Federal Grant Applications

The following are Applications for Federal Assistance received by the Staéce Clearinghouse July 16 - 31,
2013. 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 lookmg in the Catalog of Federal Domestic
Assistance.




£ N

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

Application for Federal Assistance SF-424

2

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

Application - | EJ Continuation ¥ Other (Specify) \
Changed/Corrected Application Revision

* 3. Date Received: 4. Applicant Identifier:

| ICaIifornia Avocado Commission ' |R ESEC F E‘\“/F ﬂ ‘

5a, Federal Entity Identifier: * 5b, Federal Award ldentifier:
| !5 £ 40 anae
| [13-8506-1698-CA SUL 1O LU

State Use Only: i STATE CLEAR, N

p]
N
=2
n
T

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

8. APPLICANT INFORMATION:

*a. Legal Name: |California Avocado Commission . |

* b, Employer/Taxpayer !dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-3315681 096892252

d. Address:

* Street1: |12 Mauchly, Suitel. I ‘
Street2: . ] l ‘

* City: | Irvine : ] . I

|
County: |Orange | : 1

* State: |Ca|ifornia ' : l

Province: | |

* Country: I ‘ , ' USA: UNITED STATES ‘ |
“Zip | Postal Code: [92618-6305 |

e. Organizational Unit:

Department Name: 4 Division Name:

n

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

Pr’eﬁx’; - |Dr. o | - * First Name: |Timothy B p S e o A | - _' e ,

Middle~Name:—»—»| Matthew ' |

* Last Name: |Spann | v» | )

Suffix: | l

Title: |Research Project Manager

Organizational Affiliation:

[

| California Avocado Commission ) | 1
- {

i

* Telephone Number: I 949-341-1955 Fax Number: 1949-341-1970 |

* Emaill: Itspann@avocado.org , ’ ]




Application for Federal Assistance SF-424

9. Type of Applicanf 1: Select Applicant Type:

7 | M. Nonprofit

Type of Applicant 2: Select Appllcant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
| USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

l10-025 |
CFDA Title:

Plant and Animal Disease, Pest Control and Animal Care

*12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

San Luis Obispo, Santa Barbara;-Ventura, Los Angeles Orange, San Diego,-San -
Bernardino and Riverside Counties

| *15. Descriptive Title of Applicant's Project:.

Polyphagous Shot Hole Borer/Fusarlum Dleback Producer and Consumer Educatlon in
California

Attach suppdrﬁng documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:
* a, Applicant CA-047 *b. Program/Project | CA-022

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

CA-023, CA-024, CA-025, CA-026 |

17. Proposed Project:

*a, Start Date: |07/01/2013 * b, End Date: |06/30/2014

18. Estimated Funding ($):

* a. Federal 110,500
* b, Applicant 84,269
* c. State 0
*d. Local 0
* e, Other 0

*f, Program Income 0

*g. TOTAL 194,769

* 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 July 17,2013 |

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

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

CYes 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: IMr. l * First Name: |Thomas . ) !
Middle Name: [A. ' o I e

J DUUUIR

—t.

Suffix: r J

* Title: |President l

* Telephone Number: |949_341_1 955 i Fax Number: |949-341-1g7o

* Email: Itbellamore@avocado.org

* Signature of Authorized Representative: | j | * Date Signed: | l




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 lefter(s):

Preapplication New o ‘ . |

=

g,

T
[ ] Application || Continuation *Other (Specify): LY ": lt“’f é.,,,, ; % f FF
. . : “Eng 4 ‘J

D Changed/Corrected Application |:] Revision |

* 3. Date Received: . 4. Applicant Identifier: JUL 1 6 2@?3

Completed by Grants.gov upon submission. | |

L8y o ]
D A

Vo ¥
) L™ ‘J B
5a. Federal Entity Identifier: 5b. Federal Award Identifier: LtAHI N G HO USF

State Use Only:

8. Date Received by State: |___—_| 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |Green For All

* b. Employer/Taxpayer Idéntification Number (EIN/TIN): - * ¢. Organizational DUNS:
26-1140201 . . | ]0203669090000
d. Address:
* Street1: ‘1611 Telegraph Avenue
Street2: ISuite 600
*City: loax1and . |

County/Parish: |A1ameda l

* State: | CA: California
Province: I : |
* Country: | USA: UNITED STATES

* Zip / Postal Code: |94512-2149 |

e. Organizational Unit:

Department Name: . Division Name:

Il

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

' Prefix; e ] rFistNamer  [geffrey
- Middle Name:..| — |

* Last Name: ‘KositSkY

Suffix: | |

Title: IChief Operating Officer

Organizational Affiliation:

lGreen For All ) - v |

* Telephone Number: [510-271-9821 Fax Number: [510-663-6510

* Email: |j eff@greenforall.oxg




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IForest Service

11. Catalog of Federal Domestic Assistance Number:

|10.675

CFDA Title:

Urban and 'Community Forestry Program

* 12, Funding Opportunity Number:

USDA-FS-UCF-01-2014

* Title:

2014 National Urban and Community Forestry Grant Program

13. Competition Identification Number:

Title:

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

* 15 Descriptive Titleof Applicant's Project:

Private Sector Green Infrastructure Job Assessment

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

b. Program/Project

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

T
| [EAddAdachiment |

17. Proposed Project:

* 4. Start Date: *b, End Date:

18. Estimated Funding ($):

* 3. Federal | 184,270. ool
* b. Applicant | . 184,930.00
*c. State - - — - EEEETTEaeps

*d. Local

* g, Other

*{. Program Income

*g. TOTAL - 369,200.00

*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 -

|:] 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 fhe Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[JYes No

If "Yes;', provide explanation and attach

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

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, Titie 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. ’

herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances* and agree to

Authorized Representative:

Prefix: |Mrs. | * First Name: |Pha}edra . ’ |

Middle Narrie: | |

* Last Name: |Ellis-Lamkins ' |

Suffix: I ‘ |

* Title: ‘Chief Executive Officer

* Telephone Number: |510-663—6500

J Fax Number: |510-663—6510

* Email: |phaedra@greenforall .org

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

* Date Signed: ICompleted by Grants.gov upon submission.




07/16/2013 10:22 FAX 9164486248 ThelocalGovtComn | @ 003/010

DOMB Murber, 40450041
Explration Dato: 082172018

Application for Federal Agsistance SF-424

v 1, Type of Submisgion: * 2. Type of Application: ” If Ravislan, selact approprinte latter(s): - ' H
Praapplication New ] ;
[ Appication [ Continuation “Other (Specify): f-;
[:] Changed/Correctod Application D Revision : ] l
" 3, Date Racelvad: 4. Applicant Identifier;

’Campleled by Grants.gov Upen submigsien, ‘ l ’

5, Faderal Enthy Identilar: Sb. Fadaral Awerd Idantifier: HI E n} g Fr=p

| il U

State Use Only: _ jUL 16 2@13 ' .
8, Date Received by State: ::I 7. State Application Identifler: I _Q'r;g e :

S \.mv -=-:=, - ﬁm
8. APPLICANT INFORMATION: , NG HOUSE

” &, Legal Name: Local Government Commigsion P

b b Emplnyer/T axpayer ldentlﬂcatlori Number (EIN/TIN):

-

” ¢, Organizational DUNS:

[oa~2791608 |

d. Addrana: }
* Straet1: » |1303 J Streaet, Suite 250 ) l f
Street2; l [ x

" City: * |Sacramento - I _ ' ,
County/Parish: ,

7

” State: ) [ CA: Californim ‘
Provinca: [ .
* Country: | "~ USA: UNITED STATES
* Zip / Postal Code: 'Ir,)ss;}..a-zé}%E “
o. Organizational Unle:
Departmant Name: Divislon Name: . o i
L . JiL | |
f, Numoe and contact Information of person te ba contacted on mattars Invoiving thiz nppllcntlon:
N WP — . T ILM“ § .

S

“MiddlerName;— [~ = T s e e e |

* L.ast Name; ]Podolsky

Suff: I ::I

Thie! |Direcror, Healthy Communities Pzograma

Organizational Atflllatlen:

* Telaphone Number: |91e-445-1195 x311 ] Fax Number: [916-4946-95246

e e A e et

* Email: Ilmpodoluky@lgc.org ’ - _— — J i




TheLocalGovtConm

() | )

— ~ P

07/16/2013 10:22 FAX 91644882486

Application for Federal Assletance SF-424

* 9. Typs of Applicant 1: Solect Applicant Type:

M: Nonprofit with 501C3 IRS Stacuz (Othex than Institutlon of Hlgher Education)

Type of Applicant 2; Select Applicant Typea:

Typo of Appllcant 3: Selact Applicant Type:

* Other (spacify):

%10, Name of Fadaral Agancy:

lForeut Service

1
Stgsmaiin ]

11. Catrlog of Federsl Domoetic Assletanco Number;
l10.675
CFDA Title:

Urban and Community Forestry Program

* 12. Funding Qpportunity Number:
U4DA-FS-UCF=0L=2024 ‘ >
* Title: »

2014 Navional Urban and Cemmunity Porestry Gzant Progxam

13. Gompetition Identification Number:

Title:

14. Araae Affoctad by Project (Cliios, Gountios, Statas, ote.):

415, Degcriptive TG 6 Appllcant's PTojoct:

Integﬁa:ing Urban Forestry into Multi~Benefit Greenm Infrastructure Stormwater Management and
Mitlgatieon Solutiona by Supporting Local Innovatioen to Addross Regulatory, Leaderahip and Capacity
Barriers :

Attach pupperting doeuments as spaciflad In agancy Instructions.
. Addieadiiiite ) | Belfeatachments | | ARkt |




07/16/2013 10:22 FAX 8164488246

TheLocalGovtComn " S o Coos/0t0

Application for Fedaral Agsistance SF-424

18, Cangrosslional Districts Of:

* &, Applicant b. Program/Praject

1

Attach an additional list of Program/Projact Conﬁr’euaional Digtricts If nseded.

California Congreasional Districes 001.pdf [ Wigw Rffachimant 5

17. Proposad Project:

" . Start Date: 05/01/2014 “b.End Date: [05/31/2016

18. Eatimated Funding ($);

* a, Federal [ 225,000.00'

* b, Applicant ‘ 0. 00'
* d. Local
¥ 0. Other |:_ ' _m

*f, Program Incame : 0. 001

*g. TOTAL [ 453,000 00

* 19. 1s Application Subjoct to Review By State Unvder Exocutivo Ordar 12372 Procoss?

&. This application was made avallable to the State under the Executive Order 12372 Process for raview on @;/_‘2_92_‘
[j b. Program e subject to E.0, 12372 but hag not been gelected by the State for review.

(] & Program Is not covered by £.0. 12372.

¥ 20. Iz the Applicant Delinquent On Any Faderal Dabt? ‘(If "Yes," provide axplenation In attachment,)
[CJyes No

If "Yes", provide explanation and attach

. § [ e haorwnt |

21. "By elgning thie epplication, | certify {1) ta tho statemanta contained In the llet of contlfications™ end (2) that the nlatamants
hergin are true, camplete and accurate 1o the beszt of my knowladge. I alse provide the requlred assurances™ and _Gres o
comply with any rasulting torms If | accept an eward. | am aware that any falee, fictitious, or fraudulent etatomanta or clalms may
subject ma to ¢riminal, clivll, or adminlatrative panaitios. (U.S. Cade, Title 218, Soctlon 1001)

) = 1AGREE _ )

™ Tha llat of certifications and susurances, ar an ntamet alte where you may abtaln thie lat, la cantalned In the anhouncemant or pgency
speclfie Instructions.

Authorlzed Reprazentative: .

et e sy T e SO O 2L E AR T T T T T

Prafix: Ma . * First Nama: ILinda 1 ‘

Middie Neme: I_ TT—————— — .

* Last Name: |cloud ) . !

