
--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier ~NCE 
6/1/2011 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 6/1/2011 

Ie] Construction U Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction r:T Non-Construction 11-8520-1164-CA 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

n partment:
State of California nr-r""r-I\ Ir-n F od and Agriculture 

Of!~anizational DUNS: I lL-\J!_' V !_a"~" Division: 
80 487665 P ant Health and Pest Prevention Services 

Address: II 11\1 'j 'li1U N ~me and telephone number of person to be contacted on matters 
Street: 

~ 

ir rorolving this application (give area code) ~ '-Via 

1220 N Street, Suite 341 
I~ 

efix: First Name: 
Duane 

City: \)IMII: -_... ,;; r ddle Name 
Sacramento 
County: Last Name 
Sacramento Schnabel 

State: Zi[J Code Suffix: 
CA 95814 
Country: Email: 
USA dschnabel@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN).' Phone Number (give area code) IFax Number (give area code) 

@]~-@]@]~~IT]@]@J 916-654-0768 916-653-2403 

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

r New Continuation IV' Revision A - State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

~ 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDAIAPHIS/PPQ 

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

IT] ~ - Light Brown Apple Moth 

TITLE (Name of Program): 
Pest and Animal Disease, Pest Control and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant ~. Project 
10/1/2010 09/30/2011 District 5 istrict 11 

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

a. Federal $ JZ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
2,000,000 a. Yes. i ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ DATE: 8/1912010 

d. Local $ PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~, FOR REVIEW 

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

g. TOTAL $ fJ Yes If "Yes" attach an explanation. IeJ No2,000,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
M';efix First Name Middle Name 

s. Kathy 

Last Name Suffix 
Alameda 

b. Title c. Telephone Number (give area code) 
Federal Funds Manager 916-651-9888 

d. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduction 

[Q] [?] @] 

Ull 

uu 

uu 

uu 

.vv 

.vv 

Standard Form 424 (Rev.9-2003)
 
Prescribed bv OMB Circular A-1 02
 



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

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application June1,2011Pre-application 

fr""'l • 4. DATE RECEIVED BY FEDERAL AGENCY iLJ Construction L Construction 

IZJ Non-Construction n Non-Construction 
5. APPLICANT iNFORMATION 
Legal Name: Organizational Unit: 

Department:
State of California Food and Agriculture 
Or~anizational DUNS: Division: 
80 487665 
Address: 
Street: 

Prefix: 
1220 N Street, Room 221 Ms. 
City: Middle Name 
Sacramento 
~y: Last Name 
Sacramento Gentry 
State: Zi[l Code Suffix: 
California 95814 
Country: Email: 
USA cgentry@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-2063@] I]]-@] @] I~ I~ OJ IQJ [~J 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

r New WI Continuation n Revision A - State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) pther (specify)


D D 
Other (specify) 

USDA! APHISI PPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OJ@]-~I]I]] 
TITLE (Name of Program):
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California (statewide) 

13. PROPOSED PROJECT
 
Start Date: I Ending Date:
 a. Applicant 
July 1,2011 June 30, 2012 California 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal 

b. Applicant 

$ 

:I> 

2,052,204 
uu 

.uu 

a. Yes. 
10 

c. State 

d. Local 

$ 

$ 
0 

uu 

uu 
b. No. 

DATE: 

rn 
e. Other ~ 

uu n 
~ 

f. Program Income ~ 
uu 

uu g. TOTAL ~ 2,052,204 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix Ms. First Name 

Kathy 

Last Name Suffix 
Alameda 

~.b. Title 
Federal Funds Manager 

d. Signature of Authorized Representative 

APFilicant Identifier 
Ca ifornia Department of Food and Agriculture 
State Application Identifier 

Federal Identifier 

11-8523-0572-CA 

Plant Health and Pest Prevention Services 

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

First Name: 
Carol ---n r::Llt:1 VI::U 

JUNn 1 ?nu 

STATE CLEARING HOUSE 
Phone Number (give area code) Fax Number (give area code) 

(916) 653-2403 

(See back of form for Application Types) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Phytophthora ramorum Program 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 
California 

16. is APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

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

June 1, 2011 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. ~ No 

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

Middle Name 

Telephone Number (give area code) 
(916) 651-9888 

". Date Signed 

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

Previous Edition Usable 
Authorized for Local Reoroduction 



FAX No. P.OOl/ODJUN/02/2011/THU 02:30 PM 

Version 7/03APPLICATION FOR 

f' , ... 

landard Form 424 (Rev.9<20(3) 
Prescribed bv OMB Circular A·1 02Authorized for Local RllorOduclion 

INCE 2. DATE SUBMIITED Applicant Identifier 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-applicalion G1198017 

o Construction o Construclion 
4. DATE RECEIVED BY FEDERAl. AGENCY I Fecferalldentifier 

M Non. ~ Non.Con6tructlon I 
F-

5. APPLICANT INFORMATION 

Legill Nilme: State of California Organi;latlonal Unit 

Department: CA Dept. of Fish and Game 

Organizational DUNS: 808a2235'" OC f'a\J l= n DivIsion: Grants Managsment Branch 

Addre6s: I l,"".~ h#- " Nllme and telophone number of peraon to be contacted on mattlll'5 
Street Involving this application (glVIl area code) 

1831 Ninth Street JUN 02 2011 Prefix: Firat Name: Pete 

City: Sacramenta 
I Middle Name 

,~~ I 

County: Sacramenta STATE liLt:f" ,'-'~~ LaS1Name Marcellana 
'""- ..-' 

State: CA Zip Code 958 11 Suffix: 

Counlry: Emaft: pmarcellana@dfg.cB_90v 

II. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area COda) jFiIX Number {glva area e.od~l 

lID@]-ill ~ l~mJ ~ I~][ZJ (916) 445-4658 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform tor Applicillion Types) 

~ New o OonUnLliltlon U Revlllion A. State 
If Revision. Ilnler appropriale lelter(s} in box(es) 

pther (specify)(See back of form (or l1escrlplion of leiters.) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior. Fish and Wildlife Servics 

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

W12-[§] @][§J Region 1 (R1) Stream and Lake Improvement 

TITLE (Nama or Program): S rt F' h R t rAtpo IS es ora Ion c 
12. AREAS AFFECTED BY PROJECT (CII/I'lS. Counlis/i. Slatell, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Stat'! Dale: 07/01/2011 I Ending Dale: 06/30/2012 a, Applicant 3 Ib. Project 99 

1S. eSTIMATED FUNDING: 16. IS APPLICATION SUBJeCT TO REVIEW ElY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

3. Federal IS h.~77.845 
If THIS PREAPflLlCATION/APPLICAT10N WAS MADE 

3. Yefi. [!J AVA1L4.6LE TO THE SrArE EXECUTIVE ORDER 12312 
b. Applicant S PROCESS ~OR REVIEW ON 

c. Slale S 
1459,282 

DATE: 

d_ Local S b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income S 17. IS THE APPLICANT DI;LINQUENT ON ANY FEDERAL DeBT? 

g. rD'TAL ~ 
11637,127 oYeQ If "Yes" anach an explanatiOn. ~ No 

18. TO THE I1lEST O~ MY KNOWLEDGE AND BELIEF. ALl. DATA IN THIS APPLICATION/PREAPPl.\CATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORI~ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCe IS AWARDED. 
l!. AuthOrized Ranr 
Prefix IFi~t Name Blaine Middle Name 

Last Name Nickens ~uffix 

~' Tille Chief. Gra.D3s Management Branch . TelephOne Number (give area code) 
I 

Kl. slgnatur~Jl1t~~e.er~-'~I/~ L .. Ie· Dale Slgnlld .c:,"/n!J.i){/ 
r"l. _., ~ ...... ~, .. 



OMS Number: 4040-0004 
...1"", ............. , .......... ~ .........,.-y...... "_'" ,.. 

/Application for Federal Assistance SF-424 Version 02 

"I. Type ofSubmission *2. Type of Application *11' Revision, select appropriate letter(s): 

o Preapplicalion [{] New 

[{] Application o Continuation * Other (Specify) 

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

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

R9 Tracking # 08-368 
.~-

State Use Only: 
6. Date Received by State: I}. State~lication Identifier=--_ MSCA 2011/2012 

8. APPLICANT INFORMATiON: 
0;: a. Legal Name: Toxic Substances Control, California Departrnent of 
* b. Employerffaxpayer Identification Number (ETN/TTN): I*c. Organizational DUNS: 
68-0281381 949010870~~ ~ -

d. Address: H t: l ; r: ,V F f1 
*Streetl: 10011 Street 

Street 2: P.O. Box 806 JUN 0,2 2011 
*City: Sacramento 

County: Sacramento STATE CLEARING HOUSE 
I 

*State: California 
Province: 

Country: United States *Zipl Postal Code: 95812-0806 
e. Orl'!anizational Unit: 
Department Name: l:ision Name: 

Toxic Substances Control, California Department of Brownfields and Environmental Restoration 
IProgram 

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

Mkl Ie N am:: 
"'Last Name: UQalde 
Suffix; 

-_._~ ---_. 
Title: Associate Governmental Program Analyst 

Organizational Affiliation: 

Grants Administration and Planning, Brownfields and Environmental Restoration Program 

-'- -
*Teler~<>.fl.~Number: (916) 255-3897 Fax Number: (916) 255-6445 
*Email: iuaaldet'Wdtsc.ca.goy 



OMS Number 4040·0004 
EXPiration Date 0413112012 

l4..pplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: A. State Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*1O. Name of Federal Agency: 
United States Environmental Protection Agency - Region 9 

11. Catalog of Federal Domestic Assistance Number: 

66.802 

CFDA 'Title: 

1 

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE-SPECIFIC 
COOPERATIVE AGREEMENTS 

I *12. Funding Opportunity Number: N/A -.

I 

*Title: 
N/A 

I" C"mp"";"' Id,"iO,,';oo Nomh'" / 

.. ---

I Title: N A 

I N/A 

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

California - Statewide 

*15. Descriptive Title of Applicant's Project: 

Multi-Site Cooperative Agreement (MSCA) 

I Alta<bsUJlptJ'!ing ~nts", specified in ag~~qinstr.ctions.~· ; 

I 



OMS Number 4040-0004 
,~ ~...... " ........ , ._ .... ....... " ... ,,--- , ..... 

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

*a. Applicant *b. Program/Project:
District 3 & 4 

1------
Attach an additional list of ProgramlProject Congressiona.l Districts ifnceded. 

17. Proposed Project: 

*a. Start Date: 07/01/2011 'b. End Date: 06/30/2012 
18. Estimated Fundilll! ($): 
*a. Federal $600,000.00 *d. Local 

*b. Applicant $0.00 *e. Other 
*c. State $0.00 *f. Program Income 
*d. Local *9. TOTAL 

$600,000.00 

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

[Z] a. This application was madc available to the State Lmder the Executive Order 123 72 Process fix revie
Db. Program is sLlbject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [Z] No 

? I. *By signing this application. I certify (I) to the statements contained in the list of certifications** and (
herein are true. complete and accurate to the best of my knowledge. I also provide the required assurances
with any resulting terms if I accept an award. I am aware that any false. fictitious. or fraLldulent statements 
me to criminal. civil. or administrative penalties. (U .S. Code. Title 218, Section 100]) 

[Z] **1 AGREE 

** The list of certifications and assurances. or an internet site where you may obtain this list. is contained i
agencv specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Stewart 

Midd 1c N am:: W. 

*Last Name: Black 

SuHix: 

*Title: Deputy Director (Acting), Brownfields and Environmental Restoration Program 

*Teleph.?.!1~}Jumber: (916) 324-3148 
.~._.-. 

Fax Number: (916) 323-~.
*Emai1: sblack@dtsc.ca.qov 
*Signature of Authorized Representative: Date Signed: 

w on 5/16/11 

2) that the statements 
** and agree to comply 

n the announcement or 

500 

or claims may subject 

..
$0.00 
$0.00 

$0.00 

.. 



---

OMS Number: 4040-0004 
1-.1\. "",,,~,v., '-'QL.... V,",,'V ,,"'-"" ,"'

Version 02 
*IfRevision, select appropriate letter(s): *1. Type of Submission *2. Type of Application 

o Preapplication [{] New 

[{] Application o Continuation * Other (Specify) 

o Changed/Corrected Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

not applicable 

o Revision 
4. Application 

not applic
Identifier: 
able 
*5b. Federal Award Identifier: 

not applicable 

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

7. State Application Identifier: 

*c. Organizational DUNS: r~ 
088852603 ~-~ 

I v, C L;F-"J, I~ 

{ <t.;;U 

. JUN () 2 2011 
*City: Reddina ISTATE: CCounty: Shasta 

k\.pplication for Federal Assistance SF-424 

* a. Legal Name: Self-Help Horne Improvement Proiect 
* b. Employer/Taxpayer Identification Number (EIN/TIN): 
952990678 

d. Address: 
*Street I: 3777 Meadowview Drive #100 

Street 2: 

-- LE:ARING 
*State: \...;allTOrnla ~OUS£ 

Province: 
Country: USA *Zip/ Postal Code: 96002 

e. Organizational Unit: 
Department Name: Division Name: 

SHHIP Rehab 

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

J\itid Ie N a Ire: 

*Last Name: Griffith 
Suffix: 

Title: Executive Director 

Organizational Affiliation: 

First Name: Keith 

*Telephone Number: 530-378-6904 
*Email: karif@shhio.ora 

Fax Number: 530-378-6910 



OMB Number: 4040-0004 
....,.. ............... , .......... ~v . .... ,,'OJ ".-..... 4
 

[Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

II< 10. Name of Federal Agency: 
USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-420 
CFDA Title: 

Rural Self-Help Housing Technical Assistance (rehab) Section 523 

II< 12. Funding Opportunity Number: 10-420 

II< Title: 
Rural Self-Help Housing Technical Assistance (rehab) Section 523 

13. Competition Identification Number: r bl
not app Ica e 

Title: 

not applicable 

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

Shasta and Tehama counties, California 

*15. Descriptive Title of Applicant's Project: 

Rehabilitation of 40 low-income owner occupied homes in Shasta and Tehama counties, California. 
USDA Rural Development Self-Help Program Technical Assistance grant (Sect.523) Self-Help Housing 
Rehabilitation. 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
_,. " .... ~ ..... , ........ L ..... v---r, .... ,.-. .........
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: 
2nd - CA 2nd - CA 

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

17. Proposed Project: 

"'a. Start Date: 10/1/2011 '" b. End Date: 10/1/2013 
18. Estimated Fundine: ($):
 

"'a. Federal $330,000.00
 
"'b. Applicant
 
"'c. State
 
"'d. Local
 
"'e. Other
 
"'f. Program Income
 
"'g. TOTAL $330000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/2/2011
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
"'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [Z] No
 

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

[Z] **1 AGREE 

"'* The list ofcertifications 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: Keith 

Midd Ie N ane: 

"'Last Name: Griffith 

Suffix: 

*Title: E r D' txecu Ive Irec or 

"'Telephone Number: 530-378-6904 A Fax Number: 530-378-6910
 
*Email: kQrif@shhip,orQ .- /J a./////
 
"'Signature of Authorized Representative~~ Af/. ////1£ Date Signed: 6/2/2011
 



--

Jun 03 11 01:58p Morro Ba~ National Estuar 8057724162 p.2 

OMS Number: 4040-0004 
1...,,1\ ngu..... 11 ............. ...",-' " .... u ...
 

Application for Federal Assistance SF-424 
"' 1. Type of Submission *2. Type of Application *If Revision, select appropriate 1etter(s): 

Version 02 

D Preapplication o New 

o Application o Continuation "' Other (Specify) 

o Changed/Corrected Application 
*3. Date Received: 

o Revision 
4. Application Identifier: 

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

State Use Onlv: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORl\iIATION: 
* a. Legal Name: Bay Foundation of Morro Bay 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
77-0215847 047-662-767 C t: (' t: 1\/1= n n ....... __ we-._
 

d. Address:
 
*Street I : 601 Embarcadero, Suite 11
 JUN {) 3 2011

Street 2:
 
*City:
 Morro Bav 

STATE CL.EARING HOUSECounty: San Luis ObisDO
 
*State: L;allTOrnla
 
Province:
 
Country: United States of America *Zip/ Postal Code: 93442
 

e. Org:anizational Unit: 
Department Name: Division Name: 

Morro Bay National Estuary Program 

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

NBd le N <l ne:
 Lynne 
*Last Name: Harris 

Suffix: 

Title: Program Director, Morro Bay National Estuary Program 

Organization<ll Affi liation: 

Bay Foundation of Morro Bay, dba Morro Bay National Estuary Program 

*Telepbone Number: 805-772-3834 Fax Number: 805-772-4162 
"'Email: aharris(ci)mbneo.ora 



Jun 03 11 01:59p Morro Ba~ National Estuar 8057724162 p.3 

OMS Number: 4040-0004 
~" .. -~._ .. -~.-. 04/31/2012 

IApplication for Federal Assistance SF-424 Version 02 

9. Type of Applicant I: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

"'Other (speci fy): 

* lO. Name of Federal Agency: 
U.S. Environmental Protection Agency 

1l. Cat.a/og of Federal Domestic Assistance Number: 

66-456 
CFDA Title: 

National Estuary Program 

*12. Funding Opportunity Number: f 
na 

"'Title: 

13. Competition Identification Number: 
n/a 

Title: 

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

City of Morro Bay, Unincorporated areas of San Luis Obispo County in the Morro Bay Watershed 

"15, Descriptive Title of Applicant's Project: 

Implementation of the Comprehensive Conservation and Management Plan for the Morro Bay Estuary 
and Watershed (see MBNEP work plan for programmatic details). 

Attach supportin2: documents as specified in a2:encv instructions. 



