Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
28-2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * f Revision, select appropriate lettar(s)
[] Preapplication O New
< Application (] Continuation *Other (Specify)

[0 Changed/Corrected Application | [X] Revigion

3. Date Recaived: 4. Applicant (dentifier:

5a. Federal Entty Identifier "y Fedpral Py 'devﬁREGE

o 2009

State Use Only: \ rep 2 0
6. Date Received by State: 7. State Application Identifier: \ QTATE c\_EAa\NG “ES’X
8. APPLICANT INFORMATION: l—"
“a. Legal Name: Coral Reef Alliance
*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
94 - 3211245 928418987
d. Address:
*Street 1: 351 CALIFQRNIA STREET

Street 2: SUITE 605
*City: SAN FRANCISCO

County: SAN FRANCISCO
“State: CALIFORNIA

Province:
*Country: USA
*Zip / Postal Code 94104

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name: Rick

Middle Name; Joseph
*Last Name: MacPherson
Suffix:

Title: Director, Conservation Programs

Organizational Affiliation;
Coral Reef Alliance

*Telephone Number: 415-834-0900 x302 Fax Number: 415-834-0999

*Email: rmacpherson@coral.org




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

“Other (Specify)

*40 Name of Federal Agency:
National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:
11.463

CFDA Title:
Habhitat Conservation

*12 Funding Opportunity Number:
NMF$-HCPO-2008-2001494.

“Title:
Gengral Coral Reef Conservation

13. Competition |dentification Number:

2119910

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.):
All of Maul County, Maui, State of Hawaii

*15. Descriptive Titlo of Applicant’s Project:

Maui Marine Managed Area Support: Developing and Expanding Monitoring, Outreach, and Education Strategies




UM Wiinbes  41030-000d
Expiration Dave: 01/31/2009

ARpURRTION TAP FANAFA] BRRIRVARAR XI-.AYVA warnion QL

16: Songroooional biotrnioto Of:
*a. Applicant: 0 U, PIOYII/PIYJOet 2

17. Proposed Project:
"4, Start Date: 07/01/2008 ' *h End Date: 08/20/20190

1%, Extimatnd Munding (§)

*a, Federal 49,000
“c. State L 10775
"1 weeal
*e. Other
*f. Pryygrurn lncome 50,929
S TETOW " M0

*10. Ia Application Jubjecl W Ruview By State Under EXedutive Urder 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 2/17/09
[ b. Program is subject to E.O, 12372 but has nat 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,)
[ Yes X No

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

** | AGREE

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

Authorized Representative:

Prefix: *First Name: Rick
Middle Name:

*Last Name: MacPherson

Suffix:

“Title: Director, Conservation Program

*Telephone Number: 415-834-0900 x302 Fax Number: 415-834-0999

* Email: rmacpherson@coral.org

*Signature of Authorized Representative: 4\,;/(_4‘1_4&,‘_. *Date Signed: Z / ! , O a‘
1 8

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




Feb, 18, 2009~ 11:10AM—0ffice of Research No. 0712—FP. ?————

2. DATE SUBMITTED " Applicant Identifier
APPLICATION FOR FEDERAL ASSi= (ANCE |~ Boles20081040
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier
1.* TYPE OF SUBMISSION e e

4. Federal Identifler
|DE-FGO02-98ER 14620 "Renewal” |

(] Pre-application  [#) Application
[ Changed/Correctad Application

5. APPLICANT INFORMATION * Organizational DUNS: [08K ]

* Legal Name: |The Regents of the University of California _|
]

Department:  |Institute for Crustal Studles | Divigian: | ‘ | red 1 2 U3

*Street:  |1140 Girvelz Hall - MC 1100 | streeta: | |

[ CLEARING HOUSE

“ City: 'Santa Barbara | County: | | * state: [A: Califor|

Provinge: | | * Country: [JNITED S| * 2IP / Pastal Code: [93108-1100

Parzon o be contacled on mafters involving this application .

Prefix: ¢ First Name: Middle Name: * Last Name: Sufflx:

Ms. | stephanie B | May [l

* Phone Number: |808-893-3690 ‘ Fax Number: @5-893-2611 J Email: @@r&seerch.uc&b.edu ‘

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

(956006145 | | H: Public/State Controlled Institution of Higher Education

8. * TYPE OF APPLICATION: [ New Other tipesily

. ) . L Small Business Qrganization Type

(] Resubmission (/] Renewal [] Continuation [] Revision (%] Women Owned Socially and Economicaily Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

(] A Increase Award B. Decrease Award [ ] C. Increase Duration |Chicago Service Center

(0 0. Decrease Duration ] E. Other (specty). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is thls application being submifted to other agencies? Yes[ ) No[V] |e1.049

What other Agencles? TITLE: |Office of Science Financial Ass|stance Program ]

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|[Faull-Related CO2 Degassing, Geothermics, & Fluid Flow in Southern California BasIns---Physiochemical Evidence & Modeling |

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

|California ]

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

|02/01/2010 |[01/31/2013 ! (CA23 [CA1-53 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT |NFORMATION

Prefix: * Flrst Name: Middle Name: * Last Name: Suffix:
[Prof. [[James B |[Boles | |
Pasitian/Title: | * Organlzation Name: fThe Regents of the Universily of Californta ‘
Depariment:  [Institute far Crustal Studles | Division: | |

*Streett: (1140 Girvetz Hall - MC 1100 | street2: | |

* City |Santa Barbara ] County: | | " State:
Province: | | * Country: * 2IP / Postal Code:

* Phone Number: [805-893-8231 | Fax Number: |808-892-8849 | * Email: [boles@geol.ucsb.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008



“e=Feb, 180 2009711 T0AM—0ffice of Research No. (712—P.