Suffix: L }

e e

* Thie: Managing Director .’._._W-J

°Tawph0n°Numbeﬂ|916-4qa—119e excilg

| Fax Number: 316-448-8246
* Emall: [Lcloudelge. org

" Slgnature of Authorizad Reprasantetive: [Gomplulod by Granis.gov upon subminolon. I * Date Signed: |Compla!ea by Grants.gov upon oubmiaalon,




Version 7/03

APPLICATION FOR : :

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application SAIEXEMPT
® Construction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06.01757

[] Non-Construction

0 Non-Construction

5. APPLICANT INFORMATION

Legal : . . .
egal Name California—Department-of-Parks-and-Recreation

Organizational Unit:

Department: California Department of Parks and Recreation

Organizational DUNS: 172070807

Division: yefice of Grants and Local Services

Address:

Street:

Name and telephone number of person to be contacted on matters
involving this application {(give area codg)em, gom gy g

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fl-lososeog]

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

(916) 651-8597 (916) 653-6511

PO Box 942896 Prefix: p1q. First Name: ;o N
City: Sacrarﬁento Middle Name . o a4
County: Sacramento Last Name Lacher JUL { L&UiJ
State: - california Zip Code 94996-0001 Suffx oTATE CLEARING HOUSE
Country: g Emall joan Lacher@parks.ca.gov ¥+

8. TYPE OF APPLICATION:

New . [J Continuation
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[0 Revision

i

-
i

i
[
-

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

A. State
Other (specnfy)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Kellogg Park Acquisition

N fP : . City of Ventura
TITLE (Name of Program) l.and & Water Conservation Fund y
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, etc.):
06-82282
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 a. Applicant 03 b. Project 24

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
374,500.00 |a. Yes. B pyal ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 PROCESS FOR REVIEW ON
¢. State $ 24 500.00 DATE: 07/17/2013
3. Local 3 350.000.00 |b. No, [ PROGRAM IS NOT COVERED BY E. 0. 12372
o Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Progamincome B "[77.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7 |

g- TOTAL B 749, ooo 00

00 Yes If "Yes" attach an explanation. No_

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

IATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED,

LICATION/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 Ms tFirst Name Jean Middle Name

Last Name Lacher ISuffix .

b. Title . lc. Telephone Number (give area code)
Chief (916) 651-8597

d. Signatureso ,e

{e. Date Signed 7// 7/, 2

Previous dllon Usable
Authorized for Local Reproduction

7/ Atandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




| LI Non-Construction |
5. APPLICANT INFORMATION

- J .
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identiier 1 /a
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application SAIFEXEMPT

[0 construction
[0 Non-Construction

[® Construction
[J Nop-Constructi

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01748

Legal Name:

11

Galifornia-- -Department—of—Parks—and—Reereatien

Organizational Unit:

Department: ¢ alifornia Department of Parks and Recreation

Organizational DUNS: 172070807

DVision: ygfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area cpdg)we s, e e

PO Box 942896 Prefic 1, FirstName: jo 2 1=, =1 \/ I
City: Sacramento Middle Name )
County: sacramento LastName ) acher JUL 17 2073
State: : : Zip Code _ Suffix:

California 94296-0001 QTATE OLE AR A e e
Country: g Emall joanLacher@parks.cagov o NGHOUS

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fl-{oomaeos

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

(916) 651-8597 (916) 653-6511

(See back of form for description of letters.)

8. TYPE OF APPLICATION:

New [J continuation
If Revision, enter appropriate letter(s) in box(es)

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Pico Park Renovation and Enhancement Project
City of Pico Rivera

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

06-2411417 . }
13. PROPOSED PROJECT " [14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2016 -|a. Applicant 03 b. Project 38

15. ESTIMATED FUNDING:

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

3. Federal 3 - THIS PREAPPLICATION/APPLICATION WAS MADE
215,054.00 |a. Yes. B ua1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 5 PROCESS FOR REVIEW ON

c. State 5 15.054.00 DATE: 07/17/2013

3. Tocal 3 200.000.00 |b.No. [1 PROGRANM IS NOT GOVERED BY E. . 12372

& Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

T Program Income & _ /77,15 THE APPLICANT DELINQUENT GN ANY FEDERAL DEBT?
|9- TOTAL $ 430,108.00 | O Yes If "Yes" attach an explanation. B9 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

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

a. Authorized Representative

Prefix Ms. First Name Jean Middie Name
Last Name Lacher Suffix
b, Title Chief ic. Telephone Number (give area code)

(916) 651-8597

d. Signature of Authorized Representative @ ') K/ m

,e. Date Signed 7_./ 7_—/3

Previous Edition Usable
Authorized for Local Reproduction

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



A §

| [F] Application .

| Otganizational Affiliation:

07/18/2013 THU 11:11 FaAX 14157495111

TN

i

<=~ STATE GRANT REVIEW

Vs

v

RIeeL/aes

A Murnbar dodo-3ie

Expiration Daja: D4/82/20 12

Applicéﬁm for Federal Aséist;.'nce SF-424

*1. Type of Submission
] Preapplication [ New

[¥]1 Continuation

2. Type of Applicaﬁow

¥ Other (Specify)

Version 02

*[f Revision, select appropriate lefter(s):

| ] Changed/Corrected Application | ] Revxsmn

#3, Date Received:

4. Application Idcntlﬁcr

5a. Federal Entity Identifier:

*Sh, Federal Award Identifier:

Region 9 Tracking Number 12-148

State Use Only:

6. Date Received by State:

|7. State Application Identifier:

8. APPLICANT INFORMATION:

* g, Legal Name: Bay Area Alr Quality Management District

94-1622746

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

*¢. Organizational DUNS:

d. Addreas:

078781416

zg Fn; Foos,

*Street]: 939 Ellis Street

Street 2.
*City:

County:

San Francisco

“ | *State: CA

Provinee:
Country: USA

*Zip/ Postal Code:

94109

R 28!~y
L ~ -

JUL 18 2553
STATE CLEARING HOUSE

e, Drpanizational Unit:

Department Name:
Alr Monitoring

Division Name:

Technical Services

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

Prefix: 'Mr.
Nidd le Name; Daqu

*L.ast Name: Stevenson
Suffix:

First Name: Eric

Title: pirector of Technical Services

*Telephone Number: 415-749-4695

Fax Number: 415-749-5082

“Email: estevenson@haaamd.qov



07/13/”013 THU 11 11 FAX 14157495111 === ST.ATE GRANT REVIEW C giage/ota
SN - /"“\ -
] ' . Ny GME Murrbern 40000004
L . | v _ Explration Date: 0¢/31/2012
Application for Federal Assistance SF-424 ‘ Version 02

9. Type of Applicant 1: Select Applicant Type: D. Special District Government

Type of Applicant 2; Select Applicant Type:

RS . I |

- Select One -
Type of Applicant 3: Select Applicant Type:\ ,
‘ - Select One -
*Qther (specify): . .

*10. Name of Federal Agency;
Environmental Protection Agency

11. Catalog of Federal Domestio Assistance Number:

166.034
CFDA Title:

%12, Funding bpportmxity Number: XA-00T63001

¥Title: . . . .
National Ambient Toxic Trends Stations

13. Competition Identification Number:

Title:

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

" The 9 Bay Area counties - Alameda, Contra Costa, Marin, Napa; San Francisco, $an Matec, Sante Ulava
and parts of Solano and Sonoma

Measurement of toxic air contammants to determine national and local ambtem frerics.,

Attach supporting documents a9 specified in agency instructions, -




T .07/18/2013 THU 11:1l FaX 14157495111 === STATE GRANT REVIEW FICEILLE
' e ™ B RS :
) ’ O
. -, .7 — N 7/,/‘
‘ ’ . \/ \,'. ONIB Nurnbar 4040
/ Bxairplion D 05444

Am‘aﬂicéﬁ«m for Federal Assistance SF-424 ' ersion (1
16. Congressional Districts Of: : .

*a, Applicant | | *b. Program/Project:

_Attach an additional list of Program/Project Congressional Districts if needed. h
See Attached
17. Proposed Project: , A )
*a, Start Date:* 07/01/201% *b. End Date: _06/30/2019

1 18. Estimated Funding ($): . ' ' e
¥a, Federal . ' $155,000.00 «d. Local -
*b. Applicant - %@, Qther
*g. State : ' : +f. Program Incoma
*d. Local ‘ - *g. TOTAL

$185,000.00 -

#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
[¢] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E.O. 12372 : .
#30. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
] Yes [¢] No

pemviernny

A1. *By signing this application, I certify (1) to the statements contained in the list of certifications®* and (2) thet the staterne
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances™* end agrae i ¢
with any resulting terms if T accept an award. I am aware that any false, fictitious, or fraudulent staternents or clnimg way
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 10601) ‘

#a] AGREE

% The list of certifications and assurences, or an internet site where you may obtain this list, is contained in the announcemént oy
|_agency specific instructions. . : | .
Authorized Representative: . ) B
Prefix: Mr, . “First Name: jank ‘ :

| Middle N me:

A BLast Name: ColboOUMN. - o o o

Suffix: :
*Title: Director of Administrative Services
*Telephone Number: 415-740-5192 ] " Fax Number: 410~/ 49-51 11 -

“Bmail: jcolbourn@baagmd.gev ‘
wSignature of Authorized Representative: | /% Date Signed: &/ A543
g ‘ 7LD




07/18/2013 THU 11:08 FaAX 14157485111 === STATE GRANT REVIEW [@pooL/o04

! . ' N ‘ 7N
; OMB Mumbey; 404007504
' . Grpiratian Dale; Da/e
|Application for Federal Assistance SF-424 Version (2
| *1.. Type of Submission %2, Type of Application “If Revision, select appropriate letter(s):
L _ ,
' (7] Preapplication A [] New |

Application [¢] Continuation * Other (Specify) ,

[ Changed/Corrected Application | (] Revision ' ‘ § oy
i #3. Date Received: 4. Application Tdentifier:

| 5a. Federal Entity Identifier: 45b. Federal Award Identifier:

Region 9 Tracking Number 12-148

State Use Only:

6. Date Received by State: [7. State Application Identifier: -
8. APPLICANT INFORMATION: '
* a. Legal Name: Bay Area Alr Quality Management District

* b. Employer/Taxpayer Identxﬁcatxon Number (EIN/TIN): | *c. Organizational DUNS:
94-1622746 078781416

d. Address: . ’ : I e X il

“Streetl: 939 Ells Street ' | RECEIVED
Street 2: '

“City:  Sari Francisco , ‘ - 0
County: ' . : ~ JUL 18 2?3

*State:  CA - | ’ - STATE CLEARING HOUSE -

Province:

Country:. USA - ' - *Zip/ Postal Code: 94109

‘e. Organizational Unit:

Department Name: . ) ) Division Name:
Alr Monitoring : : Technical Services

f. Nome and confact information of person to be contacted on matters involving this spplicatlon:
Prefix: Mr. : First Nameé: Eric :
 Mid le Nane: David ' )

*LastName Stevenson .
Suffix:

Title: pirgctor of Technical Services

Organizational Affiliation:

oL

"Telephone Number: 415-749-4695 — Fax Number: 415-749-5082

*Bimail: estevenson@baagmg.qgov




07/18/2013 THU 11:09 " FAX 14157495111 -~~~ STATE GRANT REVIEW Bae 2/ g
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}

OMB Numbar: 4040-0004
Explratlon Pate: 04/31/201%

Application for Federal Assistance SF-424 : ‘ Versicn 02
9. Type of Applicant 1: Select Applicant Type: D. Special District Government _ .

~{'ype of Applicant 2 Select Applicant Type:
- Select One -

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

*Other (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

!