Jun 03 11 01:59p Morro Ba~ National Estuar 8057724162 p.4 

OMS Number: 4040-0004 
..... '" ......._, ....... ,'- .... ~ 311201
.... , .-._ .... 

Application for Federal Assistance SF-424 V.:rsiou 02 

1G. Congressional Districts Of: 

*41. Applicam *b. Program/Project:
CA-023 CA-022 and CA-023 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 10/1/2011 *b. End Date: 9/30/2012 
18. Estimated Funding ($):
 
*a. Federal $598,800.00
 
*b. Applicant
 $284,800.00
"'c. State $164,000.00
*d. Local 

$150,000.00*e. Other
 
*f. Program Income
 
"'g. TOTAL $1 197 600.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process'!
 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 6/3/11
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes fa No
 

r21. *By signing this application. I certify (1) to the statements contained in the list of certifications** and (.2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms ifI 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 100 I) 

12] HIAGREE 

** The list of certifications and assumnces, or an internet site where you may obtain this list, IS contained in the annOLmcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Joel 

tvlidd Ie N aIle: 

"Last Name: Neel 

Suffix:
 
"'Title'. .


. PreSident, Bay Foundation of Morro Bay 

*Telephone Number: 805-756-2193 \ L f"'\ Fax Number: 805-528-3346
 
*Email: jneel@calpoly.edu
 r\ \ \
 
*Signature 0 f Authorized Representative:
 \j~ V Date Signed: 'S lC"id II 

~.~. \( J j , 



OMB Number: 4040-0004 

Expiration Date: 01/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

8.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.231 

CFDA Title: 

Emergency Shelter Grants Program 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

County of Ventura 

*15. Descriptive Title of Applicant's Project: 

Ventura County FY 2011-12 Annual Plan - Emergency Shelter Program 



OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

I:8'l Application 

o Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

*a. Legal Name: County of Ventura 

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

o New 

*Other (Specify) I:8'l Continuation 

o Revision 

Applicant Identifier: RECEIVEl)
S-11-UC-06-0507 

fier: "'UI~ ~ b LUH*5b. Federal Award Iden 

!=:TilTr.: ("\ ,.. ~ 
IV lVUi:lt:;------_-.1 

I7. State Application Identifier: 

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

95-6000944 

d. Address: 

'Street 1:
 

Street 2:
 

*City:
 

County:
 

'State:
 

Province:
 

*Country:
 

'Zip / Postal Code
 

e. Organizational Unit: 

Department Name: 

County Executive Office 

066691122 

Hall of Administration 

800 S. Victoria Avenue, L#1940 

Ventura 

Ventura 

CA 

USA 

93009 

Division Name: 

Regional Development Division 

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

Prefix: Ms. 

Middle Name: 

*Last Name: Madden 

Suffix: 

Title: Deputy Executive Officer 

Organizational Affiliation: 

'First Name: Christy 

'Telephone Number: 805-654-2679 Fax Number: 805-654-5106 

*Email: christy.madden@ventura.org 



OMS Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 23rd and 24th *b. ProgramlProject: 23'd and 24th 

17. Proposed Project: 

*a. Start Date: 7/1/2011 *b. End Date: 6/30/2012 

1B. Estimated Funding ($): 

*a. Federal $87,727 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
$101,300 

*f. Program Income 

*g. TOTAL $189,027 

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

t'8J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/01/2011 

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

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

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

DYes t'8J No 

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

t'8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Michael 

Middle Name: 

*Last Name: Powers 

Suffix: 

*Title: County Executive Officer 

*Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

* Email: michael.powers@ventura.org 
/""'\ 

*Signature of Authorized Representati~ U /. 0/ ! ~ . I *Date Signed: F!;J I It f 

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

Prescribed by OMS Circular A-I 02 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

N/A 

Version 02 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 D New 

*Other (Specify) C8J Application C8J Continuation
 

D Changed/Corrected Application
 D Revision 

3.	 Date Received: 4. Applicant Identifier:
 

B-11-UC-06-0507
 Q ~ r.~ I\ir=~i'-
5a. Federal Entity Identifier: *5b. Federal Award Ider tifier: 

JUN ~- 6' 2011 
IState Use Only: 

CTATC 1", CAn It:' _It" C"-; I 
---,_._--_.. -_:_'..~ 

6. Date Received by State:	 I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: County of Ventura
 

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

95-6000944
 066691122 

d. Address: 

*Street 1: Hall of Administration
 

Street 2: 800 S. Victoria Avenue, L#1940
 

*City: Ventura
 

County: Ventura
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 93009
 

e. Organizational Unit: 

Department Name: Division Name:
 

County Executive Office
 Regional Development Division 

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

Prefix: Ms. *First Name: Christy
 

Middle Name:
 

*Last Name: Madden
 

Suffix:
 

Title: Deputy Executive Officer
 

Organizational Affiliation: 

*Telephone Number: 805-654-2679 Fax Number: 805-654-5106
 

*Email: christy. madden@ventura.org
 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Num ber: 

14.218 

CFDA Title: 

Community Development Block Grants/Entitlement Grants 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

County of Ventura unincorporated areas, Cities of Fillmore, Moorpark, Ojai, Port Hueneme, Santa Paula 

*15. Descriptive Title of Applicant's Project: 

Ventura County FY 2011-12 Annual Plan - Community Development Block Grant Program 

Version 02 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 23'd and 24th *b. Program/Project: 23'd and 24th
 

17. Proposed Project:
 

*a. Start Date: 7/1/2011 *b. End Date: 6/30/2012
 

18. Estimated Funding ($):
 

*a. Federal $1,806,042 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $1,806,042 

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

[8l a. This application was made available to the State under the Executive Order 12372 Process for review on 6/01/2011
 

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

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

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

DYes IZI No 

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

(ZJ .. I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Michael 

Middle Name: 

*Last Name: Powers 

Suffix: 

*Title: County Executive Officer 

*Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

* Email: michael.powers@ventura.org 

*Signature of Authorized RepresentaYV~1r1 

~ .  /7 

~ ---V It:: - I *Date Signed: rif/ /rr 
Authorized for Local Reproduction Standard Form 424 (Revised 10/20(5) 

Prescribed by OMB Circular A-l 02 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

N/A 

Version 02 



06/06/2011 15: 11 SACOG -7 3233018	 NO. 775 ~001 

VerSion 7/03
APPLICATIONFOR·
 
FEDERAL ASSISTANCE 2. DATE SUBMITTED . IAPpllC8nlldCntifier 

'1
 

6-6-2010	 (TA Recipient ID~ 1658 
1. TYPE O~ SUBMISSION: I -------+3". DATE RECEfllED BY STA~···---·ISt~ip. AppiiClltion Idon~ii'er	 I 
Application ~ Pre-application I
 

'I. C t t- .'...•. C t' 4. DATE FteCEIVED BY FEDERAL -AGENCY":.'. FederalldeniiFier -_..
._ ons rue Ion " onstruc Ion 

b!!.=construCQJ n ~ Non-Const]:.lJ..ction, _. , "I ..---- .---..,' , _.----_. I 

5. APPLICANT INrORMATION ~ 
Legal Name: Organizational Unit _ .

Sacramento Area Council of Governments	 Department:
~O:::-r-g-:-a-n':-:Iz-at;-:-io-n-a-;-IO:::-;-;U7':N:;::;S:-:----------------------j-=D:7iV~i5..,iO-n-:------------~----------I 
555895705 . .- I 
At;idrass: Name and telephOne number of person 10 be contacted on matters l 
Street: . involving this application (give area code) 'j
1415 L Street, SUite 300	 Prefix: First Name. 

..." JUN 06 201	 Ba~bara .--.---. 
City: I Middle Name \ 
Sacramento Jane Evans ___. .. .. . _.--_...---....-----... ,.----1 
County: A E CLEARING HOUSE LaS' Name ' 
Sacramento 51 T VauQhanBechtold
~t~IW~rnia Z~~~de Suffix: -. ---._- . ._..---........ ...,,------ '''-'---1 
Country: Email: --'--1 
USA bV8ughanbechtold@sacog.org ~ 

6. EMPLOYER IDE;IIITIFICATION NUMBER reIN):	 Phone Number (give area cods) l Fax Number (give area code) -,-, I 

I 1!J~-[6][i]["I~OJ[i]§]	 1 
9,e."" ..ooo.-J 916·""·'591 ." I 

8. TYpE OF APPLICArl~N: i~"-,... r . 7. TYPE OF APPLICANT: (See btlG!< of form for APplir.ation Type;)! 

v.' New.· ,Contmuatlon "RevIsion bSpecial District I 
f Revision, enter appropriate leUer(s) inbox(esl' I 
See back of form for description of leiters,) n Ii ther (specify) 

•••..1 l_.. I
 
Other (specify)
 9, NAME OF FEDERAL AGENCY: 

Federal Transit Administration (FTA) . 
~1~O:-,~C~A-=T~A~L~O~G~O~F-=F=E=D=E=R~A~L~D~O~M~E~S=T=IC~A~S~S~IS~T~A~N~C=E~N~U~M~B~E~R~:--~~~1~1-.=D=E=S=C=R~1P=T=N~E~T=IT~L=E~O~APPUCANT~piOJECT: -- 

FFY 2009 JAAC Sac Urbanized Area projects
@][~-[5JOJ~ 

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

Stale of CA, EI Dorado, Placer, Sacramento, Suner, Yolo and Yuba counties 

13. PROPOSED PROJECT	 114. CONGRESSIONAL DISTRICTS OF: ~ 
Start Date; lEnding Date: I e, Applicant !bProiect ~ 
7-1-2010 6-30-2012 1, 2, 3, 4, & 5	 , 

115. ESTIMATELl rUNDING: • 16. IS APPLICATION SUBJECT TO REV1EW BY STATE EXECUTIVE : 
ORDER 12312 PROCESS? ~' 

e.	 Federal $ uu" ' THIS PREAF'PLICATION/APPLICATIOM WAS MADE
 
I 9B6,039' a. Yes 121 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b. Applicant	 f$ 0 ."" PROCESS FOR REVIEW ON I 
c. State	 1$ uu DATE: 6-6-2011 

"'lllfd, Local	 $ b. No. i[';1 PROGRAM IS NOT COVERED BY E. O. 12372
956,458 .Subrecipienls
 

"'lllf
e. Other	 i$ n OR PROGRAM HAS NOT 8EEN SELECTED BY STATE 
~. FOR REVIEW 

"'lllff. Program Income	 i$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Ig. TOTAL Is	 CO 1
1,942,497 U Yes If "Yes" attach an e~planation. illl No 

18. TO THE B~ST or MY KNOWLEDGE AND BELIEF, AlL DATA IN THIS ,APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT_ THE ~ 
DOCUMENT HAS BEEN DULY AUTHOR.IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH ,~~ 
IATIACI1ED ASSURANCES IF THE ASSISTANCE IS AWARDED. ~ 

~,Authorized"RepreslOntative , ~iddle Name ~ 
I-'prefix lFifst. Name L ~.. .._ 
-----------~ ~avld	 ~u(fix 
Last Name __ 
Ghiorso , 

b, Title --- . , Telephone Number (\ll',e area code) , 
Dlree\or Of Flnance 9'6-321·9000 J 
. Signature of Authori e	 . Date Signed 0-A/-z. Q ) ( I 

Previous Edition Usable ~l St<mda';d Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02
 

http:t-.'...�


JUN/06/20ll/MON 04:03 PM FAX No, P, 001/00 

Version 7/03 APPLICAnON FOR 
Applll:al'ltldel'ltifier2. DATE SUBMITTED ~NCE 

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

G1198007Pre-appllcallon 
Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY o Construction o Construction 

F-122-R-5 
~ Non-Construction ~ Non-Construction 
S. APPLICANT INFORMATION
 

Organi<:atlonal Unit:
 Legal Name: State of CalifornIa 
Department: CA Dept. of Fish and Game ,

r"' r.:U=7't: i\ I~n ..
w • _. '0_' ,_. ~ 'If '-~ 11-,

Organizational DUNS: 808322358 Division: Grants Management Branch 

Name and telephone number of person to be contacted on mattars Addf$$G: 11'/\1 n l! ')flU 
v,v '-VII involving this application (give arQa code)
 

1831 Ninth Street
 
Street: 

Prefix: ~Irst Name: Pete 
,,~,~-

~ .... ~~~'" " ...... nVU\:i!:: Middle NameCity: 
,... ~Sacramento
 

Last Name
County; Sacramento Marcellana 

State: Suffix:Zip Code 95811CA
 
Country:
 E:mall: pmarcellana@dfg.ce.gov 

S. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (gIve aree code) 
I(916) 445-4658 (916) 327-6320 !lli @]- [!] !ill!lliIIIffillill !Zl I 

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

@New o Continuation o Revision A. State 
If Revision, enter appropriate letter(e) in box(es) 
(See back of form for description of letters.) Other (specify) 

Other (specify) 9. NAME 01" I"EDERAL AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMaER~ 11. DI:SCRIPTIVE TITL.E OF APPLICANl"S PROJECT: 

F-122-R-5 Anadromous Sport Fish Management & 
Research 

[1] I~ -[§] [Q] I~ 
TITLE (Name of Program): S rt FI h R t t' Actpo s es ora Ion 
12. ARI:AS AFFECTED BY PROJECT (Cities. Counties. States, etc.): 

Statewide 
14. CONGRESSIONAL DISrRlCrS OF:13. PROPOSED PROJECT 
a. Applicant 3 Ib. Project 99start Date: 07/01/2011 I i=ndlng Date: 06/30/2013 

15. ESTIMATED fUNDING: 18. IS APPLICATION SUBJECT iO RE:VIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal o THIS PREAPPLICATION/APPLICATION WAS MADE~ 2.446.557 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON~ 

c. Stal8 DATE:~ 815,519
 
d.l-ocai
 o PROGRAM IS NOT COVERE;D aY E. 0, 123nf$ b. No. 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ 

f. Program Income 17, IS THE APPlICANr DELINQUENT ON ANY FEDERAL. DEBT?f$ 
g. TOTAL f'li oYes if "Yes' anach an explanation, ~ No3,262,076 
18. TO THE BEST OF MY KNOWL.EDGE AND BEL.IEF, ALL. DATA IN THIS APPLlCAIlON/PRI:APPLlCATlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNiNG BODY OF THE APPLICANT AND THE APPL.ICANT WILL. COMPL.Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

" Prefix Middle NameI First Name Harriet 

La$IName K' SuffixIyan 
c. Telephone Number (give area code)b. Title A$sistflnt Deputy Director, Administration 

d. Signature of t:Jt>rized Repri1Sefa~..,t...-" Ia· Date S~.tned {.
.A... \I yo  r6-~·l\ 

Prpvl"'I~ I::tlJtJ"n I I~" ...... f Q+r.:Inr4'=1r.-{ h"I\rrvt A'l.A 100\1 0. .'}{)I'\t.:l:\ 

Aulhari>:ed for Local Reoroduetion Prescribed bv OMB Circular A-102 



Version 7/03 APPLICAnON FOR 
\NCE 12. DATE SUBMITTED Applicant Identifier 

CA DElpartment of Food & Agriculture 
1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application i May 23, 2011

ILl C t r 14. DATE RECEIVED BY FEDERAL AGENCY 

I 

IfJ Construction 
Federal Identifier 

ons ruc Ion 

~ Non-Construction oNon-Construction 
11-8523-1096-CA 

i 5. APPLICANT INFORMATION 

---~-

Legal Name: Organizational Unit: 

State of California 
Department: 
CA Department of Food & Agriculture 

Or~anizational DUNS: Division: 
80 487665 Plant Health and Pest Prevention Services 

Address: ~I-I ,I-IVI-I J Name and telephone number of person to be contacted on matters 
Street: . - involving this application (give area code) 

IUbi 0 {; 7011 
Prefix: I First Name: 

1220 N Street, Room 341 Mr. Mike 
City: -

-
Middle Name 

Sacramento 
County: STATE CLEARING HOUSE Last Name 
Sacramento Pitcairn 

State: I ZiQ Code Suffix: 
CA 95814 

Country: Email: 
United States mpitcairn@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (E/N). Phone Number (give area code) I Fax Number (give area code) 

l~ I!]-[~ @J ~ I~ [I]@]II] (916) 262-2049 (916) 262-2059 

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

L New W'I Continuation Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
IUSDA/APHIS/PPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[I]@]-[]~I]] 
Lygus Bug Biological Control 

TITLE~Name of Program): 
Plant est and Animal Disease, Pest Control, and Animal Care 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

California - Statewide 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib. Project 
7/1/11 6/30/12 California California 

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

a. Federal $ vv THIS PREAPPLICATION/APPLICATION WAS MADE 
34,633 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ vv PROCESS FOR REVIEW ON 

c, State $ uu DATE: June 6, 2011 
53,464 

d. Local $ uu 
b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .vv OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ uu 

88,097 Yes If "Yes" attach an explanation. No 

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

Ms. Kathy 

Last Name Suffix 
Alameda 

b. Title c. Telephone Number (give area code) 
Federal Funds Manager (916) 651-9888 

~. Signature of Authorized Representative e. Date Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

Previous Edition Usable 
Authorized for Local Reoroduction 



I 

10/31/2016 05:07 FAX 

Application for Federal Assistance SF424 

"1. Type of Submission: plication: • If Revision. seleel appropriate letler(s): "2. Type of A 

licationo Preap ~New 1 

• Other (Specify)ionD Continu~ Applic ~Iion 

ed/Corrected Application D Revisioro Chan~ 1 

"3. Date RE oeived: 4. Applicant Id ~ntifier: 

ICompleted b Grants.gov upon submission. I I 

5a. Federal ~ntity Identifier: " 5b. Federal Award Identifier: 1 

I I 

Slate Use ~nly: 

6. Date Rec ~ived by State: I ) 17. St te Application Identifier: I 

8. APPLIC NT INFORMATION: 

"a. Legal N me: iNa~el Energy, Inc. 

