Federal Grant Applications

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



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

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

[ Preapplication X New

X Application ] Continuation "Other (Specify) I

[C] Changed/Corrected Application | [[] Revision ( RECF%VED \

3. Date Received: 4. Applicant [dentifier: % JUL 91 20T

{ WOLISE

TSTATE CIEAREo==
5a. Federal Entity Identifier: *5b. Federal Award Identifier: \_{’ET“ s

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Community Housing Improvement Program, Incorporated

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-2223398 010998797
d. Address:
*Street 1: 1001 Willow Street
Street 2:
*City: Chico
County: Butte
*State: CA
Province:
*Country: U.S.A.
*Zip / Postal Code 95928
e. Organizational Unit:
Department Name: Division Name:
N/A

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

Prefix: *First Name:  Jill
Middle Name:

*Last Name: Quezada

Suffix:

Title: Self-Help Program Manager

Organizational Affiliation:

*Telephone Number: (530) 891-6931, ext. 227 Fax Number: (530) 891-8547

*Email: jquezada@chiphousing.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)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Butte, Glenn, Tehama, and Shasta Counties.

*15. Descriptive Title of Applicant’s Project:

This application is for $2,530,000, USDA Section 523 TA Grant, to complete 95 equivalent construction units.




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

17. Proposed Project:
*a. Start Date: 7/01/2012

*b. End Date: 6/30/2014

18. Estimated Funding ($):

*a. Federal 2,530,000
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 2,530,000

*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 review on 6/28/2011

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

[] c. Program is not covered by E. 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, Title 218, Section 1001)

X ** 1 AGREE

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

agency specific instructions

Authorized Representative:

Prefix: *First Name: David

Middle Name:
*Last Name: Ferrier
Suffix:

*Title: Executive Director

*Telephone Number: (530) 891-6931, ext. 240

Fax Number: (530) 891-8547

=
* Email: dferrier@chiphousing.org ( N

*Signature of Authorized Representative: \1_ \ \‘Q.(_,/

*Date Signed: 6/28/2011

Authorized for Local Reproduction * J

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




Jul 01 11 09:31a Research & sponsprojects (9186)

278-6163 p.2

OMA Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

[T

| RECEIVED

1, Type ol Submssion; ™ 2. Type of Application: " If Revision, select appropriate letter(s):
[ Preapplication I New
Application Continuation * Other (Specify):

[ ] Changed/Gorrected Application | [ | Revision [

[ UL-1 oy
1 l

‘lbfATFmﬁ.

“tTAR]
* 3. Date Received: 4. Applicant Identifier: —— MTING H OUsE
Eomple(ed by Grants.gev upon submission. ‘ |
5a. Federal Entily Identifier: 5b, Federal Award |dentifier:

[o7wRraGo002

L

State Use Only:

6. Dale Received by State: |:| 7. State Application Identifier [

8. APPLICANT INFORMATION:

“ @ Legal Name: |University Enterprises, Inc. {on behalf of CSU Sacramento)

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

941237638 ] ozs03172960000

d. Address:

* Street1: [6000 7 street

Street2: |

¢ City: ISacramento

County/Parish: I J

Province:

* Counlry:

" State: i CA: California
‘ USA: UNITED STATES

* Zip / Postal Code:  [95819-6111 l

e. Organizational Unit:

Department Name: Division Name;

f. Name and contact information of person to be cantacted on matters Invalving this application:

Prefix | J " First Name: |Dav:‘.d

Middle Name: LA, ‘1

* Last Name: IEaij.cker

Suffix; |

Title: [Asst VP, Research Admin/Contract Admin

Qrganizational Affiliation:

lCalifornia State University, Sacramento

* Telephane Number: | (916) 278-3666 Fax Number:

* Email: k:iavid. earwicker@csus.edu



mailto:earwicker@cs\ls.edll

Jul 01 11 08:31a Research & sponsprojects (8161 278-6163

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicanl 3: Select Applicant Type:

* Other (specify):

| |

* 10. Name of Federal Agency:

[0. S. Geological Survey J

11. Catalog of Federal Domestic Assistance Number:

15.808 -

CFDA Title:

U.S. Geclogical Survey Research and Data Collection

L

*12. Funding Opportunity Number:

11WRPAL000

“ Title:

USGS Non-Compelitive Assistance FY 2011 - Western Region

13. Competition Identification Number:

11WRPA1000

Title:

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

JJ’HEHLJ l v

L |

* 15. Descriptive Title of Applicant's Project:

JCooperative Agreement for Joint Research and Space Occupancy 0020002378

Altach supporting documents as specified in agency instructions.

Vigw Altachimern




Jul 01 11 08:32a Research & sponsprojects (916) 278-6163

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicanl b. Program/Project CA-005

Allach an additional list of Program/Project Congressional Districts if needed.
| | Add Attachment | | Deiote

17. Proposed Project:

“a Slart Date: [10/01/2011 *b. End Date: [09/30/2016

18. Estimated Funding ($):

* a. Federal l 11,129,500.02'
" b. Applicant | 0.0ﬂ
“c State | 0.00]
* a. Local ‘ 0.00]
* e, Other ] 0.00|
*t. Program Income L 0.00
*g. TOTAL | 11,129,500.00

* 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 07/01/2011 |.
D b. Program is subject to E.O. 12372 but has not been selecled by the Stale far review.

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

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

[]Yes No

If "Yes", provide explanation and allach

lhéhe._ /"ﬁi(auirne'zu_'] | \

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

** | AGREE

** The lisl of certifications and assurances, or an internet site where you may abtain this list, is contained in the announcemenl or agency
specific instruclions.

Authorized Representative:

Prefix: [ J  FirstName:  [pavid |

Middle Name: [ J

* Last Name: |E:a rwicker J

Suffix: I J

* Title: Asst VP, Research Admin/Contract Admin ‘

* Telephone Number: | (916) 278-3668 | Fax Number: l

¢ Email: ldavid .earwicker@csus.edu

* Signature of Authorized Representative: Completed by Grants.gov upen submission. ] * Date Signed: JComplaled by Granls.gov upon submission.



mailto:earwicker@csus.e.du

JUL/01/2011/FR] 11:24 AN PAY N, P, 001/001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED | Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | Slale Appl[céilon Identifier
Application Pre-application 06/03/2011 1198033

€ Construction & construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

Other (spacify)

[0 Non-Construction [1 Non-Congtruction
5. APPLICANT INFORMATION
Legal Name; State of California Qrgenizational Unit:
BeEe—— Depaniment: Department of Fish and Game
z 7 o ; -
Organlzatonal DUNS:  gng355368 I ALY o | V’: D ] DIVIslon: \ayj(qife Conservation Board
Address: T i Name and telephone number of parson to ba contacted on matters
Srreet: JUL =T 7 011 ! involving thig applicatian (give area code)
1831 9th Street - | Prefix: First Name: Steve
o ST e i
Cly:  sacramento Lﬂ.,fEE_.PLL-AFHNG HOUSE: / MIgile Nae
v e,
County: e — —] LasIName  y/o g
State: CA ‘Zip Caode 95811 Suffix;
Counlry: USA Email: sewong@dfg.ca.gov
6, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give sraa code)
84~ [ eIl (916) 445-3694
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New O continuation [ Revision A. State
If Revision, enter eppropriata latter(s) in bax(es)
(See back of form for description of letlers.) Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](5]-[ei[olfs]

TITLE {Hamiai el Frogem]: Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Beardsley Boat Launch Facitlity

12. AREAS AFFECTED BY PROJECT (Cities, Countios, Statas, atc.):
*Tuolomne County

13. PROPOSED PROJECT

__[14. CONGRESSIONAL DISTRICTS OF:

Star Dale: 07/01/2011 Ending Date: 06/30/2013 a. Applicant 3 b. Project 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 1237?4 PRPOC ESS?_ e
a. Federal 5 THIS PREAPPLICATION/APPLICATI AS MADE
1,511,040.00 |a. Yes. B\ a5l € TO THE STATE EXECUTIVE ORDER 12372
b. Applicant f‘f FROCESS FOR REVIEW ON
. 30/ ¢
c. Slate 3 503.680.00 DATE: (A/ / l
d. Local F b No. [) PROGRAM IS NOT COVEREP BY E. 0. 12372
a. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program 'ncome 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 43 2,014,720.00 | O Yes If "Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

[a. Authorized Representatlve .
Prefix ’Flrsl Name Blaine Middle Name
Tast Name Nicksns Suffix

® T Chisf, Grants Mlanagment Brgnch

kc. Tele ‘Fhone Nurnber (glve ares code)
916) 445-9300

: Daze Signed b/%@f‘//

d. Slgnalure of Aythosi fasentptis’ /
CZ%E/ / /Ai
Previous Editlon,U ubl&

Authorized for Local Reoroduction

"7 Slandard Form 424 (Rev.9-2003)
Prescribed bv CMRB Cireular A-102



JUL/01/2011/RT 11:22 MM FAX No, P. 001/001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE (2. DATE SUBMITTED Applicant [dantifiar

|
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [denlifier
Application Pre-application 06/03/2011 G1198036

Constructlon

|0 Non-Construction

[¥] censtruction

ion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

Legal Name!

Organlzational Unit:

State of California

Depamment: Nepartment of Fish and Game

Organlizalional DUNS; 808322358

Divislon: wwildlife Conservation Board

Other (speclfy)

oy preon g o y |
Address; i LJ !_ ! ! : ﬁ'ﬂe 1'nd telaphone number of person to be centactad on matters
Street: T - inbolviftg this applicatlon (give area coda)
1831 9th Street Prefix: | First Nama:

City: Sacramento Middle|Name

Caunty: sacramento STATE CLEARING HOUER™  Wong
"é’t-ale: CA Zlp Code 9581 1 ) I 0

Comnlry: 1 jeia Emall: s cwong@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (glve area cods) Fax Number (glve area coda)

Sl4-[igElz]EE] (916) 445-3694
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
& New (0 continuatien [ Revision A. State
If Revision, enter appropriate |etler(s) in box(es)
(See back of form for deseription of letters.) Other (speclfy)

9. NAME OF FEDERAL AGENCY: o ]
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[i15]-[el[ol[s]

TITLE (Name of Program): Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

B

Gridley Boat Launching Facility

12. AREAS AFFECTED BY PROJECT (Citiss, Countles, States, efc.):

Butte County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF: _
Start Date: 07/01/2011 Ending Date: 06/30/2013 a. Applicant 3 b. Project 19

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S
B42,973.00 |a. Yes. ) ix AU E TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 3 PROCESS FOR REVIEW ON
¢ Gtate 3 280.991.00 oATE: (o /50 /Il
d. Local $ 5. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Ofher 3 [ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW _
. Program ncoma 5 77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 1,123,964.00 | O Yes If "Yes" alach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

|a. Authorized Reprasantative

Prefix ] First Name Blaine Middle Name
Last Name Nickens Suffix
b-Tile cpiaf, Grants ‘Mapagment Branch e “(‘5’ oy Ab 5500 e ores o)

k. Signature of Author

Previous Edition Usa
Autharized for Local Renroduction

€. Date Signed L
il gd
1andard Form 424 (Rev.9-2003)
Praseribed by OMB Cireutar A-102




IUL/01/2011/FRT 11:21 AM

APPLICATION FOR

FAY No, P. 001/001

Version 7/03

2. DATE SUBMITTED

Applicant [dentifier

Pre-spplication

3. DATE REGEIVED BY STATE

State Application |dentifier

06/03/2011 G1198037

FEDERAL ASSISTANCE
 construction

1. TYPE OF SUBMISSION: 1
® Construction
0 Non-Construction [ Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Application
5. APPLICANT INFORMATION

Legal Nome! ot-te of Callfornia

Organizational Unit:
Depertment: penartment of Fish and Game

Organlzational DUNS: 808322358

Divislon: \/giife Conservation Board

Address: DA r=iy 2o ame and telephone number of persan ta he contacted on mattars
Street: m s 1\ I~ | Jinvgiving thie application (give area code)

1831 Sth Street ) Prefix: First Name: greye
€Y. gacramento JUL =1 Z0]] [™iddle Name

County: Sacramento

Lagt Name
STATECLE e !ﬂ
‘““a”an- X

Wong

State. CA Zip Code 95811

Cauntry: USA

Email: <cwang@dfg.ca.gav

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[8][a]-[illel el (sl €l 7]

Phone Number {give srea coda) Fax Number (give area code)

(916) 445-3694

6. TYPE OF APPLICATION:

[ New [0 Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for descriptian of latters.)

[0 Revision

Other (specify)

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

A. State
Olher (specify)

9. NAME OF FEDERAL AGENGY: .
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11(<]-[ellelfs)

THTLE {hame of frogram: Sport Fish Restoration Act

11, DESCRIPTIVE TITLE OF APPLIGANT’'S PROJECT:

Ruth Lake Boat Launching Facility

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

Trinity County
13. PROPOSED PROJECT 14. CONGRESSIONAL RISTRICTS OF:
Stan Date: 07/01/2011 Ending Data: 06/30/2013 8. Applicant 3 T b. Project 19

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a_ Federal 3 THIS PREAPPLICATIONAPPLICATION WAS MADE
586,024.00 |a. Yeo. B 100 AR E 70 THE STATE EXECUTIVE ORDER 12372
5. Applicant 3 FROCESS FOR REVIEW ON
_ o/t
¢ Stala 5 195.341.00 paTE, (¥ /3
d. Local f b No. [] PROGRAM IS NOT COVERED BY E, 0. 12372
o, Other 5 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV|EW
T Program Income 5 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL s 781,365.00 | (1 Yes If "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE (S 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, Authorizad Representative

Prefix Flrst Name Blaine

Middle Name

Last Nama Nickens

Suffix

b The  Chief, Grants Managment Branch

c. Telephone Number (give area code)
(216) 445-9300

e. Date Signed W/J’/Zf)/M// T

d. Signature of srized’ Repr }c%/
% f%ﬂ - A .
Pravious Edili e [r4

Authorized for Lacal Ranraduction

Stendard Form 424 (Rav.8-2003)
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  * |f Revision, select appropriate letter(s)

[] Preapplication X New

Application [J Continuation *Other (Specify)

[]1 Changed/Corrected Application [ Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

6. Date Received by State: 7. State Application Identifier:
8. APPLICANT INFORMATION: [ A T —
*a. Legal Name: City of Live Oak eialY LY
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: JUL = ] ZU” f
94-6000358 609-37-0622 STATE — l
d. Address: ""‘\\_(LHE)‘U&[
*Street 1: 9955 Live Oak Blvd.

Street 2:
*City: Live Oak

County: Sutter
*State: CA

Province:

*Country: USA
*Zip / Postal Code 95953

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mr. *First Name: Satwant
Middle Name:

*Last Name: Takhar

Suffix:

Title: Assistant City Manager

Organizational Affiliation:

*Telephone Number: Fax Number:

*Email:




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:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.766

CFDA Title:
Community Facilities Grant Application

*12 Funding Opportunity Number:

USDA Rural Development

*Title:
USDA Rural Development-Community Facilities Grant Application

13. Competition Identification Number:;

Title:

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

City of Live Oak, Sutter County, California

*15. Descriptive Title of Applicant’s Project:

City of Live Oak Generator Purchase and Installation Project.




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-All

17. Proposed Project:
*a. Start Date: 10/1/2011 *b. End Date: 10/1/2012

18. Estirnated Funding ($):

*a. Federal $50,000.00

*b. Applicant $40,909.00
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $90,909.00

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

Xl a. This application was made available to the State under the Executive Order 12372 Process for review on July 28, 2011
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] c. Program is not covered by E. 0. 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, Title 218, Section 1001)

** 1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Satwant
Middle Name:

*Last Name: Takhar

Suffix:

*Title: Assistant City Manager

*Telephone Number: (530) 695-2112 Fax Number: (530) 695-2595

* Email: stakhar@liveoakcity.org

*Signature of Authorized Representative: ﬂ *Date Signed: K/,?ZIZD i)

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




JUL-07-2071 ThU 06:23 Am

P. 003

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

1| Application for Federal Assistance SF-424

= 1. Type of Submission: * 2. Type of Application: “ If Revision, selact appropriats lsttar(a):
]
[] Preapplication New [ ~
I
Applicatlon . [] Continuation " *Other (Specity): i 4§ =
[:] Changed/Corrected Application [:] Revislan I { ,J

= 3. Dats Recolved: 4. Applicant Identlfler;

Complalad by Grants.gov upon submission. T

STATE CLEARING HOIISE

-| Sa. Federal Enlily Identifier: ) &b, Federal Award |dentifier:

L ]1

l

State Use Only:

8. Dale Received by Slate: : 7. State Application Identifler: l

8. APPLICANT INFORMATION:

" a. Legal Name: \California Emergency Management Agency

* b, Emplayer/Tsxpayer |dentification Numbsr (EIN/TIN): ~ ¢, Organizational DUNS:

lgeozvaem ] [9474351760000

d. Address:

* Streat1! IBSSO Schriever Avenuc - I

) Slreal2: j

* Clty: Mather j
County/Pariah: l ‘m._l

* State; r CA: California 1
Province: L j

* Country: [ USA: UNITER STATES ]

*Zlp/ Postal Code: |35655-4203 |

a. Organizational Unit:

Dapartment Name: . Divisian Nama:

L ‘ 1L

f. Name and contact Informatlon of person to he contacted on matters Involving this application:

Prefix: | ] ' * First Nema: Ig(jis

Middle Name: 1 l

* Last Nama: [Whitty

Suffix: L I

Tlts: |Branch Chief

Oragantzatlanal Affilistion:

L

I * Telephone Numbar: L(gls) 121-9734 Fax Number:

TEmalll |kris.whitty@calema.ca.gov




JUL-07-2011 THU 06:23 AM

) Application for Federal Assistance SF-424

*8. Type of Appllcant 1: Select Applicant Type:

A: Btate Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicart Type:

* Olher (apacify):

1

¥ 10. Namae of Federal Agency:

[Departmenl: of Homeland Security - FEMA

11. Catalog of Fedaral Domestic Asslstance Number:

l;'i_.()G'i

CFDA Title:

‘Homeland Security Granc Program

[

.

*12. Funding Opportunity Numbar:

|DHS -11-GPD- 067-000-02

- Title:
) ||Flecal vear (FY) 2011 Homeland Security Grant Brogram (HSGR)

13. Competlition Identiflcation Number:

L

Title:

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

L ]

d Aiachment | |- Delete Attachment | || View Auachment |

* 16. Descriptive Title of Applicant's Project:

california ~ FY 2011 Homeland Bacurity Grant Progranm

Attach supperting dacumante aa specifiad in agency Inslructions,
[ Add Attachmants | | Dalata Aflachmerts | [ View Atachmients. |




JUL-07-20171 THU 06:23 AW

P. 009

)| Application for Federal Assistance SF-424

16. Congrosslonal Distrlets Of:

* a. Applican! : . b. Program/Project  [CA-all

Altach an additianal list of Pragram/Project Congraessional Distrlols If needed.

[

[ Delete Aftachmeit | |- View Atlahment_|

17. Proposed Project:

*a. StrtDate: 09/01/2011 . * b, End Date:

18. Estimated Funding ($):

* a. Federl | 260,440,677.00|
™ b, Applicant [ 0. 00‘
¢ Stale L 0. 00‘
*d. Local | 0.00|
* &. Other | 0.00
*£. Program Income [ 0.

|

00
“¢. TOTAL 260,440,677.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Pracess?
D a. This appllcatian was made avallable to the State under the Exacutive Order 12372 Process for review on |:’
D b. Pragram Js sublect to E.O. 12872 but has not been selected by the State for review.

] ¢. Program is not covered by £.0. 12372,

* 20. |s tha Applicant Dallnquant On Any Federal Debt? (if "Yes,” provide explanation in attachment.)

[]Yes No
If "Yes", provide explanation and attach
[ | ["Add Attachiment - [ Delets Attactmiant | [ Viéw tiachment |

21, *By signing this application, 1 certify (1) to the statements contalned In the [ist of cartlfications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also pravide the requirad assurances* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢lalms may
subject me to criminal, civli, or adminlstrative penaitles. (U.S. Code, Title 218, Sectlon 1001)

* | AGREE

" The llst of cenificatlons and essurences, or an Intemet site where you may abtain this list, ia containad In tha announcement or agency
apecific Inatructiona.

Authorized Representative:

Prefix: Imi 1 ~ First Name: |Mike —I

Middle Neme: | ]

v Llast Name: [Daycon ]
Suffix: ‘ _]

" Tl |Acting Secretary, Cal EMA J

* Telaphone Number: | (516) 224-8908 Fax Numbar: {

* Email: |mike -dayton@ealema.ca. gov

“ Slgnature of Authorlzed Representative; lComplmea by Grania.gov upon submission. ] * Dale Signad: |Complnlnd hy Grania.gov upon submission. |



mailto:dayton@calema.ca
mailto:li:�:L~@:~~~6hin.e.6(:-,I1

JUL-07-2011 THU 06:28 Aw

P. 003

OMB Number: 4040-0004
Explraﬂon Date: 03/31/2012

) | Application for Federal Asaistance SF-424

RECEIVED

I
]
|
| STATE

* 1. Type of Submigaion: ~ 2. Type of Application: * If Ravision, select appropriate leder(s): iUF 6 ?0 ”
[ ] Preapplication ' New [ '
Application [] continuatlan ~ Other (Speciy): STATE CLEARING HOUSE
[_] Changed/Corrected Application | [_] Revision L i D
* &, Date Recsived: 4. Applicant Idenlifier:

d by Granta, Bm. e
lCompMe y Grants.gev upan submiaslon, J ‘ l[ l ;
6a, Federal Enlity Identifier: 6h. Federal Award [dentifier: [ { :)\\?

!
C ]l I T |
7 LT /
State Use Only: ST A
£ sk = -

8. Date Recelved by Stala: : 7. State Application Identifier; ] -

e ————

8. APPLICANT INFORMATION:

*a LegalName: |cq)ifornia Emergency Management Agency

‘) Street2: E“

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

|§aoz7aso1 ] Enqasmeoooo —l

d. Address:

* Street!: Iéeso Schriever Avenue —M]

" Cty: Iﬂather ‘ j
Colnty/Parish: L J

= State: L Ch: Califeornia
Pravince: L '
* Country: . | USA: UNITED STATES |

* Zip / Postal Code: |95655-4203 |

e, Organizational Unjk:

Department Naeme: Divigion Neme:

L L

f. Name and contact Information of pergon to he contacted on mattera involving this application:

Prefix: L ] * Firgt Name: lKria

Middla Nama: L ' W

" Last Name: Whitry

Suffix; [ ]

Tlle: |Branch chief

Organizational Affiliation:

L

]

J | - Talsphane Number: l(916) 323-7734 Fax Number:

e

e

* Emall; [kria .whitty@calema.ca.gov




JUL-0T-2011 THU 08:28 AM

P. 004

) Appllcation for Federal Asslstance SF-424

* 8, Type of Applicant 1: Selact Applicant Type:

{A: State Government ' j

Type of Applicant 2: Select Applicant Type:
Type of Applicant 2: Select Applicant Type: ' .

* Other (spacity):

* 10. Name of Federal Agency:

lDepartment of Homelend SBecurity - FEMA

11. Catalog of Faderal Domestic Agslstance Numbear:

|37 .008 j
CFDA Titla:

Nop-Profit Security Program

* 12, Fund(ng Opportunity Number:

[DHS - 11-GPD-008-000-01

* Titla:
) ||Fisecal Year 2011 Nonprofit Security Grant Program (NSGP)

13, Gompetition ldantification Number:

Tille:

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

| | [

g Attaghmerit..| [ Delete Atiachment || |, \iew Atachment |

*15. Descriptive Title of Applicant's Project:
california - FY 3011 Nomprofit Gscurity Grant Program

Attach supporting documents as specified in agency inalructians.
| Add Atizclimenty.” | [-Delote Atachants | [ ViewAttaohmenis. |




JUL-07-20171 THU 06:28 AM

P. 00%

! Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b, Program/Project  [ca-all

Attach an additlonal st of Program/Prolect Congreaslonal Districts if needed,
[ | [iAGem

[ Delete Atiaghinent | [ Vi Atiachment_|

17. Proposed Project:

*a StartDate: [09/01/2011 *b. End Date: |08/31/2014

18. Eatimated Funding (5):

* a. Faderal L 15.9sz,oao.oo|
= b, Applicant L 0.00
? 6. State | 0.05|
*d. Local | 0.0
“ a. Other 0.(5’
" f. Prograrn IncomeL , ()‘Oﬂ‘ 1
3. TOTAL [ ~ 18,952,000. 00|

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
[] a. This applicatlon 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.

) ¢. Program is not covered by E.O. 12372.

7 20. s the Applicant Delinquent On Any Federal Debt? (If “Yes," pravide explanation in attachmant.)
[[]Yes No '

If "Yes", provide explanation and attach
{l | [ :AadAtachment. | [Deiete atacnment | [ View Anachment_|

21, "By signing this application, | certify (1) to the statements contalned In the list of cartiflcationa™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide tha required assurances and agree to
comply with any resulting terms [f | accept an award. | am aware that any false, fictitious, or fraudulant statements or ¢laims may
subjact me to criminal, clvll, or adminlistrative penalties. (U.S. Code, Title 218, Section 1001)

| AGREE

** The (131 of cerifications and assurances, or an intemet aile where you may ohiain this llat, is ¢ontained in the announcement or agency
apaclfic inatructions.

Authgrized Representative:

Prafix: [z ] “ FirstName:  [Mike |
Middle Name: | ]

*LastName: |payton . |
Suffix: I |

" Thte: liicting gecretary, Cal BMA ‘ }

* Telephona Number: | (916) 324-3903 Fax Number: ’

* Email: |mike .dayton@calema.ca.gov

> Sighature of Authorlzed Reprasentative: |C0mple\au by Granle.gov upon submigalon, * Dale Signed;  |Complalad by Grania.gov upen aubmigsion. T




07/11/2011 MON 10:47 FAX [flo01/003

= ) YA
Fox: (67 3323 3018 , ¥
e hpane (2372 Gavuae
’ B'h‘h C‘W% ( 5 OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1i-Type of Submission: |'.:2,{Typefcf,A§p{ica{l‘§br§ 1 ~ \f Revision, select appropriate letter(s):
[_| Preapplication [[] New A:Increase Award \
Application [[] Continuation * Other (Specify): -
[] Changed/Corrected Application Revisian i Amending existing grant agreement w/new funding l
* 3. Date Received: 4. Applicant Identifier: P _L?ﬁ?“\x.“_ 7
] [ [ —SCIVED ] |
5a. Federal Entity Identifier: * 5b. Federal Award rdemiﬁezf: JUL 171 2044 j
1649 |{[caosxomz01 |, B |
T A%
AL Q'J‘"’\HING ]
State Use Only: e ’jOUSEi
6. Date Received by State: Ij 7. State Application Identifier: ] —‘
8. APPLICANT INFORMATION:
* a. Legal Name: lClty of Fresno Department of Transportanon-l"AX S : e J
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
d. Address:
* Streett: T AR B e A S |
_ Street2: [
-y B e
County/Parish: l
* State: £ ~ : 5 I
Province: l
* Country:
* Zip / Postal Code: i : 3t B
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: [:Darlene. T R

Middle Name: ‘

*Last Name: [GHESHARSEN 72 vammrie s oot inaieie s et

Suffix: |

Title: ‘ Grant Writer

QOrganizational Affiliation:

|

* Telephone Number: Fax Number: 5594881065

——

* Email: | s N0.Z0V:




07/11/2011 MON 10:47 FAX

[Zloc2/003

Application for Federal Assistance SF-424

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:

B epariment of Transportation - Federal Transit AGTIn S Uaton

5

11. Catalog of Federal Domestic Assistance Number:
20.507
CFDA Title:

Federal Transit - Formula Grants

* 12, Funding Opportunity Number:

* Title:

'20.507 --Fedéral Transit - Formula Granls. =" -

13. Competition |dentification Number:

[

Title:

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

l |

*15. Descriptive Title of Applicant's Project:

Fiscal 2010 Capital Grant- CMAQ~ ~* = 0

Attach supporting documents as specified in agency instructions.

| AddAttachmenis-| [ ‘Delete Attachments | [ ViewAttachments |

20¥ %




07/11/2011 MON 10:47 FAX goo3/003

Application for Federal Assistance SF-424

16. Congressional Districts Of:
SRS s * b. Program/Project |CA-0]8;()19:029,021

* a. Applicant

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

| [Feanacmen| [Goeeatanret] [0

17. Proposed Project:

= a. Start Date: |- *b. End Date:

18. Estimated Funding ($):

* a. Federal feet! S] 93, 600 00
* b. Applicant

* c. State

* d. Local

* e. Other

* f. Program Income [ :

*g. TOTAL

[ 18:1s Application Subject to Review By State Under Executive Ofder 12372 Process? -
a. This application was made available-to the State under the Executive Order 12372 Process for review an .
|:| 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,

[*20.15 the Applicant Delinquent On Any Federal Debt? (I "Yes," provide explanatio
[] Yes No '

If "Yes", provide explanation and attach

|

[\ NiewAtiachment

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)

[X] " VAGREE

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

Authorized Representative:

Preﬁx:| | * First Name: !gi(ipﬁ;gxh;a et S e

Middle Name: | ]

" LastName: PRI
Sufﬁx;l |

* Title: [Director of Transportation

* Telephone Number: [5596211440 = | FaxNumber:

* Email: |3k

:nnet}i.hémm@fr»e'snor.g'ovA SO RaA S T
| * Date Signed: | 06/30/2011

: v 4
= Signature of Authorized Re’presenlativ , VZW: g 4

/ _ 3ef3



mailto:1S:,1~~A-p'p)lca()Q)i~iJliJ,e@~~yr:B.i~$t1It~lJ.rnref

07/11/2011 MON 10:45 FAX @0?1/003
— T 77
Stife wa&l\wu 12372 Revtew

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

Application for Federal Assistance SF-424

l?_‘il‘—l_‘}fypfe"éf ,'Sub’r‘riié:s'fqn_:ﬂ [%f;g:‘Type of Applica * If Revision, select appropriate letter(s):

[] Preapplication New i —l
Application [[] Continuation * Other (Specify):

[] Changed/Corrected Application | [_| Revision - {

* 3. Date Received: 4, Applicant Identifier:

5a. Federal Entity ldentifier: i * 5b. Federal Award Identifier:

1649 1|

State Use Only:

6. Date Received by State: ::l 7. State Application Identifier: ‘ I

8. APPLICANT INFORMATION:

* a. Legal Name:

ity ot Fromo Deparment of Transportation <FAX =

" b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
g eeee s R T SR

d. Address:

* Streeti: Gl =5 P ]
Street2:

“ City: R e e e e
County/Parish: |

* State: ’CA TR e L S e EIiTR ﬁ Sme et R
Province: I

* Country: |USA

*Zip s Postal Code: BT, ISR BRI Wy SRR T T R

e. Organizational Unit:

Department Name: Division Name:

|l |

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

Prefix: _ * First Name: edi e £
Middle Name:
* Last Name: Chn;uansen S ATy : I ) *:ﬁ P :

Suffix: L

Title: | Grant Writer

Organizational Affiliation:

L i

* Telephone Number:

] FaxNumber 5594881065 |

* Email: [ enc.christiansen




07/11/2011 MON 10:45 FAX

[dl002/003

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

e omapbmemmen o e

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

i

*10. Name of Federal Agency:

[Department of Transporiation - Federal Transit Administration © =

11. Catalog of Federal Domestic Assistance Number:

120500 |

CFDA Title:

Federal Transit - Capital Investment Grants

*12. Funding Opportunity Number:

[n/a i

* Title:

20.500 - Federal Transit - Capital Investment Grants

13. Competition Identification Number:

L

Title:

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

| | [ AddAachment—| [ DeleleAfiachment | [ ViewAttachment -

* 15. Descriptive Title of Applicant's Project:

Fiscal 2009 5309 Earmark - capitalinvesment

Attach supporting documents as specified in agency instructions.

LAdd Attad'!m’cht's__‘] LDgleie Aﬁagﬁhwgnts1 l Vxew'}\nachme'ritsfi

20f3




07/11/2011 MON 10:46 FAX [f003/003

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant [CA-020 -~ 1 e B

* b. Program/Project !CA-O 18; 0]9‘ 020,021%

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

| EAddAaGment

| [Deleteianactiment] [ View Attachment=1]

17. Proposed Project:
* a. Start Date: | 08/01/2010 *b. End Date:

18. Estimated Funding ($):

* a. Federal [ W
* b. Applicant AT

* ¢. State s

i R $56,430.00]
*e. Other =

*f. Programncome | §$0.00
*g. TOTAL e .‘"3‘1232':11_"50?05,‘

[219;1s Application Subjectto der 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 c. Program is not covered by E.O. 12372. .

[]Yes | No
If “Yes", provide explanation and attach

| | [ AddAnactment | [ Delete Atiachment| [ ViewAttachin

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)

** 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 : —J * First Name: [Kenneth‘ R e s e R ]
Middle Name: | |

Suffix: F i
* Titte: | Director of Transportation -_-_J

* Telephone Number:

Fax Number; L

* Email: kenneth hamm@fresno.gov ‘ / =

* Signature of Authorized Representative: * Date Signed:




07/11/2011 MON 10:44 FAX

Fex:@lky. -¥ )

[Z0oo1/003

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

Application for Federal Assistance SF-424

{=1.Type of Submission?| *2-Type of App * If Revision, select appropriale letter(s):

Qg
Fr ety

State Use Only:

[_] Preapplication New A__‘J
Application (] continuation * Other (Specify):
[_] Changed/Corrected Application | (] Revision T -

* 3. Date Received: 4. Applicant Identifier: l'{ ": L.' ! V ': L}
L] L iy |
" B CATA ™A AN )

5a. Federal Entity |dentifier: * 5b. Federal Award Identifier:
\
‘1649 | | OTAT oL aniates LAO ] |
P W O O W e Y S A LA A

6. Date Received by State: 7. Stale Application |dentifier: '

8. APPLICANT INFORMATION:

* a. Legal Name; r}syjoijtjﬁti_q}iiév]?ﬁx e B

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
0338 ‘ || {res20as72t

e S

d. Address:

* Street1: f2223 G Street

Street2:

“City:

County/Parish:

oAy ikvenits)

* State:

Province:

* Country:

* Zip / Postal Code:

.
_I
|

e. Organizational Unit:

Department Name: Division Name:

[ ]l

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

Prefix: L * First Name:

Middle Name: |

*Last Name: [Christiansen ™ =~ SR i e

Suffix:

Title: | Grant Wriler

Organizational Affiliation:

/R

* Telephone Number: |;

] Fax Number: | 5594881065

* Email: [

lof3



07/11/2011 MON 10:44 FAX [Zo02/003

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[C Cibyor Towmship Govermment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

I l

*10. Name of Federal Agency:
IDepartiment of Transportation = Federal Pransit Administration - -

11. Catalog of Federal Domestic Assistance Number:
120.507

CFDA Title:

Federal Transit - Formula Grants

* 12, Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

| [ Adsawachment ;| [TDeiste Attachment| [SViewAttachment |

* 15. Descriptive Title of Applicant’s Project:

Eiseal 2011 Gapital Grant.- &nniial section 5307 apportionmeny = - TS

Attach supporting documents as specified in agency instruclions.

—AddAtadiments =|  [-Delete Atiachmenis<] |j;yiévzrxns£riﬁ,e@1jsq

ZoF3



07/11/2011 MON 10:44 FAX [foo3/003

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant

e

= *b. ProgramProject [CA=018, 019, 020; 021 |

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

l r Add Attachmemj

Aaghment |

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal R 39;505,000.07;
* b. Applicant o $2,376,250.00]
* c. State ’___W
*d. Local E RIS 80000

* e, Other —_-__50_6-5

*{. Program Income | = SOGG
*g. TOTAL oo $11,881,250.00;

xecutive Order 12372 Process? |

a. This appiicai‘uon was made available to the State under the Executive Order 12372 Process for review on | 06/30/2011 |-

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.

[20.1s the Applicant Delinguent On Any Fe

[] Yes No
If “Yes", provide explanation and attach
B | [ Aodhtachment | [(Deleieatachment]| |- ViewAfiachiment’s]

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)

** 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:{ I * First Name: [keﬁntﬂhjv — S e e T St l

Middie Name: [ ‘

* Last Name: E}la_mm : ks 5 : =

sufix: | |

* Title: { Director of Transportation

* Telephone Number: @621'.]4}10"‘ IS e ] Fax Number: L }

* Email: [Kenneth-hamm@fresno.gov e e M

“ Signature of Authorized Representative: i Date Signed:




07/11/2611 11:51 6509628079 PUBLIC SRVCSE ADMIN PAGE 82

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 = | Revision, select appropriate letter(s)
O Preapplication X New
Application [J Continuation “Other (Specify) —— !
=CEIVED |
] Changed/Corrected Application | [[] Revision RECE' "I ‘:D :
11 70
3. Dale Received: 4. Applicant Identifier: UL L ‘0” .
|
|
= STATE CTEARTNG HOUSE |
5a. Federal Entity Identifier: *5b. Federal Award [dentifier: — -

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Mountain View

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

94-8000379 010917748
d. Addrass:
*Straet 1 500 Castro Street
Street 2: P.0O. Box 7540
“City: Mountain View
County:
*State: Callfornia
Province:
*Country: United States of America
*Zip / Postal Code 94039-7540
e. Organizational Unit: i
Departmeant Name: | Division Name:
Public Works Public Services

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

Prefix: Mr, ‘First Name: Greqq
Middle Name:

‘Last Name: Hosfeldt

Suffix:

Title: Assistant Public Works Director

Organizational Affiliation:

*Telophone Number: 650.903.6205 Fax Number: 650.983.3036

“Email:  gregg.hosfeldt@mountainview.gov




67/11/2011 11:51 65839626679 PUBLIC SRVCS ADMIN PAGE 83

OMTR 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 Typa:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

*10 Nama of Federal Agency:
U.S. Departmant of the Interior, Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:
15.504

CFDA Tltle:
Water Reclamation and Reuse Program

*12 Funding Opportunity Number:
R11AF20020

*Title:

Bay Area Regional Waler Reeveling Program Feasibility and Environmental Studies for Federal Title XV| Water Reclamation and

Reuse Authority Prolects

13. Competition Identification Number:

Title:

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

City of Mountain View (Santa Clara County, California)

*15. Descriptive Title of Applicant’s Project;

Recycled Water System Expansion Feasibility Study Grant Request




87/11/2011 11:51 65636280879 PUBLIC SRVCS ADMIN PAGE 64

|

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

Application for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:
*a. Applicant: CA-014 *b, Pragram/Project: CA-014

17. Proposed Project:
*a. Start Date: 7/1/11 *b. End Date: 6/30/12

18. Estimated Funding ($):

-

a. Federal $100.000
“b. Applicant $100,000
‘c. State
*d. Local

‘a. Other
*f. Program Income
*g. TOTAL $200,000

*19. |s Application Subjact to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for review on 7/11/11

(1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
O c. Program Is not cavered by E. O. 12372

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

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

BJ ** I AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Gregg
Middie Name:

*Last Name: Hosfeldt

Suffix:

“Title: Assistant Public Works Director

*Telephone Number: 650.903.6205 Fax Number: 650.963.3036

“ Email: gregg.hosfeldt@mountainview.gov

*Signature of Authorized Representative: 'A% a. W “Date Signed: P l ) \ )
Uy 4

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Dare: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an expianation if the Applicant organization is delinquent of any Federal Debt.

N/A




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
D Preapplication New L
Application D Continuation ~ Other (Specify):
:] Changed/Corrected Application D Revision |
e
* 3. Date Received: 4. Applicant Identifier: R F 3™ !\/i D
|Completed by Grants.gov upon submission. | | J L -
i 19 Asse
SULTE L 2T
5a. Federal Entity \dentifier: 5b. Federal Award Identifier:
‘ - I \——&AIE—G{-EWF%%G—L-!OUSE

State Use Only:

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

8. APPLICANT INFORMATION:

" a.Legal Name: ‘Governor's Office of Planning and Research |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
946001347 ' ’9474382970000 j
d. Address:
* Street1: IP.O. Box 3044 —‘
Street2: |1400 Tenth Street __J
* City: |Sacramento ) j
County/Parish: lSacramento |
* State: | CA: California
Province: | J
* Country: ] USA: UNITED STATES

* Zip / Postal Code: |95812—3044 |

e. Organizational Unit:

Department Name: Division Name:
‘E)vernor‘s Office of Planning —| |Governor's Office of Planning T

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

Prefix: lMi J * First Name: \ﬂison |
Middle Name: L |

* Last Name: @e I

Suffix; L

Title: ‘Senior Planner

Organizational Affiliation:

|iovernor's Office of Planning and Research —’
* Telephone Number: |916-445-0613 Fax Number: |916-323-3018 ‘

* Email: ‘allison .joe@opr.ca.gov




Application for Federal Assistance SF-424

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

{A: State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

*10. Name of Federal Agency:

|£S Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

‘14.705

CFDA Title:

Capacity Building for Sustainable Communities

*12. Funding Opportunity Number:

FR-5509-N-01

* Title:

Capacity Building for Sustainable Communities

13. Competition Identification Number:

ccsc-01

Title:

|

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

[ I | AddAnachmerl l Delele Allachmenl I |

* 15. Descriptive Title of Applicant's Project:

California Sustainable Communities Capacity-Building

Attach supporting documents as specified in agency instructions.

Add Attachments ] | Delete Attachments I I View Atlachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project  |all

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

| [redamamen] [Coasrmama] [NewAagmen ]

17. Proposed Project:

*a. Start Date: |09/30/2011 * b. End Date:

18. Estimated Funding ($):

* a. Federal L 1‘689,592.00|
* b, Applicant | 754,925.00)
*c. State L 0.00I
* d. Local [ 0. 00|
* e. Other | 0.00'
*1. Program Income | 0.00
*g. TOTAL | 2,444,521.00]

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

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

[]Yes No

If "Yes", provide explanation and attach

| Add Allachment J ' Delele Attachment | | View Atlachmenl |

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: IMi j _'First Name: lillison |
Middle Name: L |

* Last Name: ‘Joe I

Suffix: \ j

* Title: ISeniOr Planner —I

* Telephone Number: |915_445_0613 | Fax Number: ]915-323-3018

*Email: |allison.joe@opr.ca.gov

* Signature of Authorized Representative: ICOmpleled by Grants.gov upon submission.

* Date Signed: lCompIeted by Granls.gov upon submission.




OMB Approval No., 0348-0043

T PPLICATION FOR
\' EDERAL ASSISTANCE

2. DATE SUBMITTED
6/15/11

Applicant Identifier

. TYPE OF SUBMISSION:
- _Application

1 Construction

3] Non-Construction

3. DATE RECEIVED BY STATE
Preapplication

[ Construction

[ Non-Construction

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

=_  APPLICANT INFORMATION

>

_ egal Name

L.os Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming & Policy Analysis

A ddress (give city, state, and zip code):

One Gateway Plaza

Los Angeles, California 90012-2952

Name and telephone number of the person to he font:
area code)

Diego Ramirez
(213) 922-2468

REC

ﬂpp jcation (give

JuL 11 201

[Tl

EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

G-

8. TYPE OF APPLICATION:

0O New

L f Revision, enter appropriate letter(s) in box(es):

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

O Continuation Revision — A (Increase of Award)

C Increase Duration

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

i G ‘,“ G Tt
7. TYPE OF APPLICANT: (enter appropriate lert*r@ﬂ'b@:\r)E O‘PEARL‘E,M..»—-«‘"J
e o2

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-516

JARC - 5316 — CA-37-X071-03

County of Los Angeles, CA

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/6/2007 10/31/2015 Districts 25, 26, 27, 28, 29, 30, 31, 32, 33, | Same as Applicant

L 34, 35, 36, 37, 38, 39, 42, 46
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 1,598,189.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/15/11

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ .00
d Local $ .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 $ 1,598,189.00

18. TO THE BEST O 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

RICHARD CHRISTIE

b Title

Transportation Planning
Manager
Regional Program Management

¢ Telephone number

(213) 922-6022

ure of Authorized Representative

e. Date Signed

7 /7///

Previous Editions Not Usable

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



JUL-13-2011 WED 10:58 AM WINZLER & KELLY FAX NO.

1075278678 P. 02

OMB Number: 404D-0004
Explratian Date: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submlsslon: * 2. Type of Applicatian: * |{ Revislon, selact approprials failar(s):

[C] Proapplicatlan (X] New ( |
[X] Applicatian [] Continuslion * Other (Specify)

("] ChangadiCarrectad Applicatien | [T] Revision I |

“3, Dats Recelved: 4. Applicani Ideniifier; - .

Jcnmphlld by Grante.gov upon submisaton. | H E C F l\/ F D I

Sa. Facoral Ently Identifor: * 5b. Fadaral Award |daniifier: JUL 19 9n4s !
i L7 B =

| I [ U

Btata Use Only: STATE CLEARING HOLIS

©. Dale Recelved by State: l:l 7. Stafa Application Identifier: r

8, APPLICANT INFORMATION:

* a. Lagal Namo: |t‘a\m oF Yountville

* b, EmployarfTaxpayar Identfication Number (EIN/TIN): * &. Organizatonal DUNE:

194-1622942 | [|o0esqndes

d. Address:

* Streel1: 6550 Yount Gereet |
Straat2: N _J

* City: Yountville I

Caounty:

* Glalo: — CA: Califernia J
Province: l

* Countlry: ‘USA: UNITRD STATES J

*2ip/Pogtal Code: [9¢599 |

a. Organizational Unit:

Qepariment Name: Division Name:

Public Worka Dopartment J [Racyaled Water

f. Namo and contaot Information af parson Lo he coptacted an mattara Invalving this application:

Prafix |Hi I * Flrst Nome; ‘G:.‘ahum

Middls Name: L . _ |

*LesiNeme:  [yadeworth

Suffc: LP L. ' I

= e ——— ———
Tile: 'Pubnc Worka Dirsctor

Qrganizallanal AHlation:

IBay Arca Recycled Water Comlition (BARRC)

s ST
* Talaphone NumBer: (707-548-2628 j Fax Numbar; |7o7—944—96

19 |

e

* Emall: Igwad:waxth@yvul& .com




JUL-13-2011 WED 1059 AM WINZLER & KELLY FaX NO. 7075278679 P, 03

OM8 Numper: 4040-0004
Explration Oute: 01/31/2606

Appllcation for Faderal Assletance SF-424 Varalon 02

6, Typs of Applicant 1; Salact Applieant Typo:

k:: city or Township Government J

Type of Applican 2: Balect Applicant Type:

Type of Applicant 3: Select Appllcant Type:

* Olher (specly):

* 10, Nama of Fadaral Agency:

IBux:enu of Raclamatiaon - Mid-Pacific Region J

11. Catalag of Fedoeral Domestlc Avalatance Numbor:

[15.500
CFDA Title:

Wator Reclamation and Reuae Program

*12. Funding Opporiunity Number:
R11RF20020

* Tive:

Bay Mrea Reglenal Watar Rocyeling Program Feasibility and Environmental Studies tox Federal Title
XVI Watar Reclamatien and Reuse Aulhority Projects

13. Compaelition (dantlfieatlan Numbar;

Tltja:

14, Araar Affectad by Projoct (Citlos, Countlee, Stalos, elc.):

Town of Yountvillae
Napa Counly
California

* 13, Daserlptiva Titla of Applicant's Prajaet:
Toun ar Yountville Racyeled Water Praject Feasibility and navironmontal studiaes

Attach supporing documonts as spaclflad |n agancy Inslructions.
[ Add Anachmants | [ Delele Altachments | [ View Attachmonis |




JUL-13-2011 WED 10:59 AM WINZLER & KELLY FAX NO. 7075278679

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for 'Fndarpl Ansletanca S“F“",“ " : ‘ S Versalon 02

16. Congrasalanal Dhlrlé&n of:

‘a Aﬁpllcnnl CA=001. ) : * b. Program/Projoct

Altach an adqltlnnal lIat of Ppngreml?m]ic( Congrasélnnal Dlalricia f neaded.
j | AAddMElf:hméntj [ Delata Aﬁannmanl_l rView A!t'.achmunl1

17. Fropoae'q Project;

" a, Stan Dale; [05/04/2011 *b. End Oata; (00/30/2012

1B. Eatlmatad Funding {$):

* . Fader| [ 0,713.00

* b, Appllcant o ‘ ' 5,712.00

‘¢, Slate - K 75,000,00 ‘
" d. Loca u

* o, Other : ; )

*f, Programincome |-~ . . . )

" 9. TOTAL L ) 261, 425.oo|

*149,18 Applllckullnn sub]aél 10 Rovlew By Sl'x'ue Under Executivo ordor 12372 Procaas?

(%] a. This appllestion was made avallabla lo the Slata under the Executiva Order 12372 Pracess for review on 07/13/201. I
D h. Program |a subject ta E.O. 12372 bu( has not baan sulactad by the State for raviaw,

(] c Programla ol noynmd by E.Q. 12372

* 20. In the Applicant ﬁpilnqhontdh Any'Fndq'::i'ul Debt? (If "Yns", pravida axplanation,)
[]Yes Ne _Explanation '

21. *By nlgnlnu thig nppllcnllon, | aonm () to nu: Mﬂomanla cantalnod In the (st of cortificailena™ and (2) that the statements
hersln Bvo frua, complele and, decurato to the hoat of my knowladgo. | also provide tho raquirod ssurances™ and agreo to
comply with any resulting tarme If | nccapt an award. | am awara that any faleo, fictitious, or fraudulant stataments or clalme nay
subjaét me to eriminal, clvll, or admnlstrativa panalties. (U.8. Code, Titla 218, Sactlon 1004)

** | AGREE

"* Tha llst of canmcaunnm and gesurances, or an Inleraut allo, where you may ablain thl: list, 'n uantalned In the anneuncemenl or apency
spacifia Innlmcllunn

Authorlzod Ragiragontativa;

Prefix: M., [ e i *FirstName:  [Steva j

Middie Name; o o |

*|eatNsma: |Rogara . .. . |

Suffix: ‘

* Vle: Iﬂm'n_ Manager ca ' “ R j

* Talaphoric Numbor: Im“-aa“ i | Fux Number: '707_944-‘9519‘ . . |
* Emall (ﬁ:ognraw_i.;; conm L R P / |

“ slgnature of Authorized Répmsamallva@ & %f\ * Oate Signed: ‘q/ / / / / //

Authorlzed for Local Repraduction - v S'IBndard Farm 424 (Revlasd 10/2006)

Praacribed by OMB Clroular A-102

04



Jul 13 2011 12:14PM HP LASERJET FAX

p.2

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

-3. Date Received: 4. Applicant Identifier:

Application for Federal Assistance SF-424 Version 02

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

O Preapplication New

X Application O Continuation *Other (Specify)

[0 Changed/Corrected Application | [ Revision o
HECENVED

5a. Federal Entity |dentifier:

*5b. Federal Award Identifier:

{I STATE (’.)LEAR!NG HOUSE

State Use Only:

6. Date Received by State:

7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the Uni versity of Califomnia

*b. Employer/Taxpayer ldentification Nurnber (EIN/TIN):

*c. Organizational DUNS:

94-603-6404 60-459-1925
d. Address:
“Street 1: 1111 Franklin Street, 10" Floor
Street 2:
*City: Oakland
County: Alameda
*State: CA
Province:
*Country:
*Zip ! Postal Code 94607-5200

e. Organizational Unit:

Department Name:
Agriculture and Natural Resources

Division Name:
Office of Contracts & Grants

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

Prefix: *First Name: _Steven
Middle Name:

*Last Name: Tiosvold

Suffix;

Title: Farm Advisor

Organizational Affiliation:

*Telephone Number: (831) 763-8013

Fax Number: (831) 763-8006

*Email: satjosvold@ucdavis.edu




Jul 13 2011 12:14PM HP LASERJET FAX

p-3

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:
H. Public/State Cantrolled inst on of Higher Educ
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
USDA - APHIS - PPQ

11. Catalog of Federal Domestic Assistance Number:
10.025

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition identification Numbar:

Tille:

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

*45. Descriptive Titie of Applicant’s Project:

Development of an Integrated Pest Management Program for the Light Brown Apple Moth in Nurseries




Jul 13 2011 12:14PM HP LASERJET FAX p.4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-009 *b. Program/Project: CA-014

17. Proposed Project:
*a. Start Date: *b. End Date: 06/30/12

18. Estimated Funding ($):

*a, Federal 75,133

*b. Applicant 8.831
*c. State
*d. Local

*e. Other
*f. Program Incame
*g. TOTAL 83,964

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

X a. This application was made available to the State under the Exacutive Order 12372 Process for reviewon ____
{J b. Program is subject ta E.O. 12372 but has nat been selected by the State for review.

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

*20. Is the Applicant Dellnquent On Any Federal Deht? (if “Yes", provide explanation.)
O 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 resulling 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 Repraesentative:

Prefix: *First Name: Heidi
Middie Name:

“Last Name: von Geldern

Suffix:

*Title: Sr. Contracts & Grants Analyst

“Telephone Number: 530-754-8481 Fax Number: 530-754-3943

* Email: hvongeldern@ucdavis.edu

“Signature of Authorized Representative: : a *Date Signed: 07/13/2011
ﬂ?%WW |
. Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Jul 14 2011 8:31AM CAHFS

5307525680 p.2

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

Application for Federal Assiatance SF-424 Verglon 02
*1. Type of Submission: *2. Type of Application = Revision, select appropriate Istter(s)
[ Preappllcation [ New |
® Appilication ® Continuation “Other (Specify)
[0 Changed/Corrected Applicatien | [] Revialon o
4, Applicant (dentifler: ED

3/ Date Recelved:;

5a. Federal Entity |dentifler:

*5b, Federal Award identifler:
a0 | ae 0l EARING HOUSE

Stats Uae Only:

1 -

8. Date Recelved by State:

7. State Application Identlfler:

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the Unliversity of Cellfornia

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

*¢c. Organizational DUNS:

84-8036404 04-712-0084
d. Address: i
“Street 1: - af - Spon ram
Streat 2: arc I{e 300

*City: Davla

County: Yolo
“*State: CA

Pravince: :

“Country. United States

*Zlp / Postal Code 85618

e. Organlzational Unle:

Departmant Name:
CA Animal Health & Food Safety Labaratory Syatem

Divieion Name:

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

Profix:
Middle Nama:

II

‘Laat Name;
Suffix:

“First Name;

Title:

Organizational Afflliation;

*Telephone Number: B530.754-8288

Fax Number. 330-764-8226

*Emall:




Jul 14 2011 8:31AHM CAHFS

5307525680

p.3

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

Application for Federal Assistance SF-424

Varslon 02

*9. Type of Applicant 1: Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Othar (Specify)

*10 Name of Federal Agency:
USDAJAPHIS/VS

11. Catalog of Fedaral Domestic Assistance Numbar:

10026
CFDA Title:
Plant and Animal Digeasaes

*12 Funding Opportunity Number:

“Tltle:

13. Competition Idantification Number:

Titla:

14. Arena Affected by Projsct (Citles, Countlaa, States, 8ta.):
Callfornla and any other support of NAHLN a8 required

*45. Descriptive Title of Applicant’a Project:

Classlcal swine faver survelllance




Jul 14 2011 8:31AM CAHFS 5307525680

OMB Number: 4040-0004
Explration Dme: 01/31/2009

Application for Federal Assletance SF-424 Version 02

18. Congressionai Dletricts Of: ,
“a. Applicant: One “b, Program/Project:

17. Proposed Projact:
“m, Start Date: 08/15/11 “b, End Date: 03/31/12

18. Estimated Fund!ng (§):

“a. Federal 42,681
*b. Applicant

‘c. State

°d. Laca!

*s, Other

*f. Program Income
9. TOTAL 42,601

“419. le Application Subjact to Revlew By State Under Exesutive Ordor 12372 Process? )

X a. This spplication was made avallable to the State undervihe Executive Order 12872 Proceae for review on 07/14 /11
[ b. Program Is subjact ta E.O. 12372 but has not been selectad by the State for review.

3 . Program la not coverad by E. O. 12372

*20. ls the Appllicant Delinquant On Any Federai Debt? (If "Yas", provide oxplanailon.)
O Yes No

21. "By signing thia application, | certify (1) to the atatements contalned in the ilst of certificetions** and (2) that the statementa
herein are true, complete and accurate Lo the best of my knowledge. | aleo provide the requlred assurances®™ and agree to comply
with any resulting terms if | accept an award. | am aware (het any false, fictitious, or fraudulent statements or claima may subjact

| me to criminal, clvil, or adminlistrative penaities. (U. S. Code, Title 218, Saction 1001)

& **1AGREE

“* The llat of certifications end aasurances, or an Intamet site where you may obtain this list, is ¢ontalnad In tha announcament or
agency apacific Instructiona

Authorized Representative:

Preflx: *Firat Name:
Middle Name: |

*Laat Name:

Suffx:

| “Title:

*Telephane Number; Fax Numbasr:

* Emall:

*Signature of Authorized Rapresentative: *Date Signed:

Authorized for Local Reproduction Stendard Form 424 (Revised 10/2005)
Prescrlbed by OMB Circular A-102
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OMB Numher: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submiasion: *2. Type of Application  * |f Revision, select appropriate lefter(s)
(O Preapplication X New
Application O Continuation “Othar (Specify) ‘
[0 Changed/Corrected Application ] Revision f Fﬁlﬁf—?'ﬂ—.\i
; ived: 4. Applicant Idantifier: | P
3. Date Received ppli ifi } JUL 14 2011
: £)
5a. Federal Entlty Identifler: *Sb. Faderal Award Identlfier: ISTATF CLEARING HOUS LJ‘

Stata Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

68-0325104 807487665
d. Address:
*Streat 1: 1220 N 88, Ste 221
Street 2:
*City: Sacramento
County: ‘ Sacramento
*State: CA
~ Province:
*Country: USA
*Zip / Postal Code 95814

e. Organizational Unlt:

Department Name: Divislon Name:
CA Dept of Foad and Agriculture Plant Health and Pest Prevention Services

f. Name and contact Information of person to be contacted on matters involving thig application:

Preﬂ?c: *First Name: Austin
Middie Name: Jay

*Last Name: Webster
Suffix:

Title: Agrileutural Technician |

Organizational Affiliation:

"Telephone Number: 916-651-2041 ‘ Fax Number: 916-851-2900

‘Email: awebster@cdfa.ca.gov
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PLANTHEAL THADMIN

PAGE ©3/85

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
A State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Speclfy)

*10 Name of Federal Agency:
US Forest Service

11, Catalog of Fedaral Domestic Assistance Number;

10.880
CFDA Tille:
Eorest Health Protection

*12 Funding Opportunity Number:

*Title:

13. Competlition Identification Number:

Title:

14. Areas Affactad by Project (Clties, Countias, States, atc.):
State of California

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

Flrewood Mavemant Education and Qutreach Program
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CAS *b. Program/Project: CA1-CA53

17. Proposed Project;
*a. Start Date: 7/1/2011 *b. End Date: 12/31/2013

18, Estimated Funding ($):

*a. Federal , 100,000.00
*b. Applicant 0.00
*c. State 34,000.00
*d. Local

e, Other 0.00
*f. Program Income 0.00

"g. TOTAL 134,000.00

*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 7/14/2011
(] b. Program is subject to E.O. 12372 but has nat baen selected by the State for review.

(3 ¢. Program is not covered by E. O. 12372

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

21. “By signing this application, | certify (1) to the staternents containad in tha list of centifications™ and (2) that the statements
herein are true, complste and accurats to the best of my knowledge. | also provide the required assurances™ and agree to cormnply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject
me 10 criminal, ¢ivil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

[0 *| AGREE

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

Authorized Rapragentative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alamada

Suffix:

*Title: Federal Funds Manager

“Telephone Number: 916-651-9888 Fax Number: 916-853-0206

* Email: kalameda@cdfa.ca.gov

~Signature of Authorized Representative: “Date Slgned:

Authonized for Local Reproduction : Stendard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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(Pachkage revised 12/23/03)

p.3

Version 7/03

2, DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

July, 2011

Apglicant |dentifier

1. TYPE OF SUEMISSION:
Application

1. DATE RECEIVED BY STATE

State Appiization Identifier

& Ceonstruction
O Non-Construction

Preapplication
[ Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

3-06-0250-TBD

5. APPLICANT INFORMATION

-ezal Name:

Organizational Unit

County of San Joaquin

Bepariment: Stackton Metropolitan Airport

—RECENER
m— W g by T N ’ﬁiWS

Orpanizational DUNS: on:
087226056
Address: JUT T K 2011 | Name and telephone number of person.to be contacted on
Streel: = F T matters involving this application (give area code)
5000 5. Alrport Way, Rm 202 Prefic: Mr. First Name: Patrick
STATE CLEARING HOSFE
City: Stockton ———————————— ———|~}fiddle Name:

Counly: San Joaquin

Last Name: Carrena

State: California } Zip Code: 95206-3936

Suffix;

Country : United States of America

Email, pcarreno@sjgov.org

6. EMPLOYER (DENTIFICATION NUMBER (£iM: Phcne number (give area code): FAX number (cive area code).
9]4] [6]o]0] o[s]3[1] | (209) 468-4700 (209) 4684730

8. TYPE OF APPLICATICN:

& New :l Confinuasion D Revision
If Revision, anter appropriate Tetter(s) in tox(es): |
(See back of farm for description of leliers)

[]

Other (specify)

7. TYPE QF APPLICANT: (See back of formn for Application Types)
Other (specify):

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

F'zTch.“ o[ 6

TITLE: (AIP) Airport Improvement
Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Reconstruct Portions of Terminal Apron (Design
Only); Airfield Projects (marking, rubber removal and
signage modifications required to meet standards and

12, AREAS AFFECTED BY PROJECT (cifies, counties, stzles, elc.):
Stockton, San Joaquin County, California

comply with FAR Part 139)

13. PROFOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Daze

August, 2011 December, 2011

b. Project

. Applicant
11 11

15. ESTIMATED FUNDING

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

a. Federal S $717,383 - a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
- AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant S Al 12372
PROCESS FOR REVIEW ON

c. Stale 5 0 DATE: January, 2011

d. Loca: H] $37,757 -1 b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e, Other $ Y 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Programincome $ - 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 $755,140 By [J¥es |f“Yes" attach an explanalion X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

| Prefix Supervisor [ First Name Frank

Middle Name L,,.

Last Name Ruhstaller

Suffix

b. Title Chairman, Board of Supervisors

c. Telephone number (give area code)
{209) 468-3113

reYious Sdittans Not Usable
Authorized ‘or Loczl Reproduction

ot . .
; ue of Authpered Regaresgatal e. Date Signed
Py - 7 7  Slandard Form 424 (Rev. 8-2003_)

Prescribed by OMB Circular A-102