*12. Funding Oppastunity Number: PM98977301

*Title: _
e PM2.5 Monitoring Program

13. Competition Identification Nvomber:

Title:

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

and parts of Solang and Sonoma

The 9 Bay Area counties - Alameda, Contra Costa, Marin, Napa, San Franclsco, San Mateo, Santa Clars |

| *15: DESCHpﬁV@ Title oprplxcam ) Pl‘OjeCt i N — S

Measurement-of particulate matter 2.5 microns.or less_(PM2.5) to_determivie Dmdress toward !\mﬁu\ ‘
Ambient Air Quality Standards (NAAQS) achivement. :

Attach supporting documents as specified in agency instructions,



/ \ ; \
OWME Nuniber; 4040.0004
Expiration Dale; Ud/ /a0
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant , ¥b, Program/Project:
| [Attackhan additional Tist ;i’ITrog_rénij’l;rbj eet Congressional Districts if needed.
See Attached
17. Proposed Project:
*a. Start Date: ' 4/1/2013 *b, End Date: _3/31/14 -
18. Estimaied Funding (§): ’
*a, Federal $237,215.00 *d, Local
*b. Applicant : *a. Other.
*c. State *f. Program Lncowe
*d. Local S : ' *g, TOTAL

P

———[*Title:

07/18/2013 THU 11:05 FaX 14157495111 -~-+= STATE GRANT REVIEW , oen/a6d

™ /’“’ ,

$237,215.00

i

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

. This application was made available 1o the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been solected by the State for review.
7] ¢, Program is not covered by B.O. 12372

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

1. "By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

e 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 announcenent or
agency specific instructions. ) ‘

herein are true, complete and accurate to. the best of my knowledge. 1 also provide the required assurances™ and agrse fo cemyrly
with any resulting terms if I accept an award. | am aware that any false, fictitious, er fraudulent statemenis or claima may sulyjsst

Authorized Representative:
Prefix! My, ‘ *First Name: jgnjc

Midd le N me:
*[ast Name: Col'b0urn

Director of Administrative Servicas

“Telephone Number: 415-749-5192 Fax Number: 415-749-51 14 B

«Email: {colbourn@baaamd.gov

*Signature of Authorized Representative: S Date Signed: T TE




()

OMB Numbar: 4040-0004

Application for Federal Assistance SF-424

_Explrailon Date: 03/21/2012

| *.% Type of Submission

[¢] New

7] continuation

UL Preapplisation

T B L AT
b Appsination

* 2. Type of Application

* |f Revision, select appropriate letter(s):

* Other (Specify)

ey

! k“\\:ﬁr;hd/Correcte»d Application ] Revisi;)_n

2 * 3. Dete Received:

4. Application identifier:

* 5b. Federal Award Ildentifier:

| 7. State Application Identifier:

8. APPLICANT INFORMATION: |

= a. Legal Name:  City of Tracy
i el »ymﬂ mepayer identification Mumber (EIN/TIN)
1

*c. Organizational DUNS:
074640111

.

KE=ECEI

=iy

1l

I

gm

E20 Tracy Boulevard

Tracv ‘
San Joaauin
California

County:
Bt
i

s

iJ Ak iy, USA

T 5 Tt

JUL 18 2013
STATE CLEARING HOUSE

*Zip/ Postal Code: 95376

LaEREEioha Uit

SRS AT NAFe:

“arks and Community Services Department

Division Name:

A rports

ey
PR TIEN

Buchanan

First Name: Rod

. Director, Parks and Community Services Departrrient

{rganizational Afﬁliation:

Dty of Tragy, | ’arm &nd bommumty Serv:ces Department Awports

" islepaohe Number: 209-831-6203

Fax Number: 209-831-6218

&

*Email red buchanan@ci.tracy.ca,us

so0,/ 200

SAH0OMNIINENd ZLVV.LSSBOZ X¥4 62:80 €102/8L/L0



J

<7 Type of Applicant 1: Select Applicant Type:

!

@

)

OMEB Numbaer: 4040-0004 |
Expiralion Date: 03/31/2012

fication for Federal Assistance SF-424

C. City or Township Government

. T mes \::a"" Aoplicart 2 Select Applicant Type:. -'Se!ect One -

—_ —— —_—— ——

P Trpe of Avplicant 3; Select Applicant Type: - Select One -

? * Other (spacify):

!

i
{
i
|
{

R 'i;\ o of Federal AJ BHCY:
scieral Aviation Administration

of Federal Domestic Assistance Number:

20,106
l CEDA Title:

Mo !mpmvemem Program

12, Funching Opportunity Number,

g

b ha'? »
P
k) 3. (,“

Corgatition identification Number:

Faater e

i
|
i
i

o R Es Affecied by Project (Cities, Gounbes, States, elc.):

ity of Tracy, San Joaquin County, California

| g - Descriptive Title of Applicant’s Project:

‘—————I ey anicipatb-Airport, Tracy, L:azanﬁlo-:-lqum Count)FCahforma"‘Alrport -ayout Plan Narrative Including

=

|
t

i
b
]
!

AL R ﬂgnﬁind F’.!ano

Attsch rupporting documents ag speclﬂed in agency instructions, -

00,800 SAYORIITENd ZLYYLEBBOL

X¥d4 82:90 £L0Z/8L/L0



: ' N OMB Number; 4040-0004
R __Explration Date: 03/31/2012

" b. Program/Project: CA-011

AAAAA

an additional lis? of Program/Project Congressional Districts if needed.

e e e e e e e o e e e e e e . e e . e e —_— —————

T Frepasad Project

- . ‘a Start Date: 2013 ” b, End Date: 2013

; 1§, Estimated Funding (3):

n Feteral $76,500.00

,.‘ Apedcant $4,675.00

e $3,825.00

e, Cohar $0.00

- *1, Progirarn Income $0.00

"y TOTAL - $65,000.00

374, Is Application Subject to Review By State Under Executive Order 12372 Procesg?

application was madse availedle to the State under the Executive Order 12372 Process for review on 6-26-2013
am s subject 1o £.0. 12372 but has not been selected by the State for review,

am is not covered by E.O. 12372,

& the Applicant Delinguent On Any Federal Debt? (if "Yes", provide explanation.)

[vINo

i. "By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

herein are rue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to compl

th any resufling terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject
s sripminad, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

|l L AGREE

rw The list of certifi «*a’nons and assurances, or an mternet site where you may obtain this list, is contained in the announcement or
agancy spacific instructions.

Murhorized Representative:

O “First Name: Raqd

,.,

C"Last Marme:  Buchanan

ol ;EW of Parks and Commumty Servvces Department

e Number 200.831.6203 Fax Number: 2(09-831-6218
s buchanan@gi tracy.ca.us '
. wignzture of Authorized Representative; Date Signed:  "/=/"/~/ §

L g

L

G00/900 2 . SHHOA3ITENd CLYYLEBBOC KV 83390 €L0¢/8L/L0
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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):
[ Preapplication New

Application ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Application Identifier:

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

E36 - 3-06-0193-

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: County of El Dorado

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000511 07-154-3201

d. Address:

* Street1: 2850 Fairlane Court
Street 2:
* City: Placerville
County: El Dorado . »
*State:  California STATE CLEARING HOUSE
Province:
Country: USA *Zip/ Postal Code: 95667

JUL 18 2013

e. Organizational Unit:

Department Name: . Division Name:
Community Development Agency Airports

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

—Prefix: Mr. First Name: Michael
Middle Name:
*Last Name: Pavlick

Suffix:

Title: :
e Administrative Services Officer

Organizational Affiliation:

El Dorado County, Community Development Agency, Administration and Finance Division, Capital

‘Programs Unit, Airports

* Telephone Number: 530-621-5915 Fax Number: 530-626-0387

" Email._ mike.paviick@edcgov.us




O

NS

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

Appiication for Federai Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: B. County Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Georgetown, El Dorado County, California

| * 15. Descriptive Title of Applicant’s Project:

ALP Updated Plans

GeorgetownAirport,”Georgetown, El'Dorado County, California: —Airport Layout Plan Narfative Tncluding

Attach supporting documents as specified in agency instructions.




|
A4 *Signature of Authorized RepresentatlveoKMhJMeA LA Date Signed: /|5
[ ¢ |

o | () e

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

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-004

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

Attach an addmonal list of Program/Project Congressmnal Districts if needed.

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a. Federal $67,500.00

*b. Appllcant $4 125‘00

*c. State ’

*d. Local $3,375.00

*a. Other $0.00

*f. Program Income $0.00

*g. TOTAL $75.000.00

*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 1-18-2013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 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: Ms. *First Name: Kimberly

Middle Name: A,

*Last Name Kerr

Suffix:

*Title: Acting Director, Community Development Agency

*Telephone Number: 530-621-7533 54 )4]- Fax Number:.530-626-038,7

*Email: kimberly.kerr@edcgov.us

e

2

+ Dea aldta Anecl Hemo “(vw. ey EOC, TR0 ol
LkLLL@L\ ve) HACER, \f(,d'LT 24 L)jz;zzﬁib‘?fa/
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APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

7. PROJECT DIRECTOR
Prefix: . * First Name: = Middle Name: : R [:'r\ r~

— EA— 7 = LY/

_‘:___iLastName'_ B _ ISUfﬁXII__. e ]Ung Zﬂw R

* Email:

Fax Number:

Street2:

County/Parish:
| |

Province:

* Country: ] * Zip/Postal Code:

| USA: UNITED STATES |
8. PRIMARY CONTACT/GRANTS ADMINISTRATOR

D Same as Project Director (skip to item 9): ‘

| Prefix: * First Name: Middle Name:
* Last Name: : ’ Suffix:

Fax Number:

Street2: o

County/Parish:
Provincé:

*Country: * Zip/Postal Code:

4l USA: UNITED STATES |




OMB Number: 4040-0003
Expiration Date: 7/30/2011

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

* 1, NAME OF FEDERAL AGENCY:

- s

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ 20.507 B

CFDA TITLE: ‘ : .

--Federal Transit— Formula-Grants (A) - - ==~ - = - omm mmmem s e e o

t(“ﬁfﬂi\/?ﬁ"“"

1

B

.

TT foRm Tt

* 3, DATE RECEIVED: ICompIeted Upon Submission to Grants.gov SYSTEM USE ONLY -

* 4, FUNDING OPPORTUNITY NUMBER:

5. APPLICANT INFORMATION

JUL 19 2013

* TITLE:

Street2:

County/Parish:

L

Province:

* Country:

USA: UNITED STATES I

¢. Web Address:
http:// | ' . |

*d. Type of Applicant: Select Applicant Type Code(s):

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

epro

Type of Applicant:

* . Organizational DUNS:

Type of Applicant:

i 0 ;8

* Other (specify): ' .

6. PROJECT INFORMATION .

* a. Project Titl

¢. Proposed Projec




o~

o

i

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

1 9. * 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 instru

tions.

AUTHORIZED REPRESENTATIVE

. Prefix: Middle Name:
* Last Name: Suffix:
* Emai

o

Fax Number:

* Signature of Authorized Representative:

Completed by Grants.gov upon submission.

* Date Signed:

lCompleted by Grants.gov upon submission.
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9

.

. 3 OMB Number: 4040-0004

Appiication for Federal Assistance SF-424

Expiration Date: 03/31/2012

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

L] Preapplication New

Application [] Continuation * Other (Specify)
[ Ghanged/Corrected Application | [ Revision _ RECEIVED
* 3. Date Received: 4. Application Identifier:

JUL 22 2013
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
TCY - 3-06-02509- STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION: |

* a. Legal Name: City of Tracy

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000442 074640111
d. Address:
* Street1: 520 Tracy Boulevard
Street 2.

* City: Tracy
County: San Joaauin
* State: California

Province: :
Country: USA *Zip/ Postal Code: 95376
e. Organizational Unit:
Department Name: Division Name:

Parks and Community Services Department Airports

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

Prefix: Mr. First Name: Roq
Middle Name:

*LastName: Buychanan
Suffix:

Title:
e Director, Parks and Community Services Department

Organizational Affiliation:

City of Tracy, Parks and Community Services Department, Airports

* Telephone Number: 209-831-6203 Fax Number: 209-831-621 8

" Email: rod.buchanan@ci.tracy.ca.us




O

| ~—
<

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

Apﬁ]igation 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: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -
* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Tracy, San Joaquin County, California

* 15, Descriptive Title of Applicant's Project:

Tracy Municipal Airport, Tracy, San Joaquin County, California
ALP Updated Plans

. Airport Layout Plan Narrative Including

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Apﬁ.’iéaiioh for Federal Assistance SF-424

16. Congressional Districts Of. CA-011

*a. Applicant CA-011 *b. Program/Project: CA-011

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

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013
18. Estimated Funding ($):

*a. Federal $76,500.00

*c. State ’

*d. Local $3,825.00

*e. Other $0.00

*f. Program Income $0.00

"g. TOTAL $85,000.00

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

*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 6-26-2013
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[]Yes No

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

**| AGREE

agency specific instructions.