"b. Employ rrraxpayer Identification Number (EINrrlN): • c. Organizational DUNS: 

141218642 I 1141815709 1 

d. Address 

" Street1: 2175 Monarch S~reet 

Street2: 

" City: Alameda I 
County: I 

• State: CA: California 

Province: I 
• Country: USA: UNITED STATES 

• Zip 1Poste Code: 945015096 I 

e.Organiz; tional Unit: 

Department Name: Division Name: 

I I 1 

f. Name an contact information of person to be co Iacted on matters involving this application: 

Pretix: IMS. I • First Name: 
II Gia 

Middle Nam~: I 
"Last Name Schneider 

Suffix: I 1 

TiUe: leEo 

Organizatio al Affiliation: 

I 

"Telephone Number: 1510 342 5269 I Fax Number: 1866 

• Email: jg' a@natelenergy.com 

lit! 000110003 

OMS Number: 4040-<l004 

Expiration Date: 0113112009 

Version 02 

i 

1 

1 

q 1=r'EtlJi=.-'"' 1
! 

--I '!if i_U 
.1/,, <JUIV U'j 2011, I 

ISTATE CI 1=/111 ~ 

~ I 

I 

I 

I 

I 

1 

I 

I 

I 

710 5144 1 

I 



~ 0002/000310/31/2016 05:07 FAX 

OMS Number: 4040-0004
 

Expiration Date: 01131/2009
 

Applicatic n for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

R: small Business 

Type of AppliPant 2: Select Applicant Type: 

Type of Apprf:<int 3: Select Applicant Type: 

• Other (spe<: fy): 

I 

>10. Name f Federal Agency: 

Golden F' ~ld Office 

11. Catalog f Federal Domestic Assistance Number 

81. 087 I 
CFOA Trtle: 

Renewable Energy Research and Developmer 

-12. Fundin Opportunity Number: 

DE-FOA-OO 00486 
I 

• Tille: 

Advanced ~ydropower Development 

13. Competi 'on Identification Number: 

I 

Trtle: 

14. Areas At ected by Project (Cities, Counties, Stat~ • etc.): 

>1S. Descrip ive Title of Applicanfs Project: 

Proposal o develop and test a new high erformance powertrain for 
fiber rei forced timing belt. 

Attach suppO~ n9 documents as specified in agency instruc ·ons. 

}A(i"d;~~ ~~iJ 1~~f€A~~~~ 

the SLH 

Version 02 

I 

I 

J 

J 

I 

utiliZing a carbon



I 

10/31/2016 05:07 FAX 1410003/0003 

n for Federal Assistance SF-424 Applicati< 

16. Congre! sional Districts Of: 

• a. Applican ICA-013 I 

Districts if needed. itionallist of Program/Project COllgressiollal Attach an ad 

I h:~~~~~: I~~]@~~ I;~~~~ 

17. ProposE d Project: 

• a. Start Da 1::: 109/06/2011 I 
fd Funding ($):18. Estimat 

• a. Federal 300,00 0.00 

• b. Applican 175,00 0.00 

"c. Stale 0.00 

"d, Local 0.00 

"e, other 0.00 

Income 0.00• f. Program 

475,00 p.OO"g. TOTAL 

*19.ls AIlP Ication Subject to Review By Strte UndE Executive Order 12372 Process? 

IRI a. This ~ under the ExeaJtive Order 12372 Process for review on 

Db. Prog lam is sUbject to E.G. 12372 but has not b een selected by the State for review. 

pplication was made available to the Sta 

Dc. Prog ~m is not covered by E.G. 12372. 

t? (If "Yes", provide explanation.) 

DYes 

Ilplicant Delinquent On Any Federal De • 20. Is the 

IRJ No 

~tements contained in the list of certifications'- and (2) that the statements 
herein are 
21. -By sig ing this application, I certify (1) to the ~ 

rue, complete and accurate to the bes of my knowledge. I also provide the required 
comply Wit! any resulting terms if I accept an aware I am aware that any false, fictitious, or fraudulent statements or claims 
subject me o criminal, civil, or administrative penal ies. (U.S. Code, Title 218, Section 1001) 

IRI -I AGF EE 

.. The list 0 certifications and assurances, or an intern t sile where you may obtain this list. is contained in the announcement or agency 
specific instn ctions. 

Authorized ~epteSentative: 

Prefix: IMS. I 
" First Name: !Gia I 

Middle NamE: 
I 

• Last Name: Schneider 

Suffix: 1 I 

• Title: CEO I 
'Telephone Number. 1510 342 5269 I Fax Number: 1866 710 5144 

• Email: jgi @natelenergy.com 

, Signature 0 Authorized Representative: IComPleted by rnnts.gov upon SlJbmisslon. I • Date Signed: IcomPleted by Grants..gov upon SUbmission. 

Authorized fe Local Reproduction 

OMS Number: 4040-0004 

Expiraton Dale: 01/3112009 

Version 02 

• b. Program/Project IMA-003 1 

• b. Elld Date: 106/30/20131 

06/06/20111 I· 

assurances- and agree to 
may 

I 

I 
I 

I 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



10/31/2016 05:06 FAX I4l 0001/0003 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Version 02Applicatipn for Federal Assistance SF-424 

° 2. Type of A~plicalion: ° If Revision. select appropriate letter(s): 
° 1. Type O~SUbmission: 
D Preap licalion [glNew I I 

• Other (S pec:ify)D Continuation 

D Chan edfCorrected Application 

[gl Appli tion 

D Revisior I 
4. Applicant Idj:ntifier:I 1--'---------1I 

• 5b. Federal Award Identifier: Sa. FederallEnlity Iderltitier: RECEIVED 
. JllrI 

JUn g @
 

State Use bnly:
 

i"':T]6. Date ReQeived by Slate: [ 7. ~te Applicatiorl Identffier: II1 t ~iAl·E' n l =
8. APPLlC~NT INFORMATION:
 

° a. Legal ~me: INatel Energy, Inc.
 I 
• b, Employ!=rrraxpayer Identification Number (EINrrlN): 

I r4121864:l8 

o c. Organizational DUNS: 

l 1[141815709 

d.Addres$: 

• Street1: 2175 Monarch Street 

Slreel2: 

° City: 

County: 

Alameda 

l 
l 

• Countly: 

• Zip 1Pos\tll Code: 

° Slate: 

Province: 

1945015096 

CA: California 

I 
USA: UNITED STATES 

I 
I 

I 

e. Organi~tional Unit: 

Department Name: 

I r 
Division Name: 

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

Prefix:
 I I .First Name: IGiaMs. I 
I I~N~~ I 

° Last Na : !SChneider
 

SuffIX:
 I~======= 
Tille: ICEO l 
Organizatianal Affiliation: 

II 1 
°Telephon¢Number: 1510 342 5269 1 Fax Number: [866 710 5144 

° Email: rgjia@natelenergy.com 1 



I 

10/31/2016 05:06 FAX [4] 0003/0003 

Application for Federal Assistance SF424 

16. cOngrestional Districts Of: 

• a. Applicant leA-DB 1 

I~onal list of Program/Project COngre!>5ional 

17. Propos~ Project:
 

" a. Start Dat~: 1-0-9-/-06-/-2-0-1-1""'1
 

18. Estima~ Funding ($): 

• a. Federal 793.25 

793,25• b. Applicant 

• c. State 

• d. Local 

• e. Other 

• f. Program Income ~I======= 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Version 02 

• b. Program/Project [OR-002 

istriClS if needed. 

IS=-¥=~==i.h-..=:.=;'='i~~=~g~ I~Ji~~~TIt'd 

·b. End Date: 105/31/20141 

.00 

.00 

.00 
-
.00 
-

-
.00 

.00 

1,586,50G• 9 TOTAL 

• 19. Is APPfcation Subject to Review By State undefExecutive Order 12372 Process'?
 

~ a. This pplication was made available to the Stat under the Executive Order 12372 Process for review on I 06/06/2011 I·
 
o b. Prog m is subject to E.O. 12372 but has not b en selected by the Stale for review 

o c. Prog m is not covered by E.O. 12372. 

• 20. Is the 1pPlicant Delinquent On Any Federal De t'? (If "Yes", provide explanation.) 

DYes !Rl No 

21. "By Si91·ng this application, I certify (1) to the sttements contained in the list of certifications- and (2) that the statements 
herein are ue. complete and accurate to the be5 of my knowledge. I also provide the required assurances- and agree to 
comply wit any I'1!sultin9 terms if I accept an award I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me 0 criminal, civil, or administrative penal s. (U.S. Code, Title 218. Section 1001) 

~ -lAG EE 

•• The list o~ certifications and assurances, or an intem~t site where you may obtain this list is contained in the announcement or agency 
spedfic instructions. 

Authorized ~epresentative: 

Prefix: I IMS. I . ,,~, ..~"'~. LI~_·_~ _ 

Middle Nam~ 

• Last Name: I ISchneider I 
Suffix: I [ 

• Tide: I~EO l 
• Telephone tJumber: [510 342 5269 Fax Number: [866 710 5144l 
• Email: Igi4@natelenergy.com l 
• Signatu re ot Authorized Representative: IComPleted by 4rarrts.goy upon SUbmission. I' Date Signed: IComPleted by Glants.goY upon submission. 

Authorized tor Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-1 02 



Version 7103APPUCATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED I Applicant Identifier 

r:--===:-=-c::-::::-;:::=:c=:-::-:-:------o I7'June 7,2011 Dept. of Food & Agriculture 
'1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE iState Application Identifier
 
Application Pre-application June 7. 2011 i
 
'n C t t' IFf C t t· 4-:-DATERECEIVED-j3YFEDERAL AGEN-CY IFederaHdenllfiei-------------------------1 
J'-!. ons ruc Ion ~ ons rue IOn ; I 

1I71 Non-Construction Ii""1 Non-_(;Ql)§lruetion !11-8520-1050-CA I 
5. APPLICANT INFORMATION
 
Legal Name: Organizational Unit:
 

State of California ~'-cFl\iE Q-U ~gg~~~~~briculture _ 
Or anizational DUNS: ., . . " •.•".. . I Division: 
807487665 ", I I Plant Health and Pest Prevention Services 

I Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
1220 N Street, Room 315 l;refiX: IFirst Name: 

__________1 Sco_tt--....-.-.---.-.. . ._. ... . ._.._...1 

I
City: Middle Name 
Sacramento 

Oklmura

Suffix:

Email:

(916) 654-1211 

A -State 

Other (specify) 

USDA/APHIS/PPO

a. Applicant
District 42 

iiZ 
a. Yes. I '

b. No. 

-

Last Name----·-·---·------------------ ------.------.---- "-1
iCounty: 

-~~-

I Sacramento I 
State: IliP Code 
California 95814 

ICountry:
I United Slates sokimu ra@cdfa,ca.gov 

Phone Number (give area code) IFax Number (give area code) 

@]@]-!Q]@] @][[][]@] @]
 
8. TYPE OF APPLICATION:


r

(See back of form for description of letters.)
 

Other (specify)
 

TITLE ~ame of Program):
 
Citrus ommodity Survey
 

State of California
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).
 

(916) 654-0555 

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

New WI Continuation In Revision 
If Revision, enter appropriate letter(s) in box(es) 

)i D 
9. NAME OF FEDERAL AGENCY: 

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

Citrus commodity survey activities in California
[][Q]-[]@]~ 

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, etc,): 

14. CONGRESSIONAL DISTRICTS OF: 
IStart Date: I Ending Date: 
113. PROPOSED PROJECT 

~. Project 
I January 1,2011 December 31, 2011 itrus Commodity Survey 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE I 
ORDER 12372 PROCESS? 

$ .uua. Federal I HIS PREAPPLlCATIONJAPPLlCATION WAS MADE 
440,482 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ vub. Applicant PROCESS FOR REVIEW ON 

$ .uu DATE: June 7, 2011 
418,105 

c. State 

$ 
uud. Local rrJ PROGRAM IS NOT COVERED BY E. O. 12372 

$ .uue. Other n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
I 

$ uu g. TOTAL o Yes If "Yes" attach an explanation. Ie] No858,587 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONJPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized Reoresenlative 
Prefix I Firsl Name Middle Name 

Kathy
 

Last Name
 Suffix
 
Alameda
 

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

Manager, Federal Funds Management Unit 1(916) 651-9888
 

d. Signature of Authorized Representative fe. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-"I02
 



10/31/2016 04:55 FAX 141 0001/0003 

OMB NumtH 

Expiration DalE 

Version 02 

I 

I 

I 

] 

l 

I 

! 
I 

I 

i 

Applicati n for Federal Assistance SF-424 

• 1. Type of ~ubmission: • 2. Type Of Ap lication: • If Revision, select appropriate letter(s): 

o Prea~ lication IRI New I I 
[8J Appli~ lion o Continua 'on • Other (Specify) 

o Chang ed/Corrected Application o Revision I I 

• 3. Date Re ceived: 4. Applicant Id ntifter: ~ 

[comPleted by Grants.gev upon ,submission 
I I R 1=£r; f=1 \11= ri 1 

_IJ 

sa, Federal ntity Identifier: • 5b. Federal Award Identi r: II ltd 'n "" 

I l I v v U I lUll 
I 

State Use nly: ISTATE CLEAf:lIl\ff":' ll~ ,_ I 
6. Date Ree ived by Stale: I I 17,St te Application Identifier: I -.I 

8. APPUC NT INFORMATION: 

• a. Legal N~me: INate1 Energy, Inc, 

• b. Employ rrraxpayer Identification Number (EINlTIN): • c. Organizational DUNS: 

14121864* I 1141815709 I 
d. Address: 

• Street1: 

I 

2175 Monarch Street 

Street2: 

• City: Alameda l 
County: I 

• state: CA: California 

Province: I 
• Country: OSA: UNITED STATES 

• Zip I POS+ Code: 945015096 I 
e.Organiz tional Unit: 

Deparimen Name: Division Name: 

I l I 
f. Name ar d contact information of person to be co ~tacted on matters involving this application: 

Prefu(: IMS. I • First Name: !Gia 

Middle NarY e: 
I 

• Last Nam : Schneider 

Suffix: I I 
TiUe: ICEO I 
Organizatio al Affiliation: 

I l 
• Telephon Number. ISlo 342 5269 I Fax Number: 1866 710 5144 

"Email: Ig 'a@natelenergy.com 

I 



10/31/2016 04:55 FAX 
~ 000210003 

OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

Applicatiop for Federal Assistance SF-424 Version 02 

9. Type of A,plicant 1: Select Applicant Type: 

I!R: Small Business J 
Type of Appli4ant 2: Select Applicant Type: 

II J 
Type of Applicfant 3: Select Applicant Type: 

II J 
" Other (SP~: 

II I 
"10. Name cjf Federal Agency: 

I)Golden Fi~ld Office J 
11. Catalog j>t Federal Domestic Assistance Number 

1/81. 087 I 
CFDA Trtle: 

Renewabl~ Energy Research and Developmerlt 

" 12. Fundin~ Opportunity Number: 

IloE-roA-0(jo0486 I 
" Title: 

Advanced IHydropower Development 

13. Competition Identification Number: 

II I 
nUe: 

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

~
 
" 15. Describtive Title of Applicant's Project: 

Project o develop project on Central 0tegon Irrigation District's Pilot Bu~~e Canal called NC-2, 
using a ovel low-head hydropower techn~logy called the SLHIOO 

I 



10 13112016 04:56 FAX 141 0003/00 03 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

• b. Program/Project IOR-002 I 
is!fiets If needed. 

Ij~~J.~~H I~~~~I I _ 

17. Propose Project: 

- a. Start Date: 109/06/2011 I 
"b. End Date: 106/30/20141 

18. Estimate ~ Funding ($): 

"a. Federal 893,64 .00 

• b. Applicant 893,64 .00 

"c. State .00 

·d.local .00 

"e. Other .00 

"I. Program ncome .00 

"g. TOTAL 1,787,29 .00 

Executive Order 123n Process?
 

under the Executive Order 12372 Process lor review on
 I 06/06/2011 I 

? (If "Yes", provide explanation.) 

of my knowledge. I also provide the required assurances- and agree to 

t site where you may obtain this list. is contained in the announcement or agency 

!Gia I 
I 

I 

I 

I Fax Number: Is 66 710 5144 
I 

l 
rants.gov upon SUbmission. I "Date Signed: IComPleted by Grants.gov upon submiSSIon 

I 

Smndard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-1 02 

I 

Applicatio for Federal Assistance SF-424 

ional Districts Of:16. Congres 

• a. Applicant leA-Ol3 I 
Allach an add ional list 01 Program/Project Congressional 

"19. Is Appl cation Subject to Review By State Unde 

[8J a. This ~ pplication was made available to the Stat 

Db. Progr~m is subject to E.G. 12372 but has not b en selected by the State for review. 

D c. Prog~ m is not covered by E.G. 12372. 

"20. Is the" pplicant Delinquent On Any Federal De 
-,-, .....--

DYes IRl No , "',' _._.~-

21. "By signing this application, I certify (1) to the s :atements cOn13ined in the list of certifications" and (2) that the statements 
herein are ue, complete and accurate to the bes 
comply with any resulting terms if I accept an award I am aware that any false, fictitious, or fl<ludulent statements or claims may 
subject me o criminal, civil, or administrative penal es. (U.S. Code, Title 218, Section 1001) 

~ -lAG!' EE 

- The list 0 certifications and assurances, or an intern 
specific instr ctions. 

