dentification Number:

Titla

14, Arsas Affected by Project (Cltles, Countles, States, etc.):

] | Add Ainchment | [:aled Adsiotisiant | [; Yiaw Aliachingnt ]

* 15. Descrlptive Title of Apglicant's Projact;

Safety and Recycling Atratagiea fox Claaning Up Illegal Dumps on Tribal Lands

Auach supporting documanta as apacifiad in agency inslruclions.

G Alfachinents: § [ biigle Attachmeis | [ i Altdghimonts. |




. DEC-22-2P11 11:5@ FROM:NIJC.
@
fe - AF ~

7075799919

T0:19163233018

O

P.474

Application for Foederal Assistance SF-424

16, Congroselonal Districts Of:

CA 006

* 8. Applicant

b Program/Project  |[CA 006

Aumach an addinonal list of Program/Projact Congrassional DIsiricis If needed.

| [ AddAuachinent;”] [ Beleis At [ view aiachiint: §

E——

17. Propoaed Projact:

* a. Stan Data: “b. End Date:

10. Estimated Funding ($):

* a. Fadersl | 120,150, oo|
“ b. Applicant r‘”—‘“‘“‘—?mo_oé]
| c. siota | ~0.00|
* d. Local | 0. 00|
6. Othor | _ ' 0.00|
= f. Program (ncoma [ 0. ()0]
" g- TOTAL A | 1:50,'150.00]

* 10, Ia Application Subject 1o Raview By State Under Executive Order 12372 Proceas?

a. This application was made availabla to the Stale under the Exacutive Order 12372 Pracass for raview on -
[} b. Peogram Is subjact 1o E.O. 12372 but has not bean salactad by the Slata for reviaw.

(] & Program is not coverad by E.O. 12372. ‘

* 20. is tha Applicant Dolinquent On Any Federal Dabt? (If “Yes," provida explanation In attachment.)
[ Yee [X]Ne
If "Yes", provide explanation and attach

| ] | A ] [ PdsAachiant

Ve Atfaghiviari ]

21. "By cigning thie application, | certify (1) to the statements contalned in the (ist of certifications™ and (2) that the staterments
hereln are true, complete end accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any rasufling tarms if | accapt an award, 1 am awara that any falss, flctitious, ar fraudulent statsmants or clalms may
subject me ta criminal, civil, or adminlstrative penaitien. (LU.S. Coda, Title 216, Section 1001)

** | AGREE

** The list of certifications and asaurancas, or an inlarnai site where you may obtain this list, I8 contained in the announcemant or agency
- spacific Inatructiona.

Authorizad Rapresantative:

Prafix: Me.

¥ Firet Name: lJoseph ] ’ |

Middie Name: I . - | .

"LastName: |Myers : ' - ]
Suffoc . L . I

“ Tille: [Exacur.ivn Dicactor o ]
e —— R — ~
RSEEEEE— e e Ty

* Telophone Number: |—; 07-579-5507

] FaxNumbar: [707-579-9029

" Emadl. [j osaphmyers@nijc.ory

| * Signature of Authorized Repregentative: ~ [1aseph Myera | *Dota Slanad:  [razzi2011 ]




.#[X] Construction
[ Non-Construction

O Construction
[ Non-Construction

OMB Approval No. 0348-0043
APPLICATION FOR () - DATESUBMITIED () Applicant Identifier
FEDERAL ASSISTANCE
1.5 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
‘Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

(Organizational Unit:

Regional Capital Development

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Emma Nogales

(213) 922-3066

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

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

8. TYPE OF APPLICATION:

-0 _New. [ .Continuation XI. Revision-— - ...

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

AIncrease Award B Decrease Award
D Decrease Duration Other (specify)

C Increase Duration

A State H Independent School Dist.