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 compl
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

Authorized Representative:

Prefix: Mr. *First Name: Rod

Middle Name:

Suffix:

*Title: Director of Parks and Community Services Department

*Telephone Number: 209-831-6203

Fax Number: 209-831-6218

"Email: _rod.buchanan@ci.tracy.ca.us
*Signature of Authorized Representative:

DateASigned: 7—/7'-/_5

L 4
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Application for Faderal Asslstance SF-424

2Snd

* 1, Type of Subrmisgiay: E * 2. Type of Applicatior: ﬂ * I Ravislon, aslect apprapria 1 letter(x); I; '
& Preappllcation B New _ __} E
[ %enlieation " | [[] Continyation " Other (Specity) i
(] Changed/Carracted Applieation | 7] Reviston : ' : —E 4
4
-y
7 " 3. Date Regaivad: 4, Applicant tdantifior: _ !
- . [Gompited by Grant. o won cutmasion. | [ Habita for Mumanity Lake County, CA )c, |
Sa. Federal Enlity Identifer: * 5b, Fedota) Award Ident] ar: '

| | —

3!896 ee Only: i

8. Date Recelved by State; [:::} 7. Btate Application Identifior: [:

‘8. APPLICANT INFORMATION:

" &, Legat Neme: Haulm(for Humanny Lake Counm CAlnc. o

i b Employe'/T axpayer Pdentlﬂmﬁcn Numbel (E!NITlN) * ¢, Organlzatenal DUNS:
[ 88-0as8758 ' ]

0768392503 . j ’

i e

d. Addrasa:

&F

" Btruent; L_gaoxmao —

sz [
*Chy:
County/Parizh:

* Blate:

Provinea:

* Courtry; ‘ ‘ _ USA: _UNITED STATES S 14 ]“p

*Zip/ Poatal Cede: [ gaqsy

3. Orpantzations) Unie:

Depanment Mame: Divislon Name:

lﬁsource Developrmant, __J l:-

f. Name and comiust Information of person to ko contactod an matters invelving this appitesth n

Profix: L ) ~ “FirstName: Rt e e R B . I

W
- mmmﬂ_‘em,!yg!?hr:z‘:;é"

T Middle Name:” ’
“~ Lagt Name;—. = e, = e j
B Suffk: f 3
Title: Lresldant 7 7 7 T

Organizstional AMhation:

| President of Habiat for Humanity Lake Caunty, CA

e,

q raleﬁhone Numbrer: 7074;94 11013




HUMANITY
07/22/2013 15:87 7079941456 HABITAT FOR

& ' 4 >
N ) : ’ N

PAGE  63/@4

Application far Fedoral Asslstance SF-424

8. Type of Applicant 1: Salpet Appitcant Typa: )

| Nen-profit afforgabie housing 501 (e) 3 carporatior

!

Type of Applkant 2: Select Applicant Typo:

; y

Type of Applicant 3: Selact Appiicant Type:

° Other (spocify);

* 10, Mamw of Fadorat Aganey:
§ USDA Rurul Bovelapment {

14, Catalogs of Fudora) Bomestic Assistance Numbeor

[10.433 ]

CFDA Title:

Housing Preservation Grant _j

*12. Punrding Opportuntty Numbor:
| UsDARD-HPG. 5332013 |
* Titte: ‘

Housing Preservation Grant

¥

13, Competition ldentifeation Numbar:

| Habhet for Humanity Lake County CA Inc, ]
Thie:

HRR Project 4

t
et sy |

14, Arosn Affested by Projact (Clties, Countigs, Stuies, ote.):

| Lake County, CA :j | Add Attachment | | Delete Atia "?m?’“ﬁi_t ViewAttachment |

| 215, Doseriptive Tite of Appiicant's Projoct:

Home Repair and 'ﬁ}aﬁébiliiation #}éject 4

Attach suppenting decuments sa specitied In agancy mstructiang,

, Add Altechiremsa ' Delete Atachments H View Altachrents




- - o » PAGE E4/%d
L HABITAT FOR HUMANITY AG i
97/22/2013 15:07 7879941450 !
‘ N -
| A) : |
; ) ) '
- Application for Federal Asslstence SE-424
18, Congreaslonal Districta OF
“a-Awplsnt Jooierin s | - ProgmPrlee [ Callfornia 5 |
Atiach an addlilonal list of Program/Froject Congressional Diatriots If needed, '
L _ 1 LAdd Attachmert ’ f_Delete A éhment ’ uiew Atachrment ﬁ
1 17. Propossd Projact:
8. Starl Date: _. 0/0101 | ) b, End Bato; | /30/20 14{“3 ;
16. Estimuted Funding (5): :
* &, Fodomi
* b, Applicant
° ¢, Siate ) ;
¢ :
*d, Local l
* &, Other ‘
i
| 2 2RI $ubloct o Rgviow By S Undor Exeeuive Order 12372 Pravnnd] , :
: @ 8. Thiz appiicstion was mada avallable te the State under the Executive Order 12372 Procog far review on l - ] !\
| [ b. Frogram Is aubject o E.0, 12372 bt hag not been selectad by the State for raview. |
(] ¢ Pragram s net covered by E.0. 12372 1\
' srap i
® 20. is the 4pplicant Deilnquent &n Any Fedoral Dad? (¥ "You,” provide txplanstion In atany mmﬂ § ‘
D Yos [@ No
7 "Yes®, provide explanation and attach ‘
4 | 1 [ Add Aﬁachmeﬂ ]_ Delale Aftac iment ] [ Viéw Attachirient l '
21. *By slgning tls application, § conpy {1) to the statemsnta contalned In the gt of cortifical ons™ ane {2) thee ithe statumnneg ¢
horein ape truse, comipiots and accuratn to tho beat of my knowledgo, | slse pruvids the ra uired anzermntne™ an ogvon o
cemply with any reauRing tarms i} sccapt an award. I am aware that any telas, Rellious, or Jral dulent statomants or clotme mEY
gublect ma to erimined, eivil, gr admitniztrative panaities, {U.E. Codo, Titta 218, Boction 1601)
4 B < 1AGREE |
. |
** The llst of centficaione ang U3EUrLNess, or an Intarmet site where You may obiain thly fist, Iz eontal ad in tha announcement o agency
spacific inatruetians, '
Authorized Roproaontstive: ) L -
| Pref: r ) j oo *FimtName: | Righard !] ;
Misdle Name:; . : i
I = == == = f
T | Lasl Name: [’am( i E 1
1 Sulfix: ' ) i
T [Brastton ' 3 3
A ——— === : e e ¥ i3 e om ity S f
* Totephone Number: {707,001 1100 Fax Nuinber: [ 707.5; 41450 . _ i i
e B S A e g s e b ! : N ’—
* Emait: | maln@lakebisbitat.am ) 9 !

* Slgnature of Authorizad Rapresonlative: Icampk_muw Geartn.gow Lpon rubmiasion. | " Data Sigined: E ﬂp{nf-f By @mﬁmig?rmn sutrnlEton.

o ==

—




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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:

] Preappilcation New

* 2. Type of Application;

*|f Revision, select appropriale letter(s):

SO B S

Application
[] Changed/Corrected Application

] Continuation
[} Revisien

~Other{Specify)

.

U

end

R
_

* 3, Date Recelved:

4. Applicant identifier;

-
=

]
oY o |\ el
SENVED

(

[ 1

a, Federal Entity ldentifier:

* 5h, Federal Award identifier:

Bl DO 5
JTIE Q&,ﬂﬁ%@

{

L

STATE QL CADI e J.H o po

State Use Onily:

e AT YO TTUUSE

6. Date Received by Sbate:i &

7, State Application Identifier: |

8. APPLICANT INFORMATION: /

*a. Legal Name: ICoachella Valley Housing Coalition

* b, Employer/T éxpayer ldentification N\gmber {EINTIN):

* ¢, Organizational DUNS:

95-3184898

1l 61-328-1070 ]

d. Address:

+» Street 1:

25701 Monroe Street, Suite G

Street 2:

* City: [ 1odio

County: |

* State: N

Province: }'

|

* Country: [

USA: UNITED STATES

. iip / Postal Code: [;2 201

|

|| e. Organizational Unit:

Department Name:

Divislon Name;

lusoa

Jl Rural Development

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

Prefix: ‘ Mr. - l

* First Name: John

Middle Name: | g |

1

« Last Name: | Mealey

Suffix: . l . L J

| The: | Bxecutive Directox

Organizational Affillation:

o

* Telephone Number: l (760) 347-3157

| FaxNumber. | (760) 342-6466

*Emal: | john.mealey@cvhc.org




N

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

Application for Federal Assistance SF-424

Version 02

9, Type of Appﬁcant | - Select Applicant Type: *

rNon-Profit: Public Bepefit Corporation

|

[N A S

Type of Applicant 2- Select Applicant Type:

-

Type of Applicant 3- Select Appiicant Type:
* Qther {specify):

L_ |

* 10, Name of Federal Agency:

lNGMS AgeNcy United States Department of Agriculture Rural Development

14, Cataloy of Federal Domestic Assistance Number;

[10.227

CFDA Title:

Multi-Family Housing Preservation and Revitalization Demonstration Program

* 12, Funding Opportunity Number:
WBL—SF424 FAMILY-ALL FORMS

* Title:

A

MBL-SF424 FAMILY - ALL FORMS .
Multi-Family Housing Preservation and Revitalization Demonstration Program

13, Competition Identification Number:

Title:

Multi-Family Housing Preservation and Revitalization Demonstration Program

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

city of Indio, County of Riverside, State of California

* 4§, Descriptive Title of Applicant's Project:

Fred Young Farm Labor Center

T T Y Y T T

Attach suppotiing documents as specified in agency instructions.




OMB Number; 4040-0004
Expiration Date: G1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

11

* a. Applicant . * b, Programv/Project
36th ) . 3sth

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

[EA A it Delete Atachment | View Attachment|

17. Proposed Project;

* g, Start Date: 12~01-2014 *b.Endbate: 1 03~01L-2016

18, Estimated Funding (§):

*a,‘Federal [ $8,000,000,00
* b, Applicant [ $361,929.00|
*c. State [ |
*d. Locsl | $4,227,686.001

2. Other $25,258,525,00]
*{, Program Income |

* 5. TOTAL [ $37,848,140,00]

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

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

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

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

] Yes No Explanation

21, *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agres to
comply with any resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements or claims
may subject me fo criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

“ | AGREE

«The list of cerlifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific Instructions,

iR

Authorized Representative:

Prefix: mr . J *First Name: I John _ ‘ |
Middie Name: i F. ’ }

N l'_ast Name: ! Mealey I
Suffix: [ |

*Tie: | gxecutive Director |

“Telsphone Number: [720) 347-3187 | Fax Number: | (760) 342-6466 |

“ Email: [ john.mealey@cvhe, org 7 l

Z

* Signature of Authorized Representaﬁve:K , _g g; L ______/‘”' l * Date Signed: r 7 //ZZ / Zof ?
\j " 7 7

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A~1 02

- Authorized for Local Reproduction L‘



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

Application for Federal Assistance SF-424

* 1. Type of Submission: *2. Type of Applicaﬁon: * If Revision, select appropriate letter(s):
Preapplication New ' |
o Application Continuation * Other. (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4, Applicant Identifier:

| |Dept. of Food and Agriculture |

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

|13-8506-1703-CA . ]

Ny

State Use Only: v ’ ﬁL’" L’E ﬁ VED .