SF 424 (R&R) appLics  « For FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES (7] THIS PREAPPLICATION/APPLICATION WAS MADE
J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
j PROCESS FOR REVIEW ON:

0 DATE: |02/17/zoos

5.NO [J PROGRAM IS NOT COVERED BY E.O. 12372; OR

[C] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a.* Total Estimated Project Funding  |342,347.00
b. * Total Federal & Non-Federal Funds |342,947.00

c. * Estimated Program Income |0.00

18.By signing this applicatian, | certify (1) to the statements contalned In the list of certificationa® and (2) that the statements hereln are

true, complete and accurate to the best of my knowledge. | aiso provide the required assurances * and agree to comply with any
resulting torms |f | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may subject me to
criminal, civii, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * 1 agree

= Tho list of certifications and agsurances, or an Internet slle whers you may oblaln this list, 18 contained in the ennouncomont or agency specific instructions,

19. Authorized Reprasantative

Prefix: * First Name: Middle Neme: * Last Name, Suffix:

Ms. H Stephanie ” H May JL }
* Posltion/Title: ISponsored Projects Officer * Organization: [The Regents of the University of Callfornia |
Department:  |Office of Research | Division: [Sponsored Projects |

*Streetf:  |3227 Cheadle Hall - MC 2080 | Street2: | |

" Cily: (Santa Barbara | County: | | * State:
Provinge: | ' | + Country: INITED 81  *ZIP/ Postal Code:

* Phong Number: |805-893-3890 | Fax Number: |805-893-2611 | * Email: |propsals@research.ucsb.edu
* Slgnature of Authorized Representatlve * Date Signed
Completed on submission to Grants.gov Completed on submigsion to Grants.qov

»| l Dislelo /\f.‘!:a::l‘mc;.nt| Vi Aligeiient

20. Pre-application |

21. Attach an additional list of Project Congressional Districts If needad.
i HAddiAltachmEnt

ll'.)ulr.;m AlAGIVORE

View Atlich m(n::i—l

OMB Number; 4040-0001
Expiration Date: 04/30/2008




092/17/2009 ©09:00 6192602225

UsSD 0SP PAGE ©2/65

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

[C] Preapplication New
Application [J continuation

[ Changed/Corrected Application | [ Revision

* If Revision, select appropriate letter(s)

REGEIVED

“Other (Specify)

3. Date Received: 4. Applicant Identifier:

g g~

L;r ATE CLEARING HOUSE |

5a. Federal Entity [dentifier:

“5Sb. Federal Award ldentiﬁer:waWm”‘“‘“”

PEE—

State Use Only:

6. Date Received by State:;

7. State Application ldentifier;

8. APPLICANT INFORMATION:

*a. Legal Name: University of San Diego

*b. Employer/Taxpayer Identification Number (EIN/TIN):
052544535

*c. Organizational DUNS:
064467962

d. Address.:

*Street 1; 5008 Alcala Park
Street 2:

*City: San Diego
County: San Diego

*State: CA
Province:

*Country: USA

*Zip / Postal Code 92110

e. Organizational Unit:

Department Name:
Marine and Environmental Sclence

Division Name:
Arts & Sciences

f. Name and contact Information of person to be contacted on matters Invelving this application:

Prefix: “First Name: Traci
Middle Name:

*Last Name: Merrill

Suffix:

Title: Assaciate Director, Office of Sponsored Programs

Organlzational Affiliation:
Office of Sponsored Programs

*Telephone Number: 619-260-6825

Fax Number; 619-260-2225

*Email: research@sandiego.edu




PAGE ©3/65

02/17/2089 ©9:00 6192602225 UsSD 0sP
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Applicati i
Pplication for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
O. Private institute of Higher Education
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:
11.463

CFDA Title;
Habitat Conservation

*12 Funding Opportunity Number:

NMES-HCPO-2009-2001494.

*Title:
General Coral Reef Canservation

13. Competition Identification Number:
2119910
Title:

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

U.S. Virgin Islands

*15. Descriptive Title of Applicant’s Project:
Storm Water Runoff & Sedimentation into Coastal Bays with Coral Reefs: Comparisons between Developed and Underdeveloped
Watersheds, US Virgin Islands




PAGE 84/85

92/17/2003 ©09:00 6192682225 usb OsP
OMB Number: 4040-0004
Expiration Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
"a. Applicant: CA 053 *b. Program/Project: VI

17. Propased Project;
*a. Start Date; 07/01/2008 *b. End Date: 12/31/2010

18. Estimated Funding (§):

*a. Federal 49,722
*b. Applicant 49.914
*c. State 0
*d. Local

. 0
e, Other

*f. Program Income 0
*g. TOTAL 99,636

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

Xl a. This application was made available to the State under the Executive Order 12372 Pracess for review on 02/18/2009
O] b. Program is subject to E.O. 12372 but has not been selected by the State for review,

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

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

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

B4 * | 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; Dr. *First Name: Julie
Middle Name: H,

*|_ast Name: Sullivan

Suffix;

*Title: Vice President & Provost

*Telephane Number: 619-260-6825 Fax Number: 619-260-2225

* Email. research@sandiego.edu

*Signature of Authorized Representative: *Date Signed: Feb 19, 2009
Yillp! +- 0Nl oD, Sullyiare

Authorized for Local chroduc4on Standard Form 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102



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

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

Preapplication New ’

[] Application [ ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ | Revision ‘ |

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. ‘ |
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
| | I~
i ——
State Use Only: / \\\
a1 Y a VS
6. Date Received by State: |:| 7. State Application Identifier: ’ !I e [ Ny / l/‘t'l\\:\? ‘
’ 2 k4
8. APPLICANT INFORMATION: 5 2 3 2 /
Qo O0o

" I ‘all'l"l ;r- - J A

a. Legal Name: lRural Community Assistance Corporation \ LS CLFAI"\ /

La £

* b. Employer/Taxpayer |dentification Number (EIN/TIN}: * ¢. Organizational DUNS: G HOUSE‘
942512284 093587368 |
d. Address:
* Street1: 13120 Freeboard Drive, Suite 201 |

Street2: |
* City: West Sacramento |

County: |
* State: CA: California ‘

Province: |
* Country: USA: UNITED STATES ‘
*Zip / Postal Code: 95691 T
e. Organizational Unit:
Department Name: Division Name:
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ‘ | * First Name: lGeorge ‘
Middle Name: | |
* Last Name: [Schendler [
Suffix; | |
Title: ’Environmental Director
Organizational Affiliation:
* Telephone Number: [509/921-9415 Fax Number: [509/921-9417 '

* Email: |gschlender@rcac.org |




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I

Type of Applicant 2: Select Applicant Type:
T |

!

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

|

*10. Name of Federal Agency:

|Envi ronmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.808
CFDA Title:

Solid Waste Management Assistance Grants

*12. Funding Opportunity Number:

EPA-RO-WST7-09-002

* Title:

Solid Waste Assistance Grants

13. Competition Identification Number:

[

Title:

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

*15. Descriptive Title of Applicant's Project:

Moloka'i, Hawaii school will use waste materials diverted from landfill to manufacture items for
sale.

Attach supporting documents as specified in agency instructions.

Add Attachments I I Delete Attachments I | " Visw Attachments ]




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

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

‘ | Add Attachment I | Dalete Atachment ” View Atachment I

17. Proposed Project:

*a. Start Date: [10/01/2009 *b. End Date: |09/30/2010

18. Estimated Funding ($):

* a. Federal | 52, 651.00)
* b. Applicant ’ m‘
*c. State | 0.00|
*d. Local ‘ 0.00‘
*e. Other ‘ 0.00I
*f. Program Income‘ 0.00|
*g. TOTAL | 52,651.00]

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

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

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

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

Cvee Mo

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

** | AGREE

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

Authorized Representative:

Prefix: | * First Name: |Stanley j

|

I
|

* Last Name: \Keasling l
|

Middle Name:

Suffix: |
* Title: |Chief Executive Officer ’
* Telephone Number: |916/447—9832 ext. 1002 ‘ Fax Number: ’916/447_2878 |

*Email: |skeasling@rcac.org l

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. ‘ * Date Signed: |Completed by Grants.gov upon submission. |

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2oy 13 2000

2. DATE SUBMITTED

" Applicant Identifier

1. TYPE OF SUBMISSION:

Anplication Pre-application

3. DATE RECEIVED BY STATE

| Stale Application Identifier |

.. Construction ¥ construction

Non-Construction

5| Non-Construction

'4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier \

5. APPLICANT INFORMATION

| Legal Name:

Organizational Unit:

Department:
County of Sacramento Economic Development and Intergovernmental Affairs
| Organizational DUNS: Division:
\ 071550800
Address: | Name and telephone number of person to be contacted on matters
Street: F ‘ [ involving this application (give area code)
700-H-Street;-#7650 ] R EC ~—\”ED Prefix: First Name:
) \3 ) Mr. Richard

City: - ¢ 7009 Middle Name o

Sa)éramenlo - * EB )’ 3 'UU % B -
| County: - Last Name

Sacramento i~ LIALICE B Maddox )

State: Zip Code E CLEARINTTo o= Suffix:

CA J B pSTAT R

Country: = Email:

USA maddoxr@saccounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

916-874-7440 916-874-5885 ‘

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

]

Other (specify)

- DO-000O0U -
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New i1 Ccontinuation I’{ Revision g

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1){0]-F If&][o]
TITLE g‘\lame of Program).
Water & Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
e

Provide " service to the town of Freeport to eliminate decades cld
septic systems which are failing and impacting drinking water.

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

Rural Freeport, Sacramento County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Doris Matsui an Lundgren

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ » a.Yes. [z THIS PREAPPLICATION/APPLICATION WAS MADE
_USDA grant 1,080,000 + 185 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
[b. Applicant 5 = PROCESS FOR REVIEW ON

County of Sacramento 2,830,000

c. State 3 & DATE: 2-11-09

d. Local 5 e b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f. Program Income A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0U "

g TOTAL i 3,830,000 I Yes If “Yes” attach an explanation. ¥ No

TTACHED 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

Director of Economif Dev’;)opmmmergovernmental Affairs

Prefix First Name Middle Name
Mr. Robert
Last Name ISuffix
L.eonard
b. Title c. Telephone Number (give area code)

916-874-5220

: Sign@h&@ﬂepresﬂzy
N,

. Date Signed
02-13-09

Previous Editlon Usable
Authorized for Local Reproduction

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



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 13, 2009

Applicant ldentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application

Il* Construction
Non-Construction

Pre-application

@ Construction
§j Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
County of Sacramento Economic Development and Intergovernmental Affairs
Organizational DUNS: Division:
071550800

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

700 H Street, #7650 Prefix: First Name:

DN/ Mr. Richard

City: || W) T Middle Name

Sacramento

County: ) | Last Name

Sacra?fnento FEB A?a 3 ZOUQ Maddox

State: Zip Code| Suffix:

CA 95814 §
[Country: O ATE CLEARING HOUSE Email:

USA maddoxr@saccounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

BERCERENERN 916-874-7440 916-874-5885
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New ] Continuation " Revision g
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E [ Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

TITLE g‘\lame of Program):
Water

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l Ele]

Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Provide sewer service to the town of Freeport to eliminate decades old
septic systems which are failing and impacting drinking water.