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

"D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization

G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5909 Very Small Starts Earmark, CA-03-0815-01 Wilshire Blvd Bus-

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

Only Lane
BECE: )

County of Los Angeles, CA DEC 292 2011
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF B
Start Date Ending Date a. Applicant b. Project STATE ULzAsING HOUSE
9/1/11 6/30/16 Districts 25 to 39, 42 & 46 30, 31,33 34

1S. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 13,558,474.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _12/13/11

b NO [ PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ .00
d Local $ 4,764,329.00
e Other $ .00
f Program Income $. .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 18,322,803.00

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 Typed Name of Authorized Representative

GLADYS LOWE

b Title ¢ Telephone number

(213) 922-2459

Director
1 Program M t

d. Slgnature of/Kuth nzed Representative
R

- et 5.7/ ] /02/0 //

Previous Editions Not/Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




Dec 22 2011 5:45PM CSUEB ' . 510-885-2205

QOMB Number: 4040-0004 .

Expiration Date: 03/31/2012

Appllcation for Federal Assistapce SF-424

*1. Type of Submlsslqn: *2 Type oprplEab‘on: - If Revislon, eslect appropriate leitér(s): ‘

[ ] Preapplication [X] New . [ ’ ] o

Application ‘ ] continuation * * Other (Spetfy): - D
Changéd/ ppiication’| [ JReviston: . . Lo =Y

* 3. Date Receivad: 4. Applicant identifier , - A

V2220t ] : ) I\ "DEC 22 20“

5a. Federal Enty Identifisr - L o 5b. Federal)\warq Identifier. - \m-;\-n: cLEARING HOU%% ‘

C ‘ | [ — T

State Use Only:

6. Date Recalved by state;l:l -1 7. Stette Application Identifier- | i

B. APPLICANT INFORMATION:

“ a. Legal Name: ICahform.a State Oniversity, East Bay Foundation, Inc.

* b. Employer/Taxpayer identification Number (EINTIN): - " = ¢. Orgenizational DUNS:
941524922 , | {i1940443350000 |
d. Address:
* Street1: |25976 Carlos Bee RBoulevard [
Street2: | ' f
-* City: "+ |Hayward . R . 3 i ’
County/Parish: I : : '
1 = State: I o .CA: California I
Province: L ) I
*Country: . | ) ' U3A: ONITED STATES ' j
*Zip/Postal Code:’ [94542-1602... ... ' . . .. . N '
e. Organizational Unit:
Deparimant Name: I Division Name:
Research & Sp'on:sored Programs ] I
f. Name and contact Information of person to he contacted on matters invelving this application:
Prefix: - [pr. . 7. . ~FirstName:  [oinaa |
Middle Name: [ I v |
“LastName:  [pony, |
Suffix: . |J_D_ ' ] l
Titfe: IIm:erim associate Provost ’ - . . }
Organizational Affiliation: ' ;
: ICAlifomia State University, East Bay I

" Telephone Number: ‘[510-885-3773

| Faﬁ&r@mﬁﬁer: [s10-885-2295

—

* Email: llinda .dobbR@csueastbay.edu




De-c 22 2011 S5:45PM CSUEB . 510-885-2205

s N \_//’ . - N

Application for Federal Asslstance SF-424

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

Type of Applicant 2: Select Applicant Typa:.

[H‘: Public/State Controlied Institution of ﬁiqkiér Education - = L . |

l

Type of Applicant 3; Select Applicant Type: - - . . Cel e e

* Ofher {specify):

| 0

*10. Name of Fedesal Agency: |

lEmrironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
[s6.516. . R '
CFDA Title: '

Pl Award: National Student Design Competition for Sustaimability-

* 12. Funding Opportunity Numbar:
EPA-G2012-P3-Q1 , I

* Title:

ath Annual 23’ Awards: a Nat:.onal Student Des:.gn Conpet:.tzon for sustax.nabllxty ‘Focusing on ?eople,
Proaperﬂ:y and the Planet

13. Competition Identification Numbes=

L

Title:

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

* 15. Descriptive Title of Applicants Project:

The Hydré Lantern: .Providing nght. Reduciig Pollut:.on, and Enhancxng Education and
Entrepreneuz_al Opportunities in Subsistence Commum.tles and Schools

Aftach supparting documents as specified in agency Instructions.