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

ANas
=5
8. APPLICANT INFORMATION:
.QTA [l Y I
. ML X B “"L:IL\\[L\",’"\J’\ 4
a. Legal Name: |State of California G HUUSE |
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: ‘
68-0325104 807487665 |
d. Address:
* Streett: [1220 N Street, Room 315
Street2: |
* City: |Sacramento ‘ . |
County: I |
* State: | California
Province: - l ‘ |
* Country: | USA: UNITED STATES
*Zip/ Postal Code: (95814 l
e. Organizationél Unit:
l Department Name: Division Name:
California Department of Food and Agriculture | | Plant Health & Pest Prevention Services

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

Prefix: | ‘ | ~ *First Name: [Jason

Middle Name: [~ — - -

* Last Name: |Chan

Suffix: ' B I

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture

* Telephone Number: ‘ (916) 654-1211 Fax Number: | (916) 654-0555

* Email: Ijjlson.chan@cdfa.ca.gov




v

Application for Federal Assistance SF-424

9. Type of Applicaht 1: Select Applicant Type:

|A - State Government

11

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-0058 . |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

. 13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Weed Biological Control

Attach supporting documents as specified in agency instructions,




e

Application for Federal Assistance SF-424

16..Congressional Districts Of:
_ i | *a. Applicant District 6 ) * b. Program/Project | CA-all
| I ——
Attach an additional list of Program/Project Congressional Districts if needed.
—i 17. Proposed Project:

* g, Start Date: |8/1/13 ’ *p. End Date: [6/30/14

18. Estimated Funding ($):

* a. Federal 23,971
*b. Applicant
; * c. State ' 0
*d. Local
* e. Other

*{. Program Income

*g. TOTAL 23,971

* 19, |s 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 - |July 24,2013 |,

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
CYes 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: *First Name: |Crystal ]
I | lcry |

| widde Name: | . i S | S L

i *LastNeme: [Myers . |

Suffix: | I
-
‘ * Title: |Manager. Federal Funds Management Office V |
' * Telephone Number: |(916) 657-3231 - | Fax Number: | ‘ |

* Email: lcrystal.myers@cdfa.ca.gov |

- * Signature of Authorized Representative: l

* Date Signed: | I




LA

@

PN
~

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):

=] Preapplication ]| New |
—%]|-Applicatien [l centinuation * Other-(Specify)

L] Changed/Corrected Application | []] Revision | —|

* 3. Date Recelved: 4. Applicant Identifier:

5a, Federal Entity Identifier:

* 5b, Federal Award Identifier:

L _ ]

[

State Use Only:

R s .
6. Date Recelved by State: |:| 7. State Application Identifer: | A Y] g VF D |
8. APPLICANT INFORMATION:
UL 24 9520

*a. Legal Name: IMonterey Bay Unified Air Pollution Control District

* b, Employer/Taxpayer |dentification Number (EIN/TIN):
94-2301821

* ¢. Organizational DUNS:
125-103-275

STATE CLEARING HO
|

USE

d. Address:

* Streatt: 24580 Silver Cloud Court

Street2: |

* City: |Monterey

County: |Monterey

* State: l CA

Province: |

* Country: [

USA: UNITED STATES

*Zip / Postal Code: (93940

e. Organizational Unit:

Department Name:

Division Name;

Administration |

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

’Preﬂx:'i—f——-—l Mrs.— — ]

*FirstName;— - Idec'e )

g

Middie Name: {|:

* Last Name: IGiuffre

Suffix: | |

Title: L’\dministrative Services Manager

Organizational Affiliation:

| Monterey Bay Unified Air Pollution Control District

* Telephone Number: | 831-647-9411, ext 229

Fax Number:

831-647-8501

* Email: |jgiuffre@mbuapcd.org




//A ’

ST

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| D. Special District Government

Type of Applicant 27 Select Applicant Type:

L

.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| EPA Region X

11. Catalog of Federal Domestic Assistance Number:

66.001 ]

CFDA Title:

Air Pollution"Control Program Support (105)

*12. Funding Opportunity Number:

Section 105

* Title:

Clean Air Act

13. Competition ldentification Numbenr:

Title:

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

O

San-Benito;-Santa-Cruz,-and -Monterey Courities

* 15. Descriptive Title of Applicant's Project:

Basin Wide Pollution Program

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant 16th * b, Program/Project

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

|

17. Proposed Project:

*a. Start Date: [10/1/2013 * b, End Date:

18. Estimated Funding ($):

* a, Federal $ 321,390
* b, Applicant $3,004,907
* ¢, State $1,760,500
*d. Local

* e, Other $ 266,300

*f. Program Income

*g. TOTAL " $5,353,007

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 07/22/2013 .

_[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
_I;'I_ c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency 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 faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (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:

Middle Name: (A

Prefix: [Mr_ | * First Name: |Richard |

* Last Name: |Stedman | I

Suffix: | - |

* Title: IAir Pollution Control Officer |

* Telephone Number: |831-647-941 1, ext 206 | Fax Number: |831-647-8501
* Email: ‘rstedman@mbuapcd.org N

= ;
* Signature of Authorized Representative: | ///)/-:)’éé'j ///\,_, l * Date Signed: | -7 /2.2./ / 3

I




J*LastName:- — —

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

7. PROJECT DIRECTOR

Prefix: * First Name:

I

mEf“ﬁlﬁl\ FE2
Middle Name:  § % Bus S i | W B B

* Title:

| w. L .

—_ UL 2T 2073
[ STATE CLEARING HOUSE
* Email:

* Telephone Number: Fax Number: .
* Street1: Street2:

County/Parish:

Province:

* Country:

USA: UNITED STATES

* Zip/Postal Code:

8. PRIMARY CONTACT/GRANTS ADMINISTRATOR

E] Same as Project Director (skip to item 9):

* Last Name:

Prefix: * First Name: Middle Name:
Suffix:

Fax Number:

* Street1:

Street2:

County/Parish:

Province:

* Country:

USA: UNITED STATES

* Zip/Postal Code:




- OMB Number: 4040-0003
Expiration Date: 7/30/2011

APYLiCATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational
*1, NAME OF FEDERAL AGENCY

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
20507 1 :

CFDA TITLE:
T ~|[ Federal Transit=Formula Grants (A) . -

- * 3, DATE RECEIVED: lCompleted Upon Submission to Granis.gov SYSTEM USE ONLY
! * 4, FUNDING OPPORTUNITY NUMBER: : E |
‘ l

*TITLE:

5. APPLICANT INFORMATION
*a. Legal Nam
. Long bea
b. Address:
* Street1

Street2:

County/Parish:

:

Province:

* Country: * Zip/Postal Code:

USA: UNITED STATES |

c. Web Address:

http:/ [ |

* d. Type of Applicant: Select Applicant Type Code(s):
eprofit =

Type of Applicant:

Type of Applicant:

* Other (specify):

6. PROJECT INFORMATION
* a. Project Title: R

b |F ShPl ortation-Compan

* End Date:




APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

9. * 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)

—— ["*Thelistof 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: Middle Name: *
T/ T ' |
* Last Name: . Suffix:

* Telephone Number: " [ Fax Number:

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




N
e

~

N

OMB Number: 4640-0004

Expifation Date; 04/31/2012

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

_[Z]-Application [#]_Continuation * Other (Specify)
[] Changed/Correcied Application | [[] Revision DY Y el AW 4 ned =Y
*3. Date Received: 4. Application Identifier: NSV EL)

E-13-MC-06-0534
5a. Federal Entity Identifier: *5h, Federal Award Identifier: jUL 2 8 2813
E-13-MC-06-0534 E-13-MC-06-0534
: : STATE CLEARING Ao

State Use Only: 7 weeANNO TTOUSE
6. Date Received by State: |7. State Applicaﬁon Identifier:

8. APPLICANT INFORMATION:

* a, Legal Name: CITY OF OXNARD

!L * b, Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
- 95-6000756 081790214
~- d. Address:
| | [*Stroetl: 300 W, THIRD STREET
-} Street 2:
—, | *City:  OXNARD
i County: VENTURA
|.J | *State:  CALIFORNIA
Province:

] Country: U.S.A. *Zip/ Postal Code: 93030
L| [e. Organizational Unit:

Department Name: Division Name:
vf HOUSING DEPARTMENT GRANTS MANAGEMENT DIVISION
L)

f. Name and contact information of person to be contacted on matters involving this application:
] Prefix: MRS. First Name: JULIETTE
L Ntid le Nane: o

*Last Name: DANG
— Suffix:
||| Tl GRANTS COORDINATOR

Organizational Affiliation:
rj .
L
- *Telephone Number: 805-385-7493 Fax Number: 805-385-7969
[ *Email: juliette.dang@ci.oxnard.cag

i
|
i
i

‘ ﬁAppendix A

b

Page 9 of 22



h )
i ) OMB Number: 4040-0004
i il - ) . Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant *b. P m/Project:
PP CA-23 rogram/Project CA-2 3

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

17. Proposed Project:
*q. Start Date; 07-01-2013 *b. End Date: 06-30-2014

18. Estimated Funding (3):

*a, Federal $150,512.00
*b, Applicant

*c. State

*d, Local

*e, Other

*f, Program Income

| %, TOTAL $150,512.00

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 06-27-2013
[[]b. Program is subjcct to E.O. 12372 but has not been selected by the State for review. :
[] c. Prograin is not covered by E.O, 12372

—
[E—

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

C )

3

———

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein ate true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject

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

**] AGREE

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

2

Authorized Representative:

3

Prefix: MRS. *First Name: K AREN
Midd le N aneR.
* ast Name: BURNHAM

—

0

Suffix:
| *Title: INTERIM CITY MANAGER e
”L [ *Telephone Number; 805-385-7879 " " Fax ‘Number: 805-385-7595
*Email: karen.burnham@ci.oxnard.ca.us ~
~ *Signature of Authorized Represéma\ﬁ%ﬂ/LW/& /s Ko DateSigned: G—/5—A3
| -
-
N
O

Mppendix A Page 11 of 22




-
() a8
L. OMB Number: 4040-0004
- Expiration Date: 03/31/2012
m Application for Federal Assistance SF-424
N/ *A4: Type of Submission: *2.Type of Application: . | * If Revision, select appropriate letter(s):
[[] Preapplication New I |
Application [] Continuation + Other (Specify) = \/ ED
|:| Changed/Corrected Application ]:I Revision | mL@ ‘i@l e

* 3. Date Received:

4. Applicant Identifier:

I Completed by Grants.gov upon submission.

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier: QTATE CLEAR‘NG HUUSE
|l |

State Use Only:

6. Date Received by State:

7. State Application |dentifier: | I

8. APPLICANT INFORMATION:

+ a. Legal Name:

| The Camptonville Aéademy, Inc.

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

* ¢. Organizational DUNS:

94-3353799

] I 01-673-5883

d. Address:

* Street 1:
Street 2:

* City:
County/Parish:

* State:
Province

* éountry:

+ Zip / Postal Code:

| 619 9th St., Suite D

I Marysville

| Califéornia’

USA: UNITED STATES

| 95901

e, Organizational Unit:

Department Name:

Division Name:

N/A

Il x/a ,

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

Prefix: I Mr. I * First Name: | Chris . ‘ e : R . ; I
Middle Name: | |

+ Last Name: |Mahuyrirn ‘ i
Suffix: | |

Title:' | School Director

Organizational Affiliation: = - -

| Camptonville Academy, Inc.

* Telephone Number: |(530) 742-2786

Fax Number: ,(530) 742-6067

*Email: | cmahurin@coretca.org




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

| vew

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

lCalifornia Public Charter School

*10. Name of Federal Agency:

| USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

[ 10.766 |
CFDA Title:

Community Facilities Grant (USDA Rural Development)

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

City of Marysville & Yuba County | |AddvA{téchmeri’tsi ] | Delﬁete'-Attac_‘hments i l 1 View Attachments

* 15. Descriptive Title of Applicant's Project:

Development of a community educational resource center. Specific needs inclu‘dye

computer. lab, .science.lab, .classroom audio/video equipment,.and.sola-tubes. .. ....

9

Attach supporting documents as specified in agency instructions.