Authorized ~epresentative: 

" First Name:p,~, iI·, I 
Middle Nam 

• Last Name. Schneider 

Suffix I I 
" Title: CEO 

• Telephone ~umber: 1510 342 5269 

"Email: !gi @natelenergy.com 

AuthoriZed Representative: !Completed by • Sig nature 0 

Authorized fa Local Reproduction 



Version 7103APPLICATION FOR 
.NCE 2. DATE SUBMITTED Appllcantldenlitisr 

OtiIOf/,M1 CA-M-Y720-1 

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

APlllicatlon Pre-application 0610712011 

rli Construction g Conetructlon \ 
4. DATE RECEIVED t:lV FIiOERAL AGE1NCY ~",rtAr:l' Idp.ntifilH 

I.l'lI Non-Constr:.f.l.ctlon 
CA-90-Y729·1 

II:7.\: Non-Con.4ttructlon 
6. APPLICANT INFO~MATION .
Legal Name; Urganlzatlonal Unit; 

Foothill Transit 
Department: 

,-.. Finance 

Organizational DUNS. \ 1; i" ( ,(::i )-;i.::-;:;;;" 'f'vil\'nn, 
94-364-2124 ~ 
Addrflss; 

.••. :;;::;if Hamil and telephone number of pomon to be contllcted on mattoJ"ll 

Street: I 

J -? 20U 
involvIng this application lolve area code) 

j 
!"retlle Flnil Nar",~. 

1 

100 S. Vlncenl Avenue Suite 200 Mr. Gil 

-ICity; . ISTATI:' ("I ~~ ,,.. .~ 
Middle Name 

We:J! Covino .. .
County; ~"'-, .....~"~-~'''''''. " '''''''''.:11:: Lasl Name 
Los Angelas Vic\orio 

I~~\e: till Code Suffix: 
81791 NA 

Country: Email: \ 
USA gvictorio@foo\hilltrel'lslt.org 

6. E1MPI.OYFSR IDE1NTlFICATION NUMBER (EIN!: Phone Number (give araa cOCle) IFall Number (give aro:. code) 

[!] [5l-[]I!J [J[J ~ m[] (626) 931-7227 (626) 931·7327 

e. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: ISee back of form for Application Types) 

Vj New ID ContInuatIon [I Rovlslon 
If Rel/ision. enter appropria~ lerter(s) in box(es) 

plher (slleclfy)(See back Df.form for description of letters.) 
0 0 .tninl Pnwp-rn Authority 

Other (spedfy) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Aulhority 

10. CATALOQ OF FIiOERAL r.01lJlF~TIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~1~-[§J@][rJ I Replacemen( Buses 

TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (CitisS. Counties. steftJs. etc): 

21 cllies and Los Angeles County 

13. PROPOSED PROJECT . 14. CONGRf;SSIONAL DISTRICTS OF: 
Start Date; IEnding Date: a. Appll~nt ]:. ProJecl 
06130/200e 12/31/2012 Di~lricl No. 26,29,32,38 & 42 ame 
16. EiSTIMATEIJ FUNOING: HI. l~ APpLICATION SUOJCCT TO REVIEW BY STAT& IiXIilCUT1VE 

ORDER 12~72 PROCeSS? 
a. Federal $ ", lIlT THIS PR~PPLICATION'APPLICATION WAS MADE 

1,135,937 . a. Yes. . AVAILABLE TO THE srATE eXECUTIVE O~OER 12372 
b. Applicant $ " IJO 

~~OCESS FOR REVieW ON 

c. Slate rs uu DATE: 06/07/2011 

d. Local ~ 
uu b. NO. [11 PROGRAM IS NOT COVERED BY E. O. 12372265,063 . 

e.O\her ~ 
uu o OR PROGRAM HAS NOT BEEN SELECTeD BY STATE 

,.. I"Oflt REVIEW 
f. Program Income $ .w 17. IS THE APPLICANT DELINQUENT ON ANY FISDERAL DEBT? 

g. TOTAL 1> "" o Y~5 If "Yc,," etleek 8" sl(planalion. lIli No1,421,000 • 

18. TO THE BEST OF MY KNOWLEDGE; AND BELIEF. ALL DATA IN THIS APPLlCATlON/PREAPPL1CATlON ARE TRUE AND CORRECT. THE 
~OCUMeNT HAS BEE;N nULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
\A.I I ACHED ASSURANCES IF THI! AS:;S'~TANCE 13 AWARDeo. 
Ia Authorized R Ille 
r,{;efrx IFlrSI Name Middle Name 

r. Gil 
Last Name ISUffiX 
Vietorlo 

b. Tltlo fti T~\()Pfol()ne Number (olv~ R"'.. codo)F'inMce M3neQer 67.6 9::11-7227 
~. Signature of AuthorizM Ropresentative 

. ,...
~. Date ::;I~nea 
06107120 , 

Prel/ious Edilion Usable Standard Form 424 (Rev.9-2003)
 
AuU IUI'i,,"'d for LOClll Rcooroduc:tion Prescribed by OMB Circular A-102
 



06/08/2011 WED 8: 31 FAX 1dl002/005 

---··---.·---.. ··.·.-..... ......-..-·-·---l
~-

OMB Number: 4040-0004 I 
I 

Expiration Date' 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type o( Submission: • 2. Type of Applicalion: • If Revision, select appropriale leller(s): 

o Preapplication o New L==---==-~=-----==~'= ___jo Application o Conllnuallon • Olher (Specify) 

o ChangedlCorrected Application .0 Revision C . _.. 
..._-.. ....-=--- ..~.--:J 

• 3. Date Received: 4. Applicant Identiner: rREc8VFn-7b~.~.~~,~. b~..~,ran~:~.~Qov ~pon SUb~~~:§J ~king Number 10-466------ -._.=--..----..-] 
Sa. Federal Entity Identifier: • Sb. Federal Award Idenliner: ~-t JUN 7" Il. _...., 

_._-----. _._---_. =l&:~.~90~9~-----·~·~=--·', ...--.-.=:-:-.1. 20t1 
.. .. 

State Use Only: ~ECLEARING !-Jn/lo~ I 
[ ]1 7• State Application Identifier: C .. .. ~~ ..•. 

~6. Date Received by State: 
- --._._----~ ._...... ._._-, ..-. __0 • 

8. APPLICANT INFORMATION: 

• a. Legal Name: (Sanp'ieg~.~ouiity Air P~lIution ,<;:ontroJ District 
--~_..• .. - ~ ... . - .. 

.~- .... ... ... ~- " -
• b. EmployerlTaxpayer Identification Number (EINrTlN): • c, Organlzalloflal DUNS: 

[3f"0488415 
.-._.-_. 

.-----~ 162387~~-.-.---._j 
-

d. Address: 

W'124 'Old Grove Road 
.... . . ~ 

• Street1: _-.J 
[ -

.:,..~=-- ..~=__ .._~___._..,_~=:JStreet2: 

[San Diego 
.. .. ':J• City: 

- .. ,. 

County: ~nl?iego .. J .,.___ ~_.--l 

lt6_____ .. -
_~~~----.__=___=_==:J• State: 

. 

C 
.. 

..__JProvince: 

• Country: [United States of Americ;a --~~ .-=====.~_._'~ 
r-------  .....=:J 

'Zipl Postal Code 192131 

.e. Organizational Unit: 

Department Name: Division Name: 

!A1rPollu'tIOn Control District J IMOl1ltoring, ARSD,Al?D ..,------=--_..-.-~~ 

f, Name and contact Information of person to be crmtacted on matters Invahllng this application: 

[Ms.__. 
.-....J ~. - ..,' - :JPrefix: • First Name: Sharon -----_._--..-.__.~---_.------_._--

Middle Name: [---.--.- 
.. 

J.. 

[Jassy 
.. ,..-."'-._ .. -=.==-~==-~===--==---=--]• Last Name: 
._--_._---~----

Surtix: L ..... =:J. 

Tille: l!i~Direct'?~--
- .:J 

Organizational AffiliatiOn:[=-------:---:. 
. .. 

-'----~~,"~----....--.-.:.=.-.....- .....-.:=-...------J 
• Telephone Number: ~858) 586.2606 

.. .. 
~~ Fax Number: ~858) 586-?·6o.~_ 

'-' .-..• .. 

]., -

ISharon.JassY@Sdcounty.ca,go~ 
- __0. 

_.~. - .~ .. - =• Email: 
--.. -_... 



I 

06/08/2011 WED 8: 32 FAX Iil1003/005 

1.._··--.._······.._-_··_·· __··_·__·..···_···_·····_····_·...._.-.- ---_._.-._._-_.- -._-_.__._ _ _

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

l§:.~"::=...~..:_-:~:~:~~~. __. ~~~~=-=_· ~~_ ... ..__.. '-::~~'=-==== __..::::==~:====:::=J 
Type or Applicanl2: Selecl Applicant Type: 

C_====---..---·~---·---·-----__:-- ----------- ..~-_ .. ~ __.. ---·----~-------·==::-_-.=_-1 
Type or Applicant 3: Select Applicant Type: 

r __~. -==_- . '--'--=--===:======-.-.-==-_J 
"Other (specify): 

.. --Ic===--=--=-.-.-~=; 
"10. Name of Federal Agency: 

_._-._--_.-_._-- .__ ._--_.]
IU-~ji;dSI~(~~~-;'~~~-nt-a-1p-r-o~le-ct-_io-n-A-g-e-ncy(USEPA) 

11. Catalog of Federal Domestic Assistance Number: 

@'§:9.9}=_~"·-"·· ...._. J 
CFDA Tille: 

-.--------~=~JlCLEAN AIR ACTSECTION 105GRANT FY 20'11 
.- .....__.- ---- .,--"..

;. 12. Funding Opportunity Number: 

[=~._.__._-_.__..._-'-----=-._--
~ 

.~ 
"Title: 

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

13. Competition IdentificatiOn Number:

[-'---.------=.=-.---_. .~~_._ :=J 
Tille: -- ----~J 

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

[C'ounty of San Diego ._

I 
·15. Descriptive Title of ApJ>Iicant's Project:
C--·----..-·· .. .-------.----------.-..---.--, 
ISOAPeD will assist with local implementation of the US-Mexico Border 2012 I 
IEnvironmental Program to reduce air pollution. To collaborate with border stakeholders to I 
laddr.a~~...2ir..nQlll-JtlQr:l-is:s:ua"'..ai':mctjtlcdbe.:S2!l_niP...oolIji!.J2!la-:hor.dP .--------.D...u.P...oi()n~ ...__
Attach supporting documents as specified In agency instructions. 

m,t(lildl'A'!Th'i'I1,,"' 'Xl ~ ~~~.[• .I1!8Wffij'~\M~~'l{~'~~,iw~~!ll~r~ ~t&,.!~)'i~~~L~~)ml~~ 

l_._. . ~ _
 



06/08/2011 WED 8: 32 FAX ~004/005 

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

OMB Number: 4040·0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16, Congresslonat Districts Of: 

, a. Applicant • b, Program/Project[CM5~fJ ~5.~,~.~~ 
Altach an additional list of Program/Project Congressional Districts if needed, 

c=__.___..____.._~ ····JR_Eit, Mt31:hmMl] I,II,"'!! AlG;'i;:;;;;'~;ll ._. = .-... "" - .. 
17. Proposed Project: 

• a. Start Date: l-io-=-61~1O-'h] . • b. End Date: 1~'~30-11--] 

18, Estimated Funding ($): 

• a. Federal -- $191,744.00 I 
.••.__ •____J._~_.____

. _,A___1- - ..~ 

, b. Applican t 
-~---j ==
 'c. Slale C' .h _._-==--=:] 

' 

--

----Jd, local [_....._. 
",- . 

[=~: ....,_. I• e. Other ...-.:J ..
'f. Program Income [.__h... 

I - .'-. 
'g. TOTAL C .-... _$191~744.~ 

"19.ls Appiication SUbject to Review By State Under Executive Order 12372 Process? . 

o a. This application was made available to the State under the Execulive Order 12372 Process for review on [§Z9j.?01·i=_.J ' 
o b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

• 20. Is the Applicant Delinquent On Any Federl!1 Debt? (If "Yes", 'provlde explanation,) 

[] Yes lZ!No Q~pln"(ltioi;=:J 

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

.comply with any resulting terms if I accept an award. I am aware that any false, flctlllous, or frQudulent statements or claims 
may subject me to criminal. civil, or administratIve penalties. (U.S. Code, Title 218, Section 101l1) 

1ZJ "1 AGREE 

.. The list of certifications and assurances. or an internat site Where you may obtain this lis\, is contained In the announcement or agency 
specific instructions. 

Authorized Represe'ntative; 

-Prefix: [Mr.. • First Name: [Robert ____-_~.~__.~.-.___._J::==J
 
Middle Name: .~ . 

• last Name: l~~rd __·.__._.____._~__.. 

J __~~--. -'-==-_-==--=-=====_.J 
Suffix: L-'-·'·---·~ 

.. . ...---.J 

"Tille: !6Jr Pollutio~ Control Officer 
. . -

... 

.. - _.~ . 

_. -
J 

• Telephone Number: 1(858')586-2600 
- - :=J Fax Number: [@Sa) 586-2601 _. 

.. .. -.
1 

.....J 
. - .. - ... 

, Email: Irobert.kard@sdcounty.ca.go\C 
-' .._. .. ... ~ 

• Signature of Authorized Representative: /&4,.({lIC-/.. ' Date Signed: 6 -7-1/ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) ~ .. Prescribed by OMB Circular A-102 

-----··_____.__..~~ .... __v_....____ __.._~_. ___________._______. _~~ ~ 

-~._._--_. __.._..-._..~-.-_.----_ ...... _--



OMS Number: 4040-0004 
..... J\lJ', ..... ·"·,,, .................. v" ... II ........ 1"-


IApplication for Federal Assistance SF-424 Version 02 
*1. Type of Submission 

D Preapplication 

[Z] Application 

D Changed/Corrected Application 
*3. Date Received: 

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

D New 

[Z] Continuation 

D Revision 
4. Application Identifier: 

* Other (Specify) 

R.ECEiVEO 
JUN ··8 20n 

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

STATE CLEARING ,-\OUc.;r: 

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

8. APPLICANT INFORMATION: 
* a. Legal Name: California Air Resources Board 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
19593027668-0288069 

d. Address: 
*Streetl: 1001 I Street 

Street 2: P.O. Box 1436 
*City: Sacramento 

County: Sacramento 
*State: CA 

Province: 
Country: USA *Zip/ Postal Code: 95814 

e. Organizational Unit: 
Department Name: Division Name: 

California Air Resources Board 
Administrative Services Division 

f. Name and contact information of person to be contacted on matters involvinf! this application: 
Prefix: Ms. 

Mid Ie N a rre: 
*Last Name: Ford 
Suffix: 

Title: Manager, Grants & Revenue Section 

Organizational Affiliation: 

First Name: Leslie 

*Telephone Number: (916)322-8202 
*Email: Iford@arb.ca.aov 

Fax Number: (916)322-9612 



OMS Number: 4040-0004 

Application for Federal Assistance SF-424 ---
9. Type of Applicant 1: Select Applicant Type: A. State 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: 
US Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.040 

CFDA Title: 

State Clean Diesel Grant Program 

*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: 

CARB School Bus Retrofit Project 

-

1-.<\ IIOUVII LJUll:', V-rloJll"'-V I':' 

Version 02 
.__..-~--

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
04/31/20I-AfJllOUUl1 UOLG. ~ ., .... ,.~~,~ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant 
all 

*b. Program/Project: 
CA-all for all 

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

17. Proposed Project: 

*a. Start Date: 06/01/2009 *b. End Date: 09/30/2012 
18. Estimated Funding ($): 

I 

*a. Federal $317,185.00 I 
*b. Applicant
 
*c. State
 $228,815.00
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $546000.00
 
*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
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

_0 c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [{] No 

I 

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

[{] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Ms. *First Name: Alice 

Midd Ie N ane: 

*Last Name: Stebbins 

Suffix: 

*Title: Chief, Administrative Services Division 

*Telephone Number: (916)322-8198 Fax Number: (916)322-5982 
,*Email: astebbin@arb.ca.qov _./"1 A A IJ I I 1 

*Signature of Authorized Representati" . 1\ HI AI'1. AIJI 1I.It. IJrLi n.t1 Date Signed: 1.o/l./;/2..01/ 

mailto:astebbin@arb.ca.qov


I 

OMS Number 4040-0004 
EXfl.iration Date: 04/31/2012 

IApplication for Federal Assistance SF-424 VersIOn 02 
'Applicant Federal Debt Delmquency l:',xplanatlon 

~he followmg fLeld should contain an explanation If the Applicant orgamzation is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid extra spaces and caJTiage returns to maX1l11lZe the availability of 
space. 



08/09/2011 15:54 FAX +14159259838 SUHLHlK CORP I4J 002/004 

OMS Number: 4040-0004 
_'" 11."""11 ..,,'UV. ¥ "'WI fl ..""· ... 

Version 02 
-If Revision, select appropriate lener(s): 

-
r' -----=--~ ...... I"" 

Ht:LJeIV CU 

JUN .- 9 2011 

STATE CLEARING HOUSE 
'--'- 

Application for Federal Assistance SF-424 
ill 1. Type of Submission "'2. Type of Application 

o Preapplication o New 

lZl Application o Continuation • Other (Specify) 

o Changed/Corrected ADDlicati
*3. Date Received: 

5a. Federal Entity Identifier: 

on D Revision 
4. A~lication Identifier: 

o 93-1734 
"'5b. Federal Award Identifier: 

State Use Only: 
7. State Aoolication Identifier: 6. Date Received by State: 

8. APPLICANT INFORMATION:
 
... a. Legal Name: SUNLINK CORPORATION
 
III b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 
56-2640783 627265460 

d. Address:
 
*Streetl: 10106 STREET
 

Street 2: SUITE 400 
*City: SAN RAFAEL 
County: MARIN 

"'State: vAL.Ir-UKI~IA 

Province: 
CountrY: ·Zip/ Postal Code: 94901 

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

f. Name and contact information of ~erson to be contacted on matters involvine this application: 
Prefix: First Name: LILA 
Middle Name: 

"'Lase Name: BECKFORD 
Suffix: 

Title: CONTROLLER / DIRECTOR OF FINANCE 

Organizational Affiliation: 

"'Telephone Number: 415.306.9819 Fax Number: 415.925.9636 
"'Email: LBECKFORD(ci)SUNLlNK.& 



08/08/2011 15:54 FAX +14158258838 SU~ILIHK CORP @ 003/004 

OMS Number: 4040-0004 
Exolrellon Dete: 01/31/2012 

Application for Federal Assistance SF~424 Version 02 

9. Type of Applicant I: Select Applicant Type: R. Small Business 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

·Other (specify): 

*10. Name of Federal Agency: 
U.S. DEPARTMENT OF ENERGY 

II. Catalog of Fedc:ral Domestic Assistance Number: 

81.087 

CFDA Title: 

RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B) 

"'12. Funding Opportunity Number: DE-FOA-0000493 

"'Title: EXTREME BALANCE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X) 

13. Competition Identification Number: 

Title: 

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

The technology developed under this project will reduce balance of systems costs for solar installations 
across the entire USA and Canada. The specIfic demonstration project at an SFPUC site, for validation of 
cost savings, will benefit Califomia and San Francisco directly, but will also bring broad-spread benefit 
from its influence in validating site-specific design with its attendant cost savings. 

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

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE 
LAMINATES WI"I"H ROOF-RACKING SYSTEM 

Attach sUDDortine documents as specified in a2ency instructions. 



08/09/2011 1554 FAX +14159259838 SUflLHIK CORP 14I 004/004 

OMS Number: 4040-0004 
EllDlrllllon Oale: 01/31/20'2 

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

ilia. Applicant C Ijlb. Program/Project:
A-006 US-ALL 

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

17. Proposed Proj ect: 

*a. Start Date: 09/01/2011 *b. End Date: 08/31/2014 
18. Estimated Fuodiol! ($): 

*a. Federal $2,208,381.00 
·b. Applicant $906,572.00 
*c. State $0.00
"'d. Local 

$1,000,000.00·c. Other 
*f. Program lncome $0.00 
-g. TOTAL $4 114 953.00 
....19. 15 Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on June 91 2011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
[j c. Pro~am is not covered by E.O. 12372
 
-20. Is the AP~cant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
o Yes No 

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

o ""1 AGREE 

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

Middle Name: 

·Last Name: BECKFORD 

Suffix: 

*Title: CONTROLLER 1DIRECTOR OF FINANCE 

·Telephone Number: 415.306.9819 Fax Number: 415.925.9636
 
"'Email: LBECKFORD@SUNLlNK.COM 0/1 rl
 / I / 
"'Signature of Authorized Representative: -1Jvv VI Date Siened: h,qlll 

J 
LI 
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OM8 Number: 4040-0004 
..." "\111~'''''' ..... ~~"' .... 1'''' I' ....... "'" 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

D Continuation * Other (Specify) [{] Application 

n Revision 
1113. Date Received: 4. Application Identifier: 
o Chan~ed/Corrected ADDlication 

0493-1734 
"'Sb. FederaJ Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 
7. State Aoolication Identifier: 6. Date Received bv State: 

8. APPLICANT INFORMATION:
 
'" a. LC2al Name: SUNLINK CORPORATION
 
* b. EmployerlTaxpayer Identification Number (EIN/fIN): "'c. Organizational DUNS: 

627265460 , 56-2640783 
d. Addrcss: RF( ;,t::tVt:U 
·Streetl: 1010 B STREET 

Street 2: SUITE 400 JUN 09 2011 
"'City: SAN RAFAEL 
County: MARIN CLEARING HOUSE 

"'State: I..o""LI~UI"<I\lIf' 

Province: 
Country: "'Zipl Postal Code: 94901 

c. Organizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvinl! this application: 
Prefix: First Name: LILA 
Middle Name: 

"'Last Name: BECKFORD 
Suffix: 

Title: CONTROLLER I DIRECTOR OF FINANCE 

Organi:l:ational Affiliation: 

lllTeleohonc Number: 415.306.9819 Fax Number: 415.925.9636 
"'Ema.il: LBECKFORD(Q)SUNlINK.n 



06/08/2011 15:45 FAX -14158259636 SUtlLHIK CORP Ii1J 003/004 

OM8 Numb.r: 4040-0004 
t:..a: Ifl:lll"-lli Utslft. Ul,,;Jlf.t:U',, 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: R. Small Business 

Type of Applicant 2: Select Applicant Type; 

- Select One -

Typc of Applicant 3: Select Applicant Type: 

- Select One· 

• Other (specify): 

·10. Name of Federal Agency: 
U.S. DEPARTMENT OF ENERGY 

11. Catalog of Federal Domestic Assistance Number: 

81.087 

CFDA Title: 

RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B) 

·12. Funding Opportunity Number: DE-FOA-0000493 

·Title· 
. EXTREME BALANCE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X) 

13. Competition Identification Number: 

Title: 

14. Areas Affectcd by Project (Cities, Counties, States, ctc.): 

The technology developed under this project will reduce balance of systems costs for solar installations 
across the entire USA and Canada. The specific demonstration project at an SFPUC site, for validation of 
cost savings, will benefit California and San Francisco directly, but will also bring broad-spread benefit 
from its influence in validating site-specific design with its attendant cost savings. 

·15. Descriptive Title ofApplicant's Project: 

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE 
LAMINATES WITH ROOF-RACKING SYSTEM 

Attach sUDDortinl! documents as specified In aeency instructions. 

.... ..... '"'"""lP= -r:;_~ 
~ l-;~ 



I 

I 

APPLICATION FOR Version 7/03 
2. DATE SUBMITTED IApplicant Identifier J 
May 10, 2010 . CA D~Eartment of Food and Agricul~r:..E!._.. ... 

1. TYPE OF SUBMISSION: 
Application Pre-application 

L' Construction Q Construction 

~ Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Or~anizational DUNS: 
80 487665 
Address: 
Street: 

1220 N Street, Roorn 341 
City:" . 

I Sacramento 
County: 
Sacramento 
State: Zip Code 
CA 05814 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@] [~- R5J I3l [][] f1J @] I:~l 
8. TYPE OF APPLICATION: 

New Wi Continuation Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of forrn for description of letters.) 

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-[] I,l] ~ 
TITLE~Narne of Program): 
Plant est and Anirnal Disease 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

California - Statewide 

13. PROPOSED PROJECT 
Start Date: 
7/1/10 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Incorne 

g. TOTAL 

IEnding Date: 
6/30/11 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

."" 
177,530 

vv 

uu 

136,949 
uu 

."U 

"" 
uu 

314,479 

i 3. DATE RECEIVED BY'STATE I State Application Identifier 
I February 22,2010 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

110-8523-0781-CA 

Organizational Unit: 
Department:

Food and Agriculture
 
Division:
 
Plant Health and Pest Prevention Services
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix: 
Mr. 
Middle Narne 

I, First Name: 
! Michael 

·_---

Last Name 
Pitcairn 

Suffix: 

Email: 
rnpitcairn@cdfa.ca.gov 

RECEIVED
 
.' 

JUN 09 2011
 

,,~ .~~ ~ ~ 

vir ~ ,~ IVUvJ::" 

Phone Nurnber (give area code) IFax Number (give area code) 
I

(916) 262-2049 (916) 262-2059 I 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A - State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: I
USDA! APHISI PPO 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

Olive Fly Integrated Control Prograrn
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project

California California
 

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

THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: June 9, 2011 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
,-' FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Yes If "Yes" attach an explanation. No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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 Renresentative 
~efix s. 

First Narne 
Kathy 

Last Name 
Alameda 
b. Title 
Federal Funds Manager 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

d. Signature of Authorized Representative 

Previous Edition Usable 
Authorized for Local Reoroduction 

Middle Narne 

Suffix 

c. Telephone Number (give area code) 
(916) 651-9888 

~. Date Signed 

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



OMS 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)' 

c= .. 

ID Pre application [g] New 

[g] Application D Continuation • Other (Specify): 

[ 
--"'_.-. -

ID Changed/Corrected Application o Revision ____. ___________. ___. ____ 1 

• 3 Date Received: 4. Applicant Identifier 

1 

-------~_._._-

rd-.~ ..... :;.;;,.;... ...__ \Compleled by Grants.gov upon submission. 
I 

5a. Federal Entity Identifier: Sb. Federal Award Identifier: 
nCL/CIVCU 

" 
I I [ II '~I ill () ?nl1l 

State Use Only: 

6. Date Received by State' 1 ] 17. State Application Identifier: I ~~~~ _=:=J 
8. APPLICANT INFORMATION: 

IEducation Development Center, 
.'~'--

]• a. Legal Name: Jnc. 
- _.•. _.. -

• b. Employerrfaxpayer Identification Number (EIN/TIN) • c. Organizational DUNS: 

§211718 ] 10765838300000 
I 

d. Address: 

• Street1: ~hapel Street =:=J 
Street2: LL ______LLLJ 

• City: INewton 1 

County/Parish: [ ] 

, State: 
I 

MA: Massachusetts ] 
Province: I 1-

[ .----------.--- -----------==:J 
• Country: USA: UNITED ST,l\TES 

..,_.._--_ .. _.--_....•• ..__ ....__ ._--

• Zip I Postal Code: 102458-1060 --.J 
e. Organizational Unit: 

Department Name: Division Name: 

[CSP1VS I !Heal th and Human Development - J 
1. Name and contact information of person to be contacted on matters involving this application: 

Prefix: ~ 1 
' First Name: I,Gera 1_el LLLJ- -

Middle Name: I :=LJ 
~ed 

.. 

____~LL'Last Name: 

Suffix: ~ 1 

Tille: [Directo'r 
.. --I 

Organizational Affiliation: 
\ 

~uj.cidC Prevention Resource Center ] 

'Telephone Number: 1202-572-3771 ] Fax Number: I I 

'Email: breed@edc . org 
- .. ~ 



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) I 

Type of Applicant 2: Select Applicant Type: 

[ ~ 
Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

I 

*10. Name of Federal Agency:
 

Substance Abuse & Mental Health Services Adminis.
 

11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title: 

[
I 

* 12. Funding Opportunity Number:
 

ISM-ll-014
 
I 

* Title:
 

Program Supplement for the Suicide Prevention Resource Center
 

13. Competition Identification Number: 

I I 

Title 

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

'1' r'.
~I':'<'"II 

* 15. Descriptive Title of Applicant's Project: 

Suicide Prevention Resource Center's supplement to support additional work for the Nal:ional Action
 
Alliance for Suicide Prevention.
 

'--

Attach supporting documents as specified in agency instructions. 

I iii~ 



--

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

,• a. Applicant IHA-004 b. Program/Project ~~~ '--- 

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


c''o"..1 I 
~ I Add Attacbnient I I C'lGhJt!i"C -_.- .J 

17. Proposed Project: 

• a. Start Date • b. End Date:~DI201Jj l~i/29!2012 J
-' 

18. Estimated Funding ($); 

• a. Federal 999, 993Y?JI 
• b. Applicant 0.00]

I 

• c. State . (J. 001C
I 

• d. Local c= ~ 
'e. Other o. mJ]

I ._. 

'f. Program Income L o. DDJ 
• g. TOTAL 

I 
9-99~ '193. DolI -.
 

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

r~ a. This application was made available to the State under the Executive Order 12372 Process for review on [0511'7/2011]. 

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

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

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

DYes ~No
 

If "Yes", provide explanation and attach
 
:": , "C'C'·:,
1 1':: I '." J I."[ 'iL'I~·!3' if1.....J 

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

[0 "IAGR~E I 
.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in Ihe announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: • First Name: IMi ~h.qnbr. J I 
Middle Name: [" __LJ 

- -.. . 
-- -------------1 

• Last Name: ~~llet.i.er __J
.',

Suffix' c= I

,
 

, Title: I,,;
 ., Domestic Programs, asp I 
.. 

'Telephone Number: f617-618-222'i 
" 

] Fax Number: § 'i-~69--1910-' 
-'-" --

] 
'Email: [mpelletier@edc.org 

- LJ 
• Signature of Authorized Representative: ~~ by Granl;~g~~ lIPO~' SlJbmiSSi~ 'Date Signed: (compleled by Grants.gov U~~_~1 submission. ~ 



To: State Clearinghouse Page 2 of 5 2011-06-1016:53:50 (GMT)	 From: CA Invasive Plant Council 

Of,CB H~Mber:"lMO-QOO4 

~n o.te: 0<4131/2012
for Federal ~pplication Ass'stanc-;sF.424--- ------ ----- -  Version 02 

·1. Type ofSubmission *2. Type of Application *!fReYision. select appropriate letter(s): 

O P I, tJ'reapp lea on 0 New A Increase Award 

o Application	 0 Continuation • Other (SpecifY) 

-die d .. r-:1 • •	 A Increase AwardD Chan1ge orrecte ApplicatIOn L£I ReviSion 
"3. Date Received:	 4. Application Identifier: 

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

. /10-00-11052021.229 ! 

State Use OJaJy: 
6. Date Received bv State:	 17. State AooJication Identifier: 
8. APPLICANTINFORMATIONi 
., a. Legal Name: California Invasive Plant Council (Cal-IPC)
.. b. EmpIoyerffaxpayer Identification Number (E1NfTIN): r ·c. ,...;~;;:::-:::-:Organizational Dflj~II"~b)l~ _ 
68-D289333 1146083303 n,...·~ r::::n I r-,-,. -I 

d. Address:	 -., 'II !l-. U 

.~::~: 1442-A Wajnut St.. #462	 JUN 1 0 2011 

·City: BSrXelev STAT 
County: AJameda ~~LEARING HOUSE 

• State:	 \..,A - 
Province: 
Country; USA ·Zip! Postal Code: 

e. Organizationl UDit:
 

D,portm,nl Nom" Div;""" N.m"
I
I 

f. Naae aDd coDtad iafonaatioD of DenlOD to be contacted OD matten mvoh'i82 this aDDlication: 
Prefix: Mr. First Name: DouR 
Mid Ie N a lit;: 

·Last Name: Johnson 
SuffIX: 

Title: Executive Director 

Organizationa I Affi Ii.rion: 

I Cal-IPC 

"Telephone Number: (510) 843-3902	 Fax Num'ocr: (510) 217-3500 
• Email: dwjohnson@cal-ipc.org 

I 



To: State Clearinghouse Page 3 of 5 2011-06-1016:53:50 (GMT)	 From: CA Invasive Plant Council 

. OMS Number. ~00«H:lCl04 

-'-'. -'---" .... ' 
tAoolitation for Federal Assistaace 8F-424 V mion 02 

9. Type of Applic;atU I: Select Applicant Type: M. Nonprofit 

Type of Applicanl2: Select Applicant Type: 

- Se~eet One 

Type ofApplicant 3: Select Applicant Type: 

- Select One 

"'Other (specify):
 

"'\ O. Name ofFederal Agency:
 
USDA Forest Service 

11. Catalog ofFederal Domestic Assistam:~ Number. 

10-680 
eFDA Trtle: 

Forest Health Protection 

"'12. Funding Opportunity Number; 
I 

+Tifle: 

13. Competition Identification Number: 

. Tide: 
I 
I 

1-----
14.	 ArelU' Affected by Project (Cities, Counties, States, etc.); 

California 

I *15. Descriptive TItle ofApplicant's Project: I Mapping Risk of Spread for Invasive Plants that Threaten Forest Lands 

lAtta"" "PPortino do<om..........m.d ;0 ogeacy in.lruotion,. 
-~--

i 



--

To: Slate Clearinghouse Page 4 of 5 2011-06-1016:53:50 (GMT) From: CA Invasive Plant Council 

0MIil Number. ~ ......__ ..
!Application for Federal Assistance SF-424 VeBian 02 

16. Congressional Districts Of: 

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

Attach an additiona1li~1 of ProgramJProject Congressional Districts ifneeded 

17. Proposed Project: 

-9. Start Date: 7n12010 th. End Dale: 9/30J2012 
18. Estimated FlIndinr ($):
 

-a. Federal $87,000.00
 
·b. Applicant
 
"c. State
 
"d. Local -'
 

$93,582.00t e. Other 
i .f. Program Income 

.1/.- TOTAL $180582.00
 
"'19. Is ApplicatioD Subjeu to Reriew By State Under Esecutlve Order 12J7Z Process?
 

o a. This application was made 4VaiJable to /he Stare under !he Executive Order 12372 Process for review on 6/10111o b. Program is subject to E.O. /2372 but has not been selected by the Stare for review.
 
D c. Program is not covered by E.O. 12372
 
·20. Is the AP~cant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
D Yes No
 

21. ·By signing this application, I certifY (J) to the statement; contained in the lisl ofcertifications"· and (2) that the statements 
herein ~re true. complete lIJId accurate 10 the best ormy knowledge. I also provide the required 3SSlmIlIces" and agree to Comply 
with any resulting terms jf! accept an award. ram 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) I 

12} uIAGREE 

... * The list ofcertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Autborized Rt!praentative: 
Prefix: -Fir;st Name: Doug 

Midd Ie N iDle: 

"Lasl NlI.Illc; Johnson 

Suffix:
 
"Title'
. Executive Director 

-----"-----_..- ------ 
I *Teleohone Number: (510) 843-3902 Fax Number: (510) 217-3500 
I •Email; dwiohnson@cal-ipc.orQ -I "'SilUlature of Authorized Representative: I L- ( II Date Signed: '-9-1/ 

mailto:dwiohnson@cal-ipc.orQ


JUN/10/2011/FRI 04:05 PM FAX No, P, DOl/DOl 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction 0 Construction 

~ Non-Construction ~ Non-Constructlon 
5. APPLICANT INFORMATION 

Legal Name: State of California 

Organlzati01'lal DUNS: 808322358 

IAddress; 
Street: 

1831 Ninth Street 

City; Sacramento 

County: Sacramento 

2. DATE SUaMITTEo 06/10/2011 

3. DATE RECEIVED BY STAiE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organl:tational Unit: 

Applicant Identifl!lr 

Stale Application Identifier 
R0585006 

Federal Identifier 

T-9-1, amd#2 

-

Department: Department of Fish and Game 

IDivision: Grants Management Branch (GMB) 

INama and telephone number of person to be contacted on matters 
involvIng thi.. application (glva area code)
 
Prefix: IFirst Name: Brian
 

Middle Name
 
__ .,,'r"""'r--.. 

Lasl Name He IV USalazar 

Suffix:State: California lip Code 95811 
.11 j~1 1 0 2011 

Country; USA Email: bsalazar@dfg.ca.gov 

6. EMPLOYER JDENTIFICATION NUMBER (EIN): Phone Number (give area coda) ~5f"~~e.EWPfI~~S~ 

(916) 323-6201 (918) 327-6320 ~0-ill~@]ill~~[] 
8. TYPE OF APPLICATION: 

o New ~ Continuation o Revision 
If Revision, enter appropriate latler(s) in box(es) 
(Sea back of Form for description of lelters.) ,'"

; ! 
Other (specify) 

10. CAiALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ill~-[/[I)[1J 
TITLE (Name of Program): S W"ldllf G t 

tate I e ran 
12. AREAS AFFECTED BY PROJECT (CItIEls, Counties, States, etc.): 

Lassen, Modoc. Mono, Inyo counties 

7. TYPE OF APPLICANT: (See back of Form for Appllc..uon Types) 

A. State 

lother (specify)
, I 

9. NAME OF FEoeRAL AGE:NCY: 
U.S. Department of Interior, Fish and Wildlife Service 

". DESCRIPTIVE TITLE OF APPLICANT'S PROJEC't'; 

Greater Sage Grouse-SWG (Planning) PopUlation and 

Habitat Monitoring to Develop, and Address the 
Effectiveness of Conservation Actions 

Time Only Amendment 

13. PROPOSED PROJECT 14. CONGRESSIONAL DlsrRICTS OF:
 

Start Date: 02/10/2006 IEnding Date: 12/31/2012 a. Applicant 5,4, 25 Ib. Project 4, 25
 

115. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT iO REVIEW BY STATE EXECUrIVE: 
ORDER 12372 PROCESS? 

a. Federal 

b. Applicant 

c. State 

d. Local 

e, Other 

f. Program Income 

$ o THIS PREAPPLICATION/APPLICATION WAS MADE 0 a. Ye5. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE:0 
b. No. 0 PROGRAM IS NOT COVERED BY E. 0, 12372 

$ o OR PROGRAM HAS NOT BEEN SELECTED BY STAre; 
FOR REVIEW 

$ .,17. IS THE APPI..ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ I 0 Yes If "YBS" attach an explanation. 0 No 

18. TO THE BEST O~ MY KNOWLEDGE: AND BELlE~, At..1.. DATA IN THIS APPLICATION/PREAPPLICATION ARE TR.U~ AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Mr. First Name Blaine Middle Name 

Last Name Nickens iSuffix 

b. Title Chief, GrJlf}ts Management Branch ~. Telephone Number (glvQ area coda)
(916) 445-9300 

~. Signature of AUl'tt/1:::':'e;:J..live 11A.A~ ie. Date Signe~ ...0-, _ ( I 
PrevioUll Edition UsW'''' - v () Standard Form 424 (Rev.9-20Q3)
 
Authorized for Local Reoroductlon Prescribed bv OMS Circular A·1 02
 



--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED ,NCE 

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

[] Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

E7!I Non-Construction I] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

CITY OF MONTEBELLO, MONTEBELLO BUS LINES 
""~.~, 

Or~anizational DUNS: RECFIVFn'17 479642 
Address: 
Street: 

JUN 1 0 2011400 SOUTH TAYLOR AVE, 

~~~TEBELLO STATF r:ll=nQllJ~ I-lnIIQr:: 
County: ..~~------
LOS ANGELES 
State: Zi[J Code 
CA 90640 
Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~@]-~@]lQJ[][I][J~ 
8. TYPE OF APPLICATION: 

/0 New Continuation ['1 Revision 
If Revision, enter appropriate letter(s) in box(es) 

Applicant Identifier 
CA-90-Y900 
State Application Identifier 

Federal Identifier 

Organizational Unit:
 
Department:

TRANSPORTATION
 
Division:
 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
MS ALVA 
Middle Name 

Last Name 
CARRASCO 
Suffix: 

Email: 
ACARRASCO@CITYOFMONTEBELLO.COM 
Phone Number (give area code) IFax Number (give area code) 

323-887-4658 323-887-4643 

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

(C) MUNICIPAL 

(See back of form for description of letters.) Other (specify) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
FEDERAL TRANSIT ADMINISTRATION 

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

SAFETEA-LU SECTION 5307 FY2010 FOR ASSOCIATED CAPITAL @J[Q]-[]@]@] ITEMS, BUS REFURBISHMENT AND SUPPORT EQUIPMENT 
TITLE ~ame of pro.tam):
FEDE L TRANSI ADMINISTRATION 
12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Siales, elc.): 

CITY OF MONTEBELLO, LOS ANGELES COUNTY 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

3807/01/2011 12/31/2013 

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

a. Federal 

b. Applicant 

$ 

~ 

w 

2,152,800 
vv 

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

c. State 

~cal 

e. Other 
TOC 

f. Program income 

$ 

~ 

$ 

$ 

-

vu 

37,800 
00 

uu 

500,400 
.uu 

DATE: 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

r'j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu 

2,691,000 IJ Yes If "Yes" attach an explanation. No 

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

Middle Name First Name M'"gfix AURORA 
Last Name Suffix 
JACKSON 

b. Title c. Telephone Number (give area code) 
DIRECTOR OF TRANSPORTATION 323-887-4606 

~. Signature of Authorized Represent~. 
....---... 

". Date sifned~) ~ 06/07/20 1 



OMS NulTtler: 4040-00m
 
Expiration Dale: 8/3112008
 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• 1.a. Type of Submission: 

[8J Application 

D Plan 

D Funding Request 

D Other 

• Other (specify) 

I 

I 

- I 

• 1.b. Frequency:
 

[8J Annual
 

D Quarterly
 

D Other
 

* Other (specify) 

L 
,

1.c. Consolidated Application/Plan/Funding Request? 

Yes D No [8J 1~'~~Jl~Tft~fi~n!1 

• 1.d. Version:
 

[8J Initial D Resubmission D Revision D Update
 

STATE USE ONLY: • 2. Date Received: 

ICompleted by Grants.gov upon submission. 

5. Date Received by State: 3. Applicant Identifier: 
------, 

I 

]I 
I ~ 

6. State Application Identifier:
4a. Federal Entitv Identifier: 

I I I 

4b. Federal Award Identifier: 

I I 
7. APPLICANT INFORMATION: 

• a. Legal Name: 

IEastern Sierra Transit Authority ~ 
• b. Employer/Taxpayer Identification Number (EIN/T/N): • c. Organizational DUNS: 

1364605336 ~210 ~I 

d. Address: r'-:::-:;;::-"" r" U\ Ie n \ 
* Street1: Street2: I Ht:Vl-' VJ - \ \ 

~L'O' ~Box 1357 \JUN 1 0 lOU\ II 

County: I• City: 
,... ,0 I"l~ HOUSE 

S'l A It:: V"''-'IBiShOP . IIe 

• State: 

C 
* Country: 

CA: California I 

I 
USA: UNITED STATES 

I 

Province: 

I ~ 
* Zip / Postal Code: 

193515 ] 
e. Organizational Unit: 

Department Name: Division Name: 

C ~ L I 
f. Name and contact information of person to be contacted on matters involving this submission: 

Prefix: • First Name: 

IMr. I E~ 
* Last Name: 

IHelm 

I 

I 

Title: IExecutive Director I 
Organizational Affiliation: 

r= . 

I 

* Telephone Number:[760-872.1901 Ext. 12 Fax Number: 1760-872-0936 
I = *E l~ Imal. Ijhelm@estransit.org 

I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 

Middle Name: 

I I 

Suffix: 
I
 
I I
 



OMB NurrlJer 4040-00Cl2 

Expiration Dale: 08/31/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* Sa. TYPE OF APPLICANT: 

1 

D: Special District Government J 
* other (specify): 

[ 
1 

b. Additional Description: 

IJoint Powers Authority I 

* 9. Name of Federal Agency: 

~Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

C l 
CFDA Title: 

L 
11. Areas Affected by Funding: 

~~""o ,"","< Di"<io' 0' '0" '"yo N"'io""' 'OC"". 
Lakes, CA, and Mono County 

Devils Postpile National Monument, Town 

~ 
of Mammoth I 

L 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

1 

25 I 1 

25 ] 
Attach an additional list of Program/Project Congressional Districts if needed. 

C I ~li~Ifi\I.fi\t@l{t~!(lmfi\ti#ll_ 
13. FUNDING PERIOD: 

-

a. Start Date: 

105/09/2011 ) 

b. End Date: 

112/31/20~ 

14. ESTIMATED FUNDING: 

* a. Federal ($): b. Match ($): 

[ 400,000.0°1 L ~ -* 15. IS SUBMISSION SUBJECT TO REViEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
 

o a. This submission was made available to the State under the Executive Order 12372 Process for review on: 
l.-
~ ~
 

[2$] b. Program is SUbject to E.O. 12372 but has not been selected by State for review.
 

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 



--

OMS NurrIJsr: 4040-0002 

Expiration Dais 08/31/2008 

r 
Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 16. Is The Applicant Delinquent On Any Federal Debt? 

Yes 0 No [g] 11~lpF8'natiOn,1 

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

.. I Agree [8] 

•• This 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: 

IMr. ~ [JOhn I 
Middle Name: 

I 1 

• Last Name: 

jHelm I 
Suffix: • Title: 

[ ~ [Executive Director [ 

Organizational Affiliation: 

~ [ 

• Telephone Number: 

E60-.872-1901 Ext. 12 
1 

• Fax Number: 

1760 -872 -0936 
[ 

• Email: 

~n@estransit .org 
[ 

• Signature of Authorized Representative: 

ICompleted by Grants.gov upon submission. J 
• Date Signed:
 

ICompleted by Grants.gov upon submission.
 J 
Attach supporting documents as specified in agency instructions. 

I;i:;V:jeW'A~9Bm~l"lt~;1 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



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

June 2011FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE Slate Application Identifier 

Application 
1. TYPE OF SUBMISSION 

[g] Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Non-Construction o Construction 
o Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: Benton Airpark 
City of Redding, California Department: Support Services 

Organizational DUNS: 07-378-0413 Division: AirportsI\lED 
Address: Name and telephone number of person to be contacted on 

matters involving this application (give area code) Street: 777 Cypress Avenue .JUN 1 0 2011 
Prefix: Mr. 1First Name: Rod 

City: Redding Middle Name: A.STATE CLEARING HOUSE 

County: Shasta Last Name: Dinger 

Suffix:State: CA 1Zip Code: 96001-2718 

Country: USA Email: rdinger@cLredding.ca.us 

FAX number (give area code): Phone number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER EIN): 

(530) 224-4321 (530) 224-4318pq-~q -1610TO'-rr" Cf I14'11-0li1Ti 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[S
~ New D Continuation D Revision 

Other (specify) 
If Revision, enter appropriate lelter(s) in box(es): 
(See back of form for description of letters) D D
 
Other (specify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 
1. Runway Safety Area Improvements (Phase II)~-~ 

TITLE: Airport Improvement Program 
(AlP) 

12. AREAS AFFECTED BY PROJ ECT (cities, counties, states, etc): 

Cities of Redding, Anderson and Red Bluff; Counties of 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 
State of California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date 

08/01/11 l Ending Date 

07/31/12 
a. Applicant 
#02 

I b. Project 
#02 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

a. Federal I $ 3,494,100 .uu 
EXECUTIVE ORDER 12372 PROCESS 
a Yes. [g] THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 96,548 .00 PROCESS FOR REVIEW ON 

c. State I : 87,352 .00 
DATE 06/6/11 

d Local $ 0 
.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0 12372 

e Other I $ 0-= o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?0-= 
g. TOTAL I $ 3 678 000 .00 I DYes If "Yes" attach an explanation [Z] No, , 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. 1 First Name Rod I Middle Name A. 
Last Name Dinger Suffix 

f---=--"="':.,:-.,------,---,-~----,-.,-------

b. Title Airports Manager c. Telephone number (give area code) 

, JfA~ (530) 224-4321 

d xignature ~;;i~~:? tativ~ e. Da{;if/Il 
PrElvious Editions Not Usable ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMB Circular A-1 02
 

mailto:rdinger@cLredding.ca.us


Version 7/03 
Applicant Identifier2. DATE SUBMIITEDAPPLICATION FOR 

June 2011FEDERAL ASSISTANCE
 
State Application Identifier
 

Federalldent,f,er 

Organizational Unit Redding Municipal Airport 

Support Services 

Airports 

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

Mr. First Name: RodI 

A. 

Dinger 

rdinger@ci.redding.ca.us 

Phone number (give area code): I FAX "mb" (gi~ ,rn, rod,), 

(530) 224-4321 (530) 224-4318 
TYPE OF APPLICANT: (See back of form for Application Types) 

[]:] 

NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Termir ~ehabilitation 
al ~~~~1trr:tra 

j Ij 1\1 1 I) 2011 

STATE CLEARING HOUSE 
-

CONGRESSIONAL DISTRICTS OF 
I b. Project 

#02 
IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
[2]	 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE 06/6/11 

D	 PROGRAM IS NOT COVERED BY E. O. 12372 

D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

If "Yes" attach an explanation r8:l No 

IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 

Middle Name A. 
Suffix 
c. Telephone number (give area code) 

(530) 224-4321 

K~1g/11 
~ ..... I'" .. , ," ..	 _. . - .- . .- ----,-

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application 
[2] Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY
D Non-Construction D Construction 

D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

City of Redding, California Department: 

Organizational DUNS 07-378-0413 Division: 

Address: -

Street: 777 Cypress Avenue 

Prefix: 

City: Redding Middle Name: 

County: Shasta Last Name: 
~-

I Zip Code: 96001-2718State: CA Suffix: 

Country: USA Email 

6. EMPLOYER IDENTIFICATION NUMBER E/N): 

.l9T4l -r- ST 0 II 0 o II 411 0 II 1 II I 
B. TYPE OF APPLICATION 7. 

l'SJ New D Continuation D Revision 
Other (specify) 

IF Revision, enter appropriate letter(s) in box(es): D D(See back of form for description of lellers) 

Other (specify) 
9. 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. 

~-~ 1. 

TITLE: Airport Improvement Program 
(AlP) 

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

Cities of Redding, Anderson and Red Bluff; Counties of 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 
State of California 
13. PROPOSED PROJECT 14. 

Start Date 

I 
Ending Date a. Applicant 

09/01/11 08/31/13 #02 
15. ESTIMATED FUNDING 16. 

a. Federal $ 6,005,900 .vv a. Yes. 

b. Applicant $ 316,100 .vv 

eState $ 0 .vv 

d. Local $ 0 .uu b. No. 

e Other $ 0 .vv 

f. Program income $ 0 .uu 

g. TOTAL $ 6,322,000 .uv DYes 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. I First Name Rod 
_Last Nam~J::>J_'::l_R~_~____~______...._ ..______.._._.__.__.__.~_~_____. 

b. TO', Airports ~nager 1 
d. s~ature 0/t:~:7!~/ ive.,~ ----------------------------.- 

Authorized for Local Reproduction	 Prescribed by OMB Circular A-102 

mailto:rdinger@ci.redding.ca.us


APPLICATION FOR Version 7/03 

~~RAL ASSISTANCE _~~~~~~_~BMITTED-----------mt~~-I!Cant-l~enlifier __ _~-~-_ 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE [Slale Application Idenlifier 
Application Pre·application
 
n C I u tl n Pi C true!1 4. DATE RECEIVED BY FEDERAL AGEN-CY -Federalldenline'--------- 

I __ ons reo L: ons on 
12LN21l:.G9nslruetloll DNon·~onstructlon_ - - - - -- - J 

5. APPLICANT INFORMATION ! 
Legal Name: IOrganlzatlonal Unit: - - I 

Department:
ISouthwest Transportation Agency _. _ 

Organizational DUNS: IDivision: I 
18·965·8149 
Addross:toIameand telephone number of person 10 be contacted on matters 
Street: involving this appllcatlon (give area code)
 

Prefix: Firs! Name: !
 

1§§44 S. Eln~6~~~~e____ --.JUN 1 3 20-11 _. m_•••_--------..--- ---------_•••---- - ; 

City: .:Middle Name I 

~1"~ ····-----·--:C: -~i~~~?~-V~--~~-·-t~N~:'- .. -=-. .~... .... ...~.~-:
 
CA 93609 

f-,-- 
Counl!y': Email: 

IUnited States of America ._ 1 

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code) I 
I 

[5J[il-iiJ[9J[liJ[][J[[J[] 559.644.1000 559.644.1050 I 
8. TYPE OF APPLICATION: 17. TYPE OF APPLICANT: (See back of form for Application Types) 

9' Now rn Contlnuallon r- Revision Nol For Profit Organization 
f Revision. enter appropriate leller{s) in box(es) I
 

See back of form for description of lelters,) pther (specify)

D o 

Other (specify) 19. NAME OF FEDERAL AGENCY: --I 

10. CATALOG"OFFEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:---·--· 

IIJ@]-[] [~]~l DaIry Waste/Small Scale Methane Liquefaction Project 

TITLE (Name of Program):
 
Rural Business Enterprise Granl
 
12. AREAS AFFECTED BY PROJECT (Citios, Counties, Stales, elc.): 

Caruthers, Fresno County, CA; Riverdale. Kings Counly, CA 

13. PROPOSED PROJECT .----- ~ 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: l Ending Date: ~. Applicant Ib. Project
 
August 2011 August 2012
 Devin Nunes pavin Nunes 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

RDER 12372 PROCESS? 
I a. Federal -- S cr-- Yes (I, THIS PREAPPUCATIONIAPPLICATION WAS MADE 
f-,-.,--..,.,.- -+.,-- 50....:..0_0_0..,..__-1 a. . IV.! AVAlLA8LE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 500,000 PROCESS FOR REVIEW ON 

DATE: 6/6/2012c. Slate ~ 
--"'Qfj

d. Local 1S b. No. rn PROGRAM IS NOT COVERED 8Y E_ D, 12372 

e Other 1S "' f"1 OR PROGRAM HAS NOT SEEN SELECTED 8Y STATE
500,000 . _. FOR REVIEW 

-wf. Program Income 1S 17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g TOTAL IS OJ I ~ _. . L 1,050.000 _I 0 Yes If 'Yes' attach an explanation. ill No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ---  I 

a. Authorized R.Jwresentalive ,_,____________ . 
f'IOriX J Fi,rst Namo ~iddle Namo 
M~ ,~~
 
Last Name -----.- '---------------- ulfix ------------~
 

Hunler
 
------ - -- . Telephone Number (give area code)
 

ye' 559·544·1019
 
f-:-:::-:---,--....,.......,a,.-:-:--,--+-:-=f----,----_="".-"''---- . Date Signed
 

6/3/11 
-- Standard Form 424 (Rev.9·2003) 

Prescribed by OMS Circular A-102 



APPLICATION FOR Version 7/03 

INCE: 2. DATE SUBMlTTEO App'lCl'lntld~nlifi~r 
00/10/.2011 CA-SO-V7~(;l-1 

1. TYPE OF SUBMISSION: 3. !lATE R12CE1VED BY STATE Slille Application ldanlifi~r 

Application Pre-appliclltiol1 

I!j Conslructlon o Construction 
4, n,AT~ R~cFlvJl:n RV FI=,OFlRAL AGF-NCY Fp.dF!rRI Idp.ntifip.r 

i~ Non·Constructlon I~ Non-Construction CA-90·Y72Q·1 

S. APPUCANT INFOFtMATION 
U~gal Name: Or!lQntza(lonal Unit: 

Foothill Transit 
Department:
Finance 

Org:.'lnlzallonal DUN8: RECEJVEn Division: 
94·364-2124 
AddMss: Name and telephoM numbllr of pOISon to bo contacted on mettal1l 
Street: 

JUN 1 3 2011 
In\lohllng thIs lIElDlJcatlon (alve area code) 
PI",t,X: First Name: I100 S. Vincent Avenue, Suile 200 Mr. Gil 

City: MidClre Nam~ 
West Covina ~TAn: eLEARING HOUSE 
County: Qasl Name "...,.---

Loe Angeles Iclorlo 

%~le: z~ Code Suffix; 
1790 J\IA 

Country; Email: 
USA gvictaria@{oolhllliranslt.arg 

e. EMPLOYER IOENnFICATION NUMBER (FEIN): I='honG Number (give araa c~do) , Fa~ Numb~r (g11l8 aree code) 

[!]@]~ I6llil/al1il [D[!] (626) 931·7227 (626) 931·7327 

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

10 "law ill! Continuation Ie1 Revision 
f R~vlslon. enter !lppropri;l\~ l~lI~r(s) In box(Els) 

pthar (specify)(Se~ back of form lor descripti<Jn of leu~rs.) 

D 0 Joint Powers AuthorilY 
Other (specIfy) 9. NAME OF FEDERAL AGEiNCY: 

~ederGI TransIt Authority 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DeSCRIPTIVE TITlE OF APPLICANT'S PROJECT: 

~@]-ffJ@]@] SGV Park & Ride/eNG Bus Replac~menl 

TITr.E (Nam~ of ~ro9ram): 

12. AREAS AFFECTED BY PROJECT (Cities, COlmties, Stales, e/c.): 

20 cities and Los Angeles County 

13. PROPOSED PROJECT 14. CONGRf:S~IUNAL UlS I KICTS Of": 
Slart DatE!: IEnding Date; ll. Applicanl ~l' Project 
06/30/2006 10/31/2012 Dislrict No, 26.29.32.36 & 42 arne 

H'. eaTIMATED FUNOtNO: 16. IS APPl,lCA110N SUIiJIiCT TO Po.VlEW ElV STArr;; I;;XC;:CUTIVE 
ORDER 1*_372 !>ROCESS? 

a. Federal $ uu 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

1.041).000 ' a. Vas, AVAILABLE TO 'rHE STATE EXECUTIVE ORDER 12an 
b~Appllcant &; PROCESS FOR R~VIEW ON 

c. Stale ~ ."' DATE: 06/1612008 

d. Local ~ "U b. No. l1J PROGRAM IS NOT COVERED BY E. O. 12372
260,000 ' 

e. Other S ,00 a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income 5; .w 17. IS THE APPl.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

a. TOTAL ~ 
uu 

CJJ Ye3 If "'(03· Ill(lloh [In cxplol'loliQI'l. Ill! No11,300,000 . 

18. TO THE BEST OF MY KNOWLEDGE AND eellEF, ALL DATA IN '(HIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
OOCUMENl HAS BEEN DULY AUTHORIZ£;iO BY TIlE GOVERNING BODY OF THE APPLICANT AND lHE APPLICANT WILL COMPLY WITH THE 
ATIACH£O AS~l)IV\NCliigIj:' THIii I\SSISTANcr;; IS AWARDED. 
IA AUlhorizE!d ReI'lresentallve 

~fiJl ~rft Name Middle Nem~ 
r. 

last Name Sufnx 
Victoria 

b, TItI<:> Ii T~~OC>I'lOI'l~ Number ("Iv.. '''''" ""~'!O)Flnnnc:o Manager 626 931.7227 
d. Signature-of Authorl7.ed Rep~SMle\ille Ie· Uale :;i'rned

06/10/20 1 
I='rav!ous Edition Usable 
AlJII'\MI2Qd for Loc:!1 ReDrodllt:,tl"n 

Standard Form 424 (Rev.9-;200a)
 
Prescribed bv OMB Circular A-102
 



VersIon 7/03APPLICATION FOR 

Slandard Form 424 (RevJI·2oo3) 
Prescribed b\l OMS Circular A·102 

~NCE 2. DATE SUBMITTED Appllcanlldentlfler 
0611012011 CA-04-2000 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application pre-appllcallon 

10 ConstructIon' ~ Construction 
... DATE R~CIOIVED BV FRnFRAI AGF-NCV F~dF.rlll Identifier 

o Non.Constructl9ll 10; Non·COJlStru ction CA-04-2000 

6. APPliCANT INFORMATION 
L.egal Name: Orllanlzifllumd U"Il. 

Foothill Transll 
Department: 
Finance 

OrgCU'lil!otlon:ll DUNS; 
94,-364-2124 ...- - Division: 

AddMss: IF''id-r ''-lVt-11 Name end telephone number of perlion to bo contactel1 Dn mottors 
Street: ~ aIi=~ ,<,,1'"_ v InVOlVing this appllcatlDnlglve area code) 

Illh\ "I <:!. ?nH 
PI'.. r...:; Flr~t Name: 

100 S. Vincanl Avenue, Suite 200 Mr. Gil 
CI!y: ,)v ' Middle Name 
Wasl CovinE;! 
County: 

cTllT\= CLEARING HOUSE 
LasTName 

Lo&Angeles Vicloria 

~txte: Zip Code ~ Suffix: 
01700 NA. 

Country; Email: 
USA g\llctorio@fooltlililransit.org 
6. EMPl.OYER IDENTIFICATION NUMBER (EIN).' Phone Number (give area code) Fax Numbar (giv8 area code)I

~ffiJ-[]IIJl§Jle 1/2JI1j[] 
(826) 931·7227 (8Z8) 931·7327 

8. TYPE OF APPt.fCATION: 7, TYPE OF APPLlCANTl (Sea back of form for Application Types) 

Ill.i NClw [I] Continuation IIJ ReVision 
IIf RevIsion. enter appropriate leUer(s) In box(es) 

(See back of form for del3cri~tion of lellers,) 
0 0 

Other (specify) 
Joint powars Authorltv 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
r=ederal Transit Authority 

10. CATALOG OF FEDERAl.. DOM~STIC ASSISTANCE; NUMBER: 11. DESCRIPTIVE Im.1:: Or: APPLICANT'S PROJECT: 

~@l-[]I]J@] I SGV Park & Rldo/eNG Bus Replacement 

TlTL!:: (Name of Program): 

12. AREAS AFFeCTED BY PROJECT (Cities, Count/tis, States, etc.); 

20 clUes "nd Lo~ Angeles County 

~PROPOSEDPROJECT '4. CONGReSSIONAl. DISTRICTS 01'; 
Start Date; IEnding Oate: a. Applicant ~. Project 
06/30/2006 12131/201~ District No, 26,29,32.~6 & 42 ame 
15. eSTIMATl:D l"UNCING; 1'. IS APPL1CAl"ION SUIiJIiCT TO Rl>VI,"W BV STATE EXECUT'V~ 

ORDER 12372 PROCESS? 
(I, Federal ~ ,"- ~ THIS PREAPPL.ICATION/AP~LlCATION WAS MADE 

3,331,840 a. Yes. AVAILABl.E TO THE STATE EXECUTIVE ORDl:R 12372 
b. Applicant 

_. $ . "'.... ~ 

PROCESS FOR REVIEW ON 

e. State $ :~ DATE: 08/18/2006 

d. Loeal $ 00 
b. No. ID ~ROGRAM IS NOT COVERED BY E, 0,12372

7,968,150 ' 

a. Other $ ."V [} OR ~ROGRAM HAS NOT BEEN SELECTED BY STATE 
.. _[011 ~~VH:W 

f, Program Income 5 "" 17. IS THE APPL.ICANT DEIJNQUENT ON ANY FEDERAL DEBT? 

g. TClTAI $ ". 
lJ V@9 If "Ve3" ottEloh lll'l C)(/)IOI'I:lIJon. Illl No11 ,;'UU,UCJO ' 

18. TO THE BESr OF MY KNOWLEDGE AND BEL.IEF, AL.L DATA IN THIS AFPL.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER~'NG BODY OF THE APPLICANT AND THE APPLICANT WILL. COIIIIPL.V WITH THE 
ATTACHED A33URANOEO Ir Tile A&eleTANCE Ie AWARDGO. 
a ReorflSenlatlvfl 
ef;efix F1r.sl Name Middle Name r, Gil 
f."ast Name Surt,x 
Vlclorlo 

b. TltlQ ~i T'l)ePhl;ln", NumbRr (gl"'" gre.. ""de)
Finence Manager 626 931-7227 

~, $ignatUrfl of AlJthorlzed Representative ~~ UalEl ::;Ipned
06/10/20 1 

PreviOUS EdItion Usable 
Aulhori;;"d for LOc.:l1 Raorodul;t!on 

I 



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

Application for Federal Assistance SF-424 Version 02 
.. 

*1. Type of Submission 

o PreapplicCltion 

o Application 

[Z] Changed/Corrected Application 
*3, Date Received: 

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

[Z] New Budget, staff revisions 

o Continuation * Other (Specify) 

o Revision 
4. Application Identifier: 

Budget, staff revisions 

:;:;;;;:--\
 
Sa. Federal Entity Identifier:
 *5b. Federal Award ldentifier: RECE\V\::U 
11-298 

._ .._--_._._-- ... ..---JtJN-+~,-20jj---
Shlte Use Only: 
6. Date Received by State: 7. State Application [dentifier: ,'" ICt: 

~TATE CLEAlill'lU ~--8. APPLICANT INFORMATION: 
\* a. Legal Name: Redevelooment Agencv of the City of Fresno 

* b. Employerrraxpayer Identification Number (ErN/TIN): *c. Organizational DUNS:
 
770455468
 112562983 

d. Address: _._._._--_.__. --_.__..._-
*Streetl: 2344 Tulare St. 

Street 2: 
*City: Fresno
 

County:
 Fresno
 
*State: ljallrornla
 

Province:
 
Country: United States *Zip/ Postal Code: 93721
 

e. Ckganizational Unit:
 
Department Name:
 Division Name:
 

Not applicable
 Not applicable 

~JlIe and contact infonuation of person to be contacted on matters involviug,.this application: 
Prefix: Ms. First Name: Amy 

l\il:Id Ie N a ne: 
*Last Name: Chubb 

Suffix: 

Title' p . t d' t . rOJec coor Ina or 

Organizational Affiliation: 

Redevelopment Agency of the City of Fresno 

*Telephone Number: 599-621-7600 Fax Number: 559-498-1878 
*Email: amV.chubbt'Wfresno.Qov 



OMB Number: 4040-0004 
Exoirafion D 

""'~. - .. ~ .. ~.---
V\,.pplication for Federal Assistance SF-424 

9. Type of Applicant I: Select Applicant Type: C. City or Township Government 

T'ype of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Olhcr (specify): 

*1O. Name of Fedel'al Agency: 
Environmental Protection Agency 

1I. Catalog of Federal Domestic Assistance Number: 

66.818 
CFDA Title: 

Brownfields Assessment and Cleanup Cooperative Agreements 

* 12. Funding Opporhll1ity Number: EPA-OSWER-OBLR-10-11 

*Title: 
Proposal Guidelines for Brownfields Cleanup Grants 

13. Competition Identification Number: '1 bl
Not aval a e 

Title: 

Not available 
! 

-

Version 02 

I 

--

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

City of Fresno 

f-------- ----

*15. Descriptive Title of Applicant's Project: 

The Brownfields Assessment Initiative for a Sustainable Fresno targets eight potentially contaminated 
sites in West Fresno and downtown, characterizes a database of 545 potentially contaminated sites and 
engages and educates affected communities in the brownfields' process. 

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

Attach supporting documents as specified in agency instructions. 



--- ---

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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
CA021 CA 021 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 09/01/11 *b. End Date: 08/31/14
-IS: Estil1lated Funding ($): 
*3. Feclc:ral $400,000.00 
*h. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $400000.00 
"J 9. Is Application Subject to Review By State Under Executive Ol'del' 12372 PI'ocess? 

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J No
 

7. 1. *By signing this application, I certify (l) to the statements contained in the list of certifications** and (2) that tbe statements 
herein are true, complete and accurate to the best of my knowledge. J also provide the required assurances** and agree to conl])ly 
with any resulting terms if J accept an award. J 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 100 j) 

I2J **1 AGREE 

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

AuthorizetJ Representative: 
Prefix: *First Name: Marlene 

Middle N ane: 

*Last Name: Murphey 

Suffix:
 
*Ttl .
 

e. Executive Director 

*Telephone Number: __559-760-7611 Fax Number: 559-498-1870
 
"'Email: marlene.murphey@fresno.QOV
 
*Signature of Authorized Representative:--W\..tt,. (); --?r7u h A Date SifillCd: (Pks/lf
 

I 



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

Application for Federal Assistance SF-424 

lOt. Type of I i" 2. Type of • If Revision. select appropriate letter(s): 

o Preapplication l8J New I I 

l8J Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision 
I I 

• 3. Date Received: 4. Applicant Identifier: 

I I I I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: ____ ... 0 __ '-~l 

I I I nC.\JL! V r::lJ 

State Use Only: ! JUN 1 3 2011 
6. Date Received by State: I I 1 7. State Application Identifier: I 

8. APPUCANT INFORMATION: ~ I A It:: \";I..t:""nll'll\..".l ~~~-

• a. Legal Name: IC.O.R.E. @ The Camptonville Academy 
--"--"-' 

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

194-3353799 I 101-673-5883 1 

d. Address: 

• Streett: 922 G Street 

Street2: 

• City: Marysville 

County/Parish: 

• State: Ca 

Province: 

• Country: 

• Zip / Postal Code: 95901 

e. Organizational Unit 

Department Name: Division Name: 

IN/A I IN/A 
I 

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

Prefix: IMr. I • First Name: IChris i 

Middle Name: I 
• Last Name: Mahurin I 
Suffix: I I 
Title: ISchool Director I 
Organizational Affiliation: 

IN/A I 
1 Fax Number: 1(530) 742-6067 

I 

I 

• Telephone Number: (530) 742-2786 

• Email: Icmahurin@coretca.org I 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

New 

Type of Applicanl2: Select Applicant Type: 

jJ0A J 
Type of Applicant 3: Select Applicant Type: 

L~~__. ---- I 

• Other (specify): 

I N'L\ ]I I, -- --_. "_._-~ ....- _. 

• 10. Name of Federal Agency:
 

jUSDA Rural Development j
 
..... .... _... .... 

11. Catalog of Federal Domestic Assistance Number: 

1 
10.766 I 

CFDA Tille: 

Community Facility Loan and Grant Program 

I 
*12. Funding Opportunity Number: .. ...._, 

• Tille: 

13. Competition Identification Number: 

I I 

Title: 

I I 

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

City of Marysville in Yuha County California I Add Attachment I I Delete Ntachment I I View Attachment II 

* 15. Descriptive Title of Applicant's Project: 

IEducation Resource Center: C.O.R.E. @ Camptonville Academy Inc. has olltgrown its present 4,200 sq. It. facility at 922 
"G" Slreet in Marysville, Ca. The new 5,532 sq. ft. facility will be constructed at a presently vacant site located at 16th & 
"C"Street ll1 MarysvHle, Ca. 

, 

Attach supporting documents as specified in agency instructions. 

I Add Attachments I IDelete Attachments I I View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant 02-Ca • b. Program/Project 02-Ca 

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

I I Add Attachment I I Delete Attachment I I View Attachment I 
17. Proposed Project: 

T·--····~···-_········-. 
• a. Start Date: • b. End Date: 09/01/2012 

18. Estimated Funding ($): 

• a. Federal $3,000,000.00 

• b. Applicant $352,000.00 

• c. State $0.00 

• d. Local $0.00 

• e. Other $0.00 

* f. Program Income $0.00 

*g.TOTAL $3,352,000.00 

L:.1_9:.I~ ~p'!"ication Review State Under Executive Order 12372 Process? 

IRl a. This application was made available to the State under the Executive Order 12372 Process for review on I I· 
o b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

[~2E~~_~~!=~ii~~~~!~~~~~~~~!·t:J~·~:~Y~~~~~~~~~~~:.~.f.·:~y:~;::_~~~~i.~~!~e~~~a§:~·i~.!tta.~.~~~~..~)j 
o Yes ~ No 

If ''Yes'', provide explanation and attach 

] I Add Attachment I I Delete Attachment I I View Attachment 

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

~ **1 AGREE 

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

Authorized Representative: 

prefix:§ * First Name: Chris 
L~.._.~.._~ _ ~ , 

Middle Name: 

Suffix: 
I 

• Title: [ School Director 

• Telephone Number: (530) 7L1").")7flt:. Fax Number: [(530) 742-6067 

11 Email: f..rr.l!lhllri .. fi1)f..nrptr...!:to {'\l"fT 

• Date Signed: 05/31/2011• Signature of Authorized RE,prElsE!Oti~ti~'e: h::::f~~;;;;;==~~~~G;;;;;':::-';::;::;; 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424
 

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

D Preapplication
 

* 1. Type of Submission: 

~New I I
 
• Other (Specify): D Continuation
 

D Changed/Corrected Application
 

~ Application 

D Revision I
 

r- .- f*'" r'C \\JE5l 
* 3. Date Received: 4. Applicant Identifier: \ t\L.."J-' 
ICompleted by Granls.gav upon sUbmission. I
 I jl)N 14. 20\\ \1
 

5b. Federal Award Identifier: Sa. Federal Entity Identifier: \\ SIi\IE. v\.-\:.~·~ 
I
1 1
 

State Use Only: 

6. Date Received by State: I 17. State Application Identifier:
 
1 I 1
 

8. APPLICANT INFORMATION: 

• a. Legal Name: IThe Regents of the Uni.versity of California I
 

• c. Organizational DUNS: * b. Employer/Taxpayer Identification Number (EINITIN): 

16277974260000
1956006142W I
1
 

d. Address: 

• Street1: 1200 University Office Building 
1
 

Street2: 
I I
 

* City: IRiverside I
 

County/Parish: Ir-ziverside 1
 

* State: CP-,: California1 1
 

Province: 
1 1
 

* Country: USA: UNITED STATESI I
 

• Zip / Postal Code: 192521-0217
 I
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Isponsored Programs AdminIOffice of Researc~ I
 1
 

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

Prefix: • First Name:
 lursulaI 1 1
 

Middle Name: IN 1
 
* Last Name: Ipr ins 1
 
Suffix: 

I
 I
 

Title: Ipr'incipal Contract & Grant Officer 
1
 

Organizational Affiliation: 

IThe Regents of the University of California 
I
 

• Telephone Number: 1951-827-4808 Fax Number: 1951-827-4483 
I I
 

* Email: lursula. prins@ucr.edu 
I
 



Application for Federal Assistance SF-424 

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

IH: public/State Controlled Institution of Higher Education
 I 

Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

II 

• Other (specify): 

I I 

, 10. Name of Federal Agency: 

IAnimal and Plant Healt.h Inspection Se.rvice I 

11. Catalog of Federal Domestic Assistance Number: 

110.025 I 

CFDA Title: 

Iplant and Animal Disease, Pest Control, and Animal Care 

'12. Funding Opportunity Number:
 

IUSDA-GRANTS-0502l1-001
 
I 

, Title: 

National Clean Plant Network Request for Applications 

13. Competition Identification Number: 

I I 

Title: 

I 

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

IAreas Affected by Project.pdf I 
I •.r ):::)1 I Piai:h.f6 ············)1 1:))\liE!W: Jil 

, 15. Descriptive Title of Applicant's Project:
 

The California Citrus Clean Plant Network
 

Attach supporting documents as specified in agency instructions. 

Ix );;IIJ;+\i~liiijii¥ :!.I I )1 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant !CA-(l44 b. Program/Project 1C.l\-044I I 

Attach an additional list of Program/Project Congressional Districts if needed. 
•.......1
I I "C)I))), ;; ..···;c··.,..c I. ));.. 

I 
/igi Ii 

17. Proposed Project: 

• a. Start Date: 109/23/2011 I • b. End Date: 109/22/2012 I 

18. Estimated Funding ($): 

• a. Federal 1,629,403.(lOI
I 

• b. Applicant o. (l01I 

• c. State 0.001I 

• d. Local 0.001I 

• e. Other o. (l01I 

• f. Program Income I o. (l01 

• g. TOTAL 1,629,403.001
I 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 
06/09/2011 

I· 

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

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

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

DYes [8] No 

If "Yes", provide explanation and attach 

I I 
...? 

0J%~1 I ;..: 1;<:0',<20.0;'\\", 1/;;11
I 

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

[8] "I AGREE 

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

Authorized Representative:
 

Prefix: • First Name: 'ursula
I I 

Middle Name: N I 
• Last Name: Ipeins I 

Suffix: 
I I 

• Title: Iprincipal Contract & Grant Officer I 

• Telephone Number: 1951-827-4808 I Fax Number: [951-827-4483 I 
* Email: lurSU.la. prins@ucr.edu 

I 

, Signature of Authorized Representative: Icompleted by Grants.gov upon sUbmission. I • Date Signed: ICompleted by Granls,gov upon submission. I 



Jun 13 11 05:23p Jesse Tippett 415-293-8113 p,1 

OM B Number. 4040-0004 

Expira1ion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of SUbmission: 

o Preapplication 

[8] App6calion 

D ChangedfCorreded Application 

• 3. Date Received: 
leomPltrted by Granls.goy upon submission. I 
Sa Federal Entity Identifier: 

I 

State Use Only: 

6. Date Received by State: ! 
I 

8. APPLICANT INFORMATION: 

"2. Type of Applic.alion: "II Rellision. seied appropriale let1er(s): 

~New I 
[J Conlinuation • O1l1or (Spedfy) 

L; Revision I 
4. Applicanlldentifier: 

I 

• Sb, Federal Award Identifier: 

I I 

I 17. Slate Application Identifier: I 

• a. legal Name: IAlbiasa Corporation 

• b. EmployerlTaxpayer Identification Number (=INrTlN): • c. Organizational DUNS: 

I 

I 

HECEIVED
 
JUN 1 4 2011 

I 

STATE CLEARING HOUSE 

I 

I 

ISC-025l687 I 19661l550E I 
d. Address: 

• Street1: 

StTeet2: 

, Crty: 

County: 

• Stilte: 

Province: 

• Counlry: 

"Zip f Postal Code: 

150 California St, 

I 
Isan Francisco 

I 
I 
I 
I 
194111 

Suite 1500 

=:J 
I 

C,,: California 

I 
USA: ON[TED STATES 

"J 

I 
I 

I 

I 

e. Organizational Unit: 

Department Narr-e: 

I I 
Division Name: 

I I 

r. Name and contacC informaCion of person 10 be contacted on matters involving Chis application: 

Prefix: I 
Middle Name: I 
• Last Name: IFOng 
Suffix: I 

Title: /Hanag::.ng Director 

I 

I 

• Firsl Name: I·... lbert 

I 

I 

l 

I 

Organizational Affiliation: 

I 
" Telephone Number I41S-79Q-4614 
• Email: lalberc:. h. fong@albiasa.com 

I Fax Nlimber. [ 

I 

I 
I 



p.2Jun 13 11 05:24p Jesse Ti ppett 415-293-8113 

OMB Number: 4D<lO·OO04 

Expiration Date: all~112a09 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant TYfle: 

10: Fer-Profit Organization IOthe:' than Small Businees) I
 
Type or Applicant 2: Select Applicant Type:
 
, 

j 

Type of Applicant J: Select Applicant Type: 

I I 
• Other (specify): 

I I 
• 10. Name of Feeleral Agency:
 

INationa: Energy Technology Labora~Gry
 I 

11. Catalog 0' Federal Domestic Assistance Number:
 

IBl.086
 I 
CFDA TnIB: 

jconservation Research and De~elop~ent 

I 
"12. Funding Opportunity Number: 

ID::;-FOi'.-OOOD~51 I 
• Title: 

Clean Cities Co~,unity Readiness .,nd Planning f~r Plug-In Electric Vehicles and Charging
 
Infrastr:.lcture
 

~ 
13. Competition fdentiticlltian Number: 

I ~ 
Title: 

~ I 
14. Areas Affected by Project (Cities. Countkls, States, etc.): 

1"'O'P"""o' co""o' '0 C'i"o'o" ','w"o "0 '"ooi,oo ." ',e, '0' '0' '""'" 

• 15. Descriptive TiUe of Applicant's Project: 

Solar ?o~e=ed Electric Veh~cle ChLrging Corridor Pla~ning and Identification of Esse~tial Areas
 
for ITtlplementation
 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments Ij Delele Attachments II View A1ta chl11en[s I
 



p.3Jun 13 11 05:24p Jesse Ti ppell 415-293-8113 

OMB Number: 4040-0004 

Expiration Date: 01/31 f2009 

Applica1ion 'or Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant leA-aoB I • b. Program'f'rojecl leA-OOB I 

AIlact1 an additional list of Program/Projecl Conoressional Districts if needed. 

I II "dd Attacnment II Delele AlIechnlC'lIt II \/iew f;118ChlnE::r:~ I 
17. Proposed Project: 

• a. Start Date: 110/03/2011 I ' b. End Date: 105/07/2012 

18. Estimated Funding ($): 

'a. Federal I 
, b. Applicant I 
• c. State I 
'd. Local I 
'e.Otlier I 
't Program Income I 
'g. mTAL I 

267,000.001 

0.001 

0.001 

0.001 

0.00/ 

D.ool 
267, DOC, 001 

• 19. rs Application SUbject to Review By Stllte Under Executive Order 12372 Process? 

[g] a. This application was made available 10 the Stale under Ihe Executive Order 12372 Process for revjew on 

o b. Program is subject to E.O. 12372 but has not been selected by lhe State for review. 

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

1 

06/13/2011 I· 

·20. Is the Applicant Delinquent On Any Fee.eral Debt? (If "Ves", plovide explanation.) 

DVes ~No j E::planatian J 

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

L8J "'AGREE 

,. The Itst of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agerlCy 
specific instruction s. 

Authortzed Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I 
I 

IFOng 

I 

I 

I 

' First Name: !Albert 

1 

I 

I 

• Title: IManaging Ji~ector 

• Telephone Number: IHS-/94-4614 

• Email: lalbert.h. fong@a1bia3a.com 

I Fax Number: I 
1 

-

I 
I 

, Signature 01 AlJIhorized Representative: E~eted Dr Gnnt3.go" upon sutunis5.ior.. 1 • Dale Signed: ICompielcd by Gran15.gov upon submission. I 
Aul~ofl1:ed tor Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



1666 

OMB Number: 4040-()004 

Expiratioll Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

A. Increase Award D Preapplication D New 

'Other (Specify)D Application D Continuation -
I:8J Changed/Corrected Application I:8J Revision i t:tFCE\\H:[) 
3. Date Received: 4. Applicant Identifier: 

JUN 1 Ii ZOH 
06/09/11 1666 

'5b. Federal Award IdEr~~XtE CLEAF\\NG HOUSE.I 
1666 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 06/09/11 I7. State Application Identifier: 1666 

8. APPLICANT INFORMATION: 

'a. Legal Name: City of Torrance (Torrance Transit System) 

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

95-6000803 136190357 

d. Address: 

'Street 1: 20500 rvIadrona Avenue 

Street 2: 

'City: Torrance 

County: Los Angeles 

'State: California 

Province: 

'Country: United States 

'Zip / Postal Code 90503 

e. Organizational Unit: 

Department Name: Division Name: 

Transit Administration 

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

Prefix: Mr. 'First Name: lim
 

Middle Name:
 

'Last Name: Mills
 

Suffix:
 

Title: Administration Manager
 

Organizational Affiliation:
 

Division Manager
 

'Telephone Number: 310.618.6291 Fax Number: 310.618.6229
 

*Email: jmills@torranceca.gov
 



OMI3 Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

*10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

20507 

CFDA Title: 

*12 Funding Opportunity Number: 

5309 Bus Capital E2009-BUSP (MTOC Funds) 

·Title: 

Urbanized Area Formula (Section 5309) 

13. Competition Identification Number: 

Title: 

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

City of Torrance/ Los Angeles County/Southern California. 

*15. Descriptive Title of Applicant's Project: 

Alternative Fuel Bus Replacement 



OMB Number: 404(l-()004 

Expiration Date: OI/J 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 36/37 *b. Program/Project: 36/37
 

17. Proposed Project:
 

*a. Start Date: 01/01/2009 *b. End Date: 12/31/2013
 

18. Estimated Funding ($):
 

*a. Federal $475,000 

*b. Applicant 

*c. State 
$118,750 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $593,750 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 06/09/110
 

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

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

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

DYes [8J No 

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

[8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Jim 

Middle Name: 

*LEst Name: Mills 

Suffix: 

*Title: Administration Manager 

*Telephone Number: 310.618.6291 IFax Number: 310.618.6229 

* Email: jmills@torranceca.gov -  '""/ 

*Signature of Authorized Repre~ntative: /). 

I } 

~ I *Date Signed: 

/ / 

~I ffrl 



06-14-"1'1 ;09:4'IAM; # 2/ 

OMB Number: 4040-0004 
1;.,'" "O\lUII VGll!;, V~,~ IILV It:. 

!Application for Federal Assistance SF-424 
.. 1. Type of Submission I . 2. Type of Application • If Revision, select appropriate letter(s): 

o Preapplication 0 New1 

o Application o Continuation .. Other (Specify) 

, RECEIVEDD Changed/Corrected Application D Revision
 
.. 3. Date Received: 4. Application Identifier:
 

JUN 14 2011 
Sa. Federal Entity Identifier: I .. 5b. Federal Award Identifier:
 

ISTATE CLEARING HOUSE I
 
j
 

State Use Onlv:
 
6. Date Received by State: I 7. State Application Identifier: 
8. APPLICANT INFORMATION:
 
.. a. Legal Name: CITY OF REDLANDS
 
.. b. EmployerlTaxpayer Identification Number (EINITIN):
 'c. Organizational DUNS: 

95-6000766 074712205 
d. Address: 
• Street1: 35 Cajon Street, Suite 222 

Street 2: PO Box 3005 
.. City: Redlands 

County: San Bernardino 
.. State: California 

Province: 

Country: USA ·Zip/ Postal Code: 92373 
e. Organizational Unit: 
Department Name: Ulvlslon Name: 

Quality of Ufe Department Airport Divison 

f. Name and contact information or person to be contactea on matters involVIng this application: 
PrefiX: Ms. . First Name: Danielle 
Middle Name: Suzanne 

.. Last Name: Garcia 
Suffix: 
Title: 

Senior Project Manager 

Organizational Affiliation: 

Airport Grant Administrator 

.. Telephone Number: 909-753-5800 Fax Number: 909-798-7697 

.. Email: daarcia@citvofredlands.ora 

I 

1 

mailto:daarcia@citvofredlands.ora


06- -I 4 -- -I -I ; 0 9 : 4 -i AM; # 5 

OMB Number: 4040·0004 
......"AU\I,,",,\I""I' ..... fOU ........ .." .... ,&.u ''''-

lApplication 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 Redlands 

I 

I 

* 15. Descriptive Title of Applicant's Project: 

Rehabilitation of Apron at the Western end of the Airport Phase I 

Attach supporting documents as specified in agency instructions. 



5 06- 'I 4 - '1 -I ; 09 ; 4 'I AM; 1; 4/ 

OMB Number: 4040·0004 
. .. Dale: 03/3112012 ..... "" ...... u""'" 

IApplication for Federal Assistance SF-424 
16. Congressional Districts Of: CA-041 

* a. Applicant CA-041 * b. Program/Project: CA-041 

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

17. Proposed Project: Rehabilitation of Apron at the Western end of the Airport Phase I 

* a. Start Date: September 2011 * b. End Date: December 2011 
18. Estimated Funding ($):
 
*a. Federal
 $150,000.00
 
*b. Applicant
 $9,000.00
*c. State
 
rd. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL
 $159000.00
 
*19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

[Z) a. This application was made available to the State under the Executive Order 12372 Process for review on 6/8/2011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372.
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J No
 

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

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

[Z] HI AGREE 

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Authorized Representative:
 
Prefix: Mr. *First Name: Pete
 

Middle Name: 

*Last Name: Aguilar 

Suffix:
 

*Title: Mayor, City of Redlands
 

"Telephone Number: 909-798-7533 Fax Number: 909-798-7535
 
*Email: citvcouncil @citvofredlands.ora I'l A A .J!
 
*Signature of Authorized Representative: I{.J.j.!J!'C. jl.,r Date Signed: {, I to / II
 

U
 