Dec 22 2011 5:45PM CSUEB" . : ~ ) 510-885’—2205 p.4

- ~— . . e . “

oL

Application for Federa) Assistance SF-424

16. Congrassional Districts Of:

* . Appican O I e

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

17. Proposed Project:

* a. Stari Date: " [09/01/2012 | -

s ena e

18. Estimated Fundin§ sr

* a. Federal f 15,000,00] °

* b. Applicant T - . o. 001 '
“c. State F " 0.00

* d. Local : : 0.40
'eother . L. L j e 00—0|
'fNPrograr.n Income L ) 0-‘001 -
* 9. TOTAL ‘ ' 15,000, 00|

* 19. e’ Application Subjoct to Review By State Under Executive Order 12372 Process? _

a. This application was made avaitable to the Stale under the Exewlwe Order 12372 Process for review on .
[:[ b. Program is subject to E.O. 12372 but has not been sefected by the State for review.

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

*20.1s the Applmntbellnqmnt On Any. Fedanl Dem (lf “Yes, provide oxnlanaﬂon In aﬁachmeat.)
[Jves. [XIno
If"Yes", provide explanation angd aftach

 —— —

21. *By signing this application, { certify (1) to the statements contained In the list of certifications™ and (2) that the statements
hereln are true, caompiets and accurate to the best of my knowledge. | also provide the required assurances™ and agree to.
comply with any resulting terms if | accept an award. § am aware that any falsé, fictitious, or fraudulent statements or ¢lalms may
subject me to criminal, ¢ivil, or administrative penalties. (u.s. Code, Title 218, SQeﬂon 1001)

[X] = 'AGREE

“ The list of certifications and assurances, or an ;nlemet site where you may oblaln this llst, is contained in the announcement or agency
specific instructions. | .

Authorized Regresentative: o _ ’ ' ‘ b

Prefix; !T)r . } ) “ First Name: ‘James o : . - ]

Middle Namer {L..J. . L : |

* Last Name: IHoupis . . ‘ . . : . ]
. . .. ez wiinrl - 3t SN {UINeQHAD U LATIROODN Y s ST a el L

-Suffix: X lPh .D

* Title: 1Pxovo st and Vice President, Academic Affairs . : ]

* Telephone Number: ]510—~685-—37,11' C ) ) i Fax Number: ]510—885—2295 C : J

e——

* Email: Ijames.houpis@;sueastbay.edu . . . - S . l

* Sigasture of Authorized Representative: IJamn Houpls, - f =Date Signed: ﬁmmu S l




| 12/22/2811 ©5:89 5186428236 _ SPONSORED PROJECTS . "~ PAGE 82/85

e N

oY (D OME Number: 4040-0004

Expiration Data: 03/31/2012

Application for Federal Assistance SF-424 , -

™1. Type of Submission: "2. Type of Application  * |f Revision, select appropriate letter(s):

[] Preapplication < New 3 . "

& Application O Continuation “Other (Specify) o R E C E g\/ E L}
[0 Changed/Corrected Application | [] Revision DEC 29 2011

*3. Date Recelved: ' 4, Applicant Identifier: -
STATE CLEARING HOUSE

5a. Federal Entity ldentifier: . ’ *5h, Federal Award ldentifler:

State Use Only:

6. Date Received by State: = - 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California

*b. Employer/Taxpayer Identification Nurﬁber (EIN/TIN): “c. Organizational DUNS:
94-6002123 ‘ . . 12'472’6725,

d. Address:

“Street 1: Cle Sponsored Projects Office
Street 2; » 2150 Shattuck Ave, Sulte 300 )
“City: ' . Berkeley
County: Alameda
“State: . .CA '
Province:
*Country: » USA
*2ip ! PostaI-Coﬁe 94704-5240

e. Organizational Unit:

Department Name: o Division Name:
Sponsored Projects Office '

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

| Prefix: . ' ~ “First Name: Wendl
Middle Name: »

*Last Name; Hayes .
Suffix; ~

Title: - Research Administrator

Organizational Affiliation:

*Telephone Number: .510-643—3391 : Fax Number: 510-642-8236- :

*Email:  wendih@berkeley.edu




12/22/2611 ©85:09 51096428236 -

\

. el

SPONSORED PROJECTS

(Q.