Add Attachments | |Delete Attachmentsl] 1 View Attachments

S



)

/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

_Attach_an.additional list.of Program/Project Congressional Districts.if needed _—

I Add Attachments | | Delete Attachmentsl | " View Attachments |

17. Proposed Project:
*a.Start Date: [

* b. End Date:

18. Estimated Funding ($):

* a. Federal

[ $50,000.00]
* b. Applicant [ $163,306.00]
*¢. State | I
* d. Local | i |
* 8. Other [ |
* f. Program Income | K ) |
*g. TOTAL ] $213,306.00]

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

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

[ Yes No

If "Yes, provide explanation and attach.

| | |_Add Attachments ] I Delete Attachments‘| |,yview Attachments -

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

**] AGREE

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

Authorized Representative:

) Sufﬁ_x:_ ] |

Prefix: |Mr. } " FistName: [Cprig

Middle Name: | |

* Last Name: lMahurin e it e e n T Tl L e s e ¢t + et G i L e e gy e

*Tile: | gchool Director e Lo B ]

*Telephone Number: |(530) 742-2786 lFaxNumber: |(530) 742-6007

* Email: I cmahurin@coretca.org

* Date Signed: | Completed by Grants.gov upon submission. |

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

TP TR6R



APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE gé/%?/gg%UBMITYED Applicant Identifier

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

Application Pre-application 07/24/2013

@ Construction
%] Non-Construction

Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal laentiﬁer' i

41

L

5. APPLICANT INFORMATION

. {a. Authorized Representative

Legal Name:

Organizational Unit;

Municipality of Ciales EE aéfR")\L PROGRAMS
Organizational DUNS: Division

097118869 HOUglNG REHABILITATION. |
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
Prefix: First Name:
8 Calle Paimer A~ ABRAA Mr Hector
City: g LUd Middie Name
C‘igles JUL‘ ~ Jd :
Coun Last-Name
URA arate ALEARING HOUSE  [Mercado Santiago
E ] Zip Cote/ 1 b= V=TT Suffix:
Gerio Rico 00638
Country: Email;
U%A Y federalesciales@gmail.com
. | 6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) Fax Number (give area code)
Ele]-PlR]E]E]E] 787-871-3636 787-871-1710
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New [0 continuation [ Revision c

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

O 0

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGEN
US DEPARTMENT-OF AGRICULTURE—RURAL DEVELOPMENT

10.. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE, ?Name of Progra

[-EIEIE]
HOUSING PRESE AT?ON GRANT, SECTION 533

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

of very low income-to. eliminate safety and health hazards

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

The project consist in the rehabilitation:of owner: occupled housmg umts L

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

‘| Start Date: Ending Date: "|a. Applicant - E b Prolect :
August 2013 | July 2014 i
15. ESTIMATED FUNDING: 16,18 APPLICATiON SUBJECT TO REVIEW BY STATE EXECU'HVE
: . __JORDER 12372 PROCESS? .~ . - - : 5
a. Federal l$ o |a. Yes. 51 CTHIS PREAPPL!CATIONIAF’F’LICATION WAS MADE 1
: 275,000 - % TES IR AVAILABLE TO THE STATE EXECUTIVE! ORDER 12372
b, Applicant s PROCESS.FOR'REVIEWON
c. State i3 T DATE; ; _
I . S s
d. Local A 6. No. I3 PROGRAM IS NOT COVERED BY.E..0.12372'
e. Other I$ i [ OR PROGRAM HAS NOT BEEN SELECTED BY-STATE
‘ FOR REVIEW
[T, Program Income A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTZ ..
170
|8 TOTAL - - e 275,000 U Yes If*Yas” attach an explanation: Mo o

IATTACHED 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
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING-BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

i First Name Middle Name
frefx |l JOSE
Last N Suffix
RODRIGUEZ PEREZ
b. Title c. Telephone Number (give area code)
MAYOR I} 787-871-3500

. Signature of Athh,{nWreeentatwe

le. Date Signed

07/30/2013

Prewous Editior ble
Authorized for Lipcal Reoroduction

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




|

'

\
! \

/

JUL/30/2013/108 12:34 P Calif, Avocado Comn.

PAY No. 9493411970

)

/

20

OMB Nurnber d042-2004
Explration Date: G001

Application for Federal Assistance SF-424

e

¥ If Revision, select appropriate lenar(s):

" 1. Type of Subrlasion; ~ 2, Type of Appilcation:
"] Prespplication ] New

%] Application 1 Gontinuation

D Changed/Corrected Appilcation [:] Revision

* Other (Speclty) !

| |

3. Date Recelved: 4, Applicant [dentlfier:

| [Callfornla Avocado Commisslon |

Sn. Faderal Enrity (dentifier:

~ §h, Fedamal Awsrd Identifier;

|13-8506-1698-CA a

State Use Only:

8. Date Recelvad by Stata:

7. Stats Applicstion Identifier: l : i

8. APPLICANT INFORMATI{ON:

~ a. Lagal Nama: | Galifornla Avacado Gommizelon

° b, Emplayer/Taxpayer ldentificatian Number (EIN/TIN):

° ¢. Organizations! DUNG:

05-3315841 096892252

d. Addrega:

v Slreett: FIE Mauchly, Sultal. j ]
Steotz O NEE

- — i RE=CEVED
County: [Orange |

" Stata: ICaH{ornla JUL ] O 2@13 --’
Pravince: ' |

» Caunlry: ] USA: UWITED 8TRIES S IATE CLEARING HOUSE

= Zip { Postal Gode: |92618-6308 | '

¢, Organizational Unit:

2
i
i
1
rienem seve |
|
1

Dapartmant Nema:

L

|

L |

f. Name and contact Infarmation of parson ta be contacted on mattars Involving this application:

Division Narme: *l
"
|

Prafix:

[o ]

'thfserama: , |T,mothy ) ] !

Middle Nama: IMmmaw'

‘LastName:  [gpann

S

N

Sufflx; l ]

Title: | Reszearch Project Manager

Organlzational Atflilation;

[Callfomla Avocado Commiszion

° Telaphone Number: lg4g_341 -18585

Fax Number: [949-341.1970

« Email: {tapann@avucado.org




 I/3VIYNE 123 P GAIE, Avocado Cam.  BAL Mo, 93411910
/ | | )

A

Application for Fedoral Aasistance SF-424

9. Type of Applicant 1: $eloce Applicant Type:

l_.[\lonprof t h

Type of Applicant 2; Selact Applicant Type;

2
e T e S

= C

Type of Applicant 3: Soluct Applicant Type:

L

= Other (2pecify)

= 10. Name of Fuderal Agency:
USDA APHIS

11, Cutalog of Fedaral Domentlc Asslstance Number:

|10-025 |
| CFDA Thla:

Plant and Animal Disease, Pest Control and Animal Care

* 12, Funding Opportunity Numbar:

* Titia!

13. Competition (dentificstion Number:

Title:

14. Areag Affected by Project (Gitles, Countlas, States, etc.):

San Luis Obispo, Santa Barbara, Ventura, Los Angeles, Orange San Diego, San
Bemardino and Riverside Counties

* 15, Doscriptive Title of Appllcant's Project:

Polyphageus Shot Hole Borer/Fusarlum Dieback: Producer and Consumer Educaticr in
California

Attach sUipporting documents as spacified in agency Instructions.




e — 1 18.Congressional.Districts Of:

JUL/30/2013/TUE 12:34 PM Calif/. Avocadoe Comm, FAX No, 9493411970 P
an N

. ;

Application for Federal Asslstance SF-424

Y a. Applicant CA-047 = b. Pragram/Praject C A-022

Attach en edditlonaf liat of PragramiProject Corgresaional Dlairlels it neaded.
CA-023, CA=024, CA-025, CA-026 |

17, Proposed Project:

~a. Stent Data:  (07/01/2013 *h. End'DEta: 153130/2014__]

v p e sar)

18, Estimated Funding ($):

° 8. Federal 110,500
= b. Appllcant 84,260
*e. élate 0

v d. Local 0

" g Qther 0

71, Program Income 0
“¢. TOTAL 194,769

19, Is Application Subject to Raview By State Under Executive Ordor 12372 Process?

a, This application was made available to the Stats under the Exacutive Order 12372 Process far review on July 17, ?E;g—_l .
[7] b. Program is subject to E.O. 12372 but haa not been selected by the &tate for raview.

7] . Program Is not covared by E.0. 12372,

* 20, I5 the Applicant Delinquent On Any Federal Debt? {if “Yeos", provide explanation,) Applicant Fedoral Debt Delingueney Explanation

BYES lZl No

21, "By slgning this application, I centify (1) to the stataments contained in the llat of certifications™ and (2) that the statements
hersin are true, complete and accurate to the best of my knowledge. | also provida the required assurances* and 8qrae to
comply with any resulting terms If | accept an award; | am aware that any faloe, fietitlous, or feaudulant statements or claima may
subject me ta criminal, ¢ivll, or administrative penalties, (U.9. Code, Thie 218, Saction 1001)

** | AGREE ‘

= The st of cartifications and mssurances, or an Internat sits where you may obtain thig (Ist, (s contained in the annaunsement or egeney
specifie nstructions. .

Authorized Represoitative:

Prafix: [, | *FirstNeme:  [Thomas ‘ |
Middle Nama: |A, : '
i * Lang Name; @Ilamore . : L _ S [ ' - -
‘ ‘Suffe;
| — S
‘ Tl | pregident l

* Telephone Number: 1949_341_1 085 | Fax Number: |049.941.1970

* Email: Ilha[lsmore@nvocado,org

yaY.a 1

* Slgnature of Authorfzed Reprasentative: 4 R i) v/ ,c)g ] * Date Gigned: ’ ::,l\ l“’iL “:‘5 ]




87/31/2013 16:18

7

SCAGMD » 919163233018

)

NO.724  OE2

OMII Mumirer: 40 80-0004
Expirztion Date: 4751207

Application for Federal Assistance SF-424

Vergiorn &g

*1. Type of Submission
| (] Preapplication

- — — — {-[4--Application

*2. Type of Application
New

[.]-Continuation

[] Changed/Corrected Application

*If Revision, select appropriate letter(s):

[] Revision

* Orher (Specify)

#3, Date Received;

4. Application Identifier:

| I B I

5a. Federal Entity Identifier:

#5}. Federal Award Identifier:

State Use Only:

6. Date Received by State:

[7. State Application Jdentifier:

8. APPLICANT INFORMATION:

* 3. Legal Name: South Coast Air Quality Management District

953099419

h oy
* b, Employer/Taxpayer Identification Number (EXN/TIN): | *c. Organizational DUNS/ Y t' C E: / %

025986159

d. Address:

VA~
S

*Streetl: 21865 Copley Drive
" Street 2:
*City:  Diamond Bar

County: | o5 Anaeles
#*State: VA

Province:
Country: USA

*Zip/ Postal Code: * 91765

e. Organizational Unit:

Department Name:

Division Name:
Finance

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

Prefix:
" Nfidle N ane:
*Last Name: |_aonard
- Suffix:’ :

First Name: Mary

Title: inancial Analyst

Organizational Affiliation:
- - {Finance Division -~ — -

*Telephone Number: 909-396-2780

*Email: mleonard@agmd.gov

Fax Number: 909-396-2766




@7/31/2813 16:18 SCAAMD » 919163233018

//‘
{

"
K

NOL7oE RS

ONE Mumber, 4010-0033
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424

Version 02 I

9. Type of Applicant 1: Select Applicant Type: _ Select One -
Type of Applicant 2: Select Applicant Type:
- Select One -
_ Type of Applicant 3; Select Applicant Type:
_ - Select One -
*Qther (specify):
Special District
| *10. Name of Federal Agency:
United States Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:
66.001
CFDA Tie;
Air Pollution Control Program Subport
*12. Funding Opportunity Number:
*Title: -
13. Competition Identification Number: o
Title:
\
| 14. Areqs Affected by Project (Cities, Counties, States, ete.):
Orange and the non-desert areas of Los Angeles, Riverside, and San Bernardino (‘oumlec !
- [Hs Descriptive Title of Applicant’s Project:
FY 14 Air Pollution Control Program Support

S N

Attach supporting documents as specified in agency instructions.




B7/31/2013 16:18 - SCARMD > 919163233818 ' ND.T24 [EB

) N

OME Numbar: 40-40-00ia
Expiration Baie: 04/34/

Application for Federal Assistance SF-424 . Varsion 07

16. Congressional Districts Of: _

*a. 1 *b. /Project: '
a. Applicant CA-024-049 Program/Project CA-024-049

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

44

17. Proposed Project:

] +4, Start Date;_10/01/2013 “b, End Date: 09/30/2014 -
18. Estimated Funding (8): ‘>
+a Federal $5,039,863.00 *d. Local $3,900,000.00
*b. Applicant $103,994,341.00 te_ Other
*c, State ‘ *f_ Program Income ]
*d. Local xg. TOTAL E

$112,934,204.00 {

19, Is Application Subject to Review By State Under Executive Order 12372 Process? i '
a. This application was made available to the State under the Executive Order 12372 Process for review on ’7-‘3 -1 3 _
] 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 |

D1. *By signing this application, I certify (1) 10 the starements contained in the list of certifications** and (2) that the statements |
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™* and agree o comp.y
with any resulting terms if I accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
] *+] AGREE
*+ The list of certifications and assurances, or an internet site where you may obtain this List, is comtained in the announcement &

agency specific instructions.
Authorized Representative:
Prefix: : *First Name: Bérry
Midd le Nane:R.