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

Rural Freeport, Sacramento County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:

a. Applicant b. Project
Doris Matsui Dan Lundgren

15. ESTIMATED FUNDING:

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

g

a. Federal $ ; Yes. |7l THIS PREAPPLICATION/APPLICATION WAS MADE
USDA grant 1,000,000 8. YeS. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant L PROCESS FOR REVIEW ON
County of Sacramento 2,830,000

c. State = DATE: 2-11-09

d. Local $ R b.No. ([T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other i {7} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[44) "
8 TOTAL i 3,830,000 [ Yes If “Yes" attach an explanation. ¥l No

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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Director of Economic Development £ind Intergovernfjental Affairs

Prefix First Name Middle Name
Mr. Robert
Last Name Suffix
l.eonard
b. Title ic. Telephone Number (give area code)

916-874-5220

d.SigﬁWhgﬂzed( gprese

e. Date Signed
02-13-09

Previous EditiomtUsable
Authorized for Local Reproduction

=)
o

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



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
Preapplication
[ Application

[J Changed/Corrected Application

New
[ continuation
[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

| e A
= r

* 3. Date Received: 4. Applicant Identifier:

[Completed by Grants.gov upon submission. l L

D 6 8

5a. Federal Entity Identifier:

[ - >

* 5b. Federal Award Identifier:

Il STATE CLEARING/HOUSE

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: [ |

8. APPLICANT INFORMATION:

*a.Legal Name: TOXIC SUBSTANCES CONTROL, CALIFORNIA DEPARTMENT OF

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

* ¢. Organizational DUNS:

68-0281381

|| 949010870

d. Address:

* Streett: ‘8800 CAL CENTER DRIVE

Street2:

=

* City: |SACRAMENTO

County: L

* State: (CALIFORNIA

Province: }

* Country: UJNITED STATES OF AMERICA

* Zip / Postal Code: @826

e. Organizational Unit:

Department Name:

Division Name:

’HAZARDOUS WASTE PERMITTING TEAMS

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

Prefix: ‘ |

* First Name: \BEVERLY . |

Middle Name:

|

* Last Name: R|KALA

Suffix: |

Title: |HAZARDOUS SUBSTANCES ENGINEER / PERMITTING TEAM LEADER J

Organizational Affiliation:

|

* Telephone Number: @16) 255-3746

Fax Number: [(916) 255-3596 ]

*Email: | BRIKALA@DTSC.CA.GOV




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

STATE GOVERNMENT ’ |
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| A ]

* Other (specify):
| ' STATE CLEARING HOUSE

)

e

*10. Name of Federal Agency:

U.S. ENVIRONMENTAL PROTECTION AGENCY, REGION 9 }

11. Catalog of Federal Domestic Assistance Number:

66.808
CFDA Title:

*12. Funding Opportunity Number:
'EPA-R9-WST7-09-002

* Title:

SOLID WASTE ASSISTANCE GRANTS

13. Competition ldentification Number:

Title:

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

STATE OF CALIFORNIA

* 15. Descriptive Title of Applicant's Project:

ELECTRONIC HAZARDOUS WASTE PERMITTING INFORMATION MANAGEMENT
SYSTEM

Attach supporting documents as specified in agency instructions.

{ Add Attachments ;‘ Delete Attachments [ View Attachments ]




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

* a. Applicant 5 * b. Program/Project | ALL

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

L , . ‘1 Add Atlachr;n-( “‘ I Detete Alla hi'\"--l-?-"li’ﬁ! aw Atlachiner

17. Proposed Project:

* a. Start Date: | 10-01-2009 *b. End Date: 10-01-2010

18. Estimated Funding ($):

* a. Federal } $90,000.00]
* b. Applicant ‘ $0.06|
* c. State B $0.00
* d. Local [ $0.00
*e. Other r $0.00
*f. Program Income $0.00
*g. TOTAL $90,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on |02-19-2009] .
|:[‘ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: L ] * First Name: ’BEVERLY -
Middle Name: L ‘
* Last Name: lBIKALA — —‘

Suffix: | T

* Title: ‘HAZARDOUS SUBSTANCES ENGINEER / PERMITTING TEAM LEADER

* Telephone Number: R916) 255-3746 | Fax Number: !(91 6) 255-3596 ‘

*Email.  BRIKALA@DTSC.CA.GOV |

* Signature of Authorized Representative: M M’r’ * Date Signed: 2 /
/ 2 f14/s 9

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




02/20/2009 11:15 9498242094 VCI OFC OF RESEARCH

PAGE ©2/04

OMB Number: 4040-00D4
Expiration Date: 01/31/2009

Application for Federal Asslistance SF-424

Version 02

* 1. Type of Submission: = 2, Type of Appileation: * If Rovislon, select eppropriate lefer(s):

[[] Preapplication New [

(X] Application [[] Continuation " Other (Spectiy)

[C] changed/Comected Applicstion | [ ] Revision I

" 3. Date Racaivad: 4. Applicanl Identifier;
Eomplolud ty Grants gov upon submisalen. ] r |

Sa. Federal Entity 1dentifier: * §b. Federal Award |dentifier:

L Il

State Use Only:

6. Dale Recelved by State: |: 7. State Application ldenifier: |

i ——

8. APPLICANT INFORMATION: R EL - ! \/l I )
Vi
T e et

"8 Legal Name: |pne Regente of che University of California

~ b, Employer/Taxpayer |dentificatian Number (EIN/TIN): * ¢, Organizational DUNS:
95-2226406 | |[o1570504s |

o

%

STATE CLEARING HOUSE

009

.

d. Address:

v : T o :
Straet1: Cffice of Researc¢h Administration, UC Irvine

Stree(2: [io_o University Tower

= Clty: Ervina
| __

County:
* State; CA: California

Province: ‘_ I

~ Country: l USA: UNITED STATEA

* Zip / Postal Code: 926397-7600 ]

e. Organizational Unit:

Department Name: Division Name:

Ecwork k Academ. Comp. Serv, | [_

J

f. Name and contact Information of person 10 be contacted on matiars invalving thls application:

. [ ;
Prefix: M. _J * First Name; I;:ephen

Middle Name: |;nv.on '

* Last Name; 'Scc: ller

Suffix; | __ —I

Tille: [Sy. Research Computing Specialist

Organizalional ARlliation:

UC Trvine Nekwork % Academic Compucing Services

- Telephone Number: [94 9-524-1239 Fax Number: |243-824-2065

——
—

T Email: |tacellarduci . adu




©2/20/2009 11:15 9498242094 VCI OFC OF RESEARCH PAGE 83/84
OMB Numbar: 4040-0004
Expliration Dele: 01/31/2008
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|H'. Public/State Controllcd Imstitution of Highar Education J

Type of Applicant 2: Select Applicant Type:

I
I J
Type of Applicant 3: Select Appllcant Type:
" Other (specify):

[

* 10. Name of Federal Agency:

Foremgt Serviee —]

11, Catalog of Federal Damestic Assistance Number:

[10.675 |
CFDA Title:

Urban and Community Forestry Program

* 12. Funding Opporunity Number:
IE:A- F8-2009
 Yitle:

2009 Uzban Foreatry Challenge Cost Share Grant Program Raquest for Propesals

13. Competition |dentification Number:

-

Thie:

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

City of Irvine, State of California, and cltins throughout the United States

" 15. Deacriptive Title of Applicant's Project:

WikiForest: a web-based, vaer-friendly system for developing tree inventories uging Geographic
Information System (GIS)

Attach supponting decumants aa specifiad in agency Instructions,
B L e W | [FbwREEmarits ]




02/20/20609 11:15 94982420894 VCI OFC OF RESEARCH PAGE ©4/04

OMB Number; 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresalonal Districts Of:

- a, Applicant ~ . Pragram/Profect

17. Propozed Project:
*a. Stadt Date: [10/01/2005 * 5. End Date:

18, Estimated Funding (8):

* a. Federsal [ —_— 49,955.00
*b. Applicant L‘ 77,007.00
T¢, Sate E: a.00
* d. Local ’—-_L o m
* & Other [ 15,000, 30|
“f. Progrem ncome |__ o@
*g. TOTAL [ 145, 362.00]

* 19, 1s Applicatlan 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 '

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

~ 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
L[] Yes X No

21. "By signing this application, | contify (1) to the atatements contained In the list of certificatlons®™ and (2) that the s1atements
hereln are trus, complete and accurate to the best of my kriowledge. | alaa provide the required assurances®™ and agree to
camply with any resulting tarms if [a ccept an award, Ia m aware that any faise, fictitious, or fraudulent atatements or claima may
subject me to criminal, ¢ivil, or adminlgtrative penaities, (U.8, Code, Title 218, S8action 1001)

[X] = 1 AGREE

** The list of cartifications and assurances, or an Intamet slle where you may obtain this list, Is contalned in the announcement or agency
speclfic instructions,

Authorized Ropresentative:

——

Prefix: |§s . ?J * Fira{ Name: I&nz ]

Middie Name: [Tane ]

* Last Name: |K1mble . 1

Suffix: [_ ]

" Thie: Eont::acc & Grant Officer
* Telgphone Number: 545,534 8624 Fax Numbet: (645,824 .2004 J

. r~
Emall; |pkimbleauci . edu |

* Signature of Authorized Represgntatva: fcomalamd By Grants.qov upon submission, J ~ Date Signed: |corro|slad by Grants.gov upon submission, |

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



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/24/2008 Applicant Identifier G0998010
1. TYPE OF SUBMISSION: '3, DATE RECEIVED BY STATE Stata Application Identifier
Application " | Pre-application

O Construction
| [ Non-Gonstruction

[J Construction
| ’_Non-Conary

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifler

W~ bg-R-3

angtruction_ |
ANT INFORMATION

Legal Name:

=_Non-(
8. APPLIC
STATE OF CALIFORNIA

| Organizational Unit:
Department: oy AND GAME

Organizational DUNS: 808322358

Divislon: sRANT MANAGEMENT BRANCH

RECEIVED
Address:

Name and telaphona number of person to be contacted on matters

Street: FEB 2 4: 2009

invelving this application (glve area code)

1812 9TH STREET, GMFAB Prefix g FirsName: | |ap
Y SACRAMENTO STATE CLEARING HOUSE | | Middie Name
Caunty: A CRAMENTO LastName  pavg
Country: USA Email: Ibays@dfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(eI~ ME B E

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

(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

® New [ Contlnuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.)

O Ravislon

Other (apeﬁify)

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

A. State
Other (speclfy)

9. NAME QF FEDERAL AGENCY:
U.S. Depariment of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): WILDLIFE RESTORATION ACT

(=1~ (el

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
ELK & ANTELOPE

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

STATEWIDE
13, PﬁOPpSED PROJECT 14, CONGRESSIDNAL DISTRICTS QF:
Stat Date: 57/01/2009 Ending Date: 54/30/2010 8, ACRlGL .o b. Prolect gTATEWIDE

18. ESTIMATED FUNDING:

16. 18 APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S

THIS PREAPPLICATION/APFLICATION WAS MADE

209,027.00

156,770.00 |a. Yes. (¥ v\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b Appiicant PROCESS FOR REVIEW ON
¢. State 5 :

52.257.00 DATE: 02/24/2009
a. Local F b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e Other 7 R PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

T Propram Income ,s 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o TOTAL

[ Yes If "Yes" attach an explanation. b No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

A Authorized Representative

Prefix Ms

Middle Name

Last Name ACKERMAN

Suffix

P-Te  CHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Number (glva area eade)
(916) 327-0062

d. Signature of Authorized Representativa

. Date Signed

Previoua Edition Usable
Authorized for Local Repraduction

Standard Form 424 (Rev.8-2003)
Preacribed bv OMB Circular A-102




02/25/20869 ©9:11 6199564801

PAGE 81/81

APPLICATION FOR - _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED — | Applicant identlfler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Applicallon Pre-application
Fl eomtruciion @ construction 4, DATE RECEIVED BY FEDERAL AGENCY |Fedaral identifier
Nan-Construction [} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
COUNTY OF SAN DIEGO Depariment PUBLIC WORKS
Organlizatlonal DUNS: Division:
" 00-9581646 RECEIVEDN AIRPORTS
Addrese: e Tl ame and telephona number of person to be contacted on matters
Street: : nvolving thiz application (give area code)
FEB 2 5 2009 Prefix: First Name:
1860 JOE CROSSON DR, . PETER
City: Middla Name
S GFATE-GLEABING HOUSEL
ounly: 5
d SAN DIEGO . DRINKWATER
State: Zip Code Suffix:
CA =% 92020 '
Country: Email: ;
USA PETER.DRINKWATER@sdcounty.ca.gov
Fax Number (glve ama codo)

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

- BIE-EIolo[plE]3)E]

Phone Number (give area code)

8. TYPE OF APPLICATION:

¥l New [0 continuation  {] Revislon
If Ravigion, enter appropriate letler(s) In box(es)
(Sea back of form for deseription of latters,) D D

Othear (apecify)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2| 0f=1 8
TITLE (Name of Pragram): DD E”EI

AIRPORT IMPROVEMENT PROGRAM (AIP)

(619) 9564800 (619) 956-4801
7. TYPE OF APPLICANT: (Soe back of form far Application Typea)
8
Other (apecify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FALLBROOK AIRPORT - ENVIRONMENTAL STUDY FOR THE
RUNWAY SAFETY AREA TRANSLATION IMPROVEMENT PROJECT

PHASE 1

12, AREAS AFFECTED BY PROJECT (Ciles, Countias, Stafes, slc. )
FALLBROOK, SAN DIEGO COUNTY, CA

13. PROPOSED PRQJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dete; Ending Date: a. Applicant b. Project
TBD TBD 52 82

15, ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRO

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE: BY 02/17/09(Faxed to (916) 323.2018) F. BROWN

b. No. ITJ PROGRAM IS NOT COVERED BY E. 0. 12372

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

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

M No

a. Federal
i 237,500 ° a. Yes, |4
b. Applieant 3 6.502 o
¢. State F - R
5,838

d. Local ’.‘5 i
e. Other ‘3 B
f. Pragram Income 3 e
g ToTAL 250,000

[ Yes If *Yos" attach an explanation,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI
ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

asantative

Prafix | First Name

PETER

Middle NemeL

Laat Name
DRINKWATER

Suffix

b. Title
DIRECTOR QP

. Talaphone Number (give srea o.oda)
(619) 956-4839

. Date Signed
02/17/2008

Standard Form 424 (Rev.9-2003)
Preseribed by OMB Cireular A-102



02/25/2089 10:25 9696213914

= . €3S PAGE @2/92
PART | - FACE SHEE
| APPLICATION FOR FEDEF AL ASSISTANCE I — ]
Modfiied Standard Form 424 (Rev.02/07 to canﬂrm 10 *h» Corporation's eGrants System) & »plieation W\ Non-Conatruetion . _‘
20, DATE SUBMITTED TO CORFORATION 3. DAT ; RECEVED BY STATE £ \TE AFPLICATION IDENTFIER:
FOR NATIONAL AND COMMUNITY ]
SERVICE (CNCS): ] ’
01116109 [ sy Em— s S —
2b. AFFLICATION I 4. DA £ RECEVED BY FEDERAL AGENCY: FE JERAL IDENTIFIER: “
09$C005735 | 0t 69 | 1 SCPCAQ0Z

5. APPLICATION NFORMATION o L ‘ N
| NAME AND CONTA { T INFORMATION FOR PROJECT ORECTOR OR OTHER
LEGA Vi
L NANES: Pamona.Vallty Cimmunky Serizee PERSON TO BE €¢ I TACTED ON MATTERS NVOLVING THE APPLICATION (give ‘
DPUNS NUMBER: 126436013 area codes):

L ; e——i — —— —— | NAME: Gwen Alst
ADDRESS (glve streel address, clty, state, zip coda e i county):

141 South Spring Siree, TELEPMONE NUMEE L (909) 621-9900 222
Claremont CA 91711 FAX NUMBER:
Countv: Los Angelez INTERNET E-MALL © JDRESS:  csspaber@lnkine.com

- R 7. TYPE OF APPLES \NT:
6. EMPLOYER IDENTIFICATION NUMBER (EN):
i g By 7a, Non-Profit

953100466 _ Tb.. Communhy-Be¢ ¢ 8d Organlzation R E C E IV E D

[ 8. TYPE OF APFLICATION (Check appropriata box).

NEW [X] NEW/PREVIOU: GRANTEE FEB 2 5 2009
|| CONTMIATION ] AMENDMENT —
F Amandmont, enter appropriate letter(s) In box(es): ! I__ -; STATE CLEARING HOUSE 5

A. AUGMENTATION B. BUDGET REVISION ‘

€. NO COST EXTENSION  D. OTHER (specify below:); L. , 4 A . !
9. NAME OF FED i ‘AL AGENCY:
Corporatlc n for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANM & NUMBBR: 84,016 | 11.8. DESCRIFH\ i T]TLEOFAH:LCANT‘S PROJECT: ‘
16b, TITLE:  Senior Companion Program l Pomona Valley SCP
| 11.5. CNCS PRCG RAM INTRTIVE (IF ANY): ’

12. AREAS AFFECTED BY PROJECT (Liat Citiez, Caur tiez, States, atc):
Azuas, Chino, Chine hlila, Clararnont,Cavina, Digir ond Bar, Glendara, La Verns,

Montetalr, Ontarie, Pomona, Rancho Cucamengn. San Divae,Upland, Walnut, Wes _[
} 13, PROPOSED FROJEGT:  START DATE 04101/0 T mbDATE 033112 g oomenessn IAL DISTRICT OF: eApplcant_ ]  bprogram | | |
{ 15, E3TIMATED FUNDING:  Year #] 1 | 16,8 AFPLICATI N SLBJECT TO REVIEW BY STATE EXECUTIVE
5 s 1 ORDER 12972 F 7 Y6ES87 *
= FmAL & 20078100 | [ vES. THIS 17 EAPPLICATIONAFRLCATION WAS MADE AVALABLE
by, AFFLEANT & 33,084.00 i g‘;i mm EXECUTIVE ORDER 12372 PROCESS FOR
 C.STATE ‘ i 000 ] DATE: 19"MAR(QS |
4, LOCAL | 5 _20311.00 _| L] NG. PROGF \M E NOT COVERED BY £0. 12372 |
T l 17.15 THE APFL.| ANT DELINGUENT ON ANY FEDERAL DEBT?
|__e. OTHER I __,§__ 0,00 e [} 'S H*Yes, anach an explanation, ¥ NoO
1. PROGRAM INCOME B 000 _l 1
5. TOTAL s _233,826.00 ‘ _}

18, TO THE BEST OF My KNOWLEDGE AND BELF:!, ALL DATA N THIS AFPLIG\WWPREAF&!CA'}UJ \HETRUEAND CORRECT, THE DOCUMENT HA S BEEN
DULY AUTHORIZED BY THE GOVERNING BODY ' THE APPLICANT AND THE APPLICANT WILL COMSL 7 WITH THE ATTACHED ASSURANCER IF THE ASSISTANCE
15 AWARDED.

&, TYPED NAME OF AUTMOREZED REPRESENTATH, £ b TILE: T | c. TELEPHONE NUMBER:
Floy Blggs CEO | (909) 621-9900
e — e e , e e g |
d, SIGNATURE OF AUTHORIZED REPRESENTATI & | e DATE SIGNED:

A C SN T B

Page 1


mailto:C$$galber@llnldlne.comj

AEPLICATONEOR DATE SUBMITTED AP [RGE IﬁﬂE e
FEDERAL ASSISTANCE £ DATE SLIBN 1-6-2009 pRicantlac (“Fl\/,:n
1. TYPE OF SUBKISSION: 2. DATE RECEIVED BY 5TATE Slate Apphcdtion lentifisr

Application

Pre-application
Construction
Nop-Construstion

X Construction
Nop-capstin-tion

4. DATE RECEIVED BY FEDERAL AGEHNCY

Fadaral Idan

ifier

| ol T N

S ARPLICANT INFORLMATION

OIATE CLEARING HOUSE

Do nizatonal DR 119288087

Lagal Hame: Oiganizational Unit
: . Department: s .
City of Point Arena Administration
Dhiision:

cantacted on matlers

Acddress: Namw and telephone numbar of porson ta be
Strest: involving this application (give area codel

PO Box 67 / 451 School Street Prefic. Mg . FirstName: 0] aydia
[N['R Point Arena Iidale Hame Brooks
County: Mendocino Last Mame e 1ary
Slate; oA IZip Code 05468 Suthx;
Counry:  United States of America Emal: ptarena@men.org

S EMPLOYER IDENTIFICATICN NUWMBER (Eif):
94~ 6019185

Phone Mumber igive area codz)
707-882-2122

Fax Humbar iqive area code)

707-882-2124

8 TYPE CF APPLICATION:

. XHew Continuation
If Revision, enter approprials lettens) in boxias)
| See back of form for descriplion of lsltars. )

Ravision

Cthar ispecify)

7. TYFE ©F APPLICANT: /See back

C. - Municipal

Other (specify)

of form for Application Tyres)

o NAME OF FEDERAL AGENCY:
USDA

0. CATALDG OF FELDERAL DUMESTIC ASSISTANLE NUMBER:

TITLE iHame of Pregramiater & Waste Disposal

10-760

Point Arena Was

. DESCRIPTIVE TITLE OF APPLIC

ANT'S PROJECT:

tewater System

T AREAS ATTE T e B PROTET T Tres. (oonies Tiaes oe T Rehabilitation project
City of Point Arena
13. PROPOSED PROJECT 14, CONGRESSICNAL DISTRICTS OF:
Starl Dale: Enclingg Data: a. Applicant . . b, Project . .
3/2009 d 3/2014 PR st Distric st District
To 15 AFFLICATION SUBJECT TH REVIEW BY STATE EXECTTIVE

15, ESTIMATED FUNLING:

ORDER 12572 PRCCESS 7

a. Faderal 3 e THIS PRESPPLICATIONAPPLICATION 'WAS MADE
$2,066,000 a. Yes. X E/AILABLE TO THE STATE EXECUTIVE ORDER 1227

b, Applicant > PROCESS FOR REVIEVWY OM

c. Slale 5 DATE:  pPending

ol Local F b Ho. I PROGRAR 12 HOT COVERED BY E. O, 12372

o, Other OR PROGRAM HAS HOT BEEM SELECTED BY STATE

FOR REYIEYY
I. Program Incoms 3 T 15T ] ;
0. TOTAL F’ $2 , 066,000 Yes if “Yas™ allach an explanation. XN@

ATTACHED ASSURANCES |[F THE ASSISTANCE 1S AWARDED.

18. TG THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPL
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE SOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY 'WITH THE

ICATIONSFREAFPLICATION ARE TRUE ANL CORRECT. THE

2. Authonzed Represantalive

resfix Ms l First Mame Claudia didcliz Hame Brooks
Last Ma . Suffis
ast Mame Hil lary uffiz
b. Tille City Clerk / Z}dmini stratp;r(_ . Teleph?)nu HUéIS. 5 ,E"ZH area codel

I Signature of Authorized Reprasentalive

F Iy 7 1.7 4
[lacee 15 fdidess

. Date Signed

T3 007

Rraswious Edilion Usable
Authorized for Local Reproducion

PREAPPLICATION GUIDE:

Water and Wastew

Slancard Fom 4224 tRay, 9-2003)
Press ibed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[[] Preapplication X New
Application

[] Changed/Corrected Application

[l Continuation

[] Revision

*2. Type of Application  * |f Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant [dentifier:

5a. Federal Entity [dentifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Upstate California Economic Development Council

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

*c. Organizational DUNS:

68-0333573 828932157
d. Address:
*Street 1: 21880 Parkway Dr.
Street 2:
*City: Red Biuff, CA RECE,VED
County: Tehama FEB 2 5 2009
*State: CA STATE CLE
Province: ARING HOUSE
*Country: USA
*Zip / Postal Code 96080

e. Organizational Unit:

Department Name:
N/A

Division Name:

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

Prefix: Mrs. *First Name: Alison
Middle Name: Elizabeth

*Last Name: O'Sullivan

Suffix:

Title: Coordinator

Organizational Affiliation:
Upstate California Economic Development Council

*Telephone Number: 530-528-1397

Fax Number: 530-528-1397

*Email:  alisono@edoncall.com




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:
N.Nonprofit w/o 501C3 IRS Status(Oth Than High Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Commerce Economic Development Administration

11. Catalog of Federal Domestic Assistance Number:

N/A

CFDA Title:
Technical Assistance

*12 Funding Opportunity Number:
11.303

*Title:
Economic Development - Technical Assistance

13. Competition Identification Number:

N/A

Title:

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

Sierra

Nevada

El Dorado

Modoc

Shasta

Siskiyou

Tehama

Glenn




: Butte
Yuba
Sutter
Del Norte
Trinity
Humboldt
Mendocino
Lake
Colusa
Lassen
Plumas

Placer

*15. Descriptive Title of Applicant’s Project:

TASK 1. CREATION OF THE UPSTATE CALIFORNIA ECONOMIC DEVELOPMENT COUNCIL CEDS REPORT

TASK 2. TARGET INDUSTRY STIMULUS PROGRAM

The result of the above activities will provide Upstate California Economic Development Council with strategies and action items to

implement an aggressive regional economic development program. Furthermore, the creation of a regional CEDS will prioritize and

accommodate future EDA funded infrastructure projects.

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:
*a. Applicant: CA-002

*b. Program/Project: CA-002,003,004

17. Proposed Project:
*a. Start Date: 6/2009

*b. End Date: 6/2011

18. Estimated Funding ($):

*a. Federal 130,000
*b. Applicant 130.000
*c. State

*d. Local




| “e. Other
*f. Program Income
*9. TOTAL 260,000

*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 reviewon _____
& b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: Mrs *First Name: Alison
Middle Name: Elizabeth

*Last Name: O'Sullivan

Suffix:

*Title: Coordinator

*Telephone Number: 530-528-1397 Fax Number: 530-528-1397

* Email: alisono@edoncall.com

*Signature of Authorized Representative: *Date Signed: 2/24/2009
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New
[ ] Application [ ] Continuation * Other (Specify)
|
D Changed/Corrected Application D Revision |

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

Completed by Grants.gov upon submission. ‘ ‘
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L |
State Use Only: I L D
]
6. Date Received by State: : 7. State Application Identifier: ’ I U 2 5 21 n Q
I
8. APPLICANT INFORMATION: L TATE ClLE
I-_

* a. Legal Name: |Daniel Pankau / City of Calabasas "”’“"\_
* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
155055693 |027116205 |
d. Address:
* Street1: ‘100 Civic Center Way ‘

Street2: ‘ |
* City: ‘Calabasas |

County: ' "
* State: | CA: California ]

Province: | [
* Country: ’ USA: UNITED STATES

* Zip / Postal Code: ‘91302 |

e. Organizational Unit:

Department Name: Division Name:

Public Works T IEnvironmental Services

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

Prefix: fuz. [ *FirstName:  |paniel

Middle Name: |Raymond |

* Last Name: |Pankau

Suffix: ’ |

Title: ‘Environmental Service Assistant

Organizational Affiliation:

| | l

* Telephone Number: |818-224-1682 Fax Number: |818-225-7338 |

*Email: dpankaul@cityofcalabasas.com




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:

‘C: City or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

* 10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.808

CFDA Title:

Solid Waste Management Assistance Grants

*12. Funding Opportunity Number:

EPA-RY-WST7-09-002

* Title:

|Solid Waste Assistance Grants

13. Competition Identification Number:

Title:

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

All Region 9 areas could be be affected

* 15. Descriptive Title of Applicant's Project:

please see attached word document

Attach supporting documents as specified in agency instructions.

Add Attachments ] | Delete Attachments] | View Attachments l