"PAGE 03/@5

OMB Number 4040-0004

| Application for Federal Assistance SF-424

Expiration Date; 03/31/2012

*3. Type of Applicant 1; Saloct Applicant Type:
H. Public/State Controlied Inst on of Higher Educ

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10. Name of Federal Agency:

. U. 8. Dept of Interior, Bureau of Reclamatlon

11. Catalog of Faderal Domesti¢c Assistance Number:

ASSw2.
CFDA Title:

ngn\-m'\\N\e-r PO ek Femprtment fick

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

CA |

*15, Descriptive Title of Applicanf’s Project:

Sulsun Bay Hydrodynamics: Flows, Salt Fluxes and X2 Dynamics During the 2011 IEP Fall X2 Study

Attach supporting documents as specified in agency Instructions.




12/22/2611 851: f9 '5185428236 'SPONSORED . PROJECTS o PAGE 04/05

0 O
T . S

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

Application for Federal Assistance SF-424

16. Congressional Districts Of: - , .
*a. Applicant: CA-009 . v *b. Program/Project: CA-009, CA-007, CA-01D

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

17. Proposed Project:

*a, Start Date: 10/1/11 ' ) B *b. End Date: 9/30/13

18. Estimated Funding (3):

*a. Federal o 212,893.00 :
*b. Applicant ' _ 0 . ' \
*c. State 0
*d. Local
1 “e. Other 2
“. Program Income ’ 0

*g. TOTAL 212,893.00

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

a. This application was made available to the State underthe Executive Order 12372 Process for review on 12/22/11 )
[ b. Program is subject to E.O. 12372 but has not been selected by_‘thé State for review.

J ¢ Program Is not covered by E. O, 12372 ‘

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

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

** | AGREE

** The list of certifications and assurances, or an Internet site where you may obtain this list, is confained in the announcement or
agency specific instructions. : ' v

Authorized Reprasentative:

Prefix: *First Name: Patricia
Middle Name:

*L.ast Name: Gates
Suffix:

*Title: Associate Director, Sponsored Projects Office

*Telephone Number: 510-642-8109 : » Fax Number; 510-642-3236

* Email; spoawards@berkeley.edu ' .

*Signature of Authorized Representative: P m_,_;_"‘u O l@'ﬂﬂd) *Date Signed: {3/).)_1// ,




— S . L

Dec 22 2011 4:41PM . OFFICE OF RESERRCH 6 9518274483 p.2

QMB Number: 48040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

™ 1. Type of Submission: * 2. Type of Application: “ It Revision, select appropriate letter(s):

Dot | o [ m—— BECEIVED
[X] Application (] Continuation * Other (Specify): ‘

] ChangedlCorrécied Application DRevisieri . | ~ . . I -DEC22 20”

* 3. Date Received: 4. Applicant [dentifier: ) '
tm/zzlzon j I . " I STATE CLEARING HOUSE

5a. Federal Entity Identifier: . , * | 8b. Federal Award Identifier:

Stats Use Only:

6. Date Received by State: ‘:’ 7. State Application identifier: I ; ’ I .

8. APPLICANT INFORMATION:

* a. Legal Name: ‘|The Regents of the University of California . |

* b. Employer/Texpayer identification Number (EIN/TIN): * ¢. Organizational DUNS: )

956006142W K | |ls277974260000 ]

d. Address:

* Strest1: [zoo University Office Building ) : : |
strestz: - | ‘ |

“ City: . |Riverside

County/Parish: [ ‘ A |

* Stale: ! | CA: California ‘ l
Province: L I | :
* Country: . [ . : ' ‘ USA: UNITED STATES . 1

™ Zip / Postai Code: [925210217 ; |

- a. Organizational Unit:

Depalfment Name: : ) Division Name:

1|C ]

f. Name and contact information of person to ha contacted on matters lnil,olvlng this application:

Prefix: L I -'_Flrsl Ngme: ‘Kawai I A . ‘ » ' |
Middle Name: l - . . ] .

_* Last Name: l'pam : : : ' . |
Suffix: [ ] '

Title: I.Assiatant bProject Scientist / Lecturer ’

Qrganizational Affiliation:

|Universil:y of California, Riverside Staff/Faculty

*Telephene Number: |951_527_2493 ) ) faxNumben‘[sm-a'iz-‘ssss‘ ’ ]

*Emall: [ktameengr.ucr.edu ! . l




Dec 22 2011' 4:41PM

- O | O

OFFICE OF RESEARCH- 8518274483

Application for Federal Asslstance SF-424

“ 9. Type of Applicant 1: Select Applicant Type: ) ) )

S: Hispanic-serving Iastitution

Type of Applicant 2. Select, Applicant Type:

IB: Public/State Controlled Institution of 'Higher Education

Type of Applicant 3; Select Applicant Type:

* Other (specify):

|

L

* 10. Name of Federal Agenéy:

Ianironmental Protection Agency

11. Catalog of Fede_ral Domestic Asslstancé Number:

‘66 .516
CFDA Title:

P3 Award: National Student Design Competition for Sustainability

.* 12, Funding Opportunity Number:
EPA-G2012-P3-Q4 : ]

™ Title:

9th annual P3 Awards: A National Student Design Competition for Sustainability Focusing on People,
Prosperity and the Planet ’ : .

13. Competition ldentification Number:

Title:

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

i

* 15, Deacriptive Title of Applicant's Project:

Pasteurization Using a Lene and Solar Energy (PULSE) Method

Attach supporting documents as specified In ageni:y instructions. -

5 3 AT




Dec 22 2011 4:41PM OFFICE OF RESEARCH ) - 9518274483

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

*a. Appicant . b, ProgamiProiect  [ca-osa ]

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

17. Proposed Project

18. Estimated Funding (3):

*a Federal - L 14,999 .oo| . .
= b, Applicant al 0.0q|

<c. State : ] '. 0. 00|

“d. Local L . 6. 00|

~e. Other ' I ) 0.00]

*f. Program Income L ‘0 .ool

*g. TOTAL ‘ R 14,9990

*19. Is Application Sub]e‘ct to Review By State Under Executive Order 12372 Pracess?

D b. Program is subject to E.O. 12372 but has not been salected by the Stats for review.
‘] ¢ Program is not covered by E.O. 12372.

a.This épplicéﬁon was made available to the State under the Exscutive Order 12372 Process for review on .

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

If "Yes", provide explanation and atlach

| — ' |

21 *By signing this application, | certify (1) fo the stataments contained in the list of cerfifications* and (2) that the statements
herain are true, complets and accurate to the beat of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accapt an award. | am aware that any false, fictitlous, ar fraudulent statements or clalms may
subject me to criminal, civil, or administrative penaltles. (U.S. Code, THle 218, Sectlon 1001)

“* | AGREE

** The list of cerlifications and assurances, or an intemet site where you may obtain this Irst _is contained in the announcemert or agency
specific mstmchons

. Authorized Representative:

Prefix [ -1 * Ficst Name:  [Gillian ' |
Middle Name: [ ’ . } |

* Last Name: [Fischer : s ) I

Suffix: L ) ] A

° Tide: |Principa1 Contract and Grant Officer ! ) __J

——————————————————————

* Telephone Number: |951_927_5535 » Fax Number: l951-827-4483

- Email: Iawarda@ilcr .edu

* Signature of Authorized Representative:  [Gillian Fischer | * Date Signed: 12222011




‘ i : Q OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ ' Version 02

* 1. Type of Submission:’ ’ * 2. Type of Application: * If Revision, selecl appropriate letter(s).
[_] Preapplication (] New l ‘

|
Application D Continuation * Other (Specify) R E G E EVE D

[] changediCorrected Application | [ ] Revisior - 1  DEC 928 ?n”,_ i}

¢ 3. Date Received: 4., Applicant idenlifier: )
|Campleted by Grants.gav upon submission. I I . l

STATE CLEARING HOUSE

Sa, Federal Entity identifier: _* 5b. Federal Award Identifier:

| | | | |

State Use Only:

6. Date Received by State: ] 7. State Application Identifier: I . I

8. APPLICANT INFORMATION:

* a. Legal Name: IThe Urban Wildlands Group, Inc.

* b, Employer/Taxpayer Ideniification Number (EIN/TIN): *c. drganizalional DUNS:
95-4816288 v J tnausqsl ]

d. Address:

* Streett: . |p.o. Box 24020.

Street2: ' ‘ AJ

“City: lLos Angeles ' , o ‘ . -

-County: Eos Angeles ' |

* State: I CA: California !

Province: r ‘ A I
* Country: B - USA: UNITED STATES _ - |
*Zip/ Postal Code: [90024-0020 1

e. Organizational Unit:

Department Name: Division Name:

1

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

Prafix: | ' I * First Name: l’fravis . ' I

Middle Name: | ‘ I 1

“Last Name: !Longcore ' ) v J

Suffix: [Ph D ]

Title: lScience Director . ]

Organizational Affiliation:

— | —— | m

“ Telephone Number: r( 310) 247-9719 . l Fax Number: r

* Email:* llongcore@urbanwildlands .org . J




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

{M Nonprofit with 501C3 IRS Status (Other than Institution of ngher Education)

Type of Applicani 2: Select Applicant Type:

. Type of Applicant 3: Selgct Applicant Type:

I

* Other (specify):

| ] |

* 40, Name of Federal Agency:

IBureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

[15.512

CFDA Tille:

Central Valley Project Improvement Bct, Title XXXIV

“12. Funding Opportunity Number:
R12ATF20001

* Title:

Restoration Program

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

13. Competition ldentification Number:

Title:

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

Antioch, California

* 15, Descriptive Title of Applicant’'s Project:

Investigation of Arthropod Communities Associated With Three Endangered Species at Antioch Dunes

National Wildlife Refuge

«

Altach supporting documents as specified in agency instructions.

l Add Attachments “ Delete Altachmenits 1 l "Jievgf Attachments ]




: ‘ o - ; - b OMB Number: 4040-0004
’ : " Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 , . v Version 02

16. Congressional Districts Of:

* a. Applicant CA-030 : " *b. Program/Project

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

J | Add Attachment a | Delete Anachmenta I View Attachmznt q

17. Proposed Project:

* a. Start Date: {10/01/2012 l e . ' *b. End Date: -(10/01/2013

18. Estimated Funding ($):

" a. Federal . l ‘ 44,428‘801
* b. Applicant [ 14,472.00]
* 5. State [ 0.00)
*d. Local - | 0.00]
* &. Other [ 0.00]
*{. Program lncorﬁe[ ] ) 0.001 v -
“q. TOTAL [ 58,900.80|

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

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

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

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

E]Yes’ N" ' .. Explanation 1

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

** | AGREE )

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

Authorized Representative:

Prefix: | | © FrstNeme: [rravis . : - |

Middle Name: | ‘ ]

* Last Name: lLongcpre v : |

Suffix: lph.D |

* Title: [science pixector S \

* Telephone Number: Fam) 247-9719 ’ ' | Fax Number:l

* Email: [longcore@urbanwildlands.org - , < _ |

* Signature of Autharized Representative: Enmpleled by Grants.gov upan submission. j * Date Signed: lcample(ed by Grants.gov upon submission. l

Authorized for Local Reproduction : ‘ Standard Form 424 (Revised 10/2005)
' ' : Preacribed by OMB Circular A-102
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Dec 30 11 12110p ' Ray / Andrea-Owen ‘ - 1-949-766-1723 p.1

o O O

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

Application for Federal Assistance SF-424 ' Version 62
*1. Type of Submission *2. Type of Application *If Revision, select appropriate [etter(s):
] Preapplication: ‘ New ‘ R o R ECE E‘iE D
Application . [] Continuation “* Other (Specify) . DEC 30 20”_,
[ 1 Changed/Corrected Application V [ 1 Revision '
*3. Date Received: ' ' 4, Application Identifier: STATE CLEARING HOUSE
5a. Federal Entity Identifier: F *5b. Federal Award Identifier: |
State Use Only:
6. Date Received by State: : . - |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Rural Water Association

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0224404 - 797674470

d. Address:

+Streetl: 4125 Northgate Bivd.
Street 2;

*City:  Sacramento
County: Sacramento

*State: CA

Province: : :

Country: United States : *Zip/ Postal Code: 95834
e. Organizational Unit: ‘ ' :
Department Name: ' Division Name:

Resource Development . Resource Development

f. Name and Lontact information of person to be contacted on maftters involving this application:

Prefix: Mr. o . » Fn'st Name: Dustin
Nfid le Nane: James

*Last Name: Hardwick
Suffix:

Title: pirector of Resource Development

Organizational Affiliation:

’

*Telephone Number: 760-920-0842 B Fax Number: 916-553-4904

*Email: dhardwick@calruralwater.org . . -




Dec 30 11 1211p g Ray / Andrea Owen o 1-949-766-1723

7\

p.2

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Sefect Applicant Type: N. Nonprofit

'l‘ype.of Applicant 2 Sclect Applicant Type:
| - Select One -
Type of Applicant 3: Select Applicant Type:
' o - Select One -

*Qther (specify): B -

*10. Name of Federal Agency: ‘
USDA Rural Development Utilities Program

11. Catalog of Federat Domestic Assistance Number:
10-761 '
CFDA Title:
Technical Aséistance and Training Grants: Solid Waste Management Grant

*12. Funding Opportunity Number: TAT-EY12

*Tiile: L ) ' ..
- Technical Assistance and Training Grants

13. Competition Identification Number:

N/A
Title: :

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

Native American Tribes located in Humboldt County, Mendocino County, Del Norte County, Shasta
County, Lake County, El Dorado County, Riverside County, and San Diego County, Catifornia.

A

*15. Descriptive Title of Applicant’s Project:

California Native American Solid Waste Management Training and Technical Assistance Program.

Attach supporting documents as specified in agency instructions.




— 1

Dec 30 11 1211p = Ray / Andrea Owen ' o ’ 1-049-766-1723 p.é

OMB Number: 4040-0004 -

. O O
' ' Expiration Date; 04/31/2012

Application for Federal Assisiance SF-424 =~ _ . Version 02
16. Congressional Districts Of: : g

*3;1. Applicant *b. Pragram/Praject:

4th and 5th

‘ 1,2, 4, 41, 45, 49, 51, 562
Attach an additional bist of Program/Project Congressional Districts if nceded. ' : ‘

17. Proposed Project: ¢ jifornia Native American SWMP Training and Technical Assistance Program

*3 Start Date: October 1, 2012 *b. End Date: September 30, 2013
18. Estimated Funding ($):
*a. Federal % _ $127.838.00 .= *d. Local
*b. Applicant - ' $43,347.00 *e. Other
*c. State L *£, Program Income
*d, Local : . *g. TOTAL
3 $171,185.00

=19, ¥s Application Subject to Review By State Under Executive Order 12372 Process?

a. This applicaﬁbn was made available to the State under the Executive Order 12372 Process for review on 12/31/11
[ 1 b. Program is subject to E.O. 12372 but has not been selected by the State for review. : :
[] c. Program is not covered by E.O. 12372 '

#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
1 Yes [¢INo o

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

*+*] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: pyetin -
Midd le N anexJames
*Last Name: 'HardWECk

Suffix:

Ty - . .
Title: Director of Resource Development

*Telephone Number: 760-020-0842 , Fax Number: 916-553-4904

*Email: dhardwick@calruralwater.org -

*Signature of Authorized Representative: - peot fhn e Date Signed: December 28, 2011