I *Last Name: Wallerstein

| | Suffix; D<Bnv.

.’ #Titler z

Title: 2 deutive Officer

*Telephone Number: 909-396-2100 Fax Number: 909-396-3340
*Email: bwallerstein@agmd.gov '

APPROVED AS TO FORM
KURT R WIESR, OUNSEL
By 8
AT (T

*Signatare of Authrized Representative( 4822, 2o~ o Date Signed: T4 L3 o




@7/31/2013 ©85:58 5166428236

SPONSORED PROJECTS T Rl A O

CMB Numbiar 4843-0034
Explration Date: 01/41/2508

Application for Fedoeral Assistance SF-424 \egsior DE
= 1, Type of Submlssion: * 2, Typa of Application: * If Revlalon, select appropriate lster(s):
B . [] Preapplication New f l
: Applleation ' 1 Continuation * Other (Spocify) 3
| ) {
_ [] ChangediComected Appiication | [] Revision L | t
- !
_ * 3, Date Received: 4, Applicant Identilier: :
[Empietadbycranm.uw upan aubmiasion. \ r 1 j
. g
5a. Federsl Entity |dantifier: ~ 6b. Federal Award |dantifiar: .
State Use iny:
€, Dote Recaivad by State: r::i 7. State Application Identifier. |
6. APPLICANT INFORMATION:
" a. Legal Name: I'rhc:\ Regents of the Univeraity of Califormia QTATE - o
b e T T ': \;L faret 2%t
~ . Employer/Taxpayer [dantification Number (EIN/TIN) * ¢, Organizational DUNS: E‘ ‘i a” QG H OUS E
24-60021.23 | 1[x2a726725 |
y
d. Addreas: ;
~ Streett: |Sponsored projects Office . ~ N
Street2! 2150 shattuck Avenue, Suita 300 ]|
_ * Cly: [Eerkelc-gy : __J
; : County: ‘Al ameda
* State; [ CA: Californid < ]
Province:
- Country: [ USA; UNITED STATES
1 *Zip / Poatal Code: lgg‘ioq—ssm __l 3
t
6. Organtzational Unit:
vy
Dapaniment Name: Division Name: :
Eponsored Projects Office - . l r ! ;
£ Name and contact information of person te be contacied an mattera involving this application:
]
| prefe: | ) -FistName;  [kate L
L | vidate Name: ] j
I — = o - - .:
| * Lagt Name: I:ewis - ;
Suffix: r’ _J '
: — .
Title: chncract and Grant Officer i g
)
Organlzational Affiliation:
E;xc Begenta of the Univeraity of Califownia J ;
g “.
= Telephane Number. |¢10-642-8117 Fax Number. {510—642—-&236 e
e !
*Email |kate lewis@berkeley.edu e i

B T, -



#7/31/2813 @5:58 51686428236 . SPONSORED PROJECTS PAGE  B3/¢4

{ \ TN
A / \
" o T
OMB Number: 4043-00:)4
Expiration Dete: 043472068
Application for Federal Assistance SF-424 ' . Vargion 02
8. Type of Applicant 1: Select Applicant Type:
[H;_Rubliczﬁxaxg,sgn&gnggd_laggisution‘of Higher Education ] "J

Type of Applizant 2: Selact Applicant Type: )

) ]
L | | |
Type of Appticant &: Select Applicant Type:

\

* Qther (apacity):

. .

#1¢. Name of Fodaral Agency:

[Eu:eau of Land Management . J

e mppy v =

11, Catalog of Faderal Domestic Azglstance Number: ‘ o

[15.231
CFDA Title:

Fish, Wildiife and Flant Conservation Resource Menagement

v 12, Funding Opporntunity Number
113A500001

" Title:

BIM CA CESU Carrize Plais Ecosyatem Preject

43. Compatition Identification Number:

Title:

14, Arene Affacted by Project {Citles, Countien, States, etc.):

carrlze Plain Wstional Monument, CA

« 45, Descriptive Title of Appllcant's Projoct:

carzizo Plain Ecoayatem Project; Optimizing habitat nanagement for the giant kengaroo rat and
assoctated San Joaquin Valley upland specics.

;
i
s
1
rrsrnmeesd’

i
Altach supporting documents as npecifiad in agency Inafructions. i
(AT Aachmers. | oA pomohman] [ iy |




87/31/2813 ©5:58 5166428236 SPONSORED PROJECTS

et

e

PAGE 64
~ s
! ()
OMB Nurnber: 4040-3004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 _Versicm 02
16. Congroasional Districts Of:
_* a_Applicant Py Al I * b. Program/Prject Et:ozz

atre o)

Attach an additianal fiet of Pragram/Project Cangressional Districls If needed.

L |

"
el

1Y
liad

gceail] | VR

" 'i’ﬂ
17. Proposed Projoct:

*a. StanOste; |03/01/2013 * b. End Date: 09/30/2017l

18, Estimated Funding (8):

i wrre e

~a. Faderal ‘ 25,000.0_9J
* 1. Applleant ____0 . oo[
"¢ State r_ _.E;,Oﬁl :
= d. Local [ T 0.00].
"6, Other ‘ ~ o.0q]
1, Program Income ) T 0.00
- 4. TOTAL | T 25,000.00)

prne

=10, Is Application Subjoct to Review By State Under Execufive Order 12372 Procass?

8. This application was made avallaﬁle to the State under the Executive Order 12372 Process for review on '
[T} b. Pragram Is subject to E,0. 12372 but has riot been selacted by the Stete for review,

(] e Program ts not cavered by £.0. 12372,

croman

I

20, 1s the Applicant Dolinquant On Any Fadoral Debt? (If "Yea", provide explanation.) -

] Yes E(]No SR

.21, "By signing this application, 1 certify (1) to the statements contalned in the list of cortlfications*” and (2) that the statamonts
horoln are true, complete and accurate to the best af my knowladge. | aiso provide the required assurances* and agree to
comply with any resulting terms if | accept an awerd. { am aware that any false, fictitlous, or fraudulent statoments or clalimis may
subject me to criminal, civil, or adminisirative penalties. {U.8. Cods, Title 218, Section 1001) ’

"1 AGREE

s« Tho liat of certifications and @saurancas, oF an inlemet alte where you may obtain this liat, I conlalnad in tha announcament of agency
apecific ingtructions.

Authcerized Representstive:

Prefix; | J * Firat Name: [Kete T ] S
Middle Name: [ | ]
" Last Name: lLewig R E l - ,
Sue ~ I | e \
* Thle: ICon‘;.rac‘t a_nfl Grant Offgcer . _ ’ ] I

® Telephone Number: [510-642-8117 l ‘Fax Number: {51,0=€42-8216

Emait | G POA\IANVAOH Wcau%.wtu;

* Gignatura of Autharized Repracantative: @f&\{( m/—\-.,-v— , ‘pamSigned [/ 7/ /13

- Authorized for Local Ropreduction . standard Fom 424 {(Revised 1H/2008)
Pregoritac by OB Cirouln: A- 10



Jul. 31 2013 2:23M . o No 1033 PR3
7N (/“ \ '
\ o
OMB Musabiar: 40603004
Expirafion Dade: 38017212
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Typa of Application: * |f Revlzion, select appropriate letter(s): :
[] Preapplication [ ] New r— ‘ :
--Bl-Applicalion— ————-—— - [X] Continuation ~ Other (Specity): ‘
[] ChangediCorracied Application D Revislon i ' l . i ;
* 3. Dale Receivad: 4, Applicant identiar: . .
Complalad by Grants.gov upan submisglon. . k
1 | [— T N
RECEIVED
§a. Faderal Entity Identifiar: 5b. Faderal Awsrd Identifier: - ; ||
] ] (o7 0a ' ?
Stata Uza Only: ’ ; :
v e
6. Dalo Racaad by St || | 7 St Applalon enter AT CLEARING HOugg |
E.‘—- ....... t
8, APPLICANT INFORMATION: :
* &, Legal Name; J 1
] : ]scace of California ]
* b, Employar/Taxpayer Idenlification Number (EIN/TINY: * ¢, Organizational DUNS: i
52-1692634 - ] |la722143070000 ’;
- ;
d. Address: |
* Strastl: |_1-416 9¢h street, Room 6§49 : ‘ i
Straelz: L - : _] |
. |
= Cly: isacramento ’_l i
Counly/Parish: r : : l !
P " : X i
Stala: l_ Ch: California L
Province: ‘ : l
* Country: | ' ' USA; UNITED STATES ' 1 i
* Zip I Poslal Code: |_93314-5510 ' l %

e. Orgunizational Unlt:

1o v =

Dapantmenl Name: Divigion Nama:
- I

water Resouxces ' ] Safety of Dama _J

e

f. Namo and contoct infarmatlon of person to be contacted an malters involving this application:

Prefix. - l » I o * First Name: . |Kachy [

Middle Name: [

* Last Namao! lnobezﬂ on ‘ ‘

Suffix: { _]

Title:

staff Services Analyat

Organizalional Affillation:

* Telaphone Number: (816 227-4665 . Fax Numbar: {916 227-4550

* Email: [krobexso@vater,ca,gov , o ~




Jul. 3102013 2:23PM

Application for Federal Asslstance SF-424

| -Type-of Applicant 2: Salect. Applicant Typa:

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

[A : State Government

Type of Applicanl 3: Select Applicant Type:

.

* Olhar (spacify):

* 10. Namo of Faderal Agency:

[Department of Homeland Security - FEMA

o7.041
CFDA Tille:

11. Catalop of Foderal Domestic Assistance Numiber:

'Eational Dam 3afety Erogram

* 12, Funding Opportunity Number: -

[pse-13-ur-041-000-01

* Title:

FY 13 Wational Dam Safety Program

13. Compeilltlon Identification Numbor:

Title:

14. Areas Affocted by Project (Cilies, Counties, States, atc.):

* 16, Descriptive Title of Applicant's Prolect:

dtate Dam Safety Enhancement

Attach supporting documents 83 spegified in agancy inslructions.




11

Jul. 310 2013 2:23PM

Application for Federal Asglstance SF-424

18. Gongrasslonal Digtricte OF:

b. Pragram/Projecl CZ;.—ALL -|

_ Aflach an_addijonal list of Program/Project Congressional Distr

[

17. Proposed Projact:

g SlartDale: [10/01/2013

* b, End Date: oa/ao/zb-féJ

+ w1

18, Estimated Funding (§):

- a. Fadarsl B 136,708.00]
* b, Applleant I 0 .oﬂ
* 5 Slale [ 0.00
*d. Local | 0.00[
* &, Other [ 0.00]

*g. TOTAL

*I. Propram income l_ 0 .OOI
| 136,708. 00

[] & Program i not covered by E.0. 12372,

. This applicallan was made available Lo the Slale under the Executlve Ordar 12372 Progass lor (eview on
D b. Pragram I subjeot to E.O. 12372 bul has nol been seleciad by the Staie for review.

*18. Iz Application Subject o Ravlew By State Undar Executive Order 12372 Process?

[]Yes No

* 20. i& the Applicunt Delinquent On Any Foderal Debt? (If “Yes," provide explanation In attachment.)

If "Yeg", provide explanalion and altach

spaclic Insluctions,

21. *By signing this pppiication, 1 certlfy (1) to the statements cantalned in the list of certificstions®* and {2) that the slatements
herein are trae, complote and accurate ta the hast of my knowledge. | elso provide the required assurances®™ and agioe fo
comply with any rasulting terma if 1 secept en award. | am aware (hat any false, flctitious, or fraudulent statarents or clalma may
subjoct me to criminal, civll, or adminlstrative panaltles, {U.8. Code, Title 218, Section 1001)

** Tha list of cerlificationa and essurances, or an Inlernet slte where you may ablain this fist, is contained in the announcamanl or agancy

Authorized Reprosentative:

Prafix: I I

* First Name: |E’:nchy

Middle Name: |

= Lasl Nama: lRabera on

Suffi: l I

7 Thie: lStaff Servicea Analyst

* Talgphone Number: iglﬁ 227-466%

l Fax Number: |916 227~4550

= Emall;

kroberso@watex,ca.gov

* Signatura of Aulhorized Representalive:  |Complated by Granle.gov upon submigsion.

* Date Slgned: lcomplelea by (ranis.gov upon submission.




)

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE g.w?é!}'gg SUBMITTED Applicant Identifier

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

Application Pre-application

& construction
£ Non-Construction v

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

11

Legal-Name: Organizational-Unit:
California Center for Cooperation Development Department:
Organizational DUNS; Division:

§09999944 CAGE 50VPO EXP 5/6/2014

Address; Name and felephone number of person to be contacted on matters
Street: . involving this application (give area code)
879 F St. Suite A-1 Prefix: First Name:

Elizabeth [~ [~ ™S I\ =
City: Middle Name
Cly: Mid INLLO LT VDL
County: Last Name
Yolo Coontz ey 21 9012
State: Zip Code Suffix: R
California 95616
Country: . Email: . .
United States of America ekcoontz@cccd.coop STATE CLEARIN G HOUS =

6. EMIPLOYER {DENTIFICATION NUMBER (E/N):

ElEl-L]lle kel 2]

Phone Number (give area code) Fax Number (give area code)
530-297-1032 530-297-1033

8. TYPE OF APPLICATION:

¥ New iTj Continuation
If Revision, enter appropriate letier(s) in box(es)
See back of form for description of letiers.)

" Revision

O U

Other (specify)

7. TYPE OF APPLIGANT: (See back of farm for Application Types)

0. Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural Business Cooperative Services

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

-]
Rural Business Cooperative Services

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Initiatives in Rural Cooperative Development

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

13. PROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

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

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

10/01/13 09/31/14
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal s o a. Yes, i’ THIS PREAPPLICATION/APPLICATION WAS MADE

RCDG 200,000 - 18818 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apﬁﬁcant $ 15.200 A PROCESS FOR REVIEW ON

Cas . ,
<. State 3 ™ oate: 7/15//3-
d. Local 5 o b. No WQIZ%QGRAM IS NOT COVERED BY E. Q. 12372
e. Other S 60.820 A # OR PROGRAM HAS NOT BEEN SELECTED BY STATE

: = FORREVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 0 . v
Jg.TOTAL . |$ e o grso20” [l Yes I “Yes” attach an explanation. W NG | e

LICATION/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

Prefi : First Name Middle Name
et 'Elliza eth Kim

Last Name ISufiix
Coontz

h. Title

Exscutive Director

c. Telephone Number (give area code)
530-297-1032

d. Signature of;ﬁ;tzm/zedrﬁepresentative

) / W

e. Date Signed 7//54//5\

Previous Edifion Usable
Authorized for Local Reporoduction

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




B B O |

Jul 31 2013 442PM HP. Fax page 2

i \ / \\’
Oﬁfﬁfi;o Mg,
Exgintian
Application for Federal Assnstance Sk-424 _ s
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
[J Preapplication” - ‘New
{#1-Application — [C]-Continuation * Other (Specify)

[ Changed/Corrected Appllication { ] Revision

*3. Date Received: L 4. Application Identifier:

Sa. Federal Entity Identifier: *5b, Federal Award [dentifier:

13-9419-0306

State Use Only:

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

8. APPLICANT INFORMATION:

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

94-6036494 04-712-0084

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

d. Address:

*Streetl: Office of Research-Sponsored Programs -

Street 2. 1850 Research Park Drive, Suite 300
*City: - Davis
County: Yalo
*State: CA
Province: .
Country: USA *Zip/ Postal Code: 95618

¢. Organizational Unit:

' Department Name: ‘ . ‘ Division Name:
CA Animal Health & Food Safety Laboratory System

I Name and contact jmformation of person to be comtacted om matiers involving {his application:

Prefix: o : First Name:

Middle Name: D
*Last Name: .
Suffix: v g\i E‘ )
Tite: _ ‘ RE;CE. 3

e 2
Organizational Affiliation: S 1.2
STATE CLEARING HOUSE

*Telephone Number: 530-754-8266 Fax Number: 530-754-8229

*Email:




Jul 31 2013 442PM HP Fax : page 3

QMB Murhiee: d0E0-Ges
Expiration Date: 047514412

Application for Federal Assistance SF-424 , Yeraion 01|
8- Type of Applicant 1: Selcct Applicant Type: 1y by hiic/State Controlled !nsmutlon of Higher Education ‘

Type of Applicant 2 Select Applicant Type:

- Select One -
"f‘ype of Applicant 3: Select Applicant Type:
. - Select One -
*Other (specify):

*10. Naﬁxe of Federal Agency:
USDA, APHIS, VS
11. Catalog of Federal Domestic Assistance Number: ‘
10.025 . |
CFDA Title: '

Plant and Animal Diseases, Pest Control and Animal care

+12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

~ California and any other support of NAHLN as required

#15. Descriptive Title of Applicant’s Pro;ect
Classical swine fever surveillance

Attach supporting documents as specified in agency instructions. ' !



Jl 31 2013 4:42PM HP Fax

-page 4 .

QAR Mumiaer AR -3¢
Expiration D S0 00

Application for Federal Assistance SF-424

Wepsivn il

16. Congressional Districts Of:

*a. Applicant One

*b. Program/Project: L ' )
! Classical Swine Fever Surveillance

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

17. Proposed Project:
*a. Start Date: 08/15/2013

#b. End Date: 03/31/2014

-18. Estimated Funding (3):

1 *a, Federal

*b. Applicant

¢, State

*d. Local

*e, Other

*f. Program Income
*g, TOTAL

$11,770.00

$11.770.00

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

*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 /3172013
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[Jyes i#] No

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

**] AGREE

_agency specific instructions.

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

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

Authorized Representative:

Y
+
|
i
i
|

Prefix:
Middle Name:
*Last Name:

Suffix:

*First Name:

| *Title:

*Telephone Number: 530-754-8266

Fax Number: 530-754-8250

*Email:

*Signature of Authorized Representative:

Date Signed:



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

Application for Federal Assistance SF-424

A4y

*1, Type of Submission: * 2, Type of Application: * If Revision, select appropriate letter(s):
[Z] Preapplication ] New |
| = Appiication | Continuation “OtheT (SpEEiy)

5] Changed/Corrected Application [ [TJ] Revision | l

* 3. Date Received: 4. Applicant Identifier:
|| o , ﬁ?l oy, '
T =CEIVED
5a, Federal Entity [dentifier: . * 5b, Federal Award |dentifier:
A © ] | [va e |
: EUL J J'_ LY
State Use Only: [4 J
: ‘ | STATECLE
6. Date Received by State: I:l 7. State Application Identifier:
. AR”\; Mo e |
Uu[:

8, APPLICANT INFORMATION:
*a. Legal Name: lCity of Long Beach
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:

95-600073 07-5295832
d. Address:
* Streett: IQS W Ocean Blvd 4|

Street2: | ) |
* City: |Long Beach ) |

County: l I
* State: | Califorinia . J

Province: | | ' »
* Country: | USA: UNITED STATES |
* Zip / Postal Code: |90802 I
e. Organizational Unit:
Department Name: Division Name:

Health and Human Services | |Environmer1ta| Health Bureau

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

Prefix: IMS' \ * First Name: |Monica : I
Micdle Name: | ]

* Last Name: |Cardenas - i I

Suffix; | \

Title: |Environmental Health Specialist |11

Organizational Affiliation:

‘City of Long Beach Department of Health and Human Services |

* Telephone Number: ‘(562) 570-4494 i Fax Number: | (562) 570-4038

* Email: |monica.cardenas@longbeach.gov ' |

-
.




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| City Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicént Type:

* Other (specify):

*10. Name of Federal Agency:

| United States Environmental Protection Agency Region 9

11. Catalog of Federal Domestic Assistance Number:

l66.802 |
CFDA Title:

Superfund State, Political Subdivision, and Indian Tribe Site-Specific Cooperative Agreements

* 12, Funding Opportunity Number:

* Title:

Palos Verdes Shelf Institutional Controls Program - White Croaker Market Inspection
Program ‘

13. Competition |dentification Number:

[/

Title:

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

Long Beach, CA

* 15, Descriptive Title of Applicant's Project:

Palos Verdes Shelf Institutional Controls Program - White Croaker Market Inspection

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

_*a. Applicant CA-046 * b. Program/Project | CA-046

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

CA-037 and CA-039 |

17. Proposed Project:

*a. Start Date: |8/1/2013 *b. End Date: |7/31/2016

18. Estimated Funding ($):

* a, Federal 89,190

*b. Applicant

*c. State

*d. Local

* e. Other

*f. Program Income

*g. TOTAL 89,190

*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 07/31/2013 .

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

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

** | 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 : | I * First Name: |Susan . 4|

Middle Name: | |

*LastName: |Price |

Suffix: | ' . |
* Title: |Acting Director, City of Long Beach Department of Health and Human Services |
* Telephone Number: |(552) 570-4016 | Fax Number: ‘(562) 570-4038

* Email: |susan.price@longbeach.gov

* Signature of Authorized Representative: | | * Date Signed: | |




0

11

| Ul 31 2013 641PM HP Fax ' ‘ page 2

*3. Date Received: ’ 4. Application Identifier: ‘ R‘ECEWE- U

5a. Federal Entity Identifier: '. #5b. Federal Award Identifier: JUL 31 2[”3
‘ 13-9419-0306 ' .
i ] STATE CLEADihif“\lxa:. .
State Use Omly: - : CIMNERUUSE
6. Date Received by State: - |7. State Application Identifier:

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
94-6036494 ‘ 04-712-0084

d. Addyress:

*Streetl: Office of Research-Sponsored Programs

Street 2: 1850 Research Park Drive, Suite 300

*City: * Davis

County: Yolo

*State: LA

Province: .

Country: USA : *Zip/ Postal Code: 95618
e. Organizational Unit: '

| Department Name: Division Name:

CA Animal Health & Food Safety Laboratory System

I. Namte and contact information of person to be coniacied on matters involving ¢this application;

Prefix:’ ) : First Name:
Middle Name: :

*Last Name:
Suffix:

_Title:

Organizational Affiliation:

) C) i
' A . ' : Expiratien Tt C
Application for Federal Assistance SF-424 4 ,  Wermia v
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
{1 Preapplication New
|-Z1-Application [-]-Continuation * Other(Specify)
[] Changed/Corrected Application | [ ] Revision

*Telephone Number: 530-754-8266 Fax Number: 530-754-8229

*Email: ‘ A “




Jul 31 2013 €41PM HP Fax

)

/

page 3

QAR Nugritis
Exowaion U

Application for Federal Assistance SF-424

Type of Applicant 2: Select Applicant Type:

9. Type of Applicant I: Select Applicant Type: o pyyhjic/State Controlled Institution of Higher Education

i1

--|-—Swine survelilance - — -

- Select One -
Type of Applica.nt 3¢ Select Applicant Type: .
- Select One -
*Qther (specify): '

*10. Name of Federal Agency:
USDA, APHIS, VS .

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

" Plant and Animal Diseases, Pest Control and Animal care

1 *12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by-Project (Cities, Counties, States, etc.):
California and any other support of NAHLN as required

*15. Descriptive Title of Applicant’s Project:

Attach supporting deocuments as specified in agency instructions.



Jul 31 2013 641PM HP Fax

53

page 4

TN
N4

Expiration Reies 0420

OME Numnear G- 36

Application for Federal Assistance SF-424

Versicn O

16. Congressional Districts Of:

%3, Applicant
pp One

*b. Program/Project:

Swine Surveiliance

“Attach an additional list of Program/Project Congressionat Districtsif needed:—

17. Proposed Project.
*a. Start Date: 08/15/2013

*b, End Date: 03/31/2014

18. Estimated Funding (3):
*a. Federal .

“*b. Applicant

#¢. State

*d, Local

*e¢, Other

*{, Program Income
*o TOTAL

$11,770.00

$11.770.00

*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 T/31/E0 13
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.Q. 12372

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

“s] AGREE

agency specific instructions.

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

¢ o

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

Authorized Represenéstive:
Prefix: '

Middle Name:
*T,ast Name:

Sufﬁf(:

*First Name:

*Title: B

T SR

“*Telephone Number: 530-754-8266

Fax Number: 530-734-8229

*Email: :

| *Signature of Authorized Representative:;

Date Signed:




