
Jun.20. 2011 8:09AM Office 0+ Research i~o. 4396 P. 

OMB Number; 4040-0004
 

Expiration Dale: 031J112012
 

Application for Federal Assistance SF"",24 

• 1. T)'p~ of Submisliion; 

o Preapplicalion 

~ Application 

D Changed/Corrected Applicalion 

• 3. Dale ReCl!llved:
 
Iccm~lQ\gd by Gr.ln~.90v upon IUbmllllon:1
 

Sa. Federal En\lt)'ldl!nllner: 

[ 

State Use Onl~: 

6. Dale Received by Stale: 1 

8. APPl.ICANT INFORMATION: 

• 2. TYPIl of Appllc:.ation: 

o New 

~ Continuation 

o Rel/lslen 

4. Appllcanlld~nlifler. 

ITague 20111S19 

• If RevisiQll, $ele= ~PP",prlale latler(:o): 

[ 
• Other (Specif)l): 

1 

5b. Federal Award Identifier: 

I !956006145W 

I 

1 

I 

I 

I 1 7. Stale Applicallon Idenlmer: 1 
i 

I 

_. 
·a.l.~gaIName: Irh~ ~1l911nti of the univere~ty of California [) t: r. J:= IV t:: 1IJ 
• b. EmployerlTOIxpEl)'er IdanlilicaUon Number (EINfTlN): 

1956006145W I 
• c. OrganizatiOnal DUNS: 

10948783910000 l . JU~\ 1 '1 2011 

d. Addre:lll: Q,TATE CLEAR\I-IC Hal 
C' t ~ 

••: I :~ 

• Slfe1iU1: 

SIt~~12; 

• City: 

CountylParillh: 

• Slate; 

Province: 

• Counlry; 

• Zipi Postal Code: 

1322; Cheadle Hall 

IOffice of \l.B~.Bll.rCh 

[sllIntll. l:l ... r~aril 

I 
I 
1 

I 
193106-2050 

-

I 
CAl California 

I 
USA: UNITEO STATES 

, 

I 

1 

I 

1 

I 

e. Organizational Unit: 

Oepartm~nl Nama: DiVision Name: 

I~arth ~6S6arch In8titute I 
I 1 I 

I. Nama and contact Information 01 petllon 10 be contacted on matters Invllhllng thl:l IIppllclltlon: 

Prefix: 

Middle Name: 

• Lasl Name: 

SUffix: 

IDr. 
I 
l'I'agUB 

I 

I 

I 

• Fi~1 Name: IChth'Cinil 

J 
I 

I 

Tille: IASSOC:iate Professor I 
organlzallonal Affiliation: 

[ I 
'Ttllep~onii Number: [805-893-8579 1 Fax Numller: le05-e93-7612 

1 

• Email: Itae,ue@bren.ucsb.Bc!U I 



, 

pJun. LO. L011 8:09 AM Office of Research No.4396 

Applieatlon for Federal Assistance SF-424 

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

1M: fublie/St~te Controlled Institution of Higher Education J
 
Type Of APpl1Q3nI2: Select Applicant Type:
 

I : I 
Type of Applicant 3: Select Applicant 'rype: 

, , 

I I 
• Other (5pecify): 

I
1 

• 10. Name 0' Federal Agency: 

lu. S. Geolo9ical Survey 1 

11. Catalog of Federal Domestlc Assistance Number: 

,
115.808 

CFDATitle: 

u.s. Geological Su~vey_ Re~earch and Data Collection 

'12. Funding Opportunity Number: 

IGllAS20026 I 

• Tlrle:
 

USGS Non-Competitive Assistance FY 2011 - H~&dqU&rters
 . 

13. Competition Identrflcatlon Number: 

IG11AS20026 I 
Tille: 

I I 
14. Areas Affected by Project (Cities, Countiell, Stale5, ete.): 

1 I 1~~~~~~~m~~l)ml l~is.~r.~~Jrlljm~H~11 l!m:~~!&f8i;2~fMm~[il 

• 15. De&crlptlve TItle of Applicant's Project: 

The Western Mountain Initiative; Vulnerability and Adapt&tion to Climate Change in Western
 
Mountain ~eoaystema.
 

Anaoh supporting documents as specified in agency instructions. 

1~~:~~t@~!~;~fJ Ijlm!~\~~~~ti1 U~~~~~~;~ 



~Jun.20.2011 8:09AM Office of Resea.rch No.4396 P. J 

ApplicatIon for Federal Assistance SF-424 

16. Congreeliional D1Gtricts Of: 

• a. Allpllcanl IC1I-023 b. ProgramlPrtljecl !CA-023 
I 

I I
 

Atlach an additional list of ProgramlProjeCll Congrasaional Oislricts if needed,
 

[: I 1~:"r~dj~lt~'''''''''£li1fl,J. ~mlln" 1~[t)il~~i!gtWlliif,!jl~tAt~Qiiimf'ti~tl.. it... ,........,
.. r, ," :@.'l..... 

17. Proposad Project: 

• a. Slart Cale: 10') /01/2011 I • b, End Date: 106/.30/20121 

18. Estimated Funding ($): 

• a. Federal 78,555.0°1I 
• b. Applicanl o.§L 
• C. Slate 0.001 

1 

• d. Local 1 0. 001 
• e, Olher I o.oo[ 
• fo Program Income I 0.001 

• g, TOTAL 7fl.555.001I I 

• 19. Is AppllC:IIl!on Subjec:t 10 Review By Slate Under ExecutIve Order 12372 Proceas? 

06/20/2011[8] a. This applillalion was made available 10 the Slale under Ihe Exellulive Order 12372 Process for review on [ I, 
o b. Pragrsrn iii subject 10 E,O. 12~72 bUI has nol been selected by lhe Stete for review, 

o c. Program is nal covered by E,O, 12372. 

• 20. Is the AppliC:llnt Oeunquent On Any Federal Debt? (If "Yes," provide explanation In attachment.) 

DYes [BJ No
 

If "Yes", provide explanatIon and attach
 

I I 1~~if~~j~1S.m$.~li~ll~.1f.1£J~Hw~~hl ill'l¥&~lm~ffit 
21. "By signing this application, I C:lll1ify (1)10 the slatements contained In the list of c:ertlflC:lIllone" end (2) that the statements
 
herein are 'rue, complete and accurate 10 the beet of my knowledge. I alISO provide the requIred lISSUllilnc:es" and agree to
 
comply with IIny reeulting terms if I accept an award. I am aware that IIny fillee. fic:litioull, or fraudulenlslatemenlS or claims mllY
 
subject me to crImInal, civil, or IIdminielrillive penalties. (U.S. Code, TIlle 218, SeeUon 1001)
 

~ «'AGREE 

.. The lisl of certificalion. and a••vra~Cl'is, or an Inlemet site where you may obtain ltlis lisl, is contained In Ihe announcemenl or allilncy
 
specific in:;\f\lC!ions,
 

AuthorIzed Repreuntatlve: 

Prefix; • Fin;! Name: IGeorgeI I ~ 
MlliCIle Name: I 

I 
• Last Name: IHOPWOOd I
 
Suffix:
 

I I 
• Title: ISponsored Proj ects Office: I 
• Telellhone Number: 1805-893-5530 I Fax Number; 1805-893-2611 I - . 
• Email: bwood~reSe/l.rCh. uCllb. edl.l I 
• Signature Or AUll'lOrlzed Rellresenllltive: ICcm~I818d b~ Gr<lnl~,gO\l upon Submission, I •Cale Signed: IcomPl818d 111 Gr8fl~,80\1 upon submiasion, ) 



05/17/2011 17:48 7075293577 MATTOLE RESTORATION PAGE 02
 

OMS Number: 4040-0004 
E)(plrallon Dale: 03/31/2012 

Application for Federal Assistance SF-424 

I· 1. Type of SubmisSIOn] 

D Pr~application 

~ Application 

D Changed/Correcled Applicalion 

/·2; Type of Appllcallonj • If Revision. select appropriate letter(5): 

~ New I ) 

o Continualion * Other (Specify): 

D Revision I I 
• 3. Date Received: 4. Applicanlldenlifier: 

, 
I I [ 

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

I ) I 41 
nClJCIVl-UState Use Only: 

6. Date Received by Slale: [ I 17. Slale Appl!calion Identifier: I ,JUN 17 Jon !I 
8. APPLICANi INFORMATION: ..- .~~ ~ ...... ,~ .. "'"\1 ICC 

.••••._ •••. ,•.•..~_.••.-_•..•_••~._-••~. -. !I
• e. Legal Name: IMattole Re~to.rntion Council 

• c. Organizotlonlll DUNS: • b. Employer/Taxpayer IdenllnC8lion Number (EINrrrN): 

[68-0037149 
, P>9500S02 I 

d. Address: 

. 
• Street 1: IpO Box 160 I 

Streel2: I I 
• Cily: jpcirOHa I 

County/Parish: I I 
• Slale: leA I 

Province: I I 
• Country: ]I 
• Zip I Postal Code; @558 I 
e. Organil:alional Unit:
 

Department Name:
 Division Name: 

IIWild and Working Lands I'rogram I 
! II 

f. NlJIDe and contacl information of person to be contacted on mlltter& involving this applicatIon:
 

Prefi)(: I I • Firsi Name: ILaura
 I 
Middle Name: 

• Lest Name: Cochrane I 
Suffix: I I 
Title: IContract Manager I
 
Organizational Affiliation:
 

I .... I 
• TelephonE! Number: 1707-986-1078 I Fax Number: [ I 
• £mall: Ilaura@mattole;OTg I 

http:���.,�.�..~_.��.-_�..�_��~._-��


05/17/2011 17:48 70752g3577 MATTOLE RESTORATION PAGE 03 

ApplicBtion for Federal Assistance SF-424 

9. Typo of Applicant 1: Seleel Applicant Type: 

1M. Non profitw/S01CJIRSshinis (otbertban higher e~~cat!on) .. .=:~=: . 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Selecl Appllcam Type: 

C" 
• Other (specify): 

I ...,--­ ... ­... . ..• 

T 10. Name of Fedeflll Agency: 

IUSD:A,.,I·orest Serv~l3e' ==:
11. Catl\Io9 of Federal Dome~tic Assi,tl\nce Number: 

DO.GJD -_."J 

CFDA Title: 

I 
f'D II t n -K £'M.-'lli <J1l." ~ tTl o(J 

~.. 
• 12. Funding Opportunity Number~ 

I 
;.. ,,' . ' • ,\~.:' j. ~ ". ~. 

\ ::1": ~.:", ,;: ~:~ ":'", : . " : 
.' . 

- Title: 

·~~~.'~:~'~~'~..tz"~;~~;~ll!#~~-' 
·~~f~ll~'A;(t;:A.M'~.~"'l'~ .. ' .... ;}. " ; .:I;{':.:.,.~:.:::·:'.·' .... .....," . , .' •.'. ."" ...,.. -: 

13. Competition Identification Number: 

I 

] 

J 

I 

~ 

I 

.. _- ..__ .. ­." .. 
I 

Title: 

14. Areas Affected by prOject (Clttes. Counlles, States, etc.): 

IManDIe Watershed, Humboldt CoUnty, CA l 
• 15. Descriptive Title of Applicant's Project: 

Mntid~i:~~d~.~:tl~lithD~teCti()lftfudGQ1lt1'opproject 

I.. ,". ":.'r 

Attach supporting documenls as specified in agency instructions. 

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

I 

j···'__lJLJI~ I,"~.~ ~i~ ~, 

,,', 

!",.1" 

I· ~tfi~~THeti15J Iq~,e$~'A~eIiEej;tS I I VilhY'Att1i:cnfflil~ ]" "0'4;.&" "''!' \,'. ' 



85/17/2811 17:48 7875293577 MATTOLE RESTORATION PAGE 84
 

Application for Federal.Assistance SF-424 

111. Congr<:sslomll Districts Of;
 

, a. Applicant 11 -CA " b. Program/Project [l-CA
 
Altach an aOdltlonal list of Progf21rnlPloJeCl Congressional Districts if needed. 

J I AGdAltachJi:&nt I j D.91ilUI Attaotlmer\~ I I' View.Attecl'lm4lfll' , 

17. Proposed ProJe!:1: 

• a. Start Da\e: [O~7-/0-1-/2-0-1iJ • b. End Dele [§/JO/2012I 

16. Estimated Funding ($): 

"a. Federal [ $11,000.001 

"b. Applicant I $1,877.001 

" c. Slate [ 58~ 

• d. Local I I
 
• e. Olher I ~Lf31" i9,~281~1 
, f. Program Income I =1
 
• g. TOTAL I $22,205.00 I 
,. 19. III Appllcatlbll Subject to Review By StIlle Under Ellecutlve enter 1l3n PIOCAllII1 I 
[8] a. This application was miilde available [0 the Stale under [he !::)(ecutive Oroer 12:372 process for review on 16 -(]- t; ).

o b. Program is sUbject to E.O. 12372 bUl h"" nol been ~elecled by the St6le ror review. 

o C. Program is not covered by E.o. 12:172. 

I' 20.1."". Applicant Delinquent On Any 1"Ildlll'lll DlIbt? (If ~Y.II," prvvld81J1:planatlon In attac~ 

o Yes ~ No 

Ir "Yes". provide e)(planatlon and attach 

] [ Add.A~~ I L.~~~ A~iri8ht ·1 IV~~~~",lij\t' 1 
21. 'By signing thIs application, I certify (1) to Ihe "lalemenl5 contained In the IIS1 of certification"" and (2) Ihal lhe alalllmonlS 
herein are true, complete and accurate 10 the best of my knowledge. I also provide Ihe requlrad assurances" and agree 10 
comply with any resuiling terms If I accepl an award. I am aware that any false, fictitious. or fraudulenllitatomonts or claims may 
subjecl me 10 criminal, civil, or administrathl9 p9naltl9S. (U.S, Codo, Tille 218. Section 1001) 

[IRI eo IAGREE I 
.. The list or certifications end /I~lluranoe!l. or an internet site: WhElfC you may obtain this lis!. if'l contained in the announcement or agency 
specific ins\ruc\iDns. 

Authorized Representative: 

Prllflx: [ J .First Name: I~erem; JtE2£If iAJI AaEAl. 
Middle Name: I I 
, Last Name: 

SuffiX: [ 

, Title: r 

I'~ ALLEN 
:J 

l 
- TelePhone Number: 1707-629,3514 l Fall. Number: I l 

=""""'=---"'--- - - I 

-Email: jj_~vWlmllt1t\!e"""," HfUkIAH IJ.;J HATIOL£. 0 RG . I 

, Signatura of Au\horized Representative: I H~~ ~ ,- Date SigneCl: bt~~e. '/B 1J, \\ 



OMBA I No. 0348-0043 ~ ~. ~ 

2. DATE SUBMITIED AppllcanlldentltierAPPLICATION FOR .June 15,2011 
FEDERAL ASSISTANCE 

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

Application Preapplicatlon
181 Construction o Construction 

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

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Acting by and through its Board of Port 
Commissioners 

Port of Oakland 

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

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

530 Water Street 
Christina LeeOakland, CA 94607 
(510) 627-1510 

7. TYPE OF APPLICANT: (enter appropriate fetter in box) EMPLOYER IDENTIFICATION NUMBER (EIN): [£J 
A. State H. Interdependent School District rn I]-[] [fJ I] [] [] [] [2J B. County I. State Controlled Institution of Higher Learning 
C. Municipai J. Private University 
D. Township K. indian Tribe 

8. TYPE OF APPLICATION: E. Interstate L. Individual 
F. Intermunicipal M. Profit


C8'l New o Continuation o Revision
 G. Speciai District N. Other (Specify: RECEIVED 
If Revision, enter appropriate letter(s) in box(es): D D 

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

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration STATE CLEARING HOUSE 

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

IT] IT). OJ IT) [II
TITLE: Airport Improvement
 

ProQram (AlP)
 Aircraft Rescue and Firefighting (ARFF) Vehicle 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): Replacement, South Field, OAK 

San Francisco Bay Area 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date
 a. Applicant I ~. Project 
07/2011 07/2012 7

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

$ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE a. Federal 713,222 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

b. Applicant $ .00171,778 

c. State $ DATE: June 15,2011 

d. Local b. NO$ PROGRAM IS NOT COVERED BY E. 0.12372D 

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

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

g. TOTAL $ .00 DYes If yes, attach an explanation [gJ No885,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative I b. Tille c. Telephone number 

Deborah Ale Flint Director of Aviation (510) 627-1133 
d. of Authorized Representative e. Date Signed 

'I' 
June 15,2011/ . / 

- . .. .. . . ­ (REV 4-88) 
Prescribed by OMB Circular A-102 Authorized for Local Reproduction 



APPLICATION FOR 
\NCE 

11. TYPE OF SUBMISSION: 
Application 

11 Construction
 

lONon-Construction
 
5. APPLICANT INFORMATION 
Legal Name: 

Colusa County Free Library 

Organizational DUNS:
 
120466255
 
Address:
 
Street:
 
738 Market Street
 

Citr
Co usa 

Ig~~un;r 
State: 
Ca 
Country:
USA 

Pre-application 

o Construction 

oNon-Construction 

ZilJ Code 
95932 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ 
8. TYPE OF APPLICATION: 

It7 New rn Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

2. DATE SUBMITTED 
June 14, 2010 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Jr Revision 

[J 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

: III[~-[!JI~~ 
ITLE W.ame of Program): 

uu 

uu 

uu 

uu 

.uu 

.uu 

uu 

USDA ural Development Community Facilities Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Colusa County, California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
January 2011 January 2013 
15. ESTIMATED FUNDING: 

a. Federal $ \b,SbO ~ 
b. Applicant $ 

~ \ '3/So0 ~. 

c. State 
'J'>~ 

d. Local 
W,~ $ \

10 ~ 
e. Other <a\ "'$ 

f. Program Income $ 

g. TOTAL $ 
30.1000 -~ 

lA.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name 

Wendy 
Last Name 
Burke 

b. Title 
County Librarian 

Signature of Authorized Representative 
(j ).f.lc.-,,)" 

Previous Edition Usable viAuthorized for Local Reoroduction 

Organizational Unit: 
Department: 
Administration 
Division: 

Prefix: 

Middle Name 

Last Name 
Burke 

Suffix: 

Email: 

Version 7/03 

Applicant Identifier 
Williams Library 
State Application Identifier 

Federal Identifier 

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

First Name: 
Wendy 

wburke@countyofcolusa.org 
Phone Number (give area code) 

530-458-7671 

7. TYPE OF APPLICANT: 

County 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
US Department of Agriculture
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Williams Library ReRs, eisRR"Iel'lt ElAS ADA Accessibility Grant Request
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 
2 

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

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

PROCESS FOR REVIEW ON 

DATE: 

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

n 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. 

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 

bt;., 1..<--_ 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
530-458-0372 

Ie. Date Signed 
June 14,2010 

nr-iI'"'\r-l\ 11 __ 

nC:,",JlCI V CU 

JUN 20 20ft 

(See back 

~IATE CI El\,PI"IG HOUSE 

Fax Number (give area code) 

530-458-7358 

b. Project 

~I No 

of form for Application Types) 

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



--

Version 7103APPLICATION FOR 
Applicant Identifier 2. DATE SUBMJTTED 
Arbuckle Library June 14, 2010 
State Application Identifier 3. DATE RECEIVED BY STATE 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 

I.NCE 

11. TYPE OF SUBMISSION: 
Application Pre-application 

~jonstruction ~ Construction 

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

Colusa County Free Library 

ornanizational DUNS: 
12 466255 
Address: 
Street: 
738 Market Street 

Citi(
Co usa 
County: 
Colusa 
State: ZilJ Code 
Ca 95932 
Countrj:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~~ 
8. TYPE OF APPLICATION: 

f(l1" New rn Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

r Revision 

D 

[1J@]-[J@]@] 
-ITLE wame of Program):
 
JSDA ural Development Community Facilities Grant
 

uu 

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

Colusa County, California 

13. PROPOSED PROJECT 
Start Date: 1Ending Date: 
January 2011 January 2013 

15. ESTIMATED FUNDING: 

a. Federal $ 
\O}~'5Dr ~ 

b. Applicant '"',,/~, 'c..0J lSi,) ~ 

c. State \0" 119~-
I"" 

d. Local .... $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 
'3\I~CO 84,8S0 

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

Wendy 

Last Name 
Burke 

b. Title 
County Librarian 

uu 

uu 

.uu 

uu 

uu 

'. Signature of AuthorizetReP7sentati~e ":5~-, 60_/(,./:YA ,,-Y. 

Organizational Unit: 
Department:
 
Administration
 
Division:
 

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

Wendy 
Middle Name 

Last Name
 
Burke
 

Suffix: 

Email:
 
wburke@countyofcolusa.org
 
Phone Number (give area code) IFax Number (give area code) 

530-458-7671 530-458-7358 

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

County 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
US Department of Agriculture
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Arbuckle Library Refmbisliiiielil 211id ADA Accessibility Grant Request 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~b. Project
 
2
 

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

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

PROCESS FOR REVIEW ON
 

DATE: 

b. No. n~J PROGRAM IS NOT COVERED BY E. 0.12372 

n 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 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 

Middle Name 

Suffix 

k;. Telephone Number (give area code) 
530-458-0372
 
~. Date Signed
 
June 14, 2010
 

l·,;/ \~ 
('''' 

\.lCJj:..- r\j\LC:d 

\// 
! 



From:San Manuel To: 1816323301B 06/20/2011 05:33 "428 P.002/004 

OMB Number: 4040-{)004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 "- ~--

• 1. Type of Submission: 

o Preapplication 

~ Application 

o ChangedfCorreeted Application 

, 3. Date Received: 

r:-"....r-~g, ...... _ 
IL·\JCf VEU• 2. Type of Application: • If Revision, select appropriate letter(s): 

[g] New [ jI ..JU~ 2 0 2011o Continuation 

'01her(Specify): I~ CLEARIN~ I-Inll"~o Revision I , 
4. Applicantldentffier: 

I I [06/1712011 

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

11 [ 

State Use Only: 

6. Date Received by Slate: [ I 17. State Application Identifier: [ ] 
8. APPLICANT INFORMATION: 

• a. Legal Name: [san M~uel Band of Mission Indians 

• b. EmployerfTaxpayer Idenlitication Number (EINfTlN): • c. Organizational DUNS: 

[33 - 0526268 ] .I [0802646040000 

d. Address: 

• Streel1: 

Slree12: 

• City: 

CountyfParish: 

• Slate: 

Province: 

126569 community Center Drive 

I 
IHighland I 
L I 
I CA: California[ =:J .... __._. 

I 
[ 

--.J 

• Country: 

• Zip f Postal Code: 

[ USA: UNITED STATES 

~712 

e. Organizational Unit: 

Department Name: IDivision Name: 

[san Manuel Fire 'Department I [---~----------

f. Name and contact infonnatlon of person to be contacted on matters Involving this application: 

,--

PrefIX: I I ' First Name: [MiChael ;, 

Middle Name: ~ I 
• Last Name: ~vnp 
Suffix: I I 
TItle: [Grants Administracor 

I 

Organizational Affiliation: 

~an Manuel Band of Mission Indians ~ 
"Telephone Number: [909-8~4-8933~ext. 2J.68 1 Fax Number: 1909-863-0719 

• Email: !mlayne@Sanmanuel-nsn.gov 



--

From:San Manuel To: 19163233018 06/20/2011 05:33 11429 P,003/004 

Application for Federal Assistance SF-424 

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

II: Indian/Native American Tribal Government (Federally Recognized) J 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I ~ 
.. 

• 10:' Name of Federal Agency:
 

~e;~rtment of Homeland Secu;ity - FEMA [
 

11. Catalog of Federal Domestic Assistance Number: 

197.067 I 
CFDATitle:
 

!Homeland Security Grant Program
 ] 
*12. Funding Opportunity Number:
 

IDHS-11-GPD-067-000-01
 I 
"Title: 

-
Fiscal Year (FY) 2011 Tribal Homeland Security Grant Program (THSGP) 

13. Competition Identification Number: 

I I 
Title: 

I. 

I I 

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

I I Add Artachmel'\t. I j: Delete Attachment II I View AttachmentI ! 
" 

• 15. Descriptive Title of Applicant's Project: 

rC'/Ma.. Deoon &quipmono Tra".' 

I 

/' 
Attach supporting documents as specified in agency instructions.
 

Add Attachments JIDelete Attachments 11 View Artachments I
 

..
 



From:San Manuel To: 18163233018 06/20/2011 05:33 #428 P.004/004 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant b. Program/project141 141I I 
Attach an addilionallisl of Program/Project Congressional Districts if needed.
 

I I I Add Attachment J l' Delele Attachment III View Attachment
 :1 

'17. Proposed Prolect: .. 

, a. Start Date: j10/01/20ll I • b. End Dale: [09I3O/2014J 

18. Estimated Funding ($): 

C '.• a. Federal 250,000.001 

, b. Applicant 

I 
[ 0.9iJ ..
 

'c. State
 0.001 

• d. local 0.001I 
• e. Other li.oolI 
• f. Program Income I 0.001
 

'g. TOTAL 250,000.001
I 
° 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This applicalion was made available 10 the Slate under the Executive Order 12372 Process for review on I 06/17/2011 I·
 o b. Program is subject 10 E.O. 12372 but has nol 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 in attachment.)
 

DVes ~No
 

I 
If'Ves', provide explanation and attach
 

/:: Add Attachment·! I: j)~ieie Attachment] I View Af.achm~~l '11
I 
21. °By signing this application, I certify (1) to the statements contained in the list of certifications- and (21 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)
 

~ '0' AGREE 

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

Authorized Representative: 

Prefix: • First Name: §ichae1IMr. 
I =:J 

Middle Name: IKevin I
 
• Last Name: ILayne I ,Suffix: I 
• Title: !Grants.Administrator I 
• Telephone Number.j909-864-8933 ext. 2168 I Fax Number: !909-863-0719 I 
• Email: Im1ayne@sanmanuel-nsn. gOY =• Signature of Authorized Representative: !Mlke Layne I .DaIe Signed: 10611712011 =:J 



OMb Number: ~()04D-0004
 
E.mndiol'l onr. 04IJ112012
 

lApplicatlon for Fedenl AssistaDce SF-414 Version 02 

01. Type of Submission 

D Preapplication 

III Application 

D Changed/Corrected Aoolication 
·3. Dale Received:
 

Sa. Federal Entity Identifier:
 

State Use OIlY: 
6. Date Received bv State: 
8. APPLICANT INFORMATION: 

*2. Type: of Application tlf Revision, select appropriate lener(s): 

o New 

o Continuation • Other (Specify) 
~~-RECENE o Revision 

4. Application Identifier: JUN 2 0 2011 

·Sb. Federal Award Identifier: 
["IN" I 'oUSEST \TE r.[J:.A 1~:;1 '1 -'. ..... l· '"" vCDFA 10.769 

7. Stare AODlieation Identifier: 

• a. Leeal Name: Harvest CommunitY Davelooment GrouD 
·c. Organizational DUNS:
 

36-4681919
 
• b. Emplo)'ertraxpaycr Identification Number (ElNfI1N): 

049510728 
d. Address: 
·Streetl: 10164 Palmdale Blvd 

Stree12: 
·ell}': Sun Villaae
 
County:
 

\"A• State: 
Province: 
CounlrY: USA ·Zip! Postal Code: 93543-1921 

eo OrpDlzadollal VillI: 
Department Name: Division Name: 

Harvest Community Employment Resource 
Center 

Harvest Community Development Group 

t. Name aDd eo.lad blform.tioB of penoR 10 be cootaeted on matten mvoMa!! tlllllappUatieD:
 
Prefix: Ms First Name: Gail
 
Mid Ie N a 111M.
 

·Last Name: Johnson
 
Suffix: 

Title: Community Outreach & Programs Director 

Orgaoi7Jltiollld Affiliation: 

·Teleuhone Nwnber; FaxNumba:
 
·Email:
 

\ill d « OZ8E-vv6-l99 3~AM 'V'oJ 31llil 6E:9l OZ-90-ll0Z 



OM8 NumbGr, ~o_ 

Exniration
IApplication for Federal Assist.D" SF-414 

~!j!t!yt! .....,..,. ~~r/~UI 

Version 02 
9. Type ofApplicant 1: Sel~ Applicanl 1)pe: M. Nonprofit 

Type ofApplicant 2: Select Applicant Type: 

- select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

-Other (spec:if)'): 

• JO. Name ofFedenl Agency: 
USDA Rural Development 

J J. Catalog ofFederai Domestic Assistance Nwnber: 

10.769 
CFDA Title: 

Rural Business Enterprise and Television Grants 

-12. Fundlng Opportunity Number: 

·Title: lB' . G FY 2011Rura usmess Enterpnse rant 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Citi~ Counties, Stales, etc.): 

Unincorporated Southeast AntelOpe Valley; Sun Village, Littlerock, Lake Los Angeles, Pearblossom. 
Llano, and Valyenno 

-15. Descriptive Title ofApplicant's Project: 

The Harvest Community Employment Resource Center 

Attach sapportinl dueamebb as .ueeifted In al!eaey i••fndlola8. 

« 0(8f:-t't'6-l99 jClAM 'V'j jlllil 6£:9l 0(-90-ll0Zt' /( d 



OMS N\lmber: .040.0004 

....-- ~_:""'~1'~1" 

IApplication for Federal Assistance SF-424 VasionOZ 

16. Congressional Districts Of: 

'8. Applicant -b. ProgramlProject:
25th Congressional District same 

Attach an additiohaJ list ofProgramlProjoct Congressional Districts ifneeded. 

17. Proposed Project: 

-a. Start Date: August 1, 2011 'b. End Date: nla 
111. Estlm.ted FUDdi•• ($):

'H. Federal $1,095,642.00
 
-b. Applicant
 5123,550.00·c. State
 
·d. Local
 

$20,400.00-e. Other
 
'f. Program Income
 
-g. TOTAL 51 239 592.00
 
-19. Is ApptlcadoD Subject to Rnirw By Slate VDder E:J:eeative Order 11371 ProceuT
 

[i] 8. This application was made anilllble to the State under the Executive Order 12372 Protess fur ~v;ew on June 20,2011
D b. Program is subject ro E.O. 12372 but has oot been selected by the State for review. o c. Progr.un is not covered by E.O. 12372
 
'20. Is the AP~cant Delinquent On Any Federal Debt? (Iruyes", provide explanation.)
 o Yes No 

~ t. -By signing this application, I certify (I) to the statements contained in the list ofcertifications- - and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, J also provide the required 8!lsurances·' and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or &a.udulent statements or claims may subject 
me to criminal, civil, or adminilitnltive penalties. (U.S. Code, Title 218, Section J0(1) 

o "IAGREE 

.. The list ofcertifications and lI&SUlllnccs, or an internet site where you may obtain this list, is contained in Ihe announcement or 
agency sDCCific instroetions. 
A..tborU.cd RcDreseJltalin; 
Prefix: Ms -First Name: Gail 

Midd Ie N rmeM. 

·Last Name: Johnson 
.- ..­

Suffix: \ 
J

'Title: Community Outreach & programs~or )
 

·TeleDhone Nwnber. (661) 557-5977 /1 fir-- / Fax Nwnber:
 
·Email: Q.iohnson@hcdQ4me.ora \.. {V/ \ 1~7
 
·SiJUlsture of Autbori7.ed Representative;" "77~ ~ I'\ot* Simed: June 20 2011 

L
 

« OZ8S-vv6-l99 :J'dAM 'lfIj :Jlllll 6S:9l OZ-90-ll0Z VIS d 



OMS Number: 4040-0004 

Expiration Dale: 0 I/3 1/2009 
·­

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

~eapPlication 
o Application 

o Changed/Corrected Application 

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

~w 
o Continuation *Other (Specify) 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: \ Ny'~) ,,\\-- V m_,LG'-A ~,( i-)\J."""O~-.J...\( 
- ... 

D'2",'VEtA)~,JN~(D~..··C::>,,~~r\\\.. 

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

D \ C;:-jLPO 59:, Ov"3 3-~Oq '\ 3~C>Ci 

d. Address: 

*Street 1: 

Street 2: 

\ ":-\DS- \,~\?Qh ",-'y. 

s'i.)"" ~~..:::L­

A..-v~. 
> 

*City: 6\....; C~·O, 

County: -\-"I'..·--\'C-='Cv2....JI {\;-\ _ 

*State: C,~~L t---\. 'r-k:­

RECEIVED
 
,JUN 2 0 20" 

STI CLEARING ;E 

Province: 

*Country: \..A<~::>--fe" 

*Zip / Postal Code c7( d·J.-<-l·;S '-CO '"beo 

e. Organizational Unit: 

Department Name: Division Name: 

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

-
Prefix: *First Name: \ \\,,-\~\j ,
 
Middle Name: GO\~L'-' Pc(2-\";J
 

*Last Name: ~E\.L€l-,\
 
,-----\ 

Suffix:
 

Title·p~c..7 .~)~~ ( C~O
 . "'",,\ \ .. 'C:' . ­

Organizational Affiliation: rr.'". "jf\:\~~\ SLD\',,0 ~'-t\c.., \.=Acv~\_D\:;' \'-\..e:\-.J\­
_.--::... 

Cc$·Y0l2-ffT i0(....J 

*Telephone Number: l (pO ..'2'::;'-). '''3:, '), ,.~ Fax Number: -'-1 I..ILJ--7:;;'-::::, ?"-C:C\ 4.0]._ ::>.. J ?;, '...J .. 

*Email: -n fV\@\\.;'c:d v' CJ>rv, 

mailto:fV\@\\.;'c:d


----

V!'dD 1'~UllIlCI 9. 

Expiration Dale: () IIJ 112009 

Application for Federal Assistance SF-424 Version 02
 

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

Type of Applicant 2: Select Applicant Type: t-J D\J _<\?x!JO'(\""\
 

Type of Applicant 3: Select Applicant Type:
 

·Other (Specify)
 

*10 Name of Federal Agency:
 

I.\S i-:/F\ {LJ...\.,\"2..LAf\.\.- ~/~\..h\.JM.~.~
 

11. Catalog of Federal Domestic Assistance Number:
 

\D.-l0I Q
 
CFDA Title:
 

~v-..II2-.-A:k fuS \\.-£oS<:::;, e\V"eyL\?{~ Se G'P-~
 

*12 Funding Opportunity Number: 

'Title: 

13. Competition Identification Number: 

Title: 

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

o \\\ €::"") D't==-::~y,\\~ ILl. f'-c,L, Ce\-·".5\""\.A C7\­
_--1. I 

C\ ..C\~ <;, C,p e.·1\<'""'\6~Z.\--.\ ~\\!e..~'L::>\DS' c.OlAI0-J\"'::\..., Cf\:
 

c IT-\ "S l~:~= '5\:"''''';:\\+ C::. f,;S\i,=~\2"_1 0<:::) {\'t~) ~:)2'.\i:\-j{'V\\,-j,"::;>() CA.)\J\"~ i Ci'<'
 

*15. Descriptive Title of Applicant's Project: 

,y) " ~'. r- C'· - A _ ••~ 
\"jjv\i,~\ .J \"j \.""J':::>(/, (';.::, \ n", k) ITi~~
 

\:2~L"'P.--f\:\__ \="1l-D "Svc <L \\"~ 'f'V-L.U"v.--\
02.eEi"\\)W f'<'-. "1\;:-,\ \\;,\...J /1 



OMS Number: 4040-0004
 

Expiration Date: 0 113 1/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: C,A ---- DC;- I 

*a. Applicant: CZ) \ 
* . GA., 0 -'\ \ 
b. Program/Project: c: ,p,;. __ 0,,,,,,\S­

17. Proposed Project: 

*'a. Start Date: ~'--,( LI.!\ \ r d u \ \ *b. End Date: \u (\.J2 ?:{) '-;:).0 \ G)... 

18. Estimated Funding ($): cju, DDD .00 

*a. Federal :::v cJQ r-'~ G 00-, '. A) ., , 

*b. Applicant 0 
*c. State "')L 
*d. Local c-/ 
*e. Other -----,----,­

(1
*f. Program Income ./ 

*g. TOTAL "'}~"')DI ODO. OD 

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

~, This application was made available to the State under the Executive Order 12372 Process for review on .LQ.l.J' 'l/ll 
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 ~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) 

~**IAGREE 

** 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: \ \i~·'.A\\·~ 

Middle Name: eDvL/ fr.Il.dO 
*Last Name: li.e::\ LCd:1, 
Suffix: 

*Title: ?~S\D\::::.\'---.f\ J Ce:O 

*Telephone Number: (G?O-7':JS'b~9. 7J -~,)._ IFax Number:/ ~'70"" -~;:;::z, --c-Il -4 c,\ 

* Email: -~\ \(Y'\ 0'\ -.J f"IC\ (./ __ CD \'\/\ 

*Signature of Authorized Representative: ~_~_-£~ ·~%{~/I *Date Signed: Lo ( l -4. i \ \ 
Authorized f()/' Local Reproduction Standard Fon11424 (RevisedlO/200S) 

Prescribed by OMS Circular A-I 02 



OMB Number: 4040-0004 

Expiration Dale: 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) 

o Preapplication o New 

*Other (Specify) [8J Application [8J Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

11-9706-0042-CA 

State Use Only: 

5a. Federal Entity Identifier: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

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

68-0325104
 807-487-665 

d. Address: o I:':' ",-r= I \ I r-=~--' 
'--'JI1-.1 V l-U*Street 1: 1220 N Street
 

Street 2:
 JUN 2 1 2011 
*City: Sacramento Place: 64000
 

STATE CLEARING HOUSE
 
County: Sacramento County:067
 

*State: CA06
 

Province:
 

*Country: USA GSA:3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Department of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Kent
 

Middle Name:
 

*Last Name: Fowler
 

Suffix:
 

Title: Branch Chief
 

Organizational Affiliation:
 

None
 

*Telephone Number: (916) 657-5045 Fax Number: (916) 653-2215
 

*Email: kfowler@cdfa.ca.gov
 



10-025 

OMB Number: 4040-0004
 

Expiralion Dale: 01I3 112009
 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Num ber:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Record Keeping
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Record Keeping 



OMB Number: 4040-0004
 

Expiration Date: 0 113 1/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($): 

*a. Federal 15,000
 

*b. Applicant
 

*c. State
 
7,591 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL 22,591
 

*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 __
 

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 ~ 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) 

~ ** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: ­

* Email: KAlameda@cdfa.ca.gov 
/ // j
 

*Signature of Authorized Representative: /1 (;f (77r~ ( //; 
/ )! /e'i I *Date Signed: Co (! /! /
 

Authorized tor Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

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) 1ZI Application 1ZI Continuation
 

D Changed/Corrected Application
 D Revision 

3.	 Date Received: 4. Applicant Identifier:
 

08-0661
 

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

11-9706-1870-CA 

State Use Only: 

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

8. APPLICANT INFORMATION: I Rf~ i,===,,--, 
w'-U I*a. Legal Name: California Department of Food and Agriculture / 111A1 n 

4;J 1 lOfl*c. Organizational DUNS:
 

68-0325104
 

*b. EmployerlTaxpayer Identification Number (EINITIN): 

807-487-665 CI >:: A 1~&	 I 
--._-~ IVUS~Jd. Address: ----.-­

*Street 1: 1220 N Street
 

Street 2:
 

*City: Sacramento Place: 64000
 

County: Sacramento County:067
 

*State: CA06
 

Province:
 

*Country: USA GSA:3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Department of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Anita
 

Middle Name:
 

*Last Name: Edmondson
 

Suffix:
 

Title: Research Scientist Supervisor I
 

Organizational Affiliation:
 

None
 

*Telephone Number: (916) 654-1447 Fax Number: (916) 653-2215
 

*Email: anita.edmonson@cdfa.ca.gov
 



10-025 

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: 

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

2009 Bovine Tuberculosis Eradication Program
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project:
 

Detection and Eradication of Bovine Tuberculosis from California
 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 "b. End Date: 3/31/12
 

18. Estimated Funding ($): 

*a. Federal 100,000 

*b. Applicant 

*c. State 
395,627 

"d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 495,627 

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

1:81 a. This application was made available to the State under the Executive Order 12372 Process for review on __ 

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 1:81 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) 

1:81 ** 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: Kathy 

Middle Name: 

*Last Name: Alameda 

Suffix: 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: Kalameda@cdfa.ca.gov 

*Signature of Authorized Representative: }IZJ!r ! 

\ I"" 

/;l//://l/ .If;)1 )I *Date Signed: { (I 
1 

/1 
p 

Prescribed by OMB Circular A-102 



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

[Application for Federal Assistance SF-424	 Version 02 

* 1. Type of Submission 

[Z] Preappl ication 

D Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

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

[{] New 

D Continuation * Other (Specify) 

D Revision 
4. Application Identifier:
 

*5b. Federal Award Identifier:
 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Indian Dispute Resolution Services 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
94-3145119 849671375 

d. Address:
 
*Streetl: 1325 Howe Ave.
 

Street 2: Suite 201
 
*City:
 Sacramento 

County: Sacramento 
*State: I..JA 

Province: 
Country: USA	 *Zip/ Postal Code: 95825 

e. Organizational Unit:
 
Department Name:
 I Division Name: 

Or::0r::n Irn 
u '/b-'l""JI,_, 'II L.U 

JUN .2 1 2011 

CLEARING HOUSE 

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

Mid Ie N a ae: 
*Last Name:	 Haberfeld 

Suffix: r-'n.u. 

Title: E l' D' txecu Ive Irec or 

Organizational Affiliation: 

*Telephone Number: 916-482-5800 Fax Number: 916-482-5808 
*Email: steven@indiandispute.com 



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

lApplic2tion for Federal Assistance SF-424 Version 02 

9. Type of Applicant 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): 

*10. Name of Federal Agency:
 

United States Department of Agriculture, Rural Development

-------'-------------------------1 

II. Catalog of Federal Domestic Assistance Number: 

10.769
 
CFDA Title:
 

Rural Business Enterprise Grant 

* 12. Funding Opportunity Number:
 

*Title:
 

,I 

13. Competition Identification Number:
 

Title:
 

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

Carson Colony, NV; Dresslerville Colony, NV; Stewarts Community, NV; Woodfords Community, CA; 
Ramah Chapter Reservation, NM; Alamo Chapter Reservation, NM 

*15. Descriptive Title of Applicant's Project: 

Tribal Forest Enterprise Development Project 

I Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 

/Application for Federal Assistance SF-424 _nc-·_· -~-er~i;l~~-~"'I 
] 6. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
 
CA-005 . NV-002, CA-003, NM-002
 

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

17. Proposed Project: 

*a. Stmi Date: 09/01/2011 *b. End Date: 08/31/2012 

18. Estimated Funding ($):
 

*a. Federal $99,500.00
 

*b. Applicant $60,500.00
 
*c. State
 
*d. Local
 
*e. Other
 
*f. Program Income
 

*g. TOTAL _.=-$-'-'16=--=0::...1..,0"'-'0=--=0=-'-.0"'-'0
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made avai lab Ie to the State under the Executive Order 12372 Process for review on 6/15/2011 
o 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 [2] No
 

~ 1. *By signing this application, I certit)/ (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. 1 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 of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
AuthorizedRepresentat~e:~ . ~ 

Prefix: *First Name: Steven 

Midd Ie N ane: 

*Last Name: Haberfeld 

Suffix: Ph.D. 

*Title' ~.~ 1 ~\. Executive Director ~eN\. .. J~. 0 -- e'co 
*Telephone Number: 916-482-5800"-- Fax Nt bel~91l3=482~5808 

-------------1 
*Email: steven@indiandispute.com \
 
*Signature of Authorized Representative: QiJ.N..At1 J-uu:Jew·W Date Signed: 6/13/20.1.:..1-'--­ ..........J
 

---0 



02:59:52 p.m. 06-21-2011 3/6
626 CITY OF PASADENA 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type 01 Application: • If Revision, select appropriate lelter(s): 

D Preapplication [BJ New I I 

[&J Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

(comPleted by GranlS.gov upoo SUbmission. I 195- 6000759 I 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

195- 6000759 I I - I --
State Use Only: 

n U.ocmV!_f V CLJ 

6. Date Received by Stale: I l 17. State Application Identifier: I I JUN 2 1 Inll I 
8. APPLICANT INFORMATION: 

.t:TI1Tl:: r' r­ ,h 

• a. Legal Name: ICi ty of Pasadena, Department of Water and Power I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizalional DUNS: 

ICity o.f Pasadena I 1028900439 I 

d. Address: 

• Street': 1150 South Los Robles Avenue ] 

Street2: !suite 200 I 
• City: IPasadena I 

County: ILos Angeles I 
• Stale: I CA: California I 

Province: I ) 
• Country: 

J USA: UNI TED STATES I 
• Zip / Postal Code: 191101 I 
e. Organizational Unit: 

Department Name: Division Name: 

Ipasadena Water and Power 
I Iwater Conservation I 

f. Name and contact information of person to be contacted 0fI mattel1i involving this application: 

Prefix: IMs. I • First Name: INancy I 
Middle Name: I I 
• last Name: ILong I 
Suffix: 

I I 
Tille: Iwater Conservation Manager I 
Organizational Affiliation: 

Ipasadena Water and Power 
\ 

• Telephone Number: 1626-744-3865 I Fax Number: 1626-744-7264 I 
• Email: !nlong@citYOfPasadena.net I 



41603:00:03 p.m. 06-21-2011626 CITY OF PASADENA 

OMB Number. 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ie: City or Township Government I 
Type of Applicanl2: Select Applicant Type: 

I I 
Type ot Applican1 3: Seleci Applicant Type: 

I I 
• Other (specify): 

II 

• 10. Name of Federal Agency:
 

IBureau of Reclamation - Mid-Pacific Region
 J 
11. Catalog of Federal Domestic Assistance Number: 

115.504 I 
CFDATille: 

rater Reclamation and Reuse Program 

I 
• 12. Funding Opportunity Number:
 

IRllAF2 0019
 I 
• T~le:
 

Reclamation's Water Use Efficiency Grant Program, California Bay-Delta Constituents
 

13. Competition Identification Number: 

1 I 
Title: 

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

r'" ..........,California 

I 
• 15. Descriptive Title of Applicant's Project: 

Pasadena Water and Power, Smart Landscape Makeover Program: Incentive in Support of Water
 
Conservation Efforts for Low Income Families
 

AlIaGh supporting documents as specified in agency instructions.
 

I Add AllllchlTMl1ta II Delete Attachments II View Attachments ~
 



I 

03:00:12p.m. 06-21-2011 5/6
626 CITY OF PASADENA 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA- 02 9 • b. Program/Project ICA-029I I 
Attach an additional list of ProgramlProject Congressional Dis1ricts if needed. 

I I'Add AtIacIvneilt ·11 Delete Attachment II View Attachment I 
17. Proposed Project:
 

, a. Start Date: j10/01/2011 I • b. End Date: 102/28/20121
 

18. Estimated Funding ($): 

"a. Federal 50, 000. 001I
 
• b. Applicant 55,000. 00)I 
• c. Slate 0.001I 
• d. Local 23,160.00\I 
'e. Other o. 001I 
• f. Program Income I 0.001 

• g. TOTAL 128,160.001I 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[&] a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/20/2011 I· o 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 I?5J No I . Explanation 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 resulUng terms if t 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) 

~ ""IAGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

1M3 

IE. 
!currie 

I 

I • First Name: IPhYlliS 

I 

I 

) 

I 

• Tille: IGeneral Manager, Pasadena Water and Power I 
"Telepholle Number: 1626-744-4425 I Fax Number: 1626-744-6640 I 
• Email: !pcurr ie@cityofpasadena.net 

• Signature of Authorized Representative: ICOmPleled by Grants.go\{ upon submission, I .Date Signed: leomPieted by GranlS .gOY upon SUbmission. I 
I 

Authari1.ed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



JUN/21/2011/TUE 02:06 PM CALIF. STATE PARKS FAX No. 6\9-575-6913 P. 003 

OMB Number: 40<10-0004 

E>cplratJon Date: 03/3112012 

Application for Federal Assistance SF·424 

• ,. Type af Submisslan: • 2. Type ot Application: • If Revision. select appropMatelattar(s): 

o Preapplication [&J New I I 
[8] Application o Conllnuatlon • Other (Specify): 

o ChangedlCorre<:ted Application o Ravlsioll I I 

• 3. Data Recalved: 4. Applicant Identifier: 

10612112011 I I I 
Sa. Federal Enllly Idenflf1er. 5b. Federal Award Identifier. 

I I I Mcl ;r-Htr=n 
Slate Use Only: III "I G}'I ., f'l 

6, Data Received by State: I 
I 

17. State Application Identifier. I ) 

8. i\PPLICANT INFORMATION: I::iIATE CLEARING HOUSE------. 
• a. Legal Name: IPARKS ANO' RECREATIOl< I CJI. DEPT OF I 
• b. EmplayerfTexpayef Identfficatlon Number (EINITIN): • c. Organizatianal DUNS: 

~8-0303606 I 11720708070000 I 
d. Address: 

• Street1: [3"Q1 CASPIAN 'll'AY I 
Stree12: 

I I 
• City: IIMPSl:\IAL Bl!:~CH I 

County/Parlen: [ I 
• Stale: I : CA: C/Ll.;i.farnia I 

Pravlnce: [ I' 

• Country: I OSlO.: ITMITEO STATES I 
• ZIp /Postal Code: 191932-91933 I 

e. Organizational Unit: 

Department Name: Divieian Name: 

I I I I 
f. Namll and contact Infonni!ltion of person to ba contacted on matter~ InvolvIng this application: 

Prefix: ]Mr. I • First Nama: ]Clay I 
Middle !\Jame: I I 
• Last Name: Iphillipa I 
SuffI)(: I I 
Till,,: I I 
Organizational Affiliation: 

I I 
'T~lephon~Number; ]S19-S1S-36U El<303 [ Fax Numb~f: 1619-51S-6913 ] 
• Email: lCPHULIP@PMU(s.CA.GOV I 



JUN/2\/201 \/TUE 02:06 PM CALIF. STATE PARKS FAX No, 6\9-575-69\3 p, 005 

Application for Federal AssIstance SF-424 

• O. Type of Applicant 1: S81ecI Applicant Type: 

[;: Scace Go~e~~nt I 
Type of Applicant 2: Select Applicant rypo: 

I I 
Type of Applicant 3: Select Applicant Type: 

[ I 
• Other (specify): 

I I 
• 10. Name of Federal Agency:
 

ID~pa~tmcnt of Commerce I
 
11. Catalog of Federal Domestic Assistance Numbllr:
 

Ill. 42.0
 I 
CFDATitle:
 

Icoas~al Zone Manaq~menc Es~~rine Re~edrch Reserves
 

'12. Funding Opportunity Number: 

[NO~-NOS-OCRM-20l1~2003645 I 
• Tille:
 

EYll National Estuarine Research Reserve operdtion~
 

13. CompQtitlon Idllntification Number: 

I I 
TiUs: 

I I 
14. Areaa Affected by Project (Cities, CountlQs, StatelS, etc.):
 

IArea Affecced by ~rojecc.doc~ J Igl~~i~~m'tdf%~~ l(iLrm~!i8M:~~~iIIWJl)."l]
 

• 15. Descriptive Title of Applicant', ProIect:
I'm.. """G~" "''' GOE"'TIONS
 

I 
Attach supporting documents aa specified In agency InstrucUons, 

,~,~ .1.:J,1· :I::::.:·ll,'i"! i.:.~~.1 l~i~W~~~~~~"n'''''I.Q~j1:., j,1~~rgadi'~ifij~t)1,ffeH'f'~H3.'~.r... ~.:...,~~.~.".11 I~~~"'~~:. ,.,. ! ~iiP~''T~, . ~.o.t1 ~u. ... ",~ ~ .~·~,:!W::.~_-:.._: 



p on41. U J.JUN/21/2011/TUE 02:06 PM CALIF. STATE PARKS FAX No, 619-575-6913 

Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

" a. Applicanl b, Ptogram/PrnjBct
IS1	 151. 531	 1 

Attach an addiUonallist of Program/ProjBct CongrBssional Districta if needed. 

I	 I If:~~d~~~~~rftt~1;;1":' •. ,:".,.r~, '.~.::.~:::l.:.''':'~''L'.\..!~ 1~~~~¥,f;~\~HBr~!illiillfil~W~tJR~~t'h~~~11 '.' . .f] 1~· ...._1. {~ ......t.}.!	 ,: &J." ,. 'J~ \ ",1, ,: ~!. 

= 
17• Proposed Project: 

• a. Start Data: [O!iOl/20111	 • b. End D~tB: 112/31/20121 

18. EstImated Fund1rtll ($): 

"a. Federal [ 333,760.001
 

" b. Applicant [ 0.001
 

• c. Slate I	 143,407.001 

• d. Local	 O. 001I 
• e. Other	 O. 001I 
"f. Prognam Income I a.--on]
 
"g. TOTAL 477 ,167.001
I
 

·19.ls Application Subject to Review By State Under Executive Order 12372 Process?
 

[8] a, This application was made available to the Stale under the EXBcutlve Order 12372 Process for review on 1 o6/ 1 S/2011, I·
 
D b. Program Is sUbject !O 10.0, 12372 but has not been selected by the Stale for review.
 

o c. Program i5 not covered by E.G. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (It "Yeri,· provide explBnatlon In attachment.) 

DYes	 [g] No
 

If "Yee", .provide explanation and attach
 

I	 II\mMBJ 11~_IIt__~ill 
21. "By signIng this application, I cel1lfy (1) to the statements contained in the list of certlflcatlons- and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provfde the required assurances" and agree to
 
comply with any resulting terms If I accept an award. I am aware that eny false, fictitious, or fraudulent statements or claims may
 
subject me to crIminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

[8] '"1 AGREE 

•• ThB list of cBrtifications and Bssurances. or Bn intemet aIle where you may obtain this fist, is contained in the Bnnouncement or egency
 
specific Instructions.
 

Authorized Repre5entatlve: 

Profix:	 " Firat Name:IMr. 1 IClaY I
 
Middle Name:
 I	 I 
• Lasl NamB: [PhilliPS I 
Sufthc I	 I 

-" Title: jaeaerve Manager 
1
 

·rClei=lhoneNumber.lfiHI_S1S_3613 EX ;jQ3 I FsxNumber: jfi19-S1S-69U
 , I 

• Email: ICI'I'ILLII?IH'AN\S. CA. GOV I 
" Signature of Authorized Representlltlve: , [Clay pnllJlpa	 I .Data Signed: iOGl2112011 I 



Version 7.''0.3APPLICATION FOR 
~NCE '". UAII:: ::lUl:SMIIII::U IAppllcanl IdenUner 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application Pre·application 

oConstruction [2] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedeffi I Identifier 

o t>Jrll'_C:"nl1;t rurti"n o f'Jnn_Cnnl1;trll eli C/11 

5. INI-OK'.lA IN 
Legal Name: i Organizational Unit: 

City of Jackson D3partment: Public Works 

Urga IlIzationa I DUNS: oo-t.fQ3- 9Q00 
i I)II/ISlon: 

Wastewater 
Address: Name and telephon!? number of person to be contacted on matters 
Stroot: ..iJ1Volving this application (give arf!<J cod!?) 

33 Broadway ~.. Q ~ r. r.: l,iFD I Frefix.: First Name: Michael 

I City: Jackson ' iddl8 Name 

County: Amador JUI\l Z lJ LUll last Nam8 I 
: Day 

State: California Zip Cooe i SUfnx:95a42 
, ~ ,n ! 

Country: United States of America 
::lIAII:: LJLCt\f1II. '.j EJnail:...... mdaly@ci.jackson.ca.Lls 

6. EMPLOYER IDENTIFICATION NUMBER (8N): Phone Number (gr,..e area Ce>:E) IFax. Number (gi~'e area code) 

9'-1 -(0000350 209-223-1646 209-223-3141 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (SEe back ofform for Application Types) 

!2JNew Q Continuation ORevision C - Municipal
If Revision, enter appropriate letten:s) in axles) 

Other (specify)(See back of form fo r dEscription 0 f leiters.) 
0 D 

Other (specify) 9. NAME OF FEDERAL AGENCY: USOA Rural Oevelopment Rural Utilities 
I!!Water and Waste Dlsnosal pronram 

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

10-760 WWTP & Disposal System Modifications 
TITlE (N arne of Program): Water and Waste Disposal Systems for Rural Communities 

12. AREAS AFFl::l, II::LJ BY PROJECT lertres, lQWltfes, States, etc.): 

City of Jackson, Amador County 

13. PROPOSED PROJECT 14. CONGRESSI()NAl DISTRICTS OF: 
Slart Dale: 

Spring 2013 
IEnding Dale: a. Applicant lb. Project

Fall 2014 3rd 3rd 

15. I:~ IIJII1A II:U '11).15 APPLILAIION SUI:lJI::l- I IU Kt:VII:VV BY S IA II: t:XI:CU IIVt: 
)RDER 12372 PROCESS? 

a. Federal rJ; 
, [Z] THIS PRE.APPLlCATION/APPLICATION WAS MADE

$8,300,000 a. Yes. .f AVAilABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ~ "' PROCESS FOR REVIEWON 

ro (2..0(20 IIc. Slate rJ; DATE: 

d. Local fl' b. No. D PROGRAM IS NOT COVERED BY E. 0.12:372 

e. Other ~ 
, 

DOR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17.15 I HE 41-'1-'111:41\1 II-I II IJN ANY UI::I:lI'! 

g. TOTAL ~ <' [JyBS If "Yes" attach an explanation. o No rJ!A$8,300,000 

1li. IV IHI: l:l1:~1 VI-!lH GI: ANU l:lI:LlI::I-. ALL DATA IN THIS 41-'~ f CA 1101'4 ARI:: I RUI:: AND I..-vt\t\l::'_ I. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPl YWITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AliltARDED. 
a. AU Ul0 nz8d Reoresentanve 
Prefix. 

Mr. IHrstl'lame Michael 'VllddiE Name 

last Nam8 Daly r;uffix 

b. litle City Manager -. I Eleptlone Numoor (gj~-e are:) cocle) 209-223-1646 
r-::-"~ 

d. Signatu f9 of Au Ihorizoo Representative a JJ:... 'fJ.L .1 t7 f3. Date Signed Q (2...0 ( 2£J I ( 
"V - .~_."\"" 

revlous Ed ilIOn UsaDie ) Standard I-orm 4:;14 (Hev.9-20U3: 
Aul horized fo r Local Reproouction Proocribdd by OMB Circular A-102
 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4
 



OS/22/2011 12:50 3109375521 RBHARBOR DEPT PAGE 02/02 

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

CIty of Redondo BeachJune 22. 2011 
State Application Idl!lnllner
 

Application Pre-application
 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCV Federal Identifiero Con"tnldJon ~ Canatructlon 

1m NM-Conlltructlon _I:lNQn-Constructlon 
6. APPLICANT INFORMATION
 
rAgSll NAme:
 o anJzatlonel Unit: __ ... 

Dep.artment:

City of Redondo Beach n r- ,... r- I \ II"'"" Ii""'\.
 Hai'bor, Bueinees & Transit Department
 

Ol'Qanlutlonaf DUNS: ~I n C CYV Il:llvlslon:
 
0'r.l1019ae " Transit Division
 
Addre9S:
 Name end telephone number of piman to be contacted on matter9 
Street: Involvtn this a lIeatlan lve ama code)
 
415 DIamond Street
 ~rAt1l1" I=irnt N~mp.; 

Ms. Jo>,ce 
City: STATE CLEARING Middle Name ,
Radondo Beach 
~ ~~-
Los Angeles IRoonay 

deI~t~te; IZlofir _. ~~~: __ 
Coun~: . Email: ---------------~~---1 

U.S.A joyce.rooney@radondo.org 
6. EMPLOYER IDENTlFICAll0N NUMBER (EIN): IPhone Number (give area code-)- IFax Number (give areB COdll) 

[!]@]-I!J@]IQ][]m~[] (310) 318-0631. exl1·2670 (310) 937-6621 

8. TYPE OF APPLICATION: 

III NGW 10 ContinuaUon 
If Revision, enter appropriate lelter(S) in bOx(es) 
'See back or form for description of lette~.) 0 

[J Rel/lalOn 

0 
Other (epecify) 

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

C MunIcipal
 
.
 

ther (spedfy)
 

1-;;9:-.;-;-NA7;M;='E~O::-F -:=:FE=:D::-:E::RA:"':":"'L-:A~G:=E~N"CY~: 
Department of Transportation, Federal Transit AdmlnfstraUon 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCAIPTIVE Tln.E OF APPLICANT'S PROJECT: 

Replacement Transit Vehicle Procurement
~@]-[[]@]1lJ 

TITI.E (Name of Program):

Foderal "'n:ln~il ~ormulo Gronle (A)
 

12. AREAs AFFECTED BY PROJECT (CItIes, Counties, Slates, etc.): 

City of Redondo Beach, County of Los Angeles, Califomla 

13. PROPOSED PROJEct ....- 14. CONGRESSIONAL OJSTRICTSOF:
 
Start Dale: Ending Date: a. Applicant Ib. Project
 
8/1/2011 I 12131/2012 Califomia (6), 36
 

16. ESllMATED FU""DING: 16. IS Af'PLICAnON SUBJECT TO REVIEW ~Y $TATl! l!Xl!CUTM!! 
laRDER 12372 PROCESS? 

a. Federal 
~A 1';307 FAP ~-t;:-

u. MfJfJlI....n\ 

C. Slate 00 

d. Local 481.440 .rro b. No. lIJ] PROGRAM IS NOT COVERED BY E. O. 12372 

e. other ~ -- ­
FTA 5309 E2009-6USP-142r 180 (S1/5 • l:J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

, FORR~8N 

f. Program Income - 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL CEBnt .; 
g. TOTAl. 2,307,200 ." I ClYes If "Yes· attaCh an explanation, IlZi No 

18. TO 'J1olE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATlONJPREAPPI.ICATION ARE TRUE AND CORRECT. THE 
IoOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Ia. Authorized ReDresentative 
Prefix First Name ~Iddle Name
Ms. Joyce 
Last Name ]suffix
Rooney 

b. Title Ie. Telephone Number (giYll BreI code)
TranSit OperaUons ana Transportsllon l"at;lllU",:s M1211119"r !1310} :;118-0631, exl. 1+2070

Ie. Date Signed~. Slg{aM~h0!1~~~", June 22. 2011 
p~ar'4n UB~'''-''- (/ Slandarl! Form 424 (Rev.Q..200:3) 

Prescribed bv OMB Circular A-102 Author~d fdr'Local Reoroductlon 



1-949-766-1 723 p.1 
Jun 22 11 12:05p Ray / Andrea Owen 

OMS Number: 4040-0004 
_ _ ~xpirlltion Dal". 041) 1120 12 

~4.pplication for Fed~ral ~ssistance SF·424 .	 Vcn,iL'n 02 
.	 - -- ­

t I. Type of Submission -I *2. Type ofAppliclltion >J: If Revisioll, selecc appropriate lettcr(s) 

o Prcllpplication	 [2] Ncw {Rtc8V8]1
o Appliclltion o Continuation • Otl,cc (Seedy) l JUN .2.2 201/ I 
o ChangedJCorrecced ApDlication o Revision STint- I
 
*3. Date Received: 4. Application Idt:nti tier:
 '-"'''~'::~-~~:~~~USEI 

, 

Completed by Grants.Qov t:f
 
5a. Federal Entity Tdemiticr: [5b. F"",,,,IAw",d Jd,n"fi",
 

State Use Onlv:
.. 

6. Dare Received by Slate:	 17. State Application Identifier: .---l8. APPLICANT INFORMATION: 
t. a. Legal Name: City of Corona 
'" b. Employer/Taxpayer Identification NUlllb~r (ErN/T~): I*c. Organizational DUNS: 'I­

I95-6000697 088513155	 I 

d. Address:
 

"Streetl: 400 S. Vincentia Avenue 
_.-.
 

Street 2:
 
*City:
 Corona 

County: Riverside 
"'State: CA 
Province: 
Country: United States *7.ipl Postal Code: 92882 I 

c. Organizational Unit:
 
Depanment Name:
 Division Name: 

Department of Water and Power 

( 
f. Name and contact information of person _to be contacted I_I.!! matters involving this application: . I 

PrefIX: First Name: Jennifer 
N1I.d Ie N a rre: 

*Last Name:	 Francis
 
Sutlix:
 

Tille: Business Supervisor 

Organizati Dnal Affiliation: 

City of Corona	 
I 

I 

I *TeJephone Number: 951-739-4841 Fax Number;
 
,I "'Email: iennifer®ci.corona.c8_us
 



I 

p.21-949-766-1723 
Jun 22 11 12:05p Ray / Andrea Owen 

OMS Number: 4040-0004 
;::J(1JlrdLlUII Ui:.Jlt:=. Uql ..., .fLV l~-. 

~pplication for Federal Assistance SF-424 Version 02 

9. Typc of Applicam 1: Sdect Applicant Type: C. City or Township Government 

-
Type of Applicant 2: SeJect Applicant Type: RECE ED 

- Select One ­
JLJN 2 2 2011I Type of Applicant 3: Select Applicam Type: 

I - Select One- STATE CLEARING HOUSE 
"'Other (specify): 

*[0. Name ofFcdera[ Agency: 

CALFED and Department of the Interior, Bureau of Reclamation, Sacramento, California 
11. Catalog ofFederaJ Domestic A<;sislance Number: 

15.504 
CFDA Title: 

Water Reclamation and Reuse Program Recovery. Title XVI. 

'-- ­

: *12. FundingOpportuniryNllmber: R11AF20019 

~Title' 
. CALFED Water Use Efficiency Grant Program 

G 

13. Competition Identification Number: Not Applicable 

Title: 

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

City of Corona
 

Attach sUPllortin!! documents as specified in ae:cncy instructions. 



p.3Jun 22 11 12:06p Ray / Andrea Owen 1-949-766-1723 

OMB Number. A040~ 

[Application for Federal Ass~tanceSF-424 
'._"­ ~"dUUH UCI't:. 1.Nff~ II~." 

Version 02 

16. Congressional District<; Of: Califomia's 44th 

"'a. Applicant *b. ProgramlProject: 
California's 44th California's 44th 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

t<a. StartDare: October, 2011 *b. End Date: October, 2013 
18. Estimated Fundine ($): 

·a.Federal $150,000.00 "d. Local 

*b.Applicant "'e. Other 
"'c. State *f. Program Income$150,000.00
*d. Local '*g. TOTAL 

$300,000.00 

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

I:ZI a. lbis aWlica1ion was made available to the State under the Executive Order 12372 Process for review OD 06/23/11 
o b_ Program is subject to E.b. 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 Federnl Debt? Of ''Yes'', provide explanation.) 
Dyes 0No 

fll. "'By signing this application, I cert:UY (l) to the statements contained in the list ofcertifications" and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurnnces*'" and agree to comply 
with any resulting terms if! accept an award. I am aware that any false, fictitious. or fraudulent statement> or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o ··IAGREE 

"'* The list ofcertifications and assunmces, or an internet site where you may obtain this list, is contained in the announcement or 
agency soecific instructions. 
Authorized Representative: 
Prefix: *FirstName: Jonathan 

Midd Ie N aIle: 

*'Last Name: Daly 

Suffix: 
*Title: 

General Manager /\ ~r\ 
~*Teleohone Number: 951-736-2477 ( \ I \ Fax Number: 

)·Email: ionathand~ci.corona.ca.us\ , \ 1 
·Signature of Authorized Representative: "­ \. J \ J Date SiJ,med: 

-JIl--X'""'­



"
 

Application for FedeNlI Assistance SF·,424 

OM8 Number: 4040-0004 

E><piratlon Dale: 0313112012 

• 1. Type of Sutlmiesion: 

o Preappllcatlon 

~ Application 

o Changed/Corrected Application 

• 3. Date Received: 

·2, Type of Applioalion; • It Revision. ~eleet apprOprlllle lell8r(s): 

~New [	 J 
o Continuation • Other (Speelfy): 

D Revision j r-.~ 

1-/1=0r- .. - ­
'-'-JL-IVt:U J4. AppliCf.ll1t Identifier.
 

ICOm~I!lell ~y GrOnl&,gow upon 8ubmlaalon.
 I ~, I I JUN 2 2 ?nl1	 J 

I5e. Federal Enllty Identlfler: 5b. Federal Award Iden1lf1er ISTilTc- ~ 
I	 I I ~ '''I'p HOUSEj 

State Use Only:
 

6, Date Received by Stale: I I I:', Slale Applleallon Identifier: I I
 
8, APPLICANT INFORMATION:
 

• a. Lggal Neme: Isan Franc:l.sco S~ate un::.versity I 
• b. EmplcyerlTaxpayer Identlftcallon Number (EINfl"IN): • c. Organizational DUNS: " 

"._....[9425149850000IS3-U37247	 I I 
d. Address: 

• Slreet1:	 11600 Holloway Av~nu~ . I
 
Slreet2: Il\OM 1.171
 1: 

• City:	 Isan Francisco I
 
County/Parlsl1:
 I	 I 

• Stete:	 I C1;: California I 
Province: I	 I 

• Country:	 US1;: UNITED ST1;TESI : I 
·Zlp/PcstalCode: 194132-1722 ] 

e. Organlzatlonal Unit:
 

Depertmenl fIIame:
 Division Name: 

I	 II	 I 
f. Nama and contact Information of pomon to blJ contact9d on matters InVOlving this application:
 

Prefix: • First Name:
 IM~. I IJaime	 I 
Middle Name: I	 I 
• L.ast Name: !1i<ooseJ: I 
Suffix: I	 I 
Title: IDi r~ otor, NERR I 
OrganlzaUcnal AfI1l1!1tlon: 

I	 I 
• Telephone Number: Iq15-338-3703 I Fax Number: 1115-435-il20	 I 
• Email: Ij l<oo~cr@Sf!lu. edu I: 



Application for Federal Assistance SF~~i~ 

• 9. Type of Applicant 1: Sllleet Applicant Typo: 

H: Public/State Controlled Instituticn of Higher Eduoation---..:.:...=..::.::..:..-_-----------------­
Type Dr Applicant 2: SeiBel Applicant Type: 

[ I 

Type of Applicant 3: Select Applicant Type: 

,-- J
 
• Other (specifY): 

I J 
"10. NBmo of FCldll~1 AgClncy: 
I 

!ospartml!nt of Commerce 

", Catalog Of FeClel151 Domestic Assistance NUlI'lbClr: 

1ll.-~20 I 
CFUATllle: 

Coastal Zone Managemenc Estuarine Research Re5e~Ve5 

• 12. Funding OpportunIty Number: 

[NOAA-NOS-OC~-2011-200304S
 

"Tltk!l: 

rYll National Estuarine Resl!arch Resl!rve Operations 

13. Competlt1on IClentlflcatlon NumbElr: 

Tille: 

1•• Al'8u Aff&etQd by ProJClCt (CltlllPII, CountlCls, SlaMs, Gte.): 

"'---- '=:=J [I ,i~\I~~~~~~~~{~~!,Ei~i: 

"15. DoscrlpthlCl iU11l of Appllcanfs ProJClct: 

'San F'rancisco Bay NER.R. Operations FY 11 

Attach supporting documents £IS specified In £IQemey In~~\l\lctlon!l, 

~'''\'l'l''·tljl1~1_1i:, J,;,";; ~'"h~''''''''''''). , \;1,/, """ rI 



Application for Federal Assistance SF-4:i~4 

16. Consr_lonal Dlstrlc1s Of: 

• a. Applicant JCA-012 b. Progr<lmlProjaet jCA-012 

Attach an additionellist of Prngr.irnlPmJeC\ Congressional DlstricU If needed. 

::=]1_
 
17. Proposad Project: ­
• a. Start Dala: 1-07-1-0-1-1-2-01-1-1 "b. End Date: 112131/2012) 

f8. EstJmaUld FundIng ($): 

• a. Federal 587.: 190.001I 
·b.Applican\ [ 246,:653.001
 

'c,Slate I : 0.001
 

• d. Local I .= o. 001
 

"e. Other [ 5,: 000.00/
 

• f. F'mgmm Income I ~
 

"g. TOTAL 1 a3B •.~
 

'18.1:1 Application Subject to RlWiew By State Under Ell:lIIGutlve Ordllr 12372 Proe&Sa?
 

~ a. This application was made available to the Slate under the Execullve Order 12372 Process for review on I 06/2112 a11 I·
 
D b. Program is subfecllo E.O. 12372 but has n.:lt been selected by the state for review.
 

D c. Program Is not covered by 1:::.0.12372.
 

• 20. Is lhll Applicant Delinquent On Any FlldllnillOebt? (If "Ves," provide Qxplanatlon In at1Gchmant.) 

o Ves IRJ No
 

If 'Yeg", provide explanation and attach
 

fI\IBBIiI:~ 
21. 'By 910nl"9 this appllcatlon, I cllJ1lfy (1) to the sJ.1tamen19 cootslned In the list of clJrtlflcatlons- and (2) that the 9tatam~nts 

herein lInI true, complGte and accurate to the l:Iest of my knowledge. I also provide the requ]l'$d assunlnc9lI- lind agre9 to 
comply wlU'lllny resulting terms If I accllpt an a~rd. I am aware tt1at any 1al:l8, fictitious, or ffaudulllnt statements or claIms mllY 
subject me to criminal, el\lll, or administrative penaltlllS. (U.S. COdll, Title 218, Section 1001) 

IRI··I AGREE 

- The list of certifications and a~l:urana!s. or en int~:met slle where you may obtain this 1i~1. is conlained i" Ihe armouncement or agency 
5peci~c Instructions. 

AuU1orb:ud Reprosentatlvll: 

" First Nama: ~n
Pl1lfix: I:::M:::5::-====:;:;====_ 
Middle Name: .....I

- ~ I 

• Laijl Name; Isender!: : 

Suffix: I I 
• Tille: !Direct.or, ORSP 

• Telephone Number: [415- 405-394 3 Fax Number: 1415 - 33 !l-2493 ~ 
• Email; [aeandetS@S!5u.edU 

• Signature of Author1zed Rellre~nlalilla: !camPI"''''':~ Orgntll.go. upan 8ub/llleelon. • Data Signed: 



l:lb/~~/2011 14:32 SCAQMD ~ 919163233018 
NO.016 /]002 

OMB Number: <1040-0004 
Expiration Dete: 04/3112012 

Application for Federal Assistance SF-424 Version 02 
'"" 1. Type of Submission 

D Preapplicarion 

o Applicarion 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

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

o New 
~ 

R .C ~\V :,0 
[{] Continuation * Other (Specify) 

JU~I 2 2 2011 
D Revision 

CLEARING HOUSE4. Application Identifier: :in, 

*5b. Federal Award Identifier: 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION; 

* a. Legal Name: South Coast Air Qualitv ManaQement District 
* b. Employerrraxpayer Identification Number (EINITIN): '*c. Organizational DUNS: 
953099419 025986159 

d. Address: 
"Street1: 21865 Copley Dr. 

Street 2: 
*City: Diamond Bar 
County: 

*State: \,.,allTornia 
Province: 
Country: *Zip/ Postal Code: 91765 

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

Project Director e-mail: reden@aqmd.gov Science & Technology Advancement 

r. Name and contact information of person to be contacted on matters involvjl1~ this application: 
Prefix: Firsr Name; Mary 

Ntld Ie N a rre: 
*Last Name: Leonard 

Suffix: 

Tirle: Financial Analyst 

Organizational Affiliation: 

South Coast Air Quality Management District 

;f;Telephone Number: 909-396-2780 Fax Number: 909-396-2765 
"'Email: mleonard(Q)aamd.oov 



14:32 SCRQMD ~ 919163233018 
NO.016 [J003 

86/22/2011 

OMS Number: 4040-0004 
ExpiratIon Date: 0413112012 

IApplieation for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: X. Other (specify) 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type; 

- Select One ­
*Other (specifY): 

Special District 
*10. Name ofFederal Agency: 

U.S. Environmental Protection Agency
 
] I. Catalog ofFederal Domestic Assistance Number:
 

66.034
 
CFDA Title:
 

.Surveys. Studies, Investigations, Special Purpose Activities to the CCA 

*12. Funding Opportunity Number: Tracking Number 11-341 

*Tide: 

13. Competition Identification Number: 

Title: 

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

Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties 

*15. Descriptive Title of Applicant's Project: 

8103 Research Grant: PM 2.5 Monitoring 

Attach sUDPortin2: documents as specified in a~encv instructions. 



06/22/2011 14:32 SCAQr1D ~ 919163233018 NO.016 Q004 

OMB Number: 4040-0004 
Lo..... "11;;1 ...... , .........."" ....~ .... ""''''''''
 

~pplication for Federal Assistance SF-424 Ven;ion 02 

16. Congressional Districts Of:
 

"'a. Applicant 42 "'b. Program/Project:
 
24-49 

. Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

, 17. Proposed Project:
 

I *a. Start Date: April 1, 2011 *b. End Date: March 31, 2012
 
18. Estimated Fundin! ($): 
*a. Federal $867,807.00 
*b. Applicant 
"'c. State 
"'d. Local 
*e. Other 
'f. Program Income 
"'g. TOTAL $867807.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

1ZI a. This application was made available to the State under the Executive Order 12372 Process for review on (p-Z2-H 
Db. Program is subject to E.O. 12372 but has not been selected by the Stare for review. o c. Pro~ram is not covered bv E.O.12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes !LJNo .
 

~ 1. *By signing this application, I certify (1) to the statements contained in the list of certitications** 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! 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) 

/2] *"'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: Barry 

Midd Ie N me: R. 

"'Last Name: Wallerstein 

Suffix: D. Env. 
*Title: .Executive Officer 

*Tele'Dhone Number: 909-396-2100 Fax Number: 909-396-3340 
*Email: bwallerstein@aamd.Qov t? /7 \ • J L..--f':--:. I I 

"'Shmarure ofAuthorized Reoresentative:'f' ". fi.. ~ID X).).A. ~ate Slimed: 7/1 ltA.-­ ~/JI 
~ '1;:( J 

APPROVED ~ TO FORM 
KURT ,R1n~,~ERAl. COUNSEL 

BV:
Dat:-e:,"""*",-I+-t+-+--I"---+-­



OMS Number: 4040-0004
 
I',Jo/l .)1'...... '1 r,Ut;1 V-wyff ....VI'" 

lApplication for Federal Assistance 5F-424 Version 02 

'" L Type ofSuhmission *2. Type of Application ·IfRevision, select appropriate letter(s): 

o I'rcllppIicati0[\ [{] New 

o Applic::Uion o Continuation • Other (Specify) 

o Chan£tcd/Co.rrected Applic!'-tion o Revision 
*3. Date Received: 4. Ap,l'licati.OI1 Identifier: 

Sa. Federal Entity Identifier: *Sb. Fcdcml Award Identifier: 

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

State U~e On}}:: .. 
6. Date Roceived by St.atc: 7. State ADDlication Identifier: 
8. APPLICANT iNFORMATION: ~~ 

.. a. Lc£al Name: MelrODolitan, Water District of Southern Cafifornia RF(:FIV.... U 
II! b; Employer/Taxpayer Identification Number (.ETNmN): *c. OrgllnizationalDUN'S: 
95-6002071' 06-389-2975 .11 IN ? ~ :ml1 
d. Address: 
*Streett.: 700 North Alameda Street 

STATE CLEARING HOUSE
Street 2: 

;;---~'" 

·City: Los Anaeles 
COWlty: 

·State: \",amornla 
Province: 
CountrY; ·Ziu/ Postal Code: 90012 

e. Ort~anlzstional Vnlt: 
,Departmen.t Name: Div.ision. Name:: 

Water Resource Management Group 

r. Name and contact information. of person to he contacted on matters involvinl! this llppUcadon: 
PrcJ1x: First Name: Andrew 

I
 
I
 

I
 

NHd Ie N a lIE: I

*Last Name: Hui I
Suffix: I
 

Title: Manager, Regional Supply Unit 

Organizational Affiliation: 

*Teleohone Number: (213) 217-6557
 
*Email: ahul((i)mwdh20.com
 

\ 

,Pax Number: (213)217·6119 



I 

I)MI'l NUNll)llIr; ,H)4Q·1)1l04 
_, .~._,._~._~ __"~ ._.__ _ ~__"~. E!'e!ill.!L'?£l.l~_U41:J(/il!:'_'1.. 

~IJI!I,ic~tioll [or ~:elt'etal AS$istance SF4~.4 ._ V~~rgi(ln 02 
~~. T'y~\e of Applicullf I; Sc:lilct AppHc:lllt Ty~: O. SpadaI District Government 

Type ur Appllcl1llt .2: Select App/ic:u\l Type: 

E. Regi.onalOrganizatlon
 

Type of Applicant J: Scl.ec;t Allplicl11\( Type:
 

- Select One ­

·Ofhcr (~pecit:y):
 

:~IO. Name ofi-cdera,l Agency: 
Department of the Interior, Bureau of Reclamation, Mid-Pacific Region 

II. C<ttalog of Fedeml Domc!ltic As...;ist:!nce Number: 

15.504
 
CFDATide:
 

Watsr Reclamation and Reuse Program 

~ 12. Funding OpportUnlly Number. R11AF20019 
•

·Title: 
Reclamation's CALFEO Water Use Efficiency Grant Program fY 2011 

13. CQmpetition, Identifictltion NumMr: 

Title:: 

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

los Angeles. Orangs, Riverside, San Bernardino, San Diego, and Ventura countJes 

., S, Descriptive Title ofApplicant's Project: 

Recycled Water Retrofit Program 

Attach suPportio2 do\:umenb as, specified in agency instructions. 



OMEl NumtJer: 4040·0004 
.......... 'to".VII""">;II'f'I"''1 ,..,., "" .....
 

[ADP!ication for Federal Assistance SF-424 Vernion.02 

16. Congressional Districts Of: 

, ·a. Applicant "'b. Program/Project: 
, CA-023 through CA-053 CA-023 through CA-053 

: AUMh Ml additio.oallist of ProgramlProj eet Congressional Districts if needed. 

17. Proposed Project: 

·a. Strut Date: October 2011 "'b..End Date: September 2013 

18. E&timated Fundtn2 ~--~--~----"'--:-::------------------------1 
·a. Federa.l $1',000,000.00
 
-b. Applicant. .. : ,,' ::
 
·c. State ...
 

·d.l.ocal $1,000,000.00·
 
*c:. Other
 
*f. Program Income
 
.g. TOTAL $2000000.00
 
"'19. 18 Application Subject to Review By State Under Executive Order 1237% Process?
 

[{J a. 'This application was made ava.ilable to the Stat~ under tho Ex.ccutivc Ordcr .\2372 Process for revi,ew on 06/21/2011

Db. Program is subject to E.O. 12372 but has not been !IoIectcd by tbe State for review.
 o c. Pro£r8,m i!'l not covered by 8.0. 12.372
 
1Il20. Is me Ap~cant Delinquent Oil Any Federal Debt? (If "Yes", provide explanation.)
 
o Yes ILl No
 

121. -By signing this application, .1 certify (1) to the 5tate.ment!l contained in the List of certificationsllO '* and (2) that the statemonlS 
herein are [fue, complete and accurate to the best of my knOWledge. .f abo provide the required assur<Ulces· ... and agree to comply 
with any n:SUltiIlg terms if I accept an award. 1am aware that any false, 'fictitious, or fraudulent .!'ltalcments or claims may subject 
me to crimin.al, civil, or administrative penahies. (U.S. Code, Title 218, Section 1001) 

o UIAGREE 

1*'" The list of certifications and assura:oCCI'l, or an internet site where you may obtain this list, is contained in the announcement or 
a~ency specific instructions. 
Aurhorhled Representative: 
Prefix: ·Pirst Name: Jeffrey 

Midd Ie N IDle: 

IIlLast Name: Kightlinger 

Suffix:
 
-ritle:
 

General Manager 

"Telephone NUltlber: (213) 217-6211 r/ , X Fax Number:
 
*Email: ikiahtlinaer@mwdh20.com/ 1 I ~ V"'J /1 •
 

*Silrnature of Authorized Rootesentative:/.A1AA"/.... ~ 'NhAL....... Date Silimed: 06/20/2011


"t I nf '( "IJ 



OMB Number: 4040-0004
 
IooiJ"f IIt:lUWII ......;;11\'1:11' .....__ lfIllc.... llIt 

Application !!lr Federal Assistance SF-424 Vorsion 02 
.. L Type of Submission *2. Type of AppIlcal.ion +(fRevision, select appropriate letter(s): 

D Prel1ppliclitioD [{} New 

o Application o Continuation • Otber (Specify) 

o CI1,!!tl1t.ed/Corrected AODHcation 0 Revision 
"3. Date Received: 4. Application Identifier. 

Sa. .federal Entity Identifier: ·Sb. Federal Award Identifier: 

State Use OnlY: 
6. Date Received by State: 7. State Aonlication .Identifier: 
8. APPf...fC.-\NT I.NFORMATION: 
.. a.. Legal Name: MetfOnolitan- Water District of Southern CaHfomia 
• b; Employerrraxpayer Identjfication Number (.EINmN): "c. Organizati,onal DUNS: 
95-6002071 06-389-2975 [) r:: f'" r::' I\IC n 

d. Address: T~OI-~ v I-LJ 

*Streett: 700 North Alameda Street JUN 2 3 2011Street 2: 
·City: Los Anaeles 
County: STATE CLEARING HOUSE 

·State: L,allTOrnl8 
Province: 
CountrY: ·Zio/ Postal Code: 90012 

e. Ol"mlnlZlltlonllf Unlt~ 

, Depanment Name: Division Name: 

Water Resource Management Group 

f. Name and contact information of person to be contacted. on matten involving this llDDli4:ation: 
Prefix: First Name: Andrew 
Mid Ie N a lIe: . 

*L!lSt Name: Hui 
Suffi.x: 

Title: Manager, Regional Supply Unit I 
Organizational Affiliation: 

-Teleobone Number: (213) 217...6557 Fax Number: (213) 211-6119 
·Email: ahui(Q).mwdh2o.com 



':,r..ll} ~I'JIT\lXlr: ~O>lO-U(]04 

. l~.'?.!il!l~ (,),:\!IJ: ,;,I/a1r.2012

l:\PPiic-;tion for Fc;ler~d As.d:d~nce SF-424 V~r.'lmtl02 

~)."vpo <If .\.pplicant I: Sdcut '\Ilplic:mt Type: D. Special District Government 

T:lI'e t)t' l\ppllc.:;ll1t 2: Select Appl.icant Type: 

E. Regional Organization 

Typo of Appllc:1nt]: Select Applic;aot Type:
 

- Select One ­
'Other (specify): 

'Ill. N.'1mc nf Fedoral A~cncy: 

Department of the Intertor. Bureau of Reclamation. Mid-Pacific Rellion
 
1t. C;:lU'l.l0!J of r'cllem1 Dome:uic Assis!lUlCc Number:
 

'15.504 
CFDA Title: 

Water Reclamation and Reuse Program 

·'2. [o"l.lndiugOpportunity Number: R11AF20019 

"Title' 
.	 Reclamation's CALFED Water Usa Efficiency Grant Program FY 2011 

13. Competition Identification Number: 

Title: 

14.	 AlClI.!l Affected by Projec:t (Cities. Couutles, St<ltes. etc.):
 

Los Angeles. Orange, Riverside. San Bernardino, San Diego, and Ventura counties
 

"l5. Descriptive Title of APPlicant's Projcct: 

Irrigation Efficiency Incentives for Commercial Landscapes 

Attacb mpportln2 documents :lS specified in Bllencv instructlon!_ 



OMB Nun1b$r, 4040·00Q4 
E)(pire1JIJn Data; 04f311~01 ~ 

IApp·llcation for Federal Assistance SF-424	 Ver9iot:l 02 
16. Congressional Districts Of: 

"a. Applicant	 *b. Program/Project:
CA~023 through CA-053	 CA·023 through CA-053 

Attach at\. additionallisl. ofPr.ograrnlProject Congressional Districts if needed. 

17. Proposed Project: 

"'a. St8J;t Date: October 2011	 *b. End Date: September 2013 
18. £~rlmllted Fundi,!!.<!>l...
 
*n.. Federal $500,000.00
 
*b. Applicant $1,438,900.00
 
"c. State
 
"d. I..ocal
 
"'e. Other
 
"'f. Program Income
 
"'Ii!, TOTAL $1.938.900.00
 
*19. b Application Subject to Review By Stote Under E,;ecutlve Order 12372 Process?
 

12] a. This application was mado a.vailable to the State under the Exe:cutive Order 12372 Proce:-s for review on 06/21/2011

Db. Program is subject to E.O. 12372 but has not been selected by the State for iCview.
 
n 1:. Proltram is not covored bY E.O. l:23n
 
·20. Is the Ap~canl Delinquent On Any Fedeml Debt? (If "Yes". provide explanation.)
 
DYes 1Ll No
 

121.	 *By signing this application, .l CE!rtify 0) to the statements contained in the list of cettifications" and (2) that the statements 
herein arc lrue, complete and accurate to the best of my knowledge. I also provide the required assurnnees' '" and agree to comply 
with any rC$ulting terms if I accept an award. ram aware that any fat~e, :6ctitious, or fraudulent statements 01" claims .may subject 
me t() criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o ""1 AGREE 

"". The list of certificatiorul and. aSlSurances, or an internct site where you may obtain this list. is containcd in the annOUDcm:oc:ot or 
a~ency specific instructions. 
Authorized Representative: 
Prefix:	 "'Fjrst Name: Jeffrey 

Midd Ie N aIle: 

·Last Name: Kightlinger 

Su,ffix: 

*Title: General Manager 

*TeleohoneNumber: (213) 217-6211 A., 7\ Fax Number:
 
.Email: ikiQhtlinaer@mwdh20.com 77 J. V~ 7\ ~
 

·SiRnature of Authorized RCD1'CScntativo: 7:J1I L«J.... rqJWI.A.I'. _ Date Signed: 06/20/2011
 

V{Vru~ "(J' 0 

-1 



OMB Number: 4040-0004
 
Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

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

I:8J Preapplication
 I2l New 

*Other (Specify) o Application o Continuation 

o Changed/Corrected Application o Revision 
-" - -_...----~_.~~~." 

3. Date Received: 4. Applicant Identifier: HECEIVtU 
J , ,-. ~, d\";U 

,iUI~ £d I'J f_U Ii 
5a. Federal Entity Identifier: '5b. Federal Award Ide' tifter: 

l 
I ~ ... ,n'h'l': ,'(1IIc.:r: 

'- .~~.oJ 

State Use Only: 

6. Date Received by Stale:	 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: SELF-HELP ENTERPRISES
 

*b. EmployerfTaxpayer Identification Number (EINfTlN):
 *c. Organizational DUNS:
 

94-1592676
 056179906 

d. Address:
 

*Street 1: 8445 WEST ELOWIN COURT
 

Street 2: P.O. BOX 6520
 

*City:	 VISALIA
 

County: TULARE
,
 
*State: CALIFORNIA
 

Province:
 

*Country: USA: UNITED STATES
 

*Zip I Postal Code 93290
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: MR *First Name: PATRICK
 

Middle Name:
 

'Last Name: ISHERWOOD
 

Suffix:
 

Title: ADMINISTRATIVE ANALYST
 

Organizational Affiliation: 

*Telephone Number: (559) 802 - 1653 Fax Number: (559) 651-3634
 

*Email: patricki@selfhelpenterprises.org
 



OMB Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version·02 

16. Congressional Districts Of:
 

"a. Applicant: 21 "b. Program/Project: 18-21
 

17. Proposed Project:
 

"a. Start Date: 09/01/2011 "b. End Date: 9/1/2012
 

18. Estimated Funding ($):
 

"a. Federal
 150,000
 

*b. Applicant
 

"c. State
 
250,000
 

"d. Local
 

"e. Other
 

"f. Program Income
 

"g. TOTAL
 400,000 

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

cg] a. This application was made available to the State under the Executive Order 12372 Process for review on 5/18/2011
 

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 el<planation.)
 

DYes I8l 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) 

I8l "" I AGREE 

"" The list of certifications and assurances, or an internet site v..here you may obi£iin this iist, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: MR. "First Name: PETER
 

Middle Name: NUGENT
 -

"last Name: CAREY 

Suffix: 

"Title: PRESIDENT & CEO 

"Telephone Number: (559) 651·1000 IFax Number: (559) 651-3634 

"Email: peterc@selfhelpenterprises.org 

'Signature of Authorized Representative: 
'\t .. // 

::> 
I "Date Signed: S//tf/;;'Oll 

Prescribed by OMS Circular A- J02 



JUN/23/2011/THU 01:58 PM FAX ND, p, 00 liDO 1 

Version 7/03APPLICATION FOR 

, .... . , , 
(Rev.9-2003) 

,NeE 2. DATE SUBMITTED Applicant Identifier 
I 

1. TYPE OF SUBMISSION: I 3. DATE RECEIVED BY STATE State Appllcatlonldentltler 
Applioation I pre-applioation G119B015 

o Construction I ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY F'ederalldenllfler 

fi'1 Non. "'I Non. . 
F-134-D-2 

S. APPLICANT INFORMATION 

Legal Nams: State of California 
Organiz:ational Unit 

Department: CA Department of Fish and Game , 

t'i t: t;Jt:', 
._-

Organizational DUNS: 808322358 i V C U Oiviaion: Grants Management Branch I 
Address: Name and telephone number of person to be contacted on matters 
Street: JUN 2 3 [un InvolvIng this application (give <Ire.. code) 

1831 Ninth Street Prefix: First Name: Steve 

City: 
Sacramento STATE CLEAFlING HOUSE 

MIddle Name 

County: Sacramento Lasl NBme 
Wong 

Slate: CA IZip Code 95811 Suffix; 

Country: Email: scwong@dfg.ca.gov 

6. eMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glv~ 4r~~ cOde) IFax Number (givo BrOB code) 

~ ffi- illl&lI~J[ZJ [§] [§][Z! (916) 445-3694 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applic<ltion Typell) 

!!I New o Continuation o Revi5ion A. ,State 

I 
If Revision. emer apprcprlals letler(s) In box(es) 

lather (specify) (See back of form for description of lellers,) 

Other (specify) 9. NAME OF FEDERAL AGE:NCY: 
U.S. Department of Interior, Fish end Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPl.ICANT'S PROJECT: 

OJ ffiJ - [ID [Q] [~] Fish Hatchery Operations/Mad River Hatchery 

-rITLE (Name of program); S rt FI h Rtf A t 

I 

po 5 BS ora Ion c 

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

Hurnbolt Co.. CA 
is. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; 

start Date: 07/01/2011 IEnding Dale; 06/30/2014 a. AppUcam Ib, Project 
CDFG/Mad River Hatchery- (1) Mad River Hatchery Dist. (1) 

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

a. Federal $ 
1,036,473,00 

• THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :Ii PROCESS FOR REVIEW ON 

c, State $ 
345,491.00 

DATE: f.t I:J3J i/ 
d. Local $ 

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

e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED ElY STATE 
FOR REVIEW 

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

g.TOTAL :l> 1.381.964.00 oYe5 If "Yes" attach Bn explanation, ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. iHE 
DOCUMENT HAS BEEN DULY AUTHOR1ZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE AI'PLICANT WILL COMPLY WITH THE 
lA.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I" 
Prefix Mr. IFirst Name Blaine Middle Name 

l.asl Nama Nickens Suffix 

b. Title Chie~ Grants Management Branch c. T(lle~~)ns Numbsr (give area rode)
9 6 445-9300 , 

~. 5i9~~U1gYlzed~enta~e ~. Date Signed 
3/~/~, - . -, ,- . 

Authorized (or Local ReDroducllon Prescribed bv OMB Circular A·102 



JUN/23/2011/THU 01 :55 PM FAX No, P,OOI/OO 

Version 7103Afi1~L1CA nON F0R 
~NCE 2, DATE SUBMlTIED Applicant Idenllfler 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application G1198021 

o Construction o Construction 
4, DATfE REC~IVED BY FEDERAL AGENCY Federal Identifier 

l)(j Non. I Ix! Nnn. 
F-126-R-5 

S. APPL.ICANT INFORMATION 

Legal Name: St t f C I'f I Ol'Qanlzational Unit: 
a e 0 a r orn a 

Department: CA Department of Fish and Game ,­
Organizational DUNS: 808322358 ! AF r'j::-gf/JEn--'~1 OiviSion: Grants Management Branch 

Address; 1 ' VJ ,,,'" /I.,.p!I Name and telephone number at pert;on to be contacted on matters 
Street: J 

JUN 232011 
Involving this application (give area code) 

1831 Nlhth Street i Prefilt; First Name: Steve 

City: Sacramento ISTAT1= ("'; E' ,., 

Middle Name 

County: Sacramento '~'" lin] NUUSE Last Name Wong-__J 
State: CA Zip Code 95811 Suffix: 

Country: Email: scwong@dfg,ca,gov 

6. I:MPlOVER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFait Number (give araa cade) 

[ill~ ­ OJ rill lID rn ~ lID [f] (916) 445-3694 (916) 327-6320 

8. TYPE OF APPUCATION: 7. TYPE 01=' APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A, State 
If Revision, enter appropriate letter(s) in bolt(eS) 

Other (specify) (See back of form for description of letters,) 

Other (specify) 9, NAMI: OF FEDERAL AGENCY; 
U,S, Department of Interior, Fish and Wildlife Service 

10, CATALOG OF FEDE:RAL DOMESTIC ASSISTANCE NUMBE;R: 11. DESCRIPTIVE TITLE OF APPL.ICANT'S PROJECT: 

OJ L§] -llil [Q] [§] Flatwater Fishery Management and CDordination 

TITLE (Name of Program): Sport Fish Restoration Act (Statewide Project) 

1i. AR~AS At=FECi~b BY "ROJECT (GII/es. Counties. States, etc.): 

Statewide 
13. PROPOSE:D PROJECT 14, CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2011 I Ending Date: 06/30/2013 a. Applicant 3 Ib, project Statewide 

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

e. Feoeral $ (1al yr $ 9BO, 187)-(2nd $980.187) 1,960,374.00 
® ,HIS PRE:APPlICATION/APPL1CATION WAS MADE 

a, Yes, AVAILABLE TO THE STATE EXECUTIVE ORDE:R 12372 
b. Applicant $ PROCESS FOR REVIE:W ON 

c. State ~ 635,458.00 PATE:: u.!:J.3!1I 
(1st yr $326,729)-(2nd $326.129\ 

d. Local ~ b, No. o PROGRAM IS NOT COVERED BY E. O. 12372 

e,Olher ~ o OR PROGRAM HAS NOT BEEN SELECTED BY STArE 
FOR REVIEW 

f. Program Income ~ 17, IS THE Al='PLICANT DELINQUI::NT ON ANY FEDERAL D~BT? 

g, ,OTAl $ Each year- ($1,306.916) 2,595,832,00 o Yes If "Yes" anach an explanation, u:a No 

18. TO THE BEST OF MY KNOWL.EDGE AND ElEL.IEF, ALL. DATA IN THIS APPL.ICATIONIPREAPPI.ICATION ARE TRUE; AND CORRECT, THE 
DOCUNlI:NT HAS BEEN DULV AUTHORIZED ElY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPL.ICANT WIL.1. COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentalive 
Prefix Mr. First Nama Blaine Middle Name 

Last Name Nickens Suffix 

'", Title Manager, Grants M5ragement Branch c, TEne~hone Number (givo area code) , 
9 6) 327-0062 I I 

d. SlgnaTJ~...or!ze.d ~ e, Date Signed !;.7 /1/2$11
' '.i~ .-.rfA U 

.. . . -, .­ ........... n ...........". 

Authorized for Local RGoroductlon Prescribed bv OMB Circular A-1 02 



__ 

JUN/23/2011/THU 01 :52 PM FAX No, p, DOl/DOl 

Version 7103APPLICAnON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanl Identifier 

1. IYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE StOlte Application Identifier 
Application pre-appllcallon G1198016 

4. DATE RECEIVED BY FEDERAL AGENCY 
F'ederalldentifier F~125~R-5 

~ Non-Construction ~ Non-Construction 

o Construction 0 Construction 

5. APPLICANT INFORMArlON 
Organizationill Unit:Legal Name: State of Califomia 
Department: CA Department of Fish and Game 

Organizational DUNS: 808322358 Division: Grants Management Branch 

Address: Name and telephone number of person to be contacted on mattere; 
Streel: inlfolvin this application (gIve area code) 

1831 Ninth Street Prefi)(: First Name: Steve 

City: Sacramento ~1- r.l Middle Name 

County: Sacramento tl \ 1'\ \ ILasl Name 
Wong 

Stale: CA Zip Code 95811 I Suffix: 

Country: Email: scwong@dfg.ca.gov 

6. EMPL.OYER IDENTIFICATION NUMBER (EIN): Phone .Number (give ~rea code) l Fa)( Number (gille erea code) 

lm~- m@[ID[ZJ@][ID/Z] (916) 445-3694 I (916) 327-6320 

8. TYPE 01= API>L1CA'TION: 7. TYPE OF APPLlCANr: (See back of form ror Application Types) 

@ New 0 Continuation 
if Revision. enter appropriate letler(s) in box(es) 

o Revi6ion A. State 

(See back of form for description of leners.) Other (specify) 

9. NAME OF I"EO~RAL AGENCY:Other (SpeCify) Original sent 6/4/09- Confirmation to proceed U.S. Department of Interior, Fish and Wildlife Service 

10. CATAL.OG OF FEDERAL. DOMESTIC ASSiSTANCE NUMet::R: 11. DESCRIPTIV~ TITL.E OF APPL.ICANT'S PROJECT: 

Inland Trout Resource Assessment Programill~ -[§] [ill [~] 
TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS AFFECTED BY PROJECT (Citiel1, Counties, States, etc,): 

Statewide 

13. PROPOSE;O PROJ~CT 14. CONGRESSIONAL DISrRICrS OF:
 

Start Date: 07/01/2011 TE:nding Dete: 06/30/2013 a, Applicant 3 lb. Project Statewide
 

16. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

6. Feoeral . $ 

D. AppliCant $ 

C. Slate $ 202 1779.00 
d. Loeal $ 

tl. uUlt::r $ 

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

g. TOTAL ~ .... ~.~ ~.~ 1..~.~-.:9.9.J DYes If "Yes" attach an explanation. IBl No 
18. ro THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN rHIS APPUCATJON/I'REAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMEN'r HAS BEr::.N DULY AUrHORIZED BY rHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefi)( Mr. First Name Blaine Middle Name 

SuffixLast Name Nickens 

c. Telephone Number (gill8 areB code)b. Title Chief o!...Grants Management Branch (916) 445-9300
F' Signature~~or~d Rep~enlllA"r~ ,e. Date Signed 0--:;_:;:/2/:)/1

IYAI,,4,.../ /'I?'//~ 
PrevIous Edl!lrab:ers1i81~ ",., [ S'tandOlrd Form 424 (Rev,9-2003)
 
AUlhorized for Local Reoroducllon Prescribed bv OMS Ciroular A-102
 



--

JUN/23/2011/THU 01 :50 PM FAX No, P, DOl/DOl 

REVISED Vernion 7/03APPLICATION FOR 
Applicanltdenlifier2. OATE SUBMITTED,NeE I 

I 
A __ .• _. ~r .;;J':.~_ 11__ t...I_ J __ .... 

1. TYPE or: SUBMISSION: J. DATE RECEIVED BY STATE State Appllcalion Identifier 
iApplication pra-applicaJion G1198012 

o Construction o Constfucllon 4. DATE RECEIVED BY FEDERAL AGENCY f'ederalldlmlmer 
I 

Ii'l No". o Non-Construction ! F-124-T-5 ,- . 
S, APPLICANT INFORMATION : 
legal Name: S t f C I'f . Organizational Unit; 

ta e 0 a I ornlClr - oi:-r'~',\i~n~~ Depaomenl: CA Department of Fish and Game 
Organlzallonal DUNS: 80832235~ m Th 11,,_ '¥" "," Division: Grants Management Branch 

Addreaa: 1111\1 'I .~ 'Jim Nama and telephone number of parson 10 ba conlaclad on matta", 
Street 

v~ ~ 

Involving this application (gll/Gllree codal 
1831 Ninth Street Prenx: IFitst Name: SIeve 

I _________, i-CHy: 
Sacramento STATE GL\::h,,, n'JUv.... !-Mlddl~ Nami , ! 

--,---'t";- .- . 
county: Sacramento ,Lasl Name 

WongI l 
Stale: 

CA Zip Code 95811 Suffix: ! 

Counlry: E 'I 
, 

mill: scwong@dfg.ca.gov 

8, EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area colle) IFax Number (give er.a coda) , 
lliJ I~ - [!] lm ~ III I~ [§HZ] (916) 445-3694 (916) 327·6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appllcallon Typesl 

o New o Continuation D RevisIon A. State 
If RevIsion, enter appropriate leller(s) In box(es) 

plher (specil)tl(See back of form for descrIption of lellers.) 

Other (speclly) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DeSCRfPTJlJe tiTLE OF APPLICANT'S PROJeCT: 

WlliJ -@ [Q] l§J Technical Guidance for fhland Trout Fisheries 

nTlE (Name ot program): Sport Fish Restoration Act Enhancement 

12. ARIiAS AFFECTED BY PROJeCT (Citie.s, Counties, SillIes, etc.): 

Statewide 

13. PROPOS~O PROJIiCT 14. CONGReSSIONAL DISTRICTS OF: 

Start Dllte: 07/01/2011 IEnding Dale: 06/30/2013 a. Applicanl 3 Ib, Project Stetewlde 

16. ESTIMATED FUNDING: 18.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, FMeral $ 
195.447.00 

'<I THIS PREAPPlICATION/APPLlCATION WAS MADE 
;;1, Y05. '--' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcanl S PROCESS FOR REVIEW ON 

c. Siale ~ 65,149.00 . DATE: ,,/;)3!1/ 
d, Local ~ b, No, o PROGRAM IS NOT COVERED BY~. 0.12372 

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

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

g. TOTAL is 260.596.00 o Yes If "Yes· ilHilct1 i1n explanation. !Bl No 

18. TO THE BEST OF MY KNOWLEDGE ANo aELIEF. ALL DATA IN THlS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
IoOCUMENT HAS BEEN DULY AUTHORIZEO BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCe; IS AWARDED. 
a. Authorized Reoresematlve 
PrefllC Mr. Firsl Name Blaine MIddle Name 

Lasl Name Nickens Suffix 

b. Tille Ch\.s.f of Grants Management Branch c. T7!let~)lne Number (give area <ode) 
Q 6 445-9300 

~. Si~J~t\or~J?~:~e -' . e. Dale Signed:)"0//"")~ 1 
~. _...L..- .1'\. • • r"Irt. ... "''''''',.\ 

Au\hOrlzed for Local ReDroducllon Prescribed bv OMB Circular A.102 



JUN/23/2011/THU 01:47 PM FAX No. P. DOl/DOl 

Version 7/03APPLICATION FOR 
INCE 

1. TYPE OF SUBMISSION: 
Application 

[I C tlonstrue on 
Ii2l Non.Constructlon 
6. APPUCANT INFORMATION 

Legal Name: St f C I'f 

2. DATE SUBMITIED Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier 
Pre.applicalion G 1198011 

0. C t t 
· 

ans rue IOn 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 

F~123-R-5 

@ Non-ConstructIon 

. 
ate 0 a I ornla 

Organizational DUNS: 808322358 

Address: 
Street: 

1831 Ninth Street 

City: Sacramento 

County: Sacramento 

State: CA Zip Gode 95811 

Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[QI11I-[i]~filllZJ[§J@]1ll 

8. TYPE OF APPLICATION: 

r_·-=:-=='""':::~~_._'~""._..•~Pio~r~g~an~l:::za:-:tl~o.:.:.na=.:I-=U:.:cn.:.:.It.:...: --------------------lRFr:F1\lJ= l~apa1tmant: CA Department of Fish and Game 

'" 
•. ' v f~ ,{J .1 IIiB 

$>TATl: ('I CArll"r' II" 

I!I New 0 Continuation 0 Rovlslon 
If ReVision, enter appropriate letler(s) in box(es) 
(See back of form for descrlptlon of letters.) 

Other (specify) 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[][§]-[§]@]@] 
TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS AFFECTED BY PROJECT (Cities. Counties, Slales. 8tC.): 

Sac, Stockton, San Joaq.,Suisun, Marin, Sonoma, Yolo, C.Costa 
13. PROPOSED PROJECT 

Start Dale: 07/01/2011 I Ending Dale: 06/30/2013 

15. ESTIMATED FUNDING: 

a. Federal $ 1 034 550 DO 

"Divlsl n: Grants Management Branch 

Nam and telephone numbsr 01 psrson to be contacted an matters 
invol ing this applicatIon (give area coda) 
Prell: 
It' ... 

!MIcrol Name 

First Name: Steve 

Last Name Wong i 

Suffix: 

Email: scwong@dfg.ca.gov 

Phone Number (giva araa coda) I Fax Number (give area code) 

(916) 445-3694 (916) 327·6320 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A. State 

Other (specify) 

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

11. DESCRIPTIVE TilLE OF APPLICANT'S PROJECT; 

Sacramento- San Joaquin Estuary Sport Fish Studies 

I 

14. CONGRESSIONAl.. DISTRICTS OF: 

a. Appllcant 3 lb. projecl Statewide 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
10ROE;R 1>!372 PROCESS? ' 

Y ~ THIS PREAPPLICAilON/APPLICATION WAS MADE 
r,..-..,....--::----,------t.::------------.--'__. ----1 a. es. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS F'OR REVIEW ON 

c, State $ 344,850.00 DATE: 

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

e. Other $ 0 OR PROGRAM HAS NOT B~EN SELECTED BY STArE 
FOR REVIEW
 

t Program I~come $ 17. IS THE APPLICANT DELlNQUE:Nr ON ANY FEDERAL DEBT?
 

g. TOTAL $ 1,379,400.00 0 Yes If "Yes" attach an explanation. JBI No 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEI', ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECr. THE 
DOCUMENT HAS al=EN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHeD ASSURANCES IF THE ASSISTANCE 1$ AWARDED. 
R R"nre""'nl,,tive 
Pref!)( Mr. First Name Blaine 

Last Name Nickens 

b.l'ltle Chief ~ants Management Branch 

d. SignBt~~!~~ ._.. 
-- ... 

Authorized for Local Reoroductian 

Middle Name 

Suffix 

c. T7~f~)4~~.~3o (g~Vi ~rea ~de) 

". Date Signed 'Iq If]j-A -"' 
- .- - ._.._-_.~ 

Pra~erlbad bv OMS Circular A-102 



JUN/23/2011/THU 01:38 PM FAX No. P. 00 liDO 1 

VI!l(sion 7/03APPLICATION FOR 
,NeE 2. DATE SUBMITTED Appli~anlldenlifier 

1. TYPE OF SUBMISSION: 
App~catlon 

o Construction 
fiC1 Nnn.Cl'In..trucflon 

Pre-application 

o Construction 
~ Non.Construction 

3. DATE RECEIVIOO BY STATE 

4. DATE RIOCEIVEO ey FEOERAL AGENCY 

State Appllcatlon Identifier 
G119800a 

!FedQral Idenlifier 
I F-89-D-15i 

i 
\ 
i 

I 
I 

5. APPLICANT INFORMATION 

Legal Name: State of California 
i RFCEJVED I 

Organizatlonal Unit: 

Department: Department of Fish and Game 
Organizfllional DUNS: 606322358 

CII n I'}nH 
DivIsion: 

Address: JUI~ k! '!)I '-"" Name and telephone number of person to bll contacted on matters 
Street: Involving Ih's appllcaUon (give arlla codel 

1831 S Street 
. ~ r"t r' hQII\\(~ HOUSE Prefix: Mr. iFirsl Name: Steve 

City: Sacramento 
,v\ 
.~ 

~ MiddlaName 
i ! 

Counly; Sacramento !lasl Name 
i Wong 

--­
i 
i 

SIOlle: CA Zip Code 96511 Suffix: 

Country: USA Emsil: scwong@dfg.ca.gov i 
6. EMPLOYER IDENTIFICATION NUMBeR (EIN): Phone Number (give area code) IFax Number (gi.~ ~(~" cede) 

lID l.1I- [j] lID !ill []J l§J l§] ill (916) 445-3694 (916) 327-6320 ; 

8. TYPE OF APPLICATION: 7. TVPE OF' APPLICANT: (Sae back of (arm ror Appficstion Types) 

@ New o Continuation 
It Revision. enler appropl'ialele1!er(S) In box('Is) 

o Revision A. Slate 

Sea back of form for description of lellars.) 
C 

. plher (specify) 

Other (specify) 9. NAME OF FEOERAL AGeNCY: 
U.S. Department of Interior. Fish and Wildlife ServIce 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCa NUMBER: 11. DE!SCRIPTIVE TITLE OF' APPLICANT'S PROJECT: 

OJ~-[§l[QJI~ Maintenance of Sport Fish Habitat and Angler 

ilTLE (Name or Program): Sport Fish Restoration Act Opportunities on Slate Wildlife Areas 

12. AREAS AFFECTED BY PROJECT (Cilias. Coul'll/as. slatas, alc.): 

Statewide 
13. PROPOSED PROJECT 

Start Dale: 07/0112011 IEnding Dale: 06/30/2012 
14. CONGRESSIONAL DISTRICTS OF: 
il. Applicant 3 Ib. Project Statewide 

16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECr TO REVIEW BV STATe exeCUTIVE 
ORDER 12372 PROCESS? 

a. FederOiI fS 130.576.00 a. Yes. 
o THIS PREAPPllCATIONIAPPLICATION WAS MADE 

AVAILABLE ro THE STATt=. EXECUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVIEW ON 

c. Stele $ 43,525.00 DATE: 

d. Local $ b, No. o PROGRAM IS NOT COVERED l3Y E. O. 12:;172 

s. Other S r-; OR PROGRAM HAS NOr BEEN SELECTm BY STATE 
'--' FOR REVIEW 

'- Program Income $ 17. IS iHE APPLICANT DELfNQUf:N'f ON ANY FEDERAL DEBT? 

g. TOTAL :) 
174,101.00 ~ Yes If -Yes" al\ach an explanallon. ~ No 

18. TO THE eeST OF My KNOWLEDGE AND BELIEF, ALI. DATA IN THIS AflPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL,ICANT WII.L COMPLY WITH THE 
ATTACHED AS6URANCES IF THE ASSISTANCE IS AWARDED. 
i" Alllhnri,.",1'1 R",n""Q"nlBtiIlB 
Prefix Mr. IFirsl Name Blaine Middle Nama 

Last Name Nickens l3uffix 

lb· Tille ChieJ,.of-G)ants Management Branch 

~. Signelrr-Allllffill(id R$Ot~~v~ 
,... /" ./~. '\ "'/ U;~ 

r. T(le~~}ne Num~~ (gi"" /e~ co~e)
9 6 445-930 

~. Date Signee;/uIJIYIl 
I 

.........
 - . - ._ ..- - ---_. 



JUN/23/2011/THU 0\ :4\ PM FAX No, P,OO,lIOOl 

Version 7/03APPLICATION FOR 

.. .­

lNCE 2. DATE SUBMITTl=:D Applicanlldenlifier ! 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sials Application Identifier 
Application Pre-application G1198009 

o Construction o Con~tr\lclion 
4. DATE RECEIVED BV ftEDERAL AGENCY F'ederalldsnllf1sr 

~ Non-Construction ~ Non-Construction 
F-114-D-8 

5. API"UCANT INFORMA'TION 

Legal Name: Stale of California Omanizational Unit 

Department: CA Department of Fish and Game 

organizalionalDUNS; 808322358 p" DIVision: Grants Management Branch _II"- _ 
Addrass: fl r 1 ;t- I \l .- i l Nams and telephone numbsr of person to bs contacted on matters 
Street: 

'-~.= • '".= '."" InvolvIng this applicatIon (give arsa code) 
1831 Ninth Street JUN 2 ~ 711tt 

Prefi~; Firat Name; Steve 

City: Sacramento 
Middle Name 

Counly; Sacramento STATE CLEARING HOUSE 
Lasl Name Wong 

Slale: CA Zip Cocle 95811 Suffix: 

Country: Email: scwong@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacoae) IFax Number (give area code) 

@J~-ml§]@I1J~[§][IJ (916) 445-3694 (916) 327-6320 

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

I!I New o Continuation o Revision A. State 
If ReVision, enler appropriate lener(s) in box(es) 

Other (speclfy) (See oeck of form for descrlpllon of Isuers.) 

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

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

OJ I]] - ffiJ @] [§] Fish Hatchery Operations/Fish Health Laboratory 

TITLE (Name of Program): S rt F' h R t t' A tpo IS €IS ora Ion c 
12. AR~AS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.); 

Statewide 
13. PROPOSED PROJECT 14. CONGRE:SSIONAL DISTRICTS OF: 

Start Dale: 07/01/2011 IEnding Dale: 06/30/2014 a. Applicant 3 Ib, Projeci Statewide 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEC'f 'f0 REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal $ 919,422.00 o THIS PREAPPLlCATION/APPLlCATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. Stale $ 306,474.00 
DATE: ~ j'J-3j 1/ 

d. Local $ b. No, 
o PROGRAM IS NOT COVERED BY E. O. i2312 

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

f. program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY F~DERAL DEBT? 

g. TOTAL $ 1,225,896.00 o Yes If "Yes" anach an explanalion. ~ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I A. Renr€!SBn!atlve -Prefix Mr. Firat Name Blaine Middle Name 

Last Name Nickens Suffix 

b.lllls 
C~ of Grants Management Branch c. T71e~~fne NU1grr (give ~r~a code)

9 6 445-93 0 . 
d. Sign~l"~~Oriz.eM I;loo~~e e. Dale Slg~~<,l~1J-" .... (' /LJ ~ - - .. . . ~ ---~. 

AUlhorized for Local ReoroducUon Prescribed bv OMS Circular A-1Q2 

I 



F-119-R-6 

I 

JUN/23/2011/THU 01 :43 PM	 FAX No. P.OOl/OOl 

Vsrslon 7103APPLICATION FOR 
Applicant Identifier 2. DATi=: SU6MITIED~NCE 

State Application Identifier
 
Application
 

3. DA'fl:! RI:CEIVED BY STATE1. TYPE OF SUBMISSION: 
G119801QPre-application 

4. DAr~ RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction D Construction
 

IiCI Non.Construetlon I(i(] Non.Construetion
 
I 6. APPLICANT INFORMATION 

Organizational Unit: Legal Name: Sl t f C I'f . a e a a I amra 
Department: CA Department of Fish and Game
 

Organizational DUNS: 808322358
 Division: Gr.ants Management BranchRF(~FI\lFD ! 

Name and telephone number 01 person to be contacted on matters
 
Street: j
 
Addrel>5:	 I 

Involving thi5 application (glvQ area code) 

1831 Ninth Street I JUN 2 it 2011 Prefix: Mr. First Name: Steve 

City: Middle Name 
Sacramento : CTATl- 1"'1 t:l1QI"tO 1.lnlle:>: 

Last Name County: Sacramento Wong 

Suffix:State: 
CA Zip Code 95811 

Country: Email: scwong@dfg.ca.gov 

Phone Number (giv~ al'l!!a code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 445-3694 (916) 327~6320 !@[1] -l1llliH~][ZJ lID [§] [ZJ 
7. TYPE OF APPLICANT: (See back of form for Application Typee) 

@ New o Continuation D RQvlslon 

8. TYPE OF APPLlCA'fION: 

A. State 
If ReVision. enter appropriate letler(e) in bo)((es)
 
(See back of form for description of letters.) lather (specify)
 

9. NAME OF FEDERAL AGENCY: Olher (specify) 
U.S. Department of Interior, Fish and Wlldllfe Service 

11. DESCRIPTiVe TITLE OF APPLICANT'S PROJECT: 10.	 CATALOG OF FEOERAL DOMES'fIC ASSISTANCE NUMBER: 

Central Valley Salmon and Steelhead Angler Survey 

TITLE (Name of Program): S rt F' h R t rAt 
OJI]]-lli] [QJI]] 

po IS es ora Ion c 

12. AREAS AFFECTED BY PROJECT (Citie8, Countlss, Statl/s, etc.). 

Middle Name 

~uffix 

c. T7llet~fne Numoer (glva araa coda)
9 6 445·9300 

~. Date Signed ~<1/"4(:2tf)1 J 
._­.- .- .~. (Rev.9-20Q3) 

Central Valley- (Statewide) 

13. PROPOSED PROJECT 

Start Date: 07/01/2011 IEnding Date: 06/30/2014 

1S. ESTIMATEO FUNDING: 

a. Federal $ 
3.343.954.00 

b. Applicant $ 

c. State $	 1,114,651.00 

d. Local $ 

e. Other $ 

f. Program Income ~ 

g. TOTAL $ 4.458,605.00 
16. TO ,HE: BEST OF MY KNOWLEDGE AND BELIEF, AL,L DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE: AND CORREC'f. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE 
iAnACHi=:D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
III Authorized Reoresen/JltivF' 
Prefix Mr. First Name Blaine 

Lalit Name Nickens 

lb. Tille Chief of Orant5 M~agement Branch 

~. Signat~ .. e.:~t~~,,: . r-.l.-MJr. -" . ~ .. . . .	 ...-

14. CONGRi=:SSIONAL DIS'fRICTS OF: 
a. Applicanl 3 lb. Projecl Statewide 

18.IS APPLICATION SUBJECT ro REVIEW BY STATE EXECUTIVE 
ORDER 12372 gRnCESS? 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yee. AVAILABLE TO THE STATE EX~CUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: ~/').3/" 
o PROGRAM IS NOT COVERED BV E. O. 12372

b. No. 

D	 OR PROGRAM HAS NOT BEEN SELECTED BY SlATE 
FOR REVII=IN 

17. IS THE APPLICANT DELINQUENT ON ANY FEDE.RAL DEBT? 

DYe5 If "Ves" anach an explanation. ~ No 

Authorized for Local Reoroduction	 Prescnbed bv OMS Circular A-1 02 

I 



OMS Number: 4040-0004 

Expiration Date: 0 JI] 1/2009 

Application for Federal Assistance SF-424 

*1. Type of Submission: *2. Type of Application 

D Preapplication D New 

['8J Application D Continuation 

D Changed/Corrected Application ['8J Revision 

* If Revision, select appropriate letter(s) 

A. Increase Award 

*Other (Specify) 

Version 02 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 

11-9706-1977-CA NAI 

5a. Federal Entity Identifier: 
RECEIVED 

State Use Only: JUN 2 3 2011 
6. Date Received by State: I7. State Application Identifier: I QTA-"" ,-" ,... 

L••.____ ,.... IlVU\':)!: 
8. APPLICANT INFORMATION: --_.•_-­
*a. Legal Name: California Departement of Food and Agriculture 

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

68-0325104 807-487-665 

d. Address: 

*Street 1: 1220 N Street 

Street 2: 

*City: Sacramento Place: 64000 

County: Sacramento County: 067 

*State: CA 06 

Province: 

*Country: USA GSA:3150 

*Zip / Postal Code 95814 

e. Organizational Unit: 

Division Name: Department Name: 

California Department of Food and Agriculture Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Michael 

Middle Name: 

*Last Name: Poulos 

Suffix: 

Title: Veterinary Medical Officer IV 

Organizational Affiliation: 

None 

*Telephone Number: (530) 949-2003 Fax Number: (530) 225-2240 

*Email: Michael.Poulos@cdfa.ca.gov 



10-025 

OMS Number: 4040-0004 

Expiration Date: 0 l/J 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

very virulent Infectious Bursal Disease Virus
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pease and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project:
 

very virulent Infectious Bursal Disease Virus Prevalence Study
 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. ProgramlProject: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/2011 *b. End Date: 3/31/2012
 

18. Estimated Funding ($):
 

*a. Federal 60,000 

*b. Applicant 

*c. State 
37,839 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 97,839 

*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 __ 

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 [8] 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) 

[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: Kathv
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager
 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: KAlameda@cdfa.ca.gov 
/;/" ,/') " 

*Signature of Authorized Representative:-=:9(Ji~z,,~<, (/(/f/Ji-? ,f~, I *Date Signed: ~hJ ILl 
Authorized for l~ocal Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication D New 

"Other (Specify) D Continuation 

D Changed/Corrected Application 

~ Application 

~ Revision 

3. Date Received: 4. Applicant Identifier: 

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

11-9706-1532-CA 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 
W","__I RF~l=nJi=n 

I8. APPLICANT INFORMATION: I II I, ,~ 

I VVI~ LJ U LUll
"a. Legal Name: California Department of Food and Agriculture J 

"b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: tSTATE CLEARING HOUSE 
68-0325104 807-487-665 

d. Address: 

"Street 1: 1220 N Street 

Street 2: 

"City: Sacramento Place: 64000 

County: Sacramento County:067 

"State: CA06 

Province: 

"Country: USA GSA:3150 

"Zip / Postal Code 95814 

e. Organizational Unit: 

Division Name: 

California Department of Food and Agriculture 

Department Name: 

Animal Health and Food Safety Services 

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

Prefix: Dr. "First Name: Dennis
 

Middle Name: J.
 

"Last Name: Wilson
 

Suffix:
 

Title: Veterinary Medical Officer IV 

Organizational Affiliation: 

None 

"Telephone Number: (916) 651-8833 Fax Number: (916) 653-2215 

"Email: dwilson@cdfa.ca.gov 



10-025 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Foreign Animal Disease
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Foreign Animal Disease 



OMB Number: 4040-0004
 

Expiration Dale: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($):
 

*a. Federal 54,750 

*b. Applicant 

*c. State 
84,275 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 139,025 

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

C81 a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

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

DYes C81 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) 

C81 ** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager
 

*Telephone Number: (916) 651-9888 IFax Number: ­

* Email: KAlameda@cdfa.ca.gov 
/ // ­

*Signature of Authorized Representative: \~;(;(~7~:t~/ (.//:: /j( (/z///l"::< I *Date Signed: V \"L' ILl 
Authorized for Local ReproductIOn Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMB Numbcr: 4040-0004 

Expiration Datc: 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) 

A. Increase Award o Preapplication o	 New 

*Other (Specify) o Application o Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: BEG 'VEO 
JUI\j Z ~ LUll5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

11-9706-1934-CA 
~ ~ . Dlhlf::: 1-l()11~l= 

v ,.- - . 
State Use Only:	 ~"~"~--,---

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

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

68-0325104
 807-487-665 

d. Address:
 

*Street 1: 1220 N Street
 

Street 2:
 

*City: Sacramento Place: 6400
 

County: Sacramento County: 067
 

*State: CA06
 

Province:
 

*Country: USA GSA: 3150
 

*Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Deaprtment of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. *First Name: Sarah
 

Middle Name:
 

*Last Name: Mize
 

Suffix:
 

Title: Veterinary Medical Officer IV
 

Organizational Affiliation: 

*Telephone Number: (909) 947-4462 Fax Number: (909) 923-5128
 

*Email: sarah.mize@cdfa.ca.gov
 



10-025 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA,APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Notifiable Avian Influenza-Live Bird Marketing System
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project:
 

Notifiable Avian Influenza in the Live Bird Marketing System (LBMS) program
 



OMB Number: 4040-0004 

Expiration Date: 0\13112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($):
 

*a. Federal 588,750 

*b. Applicant 

*c. State 
192,570 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 781,320 

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

l2$] a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

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

DYes l2$] 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) 

l2$] ** 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: Kathy 

Middle Name: 

*Last Name: Alameda 

Suffix: 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: Kathy.Alameda@cdfa.ca.gov 
,¢ /1 ' 

*Signature of Authorized Representative:',:=~!~".. C(#,. C/id./rJLti..£iA I *Date Signed: t.r\'2-",t 
Authorized for Local ReproductIOn Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 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) 

A. Increase Award o Preapplication o	 New 

"Other (Specify) o ContinuationI2$J Application 

[8] Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

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

10-9706-1414-CA 

State Use Only: 

6. Date Received by State:	 I7. State Application Identifier: Grant 10-0046-FR 

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 "c. Organizational DUNS: r-­

807-487-66568-0325104 REr:r=IVJ::n 
'_hd' 

d. Address: 
II/hi" n 

£.J,) LUll I
"Street 1: 1220 N Street
 

Street 2:
 STATE~~~~Js:l 
"City: Sacramento Place: 64000
 

County: Sacramento County:067
 

"State: CA06
 

Province:
 

"Country: USA GSA:3150
 

"Zip / Postal Code 95814
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

California Department of Food and Agriculture
 Animal Health and Food Safety Services 

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

Prefix: Dr. "First Name: Hector
 

Middle Name:
 

"Last Name: Webster
 

Suffix:
 

Title: Research Program Specialist II
 

Organizational Affiliation:
 

None
 

"Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215
 

"Email: hwebster@cdfa.ca.gov
 



10-025 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Swine Health Program
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Swine Health Program 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for federal Assistance Sf-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($): 

*a. Federal 70,500
 

*b. Applicant
 

*c. State
 
22,868
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL 93,368
 

*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 __
 

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.)
 

DYes o No
 

21. *8y 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) 

o **IAGREE 

** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: ­

* Email: KAlameda@cdfa.ca.gov 
/ /''', 

*Signature of Authorized Representative:\(?f'~~"/!.( / /'//t'7/K/t(c'/// I *Date Signed: C<' {63/ L{ 

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

Prescribed by OMB Circular A-I 02 



____ ____ _ 

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

_____~ne 23, 2011 Dept. of Food and Agriculture 

11. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE State Application Identifier 
Application ' Pre-application I June 23, 2011 I I
 

11'9', C t t· F C t t· 4 • DATE RECEIVED BY FEDERAL AGENCY I Federal Identifier
 1'-!' ons rue Ion LJ ons rue Ion 

I;2J Non-Construction nNon-Construction i 11-8520-1211-CA 1
5. APPLICANT INFORMATION	 _ 
Legal Name:	 f-::0,...r-"gc..,a....,n_iz_a_tioc-naI_U_n it:
 

'f . Department:

St t f C Ia e 0 a I ornla	 Food and Agriculture 

Organizational DUNS: Division:
 
807487665 Plant Health and Pest Prevention Services
 
Address: Name and telephone number of person to be contacted on matters
 
Street: involving this application (give area code) 

Prefix: IFirst Name: , __~_ 
1220 N Street, Room 315 Scott !""'\ II""" ~r::I\;r:.. n 
City: Middle Name n eVef V C U 
~~~ I 
~ 
County: ... . ..---..- Last Name --.--.... 

Sacramento Okimura JUN 2 8 2011 
State: Zip Code Suffix: 
California 95814 !I 

Country: Email: I STATE CLEARING HOUSE II 
United States	 sokimura@cdfa.ca.gov L.. . 

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

I @]~-@]@]~I~llJ[Q]l~	 (916) 654-1211 I (916) 654-0555 i 
8. TYPE OF APPLICATION:,	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

r New WI Continuation In Revision A - State 
1 If ReVision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 0 0 

f-~c::--:::-c:--=----:=-=,.....,..---:---=-==-:-=---------------!
Other (specify) - -­

USDNAPHIS/PPO ~ 
110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I 

m@]-[Q]I~I£J.~ " II'd'actiVities.. .In C I'f .ASian citrus psy I a I ornla
TITLE (Name a f Program:~ If--,P....,I_an--:-t=-&=A--:-n-;:im-:-::al:=D:=is....,e-:=a=s=e,--=-e.,....s=-tC=-o-;:n...,..t=-ro--:,I'...,..a...,..n""d....,A_n·_lm....,a_1.C_....,a,---re----....,-::---:-:- ----....,-----....,-__. 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). 

State of California 

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

October 1, 2010 September 30, 2011
 52	 Asian Citrus Psyllid Activities 

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

a.	 Federal $ vu I Y Ii7 THIS PREAPPLICATION/APPLICATION WAS MADE
 
1,385,921 ] a. es 10'.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b. Applicant ______$ .: _ PROCESS FOR REVIEW ON
 
I
 

c. State 1$	 .: DATE: 6/23/11 

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

~Other $ 00 Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, - FOR REVIEW 

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

g. TOTAL 1$	 1,385,921 . I 0 Yes If "Yes" attach an explanation. [0 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 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

IPrefix I First Name [Middle Name -----1
I Kathy 

I Last Name ISuffix 

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

~. Date Signed 

b. Title 
Manager, Federal Funds Management Unit 

I Alameda 

Ir. Signature of Authorized Representative 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reorod uction Prescribed bv OMS CirCUlar A-102
 



OS/23/2011 17:44 90%057354 IEUA PAGE 02/05 

OMS Number; 4040.0004 
E~piratlon Dale: 011311~OQ8 

Application for Federal Assistance SF-424 Version 02 

• 1, Type or SUbmiasion; ·2, iype of Application: • If Rll~lsion. BeleCI BpproprlBle I<!uer(~l: 

o Preepplicatlon !Xl New 1 I 
[8] Application D Continuation • Other (Sp/!cify) 

D Changed/Co~c:\ed Application D Rellision I I 
• 3. Date ReceiVed: 4. Appllcanll12Mtifillr: 

P-RECElYEDICOmpl~IOd by Gr=nl',gDv UpDn ~1.lbmll'Slon. I I 

Sa. Federal entitY IdentlnN: • 5b. ~ cdoral Award Identifier: I J(jN 2 3 2011 
I 

1 I 
j 

1I 1 

State Uae Onl)/: /STA 1E CLEARING HOUSE 

17. Stale Application Identifier: I 
-

5. Dale Received by State: I 1 J 
8. APPLICANT INFORMATION: 

- a. Legal Name: IInland Empirf> UI: i1 it i¢!;I "genr::y I 
• b. EmployerfTa~pByer loentlflcatlon Number (EINiTlN): • c. Organizational DUNS: 

195-5001609 I 1043555206 1 

d. Addrets; 

• StfMtl: !GC7S J(i.mb~.J.J. "vr::nuc 

= 

j 

Street:1!: 1 I 
• CItY; IChino I 

County: Is",n E;l?rnardinD J 
- Slate: I C/I., Cali f/)rl'\i.~ I 

Province: I ) 

• Counlry: 
I USA; UN11ED STATES I 

• Zip I Postal Code: [91708 1 
e. Organlzatlonsl Unit: 

Department Name: DI....I~lon Nllm~; 

l?inunCial Planning 
I 

IGranCl<1 .]!,drn;.n~S~r;j,cion J 
f. Name and contact information of per50n to be contacted on matters InvolvIng thl90 Ilppllcatlon: 

Prefix: 1MB. 1 • First Name: ILBUrll. I 
Middle Name: 1 I 
• Last Name: I~~hion I 
Sutfh.. : [ I 

I 

Tille: IGrance /I.('lm;.r:>.;\s~r"cor : ] 

Organizational Affiliation: 

l"mplOy!;'!! I 
• Talephone Number: 1909 ' 9~3 -1724 J Fax NumMr: 1~09-9"3-HStS 1 
• Email: I.l,e""'hion@ieua.org I 



PAGE 03/05IEUAOS/23/2011 17:44 90%057354 

OMS Number: 4040·0004 

EKPlration Dale: 01l~1I2009 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type: 

b: Special D~strict Government I
 
Type of Appllciilnl 2: Select Applicant Type:
 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 

I 

• Olher (specify): 

I ] 
• 10. Name of Federal Agency:
 

jBtlreau of .ReC)./lm<ltion - Mlo-Pac.i.,I;!.e Region
 I 

11. Catalo!J of Federal Domestic A!i!,llstance Number: 

115.5D4 I 
Cr:OA Titls:
 

lw81:e~ Reclamation an.d RIN,,!) P,r.ogram
 

'12. Fundln9 Opportunity Number: 

IRllAF200H I 
• Tille:
 

Reclamation's W8~er. U~O Efficiency Grant ~rQgram. C~liforniD Bay-Delta constituents
 

, 

13. Competition Identification Number: 

I I 
I I
 

Tille:
 

I : I
 
14. Aren Affecled by i='roject (Cltle5, Counties. State!!, etc.): 

City of Ch:i.no. City of Chino ~il18, City of. Ontorio. City of MQrlteli:lir. City of upl.~nd, CiLy of
 
Rancho Cu~omon9a, City of Fon(;;:l.na. san 8erna.rd,i,n.o County.
 

• 15. [loscriplive Title of Applicant's Project:
 

INLAND EMPr,!l,!!: REGIONAL RE6WP.:l\ITAL lJ\.NDSCAf'B RETROFIT PRO(JRlIM
 

AMen supporting documen~ liS speelfiM in agency InslnlclioM. 

1··... n%i"~';i6ittat:l:ii'li~~~i:;::jll~Jllite>\l{~d\IiI\~¥$"lli':vieW:'J.(W.ity,.t,'~fn:;{·'1 
Q •• ,. (f !" ';;.' Osl ,. 'mt"/It pJ 11 ( '.'. ".'Hj 



PAGE 04/05
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OMS Number: 4040-0004 

Expiration Dale: 011~112009 

Application for Federal Assistance SF~24 Version 02 

16. Congressional OitUicls Of: 

• 8. Applicant leA- 042 I • b. Program/Project lCA- 04?' I 

Atl~ch an additional list of Program/ProJ~ct Congressional Dislriclslf needell. 

IMdit i Qna1 Conere s s i on.~:I. ni ~ Ii;'; ·)(d!l..'Ai{W#!1i)Ji~Ill";;;:11 II'i;b~H~I~:IA'I~~~iflij~~I!~ I:i!~~~~i~##!C¥!~~:~~"iiJI 

17. Proposed Project 

• a. StElrt Date: 110/01/201:1 "b. End Date: 109/30/20131 

1 B. Estimated Funding (S): 

• a. Federal I 
• b. Applicanl I 
• C. Slate I 
"d, Loe~1 I 
• e. Other [ 

• f. Program Income I 

• g. TO'rAL I 

305,096.001 

3 79.8,,9.001 

o. col 

0.001 

0.001 

a. 00] 

684. 9?S. 001 

• 19. l!l APplication Subject to Review Ely State Und~rExaeutive Ortler 12372 "rOCllst7 

~ ~. This application WaS made available to the Stale under the Exec(Jtive Order 12372 Process for reI/lew on I 06/23/)01). 
I 
I· 

o b. Program Is subject to E.O. 12372 but hF,ls not been selected by the Stale ror reView. 

o c:. Progrllm Is rIOl c:ovened by 1;;,0.12372. 

"20. Is the Applicant Delinquent On Any Federal Debt? rlf "Ves", prol/ide el[planatlon.) 

DVes IRI No Q~~pf~iliijkiii'.• 'il
' ,. "/l't"Iu' .". i 

21. "8y signIng this application, I certifv (1) to the statllmants contained In the list of certlflcatlons- and (2) that thll statement!! 
heroin are true. complate and accura~ to the beat of my knOWledge. I also provide the required lISSurances·· snd llgrllll to 
comply with any resultIng terms if la CCep! 8n llward. 101 m aware that an)' falge. flctltlous, or ftaudulent statements or claims 
sLlbject me lo criminal. civil, or Ildministrative penaltlas. (U.S. Code, Title 218, Section 1001) 

~ "1 AGR~E 

•• Tne list of cer111Ic~tions and Ba$(Jranees. or an inlemet site where you mllY obl~ln this iist. i$ conl~lned 
specific InWuctlons. 

Authorl%ed Representative: 

Pre/Ix: ~. I 
• Firsl Name: I~i:lomaa 

Middle Name: 11\. I 
• 1.::151 Na me: ILOIt~ 
Suffix: I I 
• Title: IGeneral Manager 

I 

"Telephone Number: 1909-993-1600 I Fax Number: !909-993-H8S 

• Email: ItlOv€@:Leuu.org 

• $1~U'\~t.urc of AU1horl~ed Reprc~cntall""e: ICOmpI61llU ~y (;mnls.ca¥ uPon 5UOm$~I~n. I . Dale Signilll: 

mll)' 

in the announcement or agency 

, 

I 

I 

I 
[Complc,.~ bV (;l'Illm.gc. ~pon :>UbrT'aalon. I 

Au1horltad fOr Local Reproduction Standard Form 41!4 (Revised 10/2005) 

Prescribed by OMS Circular A·1 02 
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OM8 Number: 40~D·OOOll 

ExplrQlion Date: 0113112009 

ApplicatIon for Feqeral Assistance SF-424 Version 02 

• 1, Type of Sllbmis<\lon; • 2. Tyr>e of Apr>lic:atlon; '\I Flevl~lon, slIle" appro~ri~te III!1er{~): 

o PreappJiMtion ~New I 1 

~ ApplicaUon o Continuation • Other (Speeffy) 

o Changed/Cor~cted Applicll~on o Revision I I 
, 3. Date Received: 4, Applicant Identlner: 
Icompleted by Granl,.,gcv upon .ubml!'8lon. 1 I !_.... "....-" ............ 
S:t. Federal Entity Identlner: ' 5b. Fecteral Award tdentlner: 

nC:,\..d::1 V eLl 

I I I II 11\1 Ii} 'l ? nd 
State US~ Only: 

. , 

a. OalE Received by State: I I 1 7. Stare Application Identiner: I ~ '~~ 

~_.._---_.__.,----.__..­

e. APPLICANT INFORMATION: 

• a. Legal Name: [?nland Empire tltiliciM Agency J 
• b. EmploYG~rTa~payor Idenlilicalion Number (EINiTlN): • c, Organizational DUNS: 

I:G'6001609 I !043656206 I 
ct, Address: 

• Slreel1: 16075 Kimball AV~oue \ 

Slreel2: I I 
, City: !chino I 

County: IG~,n Berne.,rdioc I 
• Slata: I CI\' ca:iro,nia I 

Province: I ] 
• Country: I US~, UNIT80 STI\TBS I 
• Zip' Postal Code: §.70B J 
e. Organizational Unit: 

Departmen\ Name: Dil/islon Name: 

!FiNtnCial Planning J !Grarlta AcJminist:rl'bon \ 

f. Nam~ llnd cont:lct information 0' pernoll to be contacted on matters involving thi!! application: 

Prefix: !Mn. I • Firsl Name: j'Laura. I 
Middl~ Name: [ J 
• I.~sl Name: ICaahion I 
Suffix: 

I ] 
Title: l~ra"t8 Adm.i,niat:r.,,,,,cr 1 
Organizational Affiliation: 

!E"",lOyee . I 

• Telephone Number: ~o~. ~~3·1 7:<4 1Fax Number: 13n9.9g3-1,9~6 1 
• Em<ll/; 11ca~hionlPlic\la, org .. I 



, HUL..IEUA9095057354OS/23/2011 17:47 

OMB Number: 4Q40~004 

lE)(pitatlon Date: 01/311200Q 

Application for Federal AS~lstance SF-424 

9. Typl' or Appllc~nt 1: 5010et Applicant Type: 

In, Special Dj,5criCt Government. 

Type Of Applicant 2: SellllCI Appllcanl Type: 

I 
Type of AJ:lplicBn\ ~: Sell'Cl Applicant Type: 

[ 
• OIMr (gpcCify): 

I 
·10. NlIme of Fedr.ral Agency: 

[Bureau of Rec.1,omac:l0n - Ml.d." Pac:i.f.ic Region 

11. Catalog of Fedora' Domestic Assialanca Numbor; 

jlS.504 ] 
CFDA Tille: 

I fwacer Rl'clam.'t.ion >:>nel R"")se Program 

I 

I 

Version 02 

I 

I 

=:J 

• 1~. FlJndlng Opportunity Number: 

\IU1AF200H 

• Tlillll: 

I 

Roclam~~ion'~ ~acp.~ Use F.ffic1ency G~"nc P~Q9ram. Calif:orniR Bay-Delca consciCuenC8 

13. Compr.tilion Iclenllfle.llion Number: 

=Tllllll: 

[ 
I 

i 
14. Areas AfrecUld by Project (Cities, Counlles, Statos, etc.): 

CH.y of China, Cioy or Ch.ino llillil. Cil;y of Oncar.i.O, C:i.~y 
R.,nchc Cucamonga. City of FOT'.tana. San ~ern."r,dino County . 

of MontclOlir. Cic:y of upJ.~nd. Ci cy of 

• 15. DeBcrilltive Titll' of Applicant's Project: 

I'~"''' ''''" ",e"",,, ,""ov''''''''' ] 
AUach supporting dOClIITlen\!;. aa apeeified 11\ agenc~ instructiOns. 

1;:,:IAtid"~i\ac~~a.~\[.···.:ll:·~I~r-1\":iliitadb#i\~6ii{:I Ili;.vltliWA~,~i~fl?li~Pr)'$'·"'1 



r HUL....IEUA90%057354OS/23/2011 17:47 

OMB NLJmber: 4040·0004 

EJlplratlon Date: 01/3112009 

Appllc3tion for Federal Assistance SF-424 Version 02 

16, Congrlls~ion~1 CistrlctG Of: 

• e, Applicant • 0, Program/Project!CA-O>1" ] JCA- 0",2 I 
Attach an I3dditionallist of ProgramiPrOjact Congressional Dlstrle1s if ne&ded,
 

kd'U CiOM 1 congre Ell; j,onal Di~l IU:'~~lli;i/i(IF~W~&(ein'ib:;:~ lii:jtjWi~Iil';~bw~Wmtl~tri~ I:;il·\jJ~:i~~~~lfi~~h~'i\'i!;1
 

11. P.opoeed Project:
 

.~. Slar1 Oate: [10/01/7,011] "b, F.nd Date: IO~/Ja/&0131
 

18, E$timBt~d FundIng ($): 

• a, Fedoral 406,712.001I 
• b. Applicant 948,996.0 01I 
"c, Sltlte 0, 001I 

I• d, LOC<l1 o. 001I 
I \ 

"e, Other a (J0II 
• f. Pl'()gram Income I 0,00\ 

• g. TOTA~ I 1,355, 70S .001 
• 19. Is Application SUbject to Review By Statlt Under El(llcutlve Oroe. 12372 Process?
 

~ 1\. This application was malle available to the Stale under Ihe Executive Order 12372 Process for revl!!w on I Q61:23/2011
 I· o b, Program is subject to E,O. 12372 bUIMs not been s!!lected by the Stale for revIew, 

o c, Program;5 not covered by E,O. 12372. 

'20.15 the Applicsnt OellnqUll'nl On Any FOder.ll1 Dll'bt? (If "Yes", provldo nplanatlon.) 

DYes (gl No 1:;·::;;e~pl~W~fl.tiW"";111 

21. 'ey $ignlng this llppliclltion, I cllrtify (1) to thll lltBtcment!l ConlBlnlld in tho Jist of certifications" and (2) that the allltilments 
herllin SrQ true, eomplmt& and accLJrate to tho best of my knowllld!le. , alao provide the I'llqUjred lIS6uraneea~ and agre!1l' to 
comply with any reSUlting terms If 101 CI;Opt an lIw.lrll. 101 m IIware that any false, fictitious, or frllUdulentstatemanls or claims may 
sUbject me 10 criminal, civil, 0' lIdmlnlatrlltive Pllnaltles. (U.S. Code, Title 218. SectIon 1001) 

[g] "1 AGR~E 

•• The 11M o( c&rtincallons aM assU,rances, or an Intern~\ site where! you msy Obtain thiS Jls\, IS contalMd In the announcement or agancy 
specifiC instructions. 

Autl'lorl~od Representative: 

Prefix: 1M!'. J • First Nilme: IThom~,,, ] 
Middle Name: ~. I 
• ~aGI Name: !l.ove I 
SUffix: I I 
• iitle: !~neraJ. Man~,ger I 
• Telephone Number: ~9 - 99:)-1600 I Fall Number: 1~09 -993 -),985 

• Email: El~ve~i",ua. oX's :J 
• Slgn,llLJre 01 AU11'lorized R~preaenl~tl"e: [C"':PIOlAd by GrflnI6.g"" upon SubmlBBlon, J "D~te Signed: Icom~I.\<ld b~ G",nta~Dv uponoubml8SIon I 
Authorized (or Locsl ~eprodLlctian St<lnderd i=orm 424 (Re\llaed 101Z005) 

Proscribed by OMS ClrcUler A.102 

I 



Jun 24 2011 11:10AM OFFICE OF RESEARCH 9518274483 p. 1 

Version 7/03APPLICATION FOR
 
Applicarrt Identffier
 2. t5ATE SI!BMITTEDFEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Stale Application ldentlnel· 1. TYPE: OF SUBMISSION: 

Application Pre-application
 
DConatructlon 0 Co nB1rur:tl on
 Federalldemlfier
 
!8lNon-ConslrUctlon 0 No n.constructlon
 

4. DATE ReCEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION
 
Legal Name~ The Regents of the University of California
 Orl1anizational Unit 

Department: Office of Research 

Divisjon~ Sponsored Programs OfficeOrganizational DUNS: 627797426 

Name and tslepl10ne number of person to be c..!!.!1taclelf on matters
 
Slreet 200 University Office Building
 
Adlfrll6s: 

Involving this application (give area code) CE" 'E ID 
Prefix: Mrs. First Name: Myr a V 
Middle Name:City: Riverside 

JUIIll; 
~ 

4 Lull Last Name: LioooCounty: Riverside 

SUffix:State: CA TZip Code: 92521-0217 

Email: myrna.lindo@ucr.edu I SIAIE CLEARING H5lJSECountry: USA 

8. EMPLOYER IDENTIFICATION NUMI3ER (EJN): Phone Number (give iIIfe" code) 1Fax Number (gi-e area code) 
(9511827-5535 (951/ S27-44a6Ig5~O()6142 
7. TYPE OF APpLICANT: (See back of1orm for Application Types) 

Revision
 
If Revision, enter appropriate lelter(s) in bo:x{es)
 

8. TYPE OF APPUCATION: 

t. PubliC/State Controlled Institution/Higher Ed
 
(See back of form for description afletters.)
 Other (5pecify): Hispanic Serving Institution 

A. InCl'ease Award C. Increase Duration 

9. NAME OFt:E:oeRAI. AGENCY: USDA ForestServlceOther (specify); 

11. DESCRIPiWE TITLE OF APPLICANT'S PROJECT: 
10.8520Forest!'}'· Res earch I Biological ConlTol of Goldspolled Oak Borer 

10. CATALOG OF FEDERAL DOMESTIC ASSJSTANCE NUMBER: 

Other (specify): i 
12. AREAS AFFECTED BY PROJECT (Cilie-s, Counties, States. etc.):
 
ALL
 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: I

I Start Date: 09/0112011 . I Ending Dale 08/:>1/2013=1 fl, Applicant: CA-44 - -- Ib. Project CA-AL.L 

15. ESTIMATED FUNDING: I 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
ORDER 12372 PROCESS?
 

a. Federal $ 19,000 .00 I a. Yes.18l THIS PREAPPLICATIONfAPPLfCATION WA:5 MADEIb I$A ,. t ­ 9 eo 00 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
. pp Ican ,8· I PROCESS FOR REVIEW ON 

c. State $ .00: DATE: (pJ231/ / 
$ .00 I b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

$ .00 0 OR PROGRAM HAS NOT BEEN SELECTI::D BY STATE 

d. Local 

e.other 
FOR REVIEW 

f. Program Income 1-$ .00 ~ 17. IS THE: APPLlCANTDELINQUENTON ANY FEDEltAL DEBr? 

g. TOTAL n 28880 .00 - I 01 Yes If 'Yes" attach an explanation. l ~I No 

18. TO THE geST OF MV KNOWU:DGE AND BELIEF, ALL DATA IN THIS APPLICATIONlPREAPPl.ICAT10N ARE TRue AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPL.ICANT AND THE APPL.ICANT WILL. CClMPLV WITH
 
THE ATTAcHE:D ASSURAr-iCES.
 
a. Authorized Reprll:$entativ&
 
Prefix Mrs. I First Name; Myrna
 Middle Name: 

Last Name: Undo Suffix: 

b. Hie: Senior Contract and Grant Officsr c. Telephone Number (give area code;' 
(951) 827-5535 

Email: myrna.findo@ucr.edu Fax Number (give area oodel. 
19511 827-4483'"' 

d. Signa1ure of Autoorizea RapresentaU\le t e. Date Signed: tp/2.0II/77/tt-t ni, ~. ;f(u11.o J 
Previous Edition Usable Standard Form424 (Rev. 9-2003)7JAuthorized for local Reproduction Prescribed by OIVlS Circular A-102 

I 
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!
 

p.101 :08p Diane Kriletich 209-772-1604 

. '-'-.'~.----.---

QMBNumbef: '4040JJ004. 
'E'::~Dale: ~'3lI2012 

tAppJieatiOB for Federal Assistance SF-424 version 02' ! 
.1- Type ofSubmission j "'2. Type ofApplication *If Reviswll., select appropriate letter(s): 

o Pri:appli~tion o New 

[£} A:ppliQticm o Continuation • Othcr (Specify) 

o Chan~Cortccted Application JORcvision
 
-3. Date Received: 4. ApplieationIdentifier.
 

5a. FelbalEDtity IdeIl!ifu:r: "5b. Federal AwardIdentifier:
 

USDA·RD Rural Business. Enterprise Grant
 

State Use Oal¥: . 
6. Date Received by State: 7. State Application Identifier. 

I 8; APPLICANT INFORMATION: . . 1 
"'a..Lejtal Name: CalaverasGAOWN . _ __ . ! 
• b. ErnployerJTaxpayer ldentificatioo Number (EINHIN): . ·c. OrEaruz:at:ional DUNS:.. .f 

76.:070.7922 . 805960619 . . '"---."--.-.-.-iE9.~.I 
d.Address: .CElt .1 
"Str~t1: POBox 2~I02 . '. ". I 

. .1. \ 

..~eet2: I JUN 2 420111 1 
CIty: San Andreas I .. \I 
~: . 1 

·State: CA t~~TAT~LE~~~GHOUS~ 
ProV11JCC~ . ---, ­
IC~ USA *ZiplPostalCOde: .95249 . ·1 j 

c. Or28llizatioaal Unit: ! .i 
Department Name: 1 Diviswn Name: I \ 

I 

f. N:a.me aDd ~ntact information of rS4n to beeoDt8cted OD.Dl3tters ill'VDJ. . cation:!
 
Pre1.IX: .Ms First. Name: Nancvio I
 
Midle Nam:: .
 

*Last Name:Rlekse .1 ,
 
Suffct:· 1.
 . . '1 . ~ 

Tlt1e. Project Manager .' ~H''. 
I OrgaoizationalAffiliation: . . . . '.' . \ 

J Ass;gnooto manage project by CalaverasGROWNj 

Ii 
I I 

I 

j 
*Telephone Number:5.i?Q--863=Q551 Fall. Number: None 

. *Emai1:nanevior9@sbcalobaLnet l 

~ r 

~-.. Co pAjeS _ 

~~'i- "TO: l-qll?-3~3~30l~ 
FRofJ.. '. LCt- \o..ve\O-) G~OW,u 

1)A"\f.~ ro-olLJ-t\ 



Jun 24 11 01 :09p Diane Kriletich 209-772-1604 p,2 

Aoplication for FederalA$sistance SF424 Versirm '02 
9. Type ofAppfu;ant 1: S-=l'ect Apl'Jicaot Type: M. Nonprofit 

1)M8Null'lber..4~ . 
J:)l • . Orate:. 0413112012­

TYPe ofApplicanl2: Select Appfu:antTypc: 

- Select One ­

Type ofAppEcant 3: Select Applicant Tj-pe: 

- 5efecf One­

·Olher(specify): 

•"'10. Name ofFedetal.Agenc.y: 
USDA- Rural DevetoDment 

11. Catalog ofFcd...--ral Domestic Assistance NlIlDber. 

CFDATi~le: 

. ~12., FUndtng Opportunity Number. 

I "Title'I .Rural Business Enlerprise Grant 

t13. Competition Identification Nnmber:
I . 
j Title; 

1 

I 14. Areas Affected by Projed (Cities. Coontics, Slates., etc.): 

{Merced, Mariposa. Tuolumne, Calaveras, and Amador Counties, California 

I~15. D"""o',vo T,fle ofAppl""nt', Project'
 

1 Final Unk:Getting value-added livestock from farm to fork:
 

.1 . 
IAttach 'supportiD! documents as specified in!2ency instrudioD5.. J 

I 



Jun 24 11 01 :09p Diane Kriletich '2U8-IIL-lbU4 P·0 

[-C-- .----:- -. 

f 
I. 

(~INum~: 4~ 

E"1lm. :inn Thric: 0 IIIL'lOO'J 

Application for.Federal Assistance SF-424 Version 02 

16. Congressional Dietricta Of: ~llB + ,q 
"8. AppliCant: 3 "1>. PrognJmI?rojed: .:> Of leo.... t'1 

17. Proposed Project: F ... lr.o..-'· L\..-..k..: Te..c.." ...~o:..A-\ ~S~l:>k,,-t..:~_ 

'3. Startoate: S~ k"",~e.\~Ol\. "D. End Date: p;.(.)~u.sl- d-O\.).. 

18. EStimated Funding {$l: 

-i.&:: 

~ lO~o 

!> l a.o1COO 

~ 5 0LooO"'a. Federal 

.. "be. Applicant 

-a-e- State 

'd. Local 

·e. OUmf 

"f.. Program Jncome 

"g. TOTAL 

-19. is Application SUbject to Review By State Under Executive 0rcIer 12372 Proeess? 

o a. This applicatiOn was made available to itI& state under the Exscut.;",e Order 12372 Process for review on __ 

o b. Program is subject Ie E.O. 12372 but has not been selecte<l by lhe Slate for re~iew. 

.1:l:I c. Program is notcoveredhy E. 0.12372 

·20; Is the Applicant Delinquent On Any Federal Debt? {If ~e.s",provideElltplanation.1 

o Yes .~. No 

. 21. 'By signing 1hls apprlCation, I certi~'(1J to the statements contained in Ihelist of cei"<i1lcatfoos--- and (2) Ihat the statements ... . ... 
herein are true. coffi\'lete anc1accumte to the best of my knowledge_ I also provide the required. asSurances"" and agree to comply 
with any cesulting1efms if I accefJf an awartl. I am aware that any false .. fICtitious, Of fraudulent slatementsor c1airns may subject 
me to criminal. civil, or administrative penalties. (U. S. GlXfe. Title 216, Section 1001) 

IKI Ul AGREE· 

- The list of Certifications and assurances, or an internet site where you may obtain this 1iS1, Is contained in.the anflouncemeflt tlf 
agoocy specific inwud:lons 

. Authorized Re~ntatf."e: 

Prefix~ 

Middle Name: 

"Last Name: 

SUffix; 

l\i\s. 

.t:!0-YV\'l'f'-t:..t­

aFir.;t Name: 'S.~ IIIe: AfU"\e.. 

A 

·Title: tJre.,s.Icle...,+ C4.,{O-ver-a..SbROWf.J
I 

"TelephoneNumber~ 8-1)<:1 ~15'f'" b'-f17 lF~Number: J-C4 154-~Y1,~ 

• Em", \.I'\f'o ~CA\.:.u(.,..<c~ .. .1 
·Signature of Aulhortzed Represen~6ve:,=: =-=~~ e,:> ·1 ·DateSi9f1~: ~'-f#? few. i/ 

.4nlboci7.cd Joru,1:<l1 Reproduction Standlll'd 1:Q:n'n 424 (ReViscrl J(),I20051
I 

PresCribed by Ohrn Circular A-102 

L 



APPLICATION FOR Version 7f03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

June 34, 2011 California Department of Food and Agriculture 
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Stale Application Identifier
 
Application ! Pre-application
 March 12, 2010 

I fJ C t r ~. DATE RECEIVED BY FEDERAL AGENCY ] Federal Identifier 10 Construction :.... ons ruc Ion I 

10 Non-Construction n Non-Construction i 
15. APPLICANT INFORMATION 
Legal Name: 

Slale of California 

Or7anizationai DUNS:
 
80 48665
 
Address:
 
Street:
 

1220 N Street. Room 221
 
City:

Sacramento
 

COUnty: 
. ­

Sacramento 
Stale:	 IZip Code 
CA	 95814 
Country;
 
USA
 
6. EMPLOYER IDEN'T1FICATION NUMBER (EIN) , 

@J@] - []@]IIJ [] [i] IQJ [] 
8. TYPE OF APPLICATION: 

V New in Continuation 1\ Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

0 D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

!TI@]-[Q]13] ~ 
TITLE (Name of Program);
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (eflies, Counties, Siales, elc;­

Stale of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
July 1,2010 September 30,2011 

15. ESTIMATED FUNDING: 

a:-Federal F 3,390,400 
uu 

b. Applicant $ uu 

c. State ;:, vv 

719,399 

d. Local $ .w 

e. Other :s (iIJ 

f. Program Income ~ 
vv 

g. TOTAL ~ 
.uo 

4,109,799 

10-8520-1165-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; IFirst Name:
 
Ms. Carol
 
Middle Name
 HEC;EIVED 
Last Name
 
Gentry
 II/hi >ll A ')(lH
 

Suffix:
 ,-,v 
"" ':II: t.u Ii 

Email:
 
cgentry@cdfa.ca.gov
 STATE CLEARING HOUSE
 
Phone Number (give area code)
 a~ f':!olilbei (glV~ 

(916) 651-2063 (916) 651-2900 

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

A - state 

,Other (specify) 

9. NAME OF FEDERAL AGENCY;
 
USDN APHISf PPQ
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Dog Teams 

~
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project
 
California
 California 

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

10 THIS PREAPPLICATIONfAPPLICATION WAS MAD~ 
a,	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEWON
 

DATE: 6/24/2011 

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

o 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/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT 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. 
a. Authorized Reoresentalive
 
~efix IFirst Name
 

s.	 Kathy 

Last Name
 
Alameda
 -

I 
~, Tille / 

I .. 

Federal Funds Mai'!ageV //// 
d. Signature ~~AU1~f~1~PlJr\'mlativr (1 [IL.---r-A__A.=-d1-(,,----:I" v ~ _ L..('.. _,- ). ~ ~ .--~ 

') 
Authorized (or Local Reoroduction 

Middle Name 

Suffix 

c, Telephone Number (give area code) 
(916) 651·9888 

e. Date Signed 

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

I 



I .:. 1/ .:. V ~ ~ l"I'-'1'O ~ r: v I ~. AA ~VV""\lV'" 

JUN 27 

:, ..... HII'J\.:l HOUSE 
OMB ApprO\ltlI No. 0348-0043APPLICATrON FOR 

~ 

v 0 

.NeE 2. DATE SUBMITTED Appllcanlldenlifler 
June 27,2011 

1. TYPE OF SUBMISSION: 3. DATE RECEIVeO BY STATE Slate AppllcaUon Idllnl.rnor 

C)P'lcallon Preappllcallon 
Construction o Conatructlon 4. DATE RECEIVED BY FEDERAL AGENCY Federelldenllner 

III Non-ConlltnJcllon I~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organlzsllonal Unll: 
Los Angeles to Pasadena Metro Blu I 1__ "i"foi.QD 

Addreee (gll/& city, counly, State, and Zip code): Ht:t;EIVEl~m~and lelepllone number of pel'S(ln 10 be oonlao18d on mallere Inva""n 

406 E. Huntington Drive,Suite 202 11\18 aPJlllcauonJgll/S 8"'8 cooe) 

JUN 27 2011 
Crandal ue 

Monrovia, CA. 91016 (626) 471·9050 
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. 'NPE OF APPLICANT: (enler appropriate leller in ~) 

[ill] - [illTIJJ]IIillJ ~~E CLEARING HOt ~I 
~tate H. Independenl School Dis!. 

8. TYPE OF APPLICATION: ~. • County I. Slale Conlrolled Insll!ullon of Higher Learning 

I2!New o Continuation o Rel/llllon C. MunICipal J. Privata UniversIty 
D. Township K. IndIan Trlbe 

If Revtelon, enter approprlala le1l8r{s) In boll(llS) 0 0 E. Inlerelale L. Individual 
F. Intermunlolpal M, ProfIL Organlzsllon 

A. JnCfe8&e Award B. OecI'$aS8 Award C. Increase OUflllkln a. Special Dillirlct N. Other (Specify) TransIt AUlhority 
D, Decrease Durallon Olher(speclfy): 

lao NAME OF FEDERAL AGENCV: 

Federal Tramiit Administration 

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

[I]-ITIJ Phase 2 Intermodal Bus Pad Enhancements incorporales 

TITLE: 
recommended Bus Interface Plan enhanoements at the 

12. AREAS AFFECTl;D BY PItOJI:!Cl (CIties, CounllH. SlaMS, SIC.).' 
phase 2 stallons of the Melro Gold Line Foothill Extension. 

San Gabriel Valley, LA County, CA. 

13. PROPOSED PROJECT 14. CONGRE;SSIONAL DISTRICTS OF: 

U DI1.'" (llIL 2.,1f <Uot.1fF ~"... c...H~ 
Start Da1e lending Datil a. AppRcanl b. ProJoCl 

10/1/11 9/30/13 Metro Gold Line Foothill Extension Phase 2 Intermodal Bus Ped Enhancements 
15. ESTIMATliiO fUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXlECUTIVE 

ORDER 12372 PROCESS1 
a. Federal $ GO 

3,385,800' a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 
b. Applicant $ ,OIl AVAILABLE TO THE STATE EXECUTIVE ORDER 123n 

PROCESS FOR REVIEW ON: 
c. Siale ! .00 

DATE 
d. Local $ UlI 

846,450 b. No. 0 PROGRAM IS NOT COVEFlEO BY E. O. 12372 
e.Olher $ .w ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR RE;VIEW 

f. Progrem Inoorne $ 00 

17. 18 lHE APPLICANT DELINQUENT ON ANY FEDERAL DEan 
g. TOTAL $ -;00 Dves If "Yea," allBc:h lin Clllplanation. 4,232,250 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEf, AI-I. DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BeeN DULY AUTHORIZED BY THE GOVERNINO BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACttED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

II. Type Nllme of Authorized RepreliElnll1U~e b.'rltle c. Telephone Number 
Crandal Jus Chief Financial Officer (626) 471-9050 

d. Signature of re Represtlntl!lUI/9 e. Date SIgned,. •~tl' r,;r, ,.
._--

121 No 

a ... ._~  

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

!Application for Federal Assistance SF-424 Version 02 
"'2. Typt: of Application *IfRevision, select appropriate lener(s):"'1. Typt: ofSuhmi!illlion 

D Prcapplication o New 

[{] Application D Continuation ... Other (Specify) 

D ChaMcdiCorrcctcd Application n Revi!lion 
*3. Date Received: 4. Application Identifier: r-F[E'r-j:: §\ I ~ ,..,,;----1 

1I<5b. Federal AWllrd Identifier:Sa. Federal EnliLy Identifier: I JUN 2~';Oll U I 
State U~e On ly: LofATt:: CI f::l\h, I 

-·----_~~~~USE I7. Stare Application Identifier:6. Date Received by State: 
8. APPLICANT INJi'ORMATlON:
 
* a. Legal Name: City of Torrance
 
* b. Employer/Taxpayer Identification Number (EINfI'IN): *c. Organizational DUNS: 
95-6000803 06667416 

d. Address: 
*~treetl: 20500 Madrona Avenue. 
Street 2:
 

*Cily:
 Torrance 
County: 

*State: CA 
Province: 
Cooolly: '" Zip/ Postal Code: 90503 

c. Onfanizational Unit: 
Department Name: Division Name: 

Public Works Department 

f. Name and contact information of person to be contacted on matters In\lol~inf( this application: 
Prefix: Mr. First Name: John 
Mid Ie Nam: 

*Last Name: Dettle 
Suffix: 

Tillt:: Engineering Manager/Project Manager 

Organi zational Affi liatiOfl: 

IjlTelephone Number: 310-618-3059 Fax Number: 310-781-6902 
"'Email: idettle@TorranceCA.aov 

i 

mailto:idettle@TorranceCA.aov


7 Jun.27.2011 02:06 PM PAGE. 3/ 

OMB Number: 4040-0004 
E.piratiQn Dille: 04/31/2012 

/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: Sldec[ Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

"'Other (specify): 

·10. Name ofFcdcral Agency: 
CALFED and Department of the Interior, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

15.504 
CFDA Title: 

Water Reclamation and Reuse Program 

"'12. Funding Opportunity Number: R11 AF20019 

·Tide: 
Reclamation's Water Use Efficiency Grant Program California Bay-Delta Constituents 

13. Competition Identification Number: Not Applicable 

Tirle: 

14. Areas Affected by Project (Cities) COWlties, Stares, etc.): 

City of Torrance, County of Los Angeles, Santa Monica Bay, West Basin AqUifer, State of Califomia. 

"'1 S. Descriptive Title ofApplicant's Project: 

Entradero Basin Recharge and Recycled Water 

Attnch suooortinl! documents as sneclfied in 8l!enCV instmctlons. 

ii 



7 PAGE. 4/Jun.27.2011 02:07 PM 

OMB Ntrnber. 4040-0004 
F"' lfTJlt\1WH 1rI'Q\~r Y"tl"-' u"''''' I.e 

~pplication for Federal Assistance SF-424 
16. Congressional Districts Of: 

t a. Applicant ·b. Prognnn/Project C
CA-36 A-36 

Attach an additional list of ProgramlProject Congressional DistriclS if needed. 

17. Proposed Project: 

·a. Start Date: October 2011 'b, End Date: October 2013 
IR. Estimated FundiD! ($): 

·a. Federal $587,570.00 "d. Local 

Version 02 

•.­

*b. Applicant "e. Other$89,360.00 
·c. State "E. Program Income$812,430.00
·d. Local "'g. TOTAL 

$1,489,360.00 

*19. Is Application Subj(\(t to Review By State Under Eleeutive Order 12372 P~eII11? 

[Z] a. This application was made available to the Stl.te under the Executive Order 12372 Process for review on June 23, 2011 ob. Program is subject to E.O. 12372 but has not been selected by the State for review. 
iJ c. Pr02ram is not covered bv E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [(]No 

~ 1. 'By signing this application. I certify (1) to the statements oontained in the list ofcertifications" and (2) that the statements 
herein are troe, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply 
with any resulting tenns iflaccept 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 tbis list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. -First Name: LeRoy 

Midd Ie N me:J. 

-Last Name: Jackson 

Suffix: 
'Title; .

City Manager 

'Telephone Number: 1-310-618-58An 

·Email: CitvManager@TorranceCA.Gov , ~ 

U 
Fax Number: 1-" IU-o lo-5!91 

*Signature ofAuthorized ReDresentativ~ ~ f..­ Date Sil!ned: June 20 2011 

iii. 

I 
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IV.K.1.5 

Part I •• EXECUTIVE SUMMARY (See Section IV.C.2.51 

A. General Project Information .­'..04·:'1···..·· Date: June 20, 201"f 
Applicant Name: City of Torrance 
City, County, State: Torrance, los Angeles County, CA 

A.2 Project Name: Entradero Basin Recharge and Recycled Water 
A.3 2011 Funding Requellit Summary (Use * to denote an In-kind contribution] 

For FY 2011, if the applicant has already committed to accomplish the project as part of 
another agreement, then the project will not be eligible for funding under this FOA. 

FUNDING SOURCE FUNDING AMOUNT 

Non-Federal Entities:
 

City of Torrance General Fund and
 
$89,360

Developer Investment Fees.
 

Santa Monica Bay Restoration
 $812,430 

$901,790Non-Federal Subtotal: 

$587,570Reclamation Funding: 

(not to exceed $1,000,000)
 

TOTAL PROJECT FUNDING:
 $1,489,360 

A.4 One paragraph project summary. 

The Entradero Basin Recharge and Recycled Water project is a significant effort to 
reduce reliance on imported water sources, primarily the California Bay Delta. The 
project is expected to save 300 AFY of imported potable water in two important ways. 
First, it will replace 25 AFY of potable water with recycled water for irrigation. Second, a 
large infiltration basin will capture and absorb an estimated 275 AFY of stormwater 
flows routed to the basin. This will allow the City to replenish "over drafted" 
groundwater, improving both the quantity and quality of the local aquifer. It advances 
the City's goal of utilizing more of its adjudicated groundwater sources rather than 
relying on the costly, inefficient imported water. Total project costs are $1,489,360, 
with more than half of the required funds already secured. Completion of the project 
will occur within 24 months. 

A.S This project is consistent with CALFEO Bay Delta Program Goal # 1, 2, 3, and 4. Identify 
how this project contributes to accomplishment of thilli goal. (See Section I.A.2, page 5) 

The project is well aligned with the CALFED Bay Delta Program by reducing Southern 
California's reliance on Bay Delta water supplies. 
It addresses the four goals as follows: 
Goal 1: Reduce existing irrecoverable losses. increasing the overall volume of available 
water. _.__._-_._--­-''-_. 

1
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OMFl Number: 4D40-0004 
Exnlrntion Dnn:: Dlf.ll/2009

.' . 

Application for Federal Assistante SF-424 
.. 

"1. Type of Submission: "2. Type of ApplicatIon • If Revision, select, appropriate letter(s) 

D Preapplioation I8J New 

t8I Application D Continuation ·Other (Specify) 
~ 

o Changed/Corr~eted Application rEGErV~o Revision 
.'" ~ 

3. Dale Received: 4. Ap!=illcant Identifier: JUN 28 20H 
0367-1543 

.. 
Sa. Federal Entity Identifier: ·5b. Federal Award Identifier: STATE rll:flo" 

Stat~ Use Only: 

6. Date Received by Slate: l,·State APplication Identifier: . 
, . 

8. APPLICANT INf=ORMATION: 

"iii. Legal Nam~: The Regents of the University of California 

"b. ~mployerrraxpayer Identification Number (EINfTlN): ·c. Organizational DUNS: 
95·2226406 04·610·5849 -
d. Address: 

... 

"Street 1: Office of Res§arclJ 

Street 2: 5171 California Avenue. Suite 150 

'City: Irvine 

County: Orange 

"Stale: California 

Province: 

"Country: USA 

"Zip I Postal Code 92697-7600 

e. Organizational Un1t: 

Department Name: DlvIGlon Name: 

Chemistry Physical Sciences 

f. Naml! and cClntact Information of person to b~ contacted on matter.; InvCllvingthls applicaliCln: 

Prefix: Or. "First Name: MaUhew 

Middle Nams; 

"Last Name: Law. 

Suffix: 
" ,.. 

Title: Assistant Professor 
., . ... 

Organlzatfonal Affiliation: 

University of California, Irvine 

·Telephone Number: 949·624·5996 Fax Number: 949-824-6571 

"Email: lawm@ucLedu 
.. 

V~rsion 02 

HOUSE-' .. "'" 



PAGE 03/05OS/28/2011 11:50 9498242899 

OMB Nllmber; 4040-0004 

Expiration 1)nle: 01/31/2009 

Application fbr Federal Assistance SF424 
.. Version 02 

-g. Type of Applicant 1: Select Applicant Type: 

H. PublicJState Controlled Inst all of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U. S. Dupartrtlent of Energy 
.. 

11. Catalog of Fed~1'll1 Domestic As~istancll Number: 

81.087 

CFDA Title: 

Renewable EnergyR8sej\rch apd Development 

'12 Funding OJ)portunlty Number: 

DE~FOA·0000387 

'Title: 

Transformational PV S£lence and Technology: Next Gen§1lS\tjo.n.E.botovollaics II 

13. Competition Identification Number: 

Tille: 

14. Areas Affected by Project (Cities, Countie9, States, etc.): 

IrvlnQ, Orange County, CA 

Golden, Jefftii'son County, CO 

,. 

*15. Descriptive Title of Applicant's Project: 

Pyrite Iron Sulfide Solar Cells made from Solution 



OS/28/2011 11:50 9498242899 PAGE 04/05 

-' ................ 
~ 

- ­ ... 
OMB Number; 41l40-llOIM 

Explrnlion Dnre: 0113112009 

_....",., ..,,-.......,,";.. 

., 

AppllcaUo" for Federal Assistance SF-424 VersIon 02 

16. CongreAsiol1al Oii!ltrlcbl Of:
 

-n. Applicant: CA-048
 -b:Program/~roje~: CA-04B 

17. Proposed Project:
 

lOa, Start Date: 01/01/2012
 "b. End Date: 12131/2015.,. ~ ','-.:. n. .. 

18. EatlmatBd Funding ($): 

-n. Federal $1,422,130.38, 

lOb. Applicant 
0
 

"c. State
 
0
 

"d. Local
 
0


"e. Olher
 

"f. Program Income 0
 

109. TOTAL 1,422,130.36 

"19. Is Application Subject to RevIew By St~te Under Executi"e Order 1237:2 ProC&Ss?
 

[gI a. ThIs appllcallon wa~ made available to the Stale under Ihe Exoculive Ordar 12372 Process for review on 0612712.011
 

o b. Progtam 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 DllIlInquBnt On Any Fecloral Debt? /If "Veti", provide &xplal1atlon.)
 

DYes ~ No
 

21. "By sIgning this application, I certify (1) to the stalemelnte contained in Ihe 6st of certifications'· Bhd (2) th~t th9!ilatements 
herein arelrui!l, cartiplete and ae~urate to the bsstaf my knowledge. I elso. p-rovlde the required lls9utanC8s.... Eind agree to comply 
with any r~6l.lltrng terms If I accept an aWEird. I am aware that any false, fictitious, or fraudulent slat~ments or claims may subject 
me t6 criminal, civil, or adminIstrative penalties. (U. S. Code. Tide 218, Section 1001) 

cg] ""I AGREE 

... The list of cartlncOitlons and assurances, or an Internet site where you may obtain thIs list. Is contained in the announcement or 
agency specific InstructIons 

Authorized Represontatlve: 

Prefix: Ms. "First Name: LelgMa
 

Middle Name:
 

·Last Name: WaElblngloh
 

SUffllC:
 

mila; Contract and Grim! officer ..".
 

"Telephone Number: 949-824·3029 .. JFax Number; .949-82A.2094
 

" Emall:lalghaEl.w8shlligton@research.uc1.edu 
" . 

"Slgneluro of Authorized Reprellentetive: . "1~~"" r,;~\~;~~Y"'-Tl;'\.' .. . .&~'~r,~h ~>{\ 1 "Dale Slgnlld::;c;~I.;~=tl ,. J. . ..... "I'.;'. . '.~!~~"_' .....ll'<' ..•••.. ,',.' ~"l. ~".'p'" 
.,-, '.~ 

Authorized for Loe!l.1 Reproduction Standard Form 424 (Rcvi.!lCd 1012005)\J 
Pr~cTlbcd by OMB Circular A·I02 
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116-635-8805 Brown & Caldwell 11:12:58a.m. 28-06-2011 2/4 

OMB Number: 4040-{)004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, selecl appropriate tetter(s): 

.0 Preapplicalion [8J New I I 
[8J Application oContinuation • other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3. Dale Received: 4. Applicant Idenlmer. 

[comPleled by Gr.~ts,gov upon sUbmlssl,on. I I I 
.... -_.. _... -­

Sa. Federal Entity ldentiner: • 5b. Fecleral Awarclldentifier. 

I I I I 
State Use Only: r=n= (' r:: 1\ If:- n 1 
6. Dale Received by Slale: I I 17. Slale Application Iclentlfier: I I J 

JUI'I ~ ~ lOl1 j 

8. APPLICANT INFORMATION: 

• a. Legal Name: Isacramento Suburban Water District STATF rJ I::Ac:m,... I -• b. EmployerfTaxpayer IclentiflCation Number (EINfTlN): • c. Organizational DUNS: 

180000225B I 1798624201 I 

d. Address: 

• Street1: 13701 Marconi Avenue, Suite 100 I 
Stree12: I ) 

• City: Isacramen'to I 
County: Isacramento I 

• Stale: I CA: California I 
Province: I I 

• Country: I USA: UNITED STATES I 
• ZJp / Postal Code: 195821-5346 

.." - I 
e. Organizational Unit: 

Departmenl Name: Division Name: 

I I I I 
t. Name and contact Information of person to be contacted on matters Involving this appllcatlon: 

Prefix: I I • First Name: jwarren I 
Middle Name: 

I ) 
• Last Name: !Junq I 
Suffix: 

I I 
Title: !Manager Engineering Services I 

Organizational Affillallon: 

Isacramento Suburban Water District ] 
• Telephone Number: 1(916) 679-2896 , Fax Number: 1(916) 332-6215 I 
• Email: IWjungeSswd.orq I 



916-635-8805 Brown & Caldwell 11:13:15a.m. 28-06-2011 3/4 

OMS Number: 4040-0004 

expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

ID: Special District Government
 I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Appllcanl 3: Select Applicant Type: 

I I 
-----_... _-- .. ­

"·"Other(specify): 

I I 
• 10. Name 0' Federal Agency:
 

!Bureau of Reclamation - Mid-Pacific Region
 I 
11. Catalog of Federal Domestic Assistance Number: 

115.504 I 
CFDA TIlle:
 

Iwater Reclamation and Reuse Program
 I 
·12. Funding Opportunity Number:
 

IRllAF200l9
 I 
• nile: 

Reclamation's Water Use Efficiency Grant Program" California Bay-Delta Constituents 

13. CompetitIon Identlfication'Number: 

[ 
I 

,nUe: ' 

I 
,

I 
14. Areas Affected by Project (ClUes, Counties, Statss, etc.):
 

Sacramento Suburban Water District, Sacramento County, California
 

·15. Descriptive Tille of Applicant's Project:
 

Sacramento Suburban Water District Meter Installation Acceleration Project
 

Attach supporting documents as specified In agency instructions.
 

1~\A'ifil~~~.Wefi~)i~~ r[!6,~~tw...{t(@i1:i'lJ~:n!~~1 If;}YJ.eYl:6.~.£iifbjp1~~J 



'1:13:28a.m. 28-06-2011 4/4916-635-8805 Brown & Caldwell 

OMB Number: 4040-Q004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

18. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectICA-003 ICA-003I 1 

Attach an addi~onailist or Program/Project Congressional DlslriclS if needed. 

I I1~@E~['ep_ 1(~I;~~1tiai~ 1_t\ufl1!1~1 

17. Proposed Project: 

,"a. Start Date: jl0/01/2011 I ... • b.. Encf.P,3te: .]12131/2012 I.. . _---_.- . 

18. Estimated Funding ($): 

• a. Federal 1, 000, 000.001I 
• b. Applicant I 1. 723, 500. ooJ 
• c. State 0.001I 
• d. Local o. 001I 
• e. Other 0.00)I 
• f. Program Income I 0.001
 

'g. TOTAL 2,723,500.001
I 

"19.ls Appllcallon SUbjec1to Review By State Under Executive Order 12372 Process? 

~ a. This application was made available to the Stale under the Executive Order 12372 Process for review on I 06/23/2011 I· 
o b. Program is 5ubjeclto E.O. 12372 but has not been selected by the State for review. 

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

"20.15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provlde explanatlon.) 

DYes IRINa 1~~p.~dQMf~J 

21. "By signing this application, I certify (1) to the statements contained In the Wst of certlflcaUons" and (2) that the etatements
 
herein are tnJe, complete and accurate to the best of my knowledge. I 01110 provide the rlqulred assurances" ..nd agree to
 
comply with any resulting terms If I accept an award. I am aware that any false, flctltlous, or fraudulent s13temen" or claims may
 
subject me to criminal, civil, or administrative penaltl08. (U.S. Code, Title 218, Sectlon 1001)
 

~ "1 AGREE 

.. The list of certffica~ons and assurances, or an intemel site where you may obtain this (lst, is conlalned in the announcement or agency 
specific Inslruclions. 

/I A 

Authorized Representative: l/h/.~A'/. ­ -
Prefix: IMr. • First Name: !RObertJ I 

Middle Name: I I 
• Last Name: IRoscoe I 
Suffix: I I 
• TlUe: IGeneral Manager I 
• Telephone Numbel': I(916) 972-71'71 I Fax Number: I I 
"email: !rroscoe@SSWd.or!] I 
• Slgnature!'f Authorized RepresentaUve: leomJ>leled by Glants.gov upon .ubmlulon. I •Dale Signed: ICampieled b)' G,anLS.gov upon submission. I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 

mailto:rroscoe@SSWd.or


FAX No, P,OOIIOOl 

APPLICATION FOR Version 7/03 

JUN/28/2011/TUE 0) :42 PM 

\NCE 2, OAT!; SUBMITTED Applicant Identifier 

1. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Idenllfler 
AppllcatJon Pre-application 06/03/2011 G1198038 

o Construction [I Construction 4. DArE RECEIVED BY FE;DERAI. AGENCY Federal Identifier 

(j(j Non-Constru"tion llil Nan. 
I 

5. APPLICANT INFORMATION 

Legal Name: State of California Organizational Unit 

1""\---_ Department: Department of Fish and Game 
Organizational DUNS; 808322358 nCl!t:I\Jt.~~sior Wildlife Conservation Board 

Address: Name nd telephone number of person to be contacted on matteI'S 
Street: JU/\i 21; lO1 lnlloM ~g this ;Ipplication (give area coda) 

1831 9th Street Prefix: First Name: Steve 

City: 
Sacramento STATE CLEARING H ~~ Name 

County; Sacramento lasrflt me 
Wong 

State: CA Zip Code 95811 Suffix: 

Country: USA Email: scwong@dfg.ca.gov 

6. EMPI.OYER IDENTIFICATION NUMBER (eIN): Phone Number (give eres code) Ii"ax NUmber (Give area cede) 

~ @J-m[§] ~ [Z] lliJ I&HZl (916) 445-3694 

8. lYPE OF APPLICATION: 7. lYPE OF APPI.ICANT: (See back of form For Application Types) 

~ New [I Continuation o Revision A. State
If RevIsion, enter approprIate lellar(s} In bOl/(es} 
(See back of form for description of lellers,) Othar (specify) 

Olher (specify) 9. NAME OF FEDERAl. AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL OOMES'l'IC ASSISrANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANt'S PROJECT: 

[I] [§] ­ lID [QJ [§] 
TITLE (Name of Program); S rt F' h Rtf A t Westside/Doran Boat Launch Facility 

po 15 as ora Ion c 

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

·Sonoma County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2011 IEnding Date: 06/30/2013 a. Applloant 3 Ib, Project 19 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT ro R~VI~W BY STATE EXECUTIVE 
ORDER 12372 PROCeSS? 

a. Federal $ 
315,551.00 o THIS PREAPPLICATION/APPLICATION WAS MADE 

e, Yea. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant $ PROCESS FOR REVIEW ON 

c. State $ 105.184.00 DATE: v/;}f/J I 
d. Local $ b. No. 

o PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program Income is 17.15 THE APPLICANT DELINQUENT ON ANY flEDERAL DEBT? 

g. TOTAL $ 420,735.00 DYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAiA IN THIS APPLlCATION/PREAPPllCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND TH!; APPL.ICANT WII.L COMPLY WITH THE 
iATTACHED ASSURANCES IF THE; ASSISTANCE IS AWARDED. 
e. AuthOrlzad Raorasantatlva 
Prefix First Name Blaine Middle Name 

Lasl Name Nickens Suffix 

I 
b. Tille Chl~G.~nts Managment Branch c. Tel6~hone Number (give eras code) 

(9 6) 445-9300 . 
d. Sign6J"~ n.LA't~ed Re~?,~ L e. Dale Signed i /J:8~/

~r /<. _ -'? ~ • __ '"7 .. 
h..:fOn __ ..I_ •• _ ....._ I~ __ C'·I_ , r t:'~ ... _ ... _ ..... r:' ___ ... """ In,.•. r\ nf\I'\":lo\ 

Authorized for local Reoroductlon Prescribed bv OMS Circular A-1 02 



JUN/29/2011/WED 03:05 PM FAX No, P,OOl/OOi 

Version 7/03APPLICATION FOR 
lNCE 2, DATE SUBMITIEO Applicant Identifier 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 06/03/2011 G1198034 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGeNCY Federal Identifier 

~ Nnn. ian Ir;q Non.cnn..tructlon 
5. APPLICANT INFORMATION 

Legal Name: St t f C I'f . ...." Organizational Unit a e 0 a I arnla 

f R\F' .,';0:::,1; Department Department of Fish and Game 
Organizational DUNS: 808322358 

"H .1:> n ?{H! Division: Wlfd/lfe Conservation Board 

Address: •.n)l M ~ Name and telephone number of person to be contacted on matters 
Street Involving this application (give area code) 

1831 9th Street 
<>'1" h 'f!= CLEARING HOUSE 

Prethe; Firsl Name: Steve 

City: 
Sacramsnto ", Middle Name 

County; Last Name 
WongSacramento 

Stale: 
CA Zip Code 95811 Suffi)(: 

Country: USA Email: scwong@dfg.ca,gov 

8. EMPLOYER IDENnFlcATION NUMBER (EIN): Phone Number (Ili", are:;ll code) iFax Number (give: area code) 

llil@]-m[~] ffi][rl lID [§] [Z] (916) 445·3694 
8. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of form for Appllcatlon Types) 

@New o ContInuation o Revision A. State 
If Revision, enter appropriate leller(S) In box(es) 
(See back of form for descrIption of lettere.) Other (specify) 

Other (specify) 9. NAME OF Fl;DI:.RAL AGI:NCY: 
U.S, Department of Interior, Fish and Wildlife ServIce 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. D~SCRIPTIVETITLE OF APPLICANT'S PROJECT: 

IT]l]]- []J@]lliJ 
TITLE (Name of Program): Sport Fish Restoration Act Colusa Boat Launch Facility 

i 2. AREAS AFFECTED BY PROJl;CT (Cities, Counties, States, etc.): 

Colusa County 

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 

StaN Date: 07/01/2011 IEnding Dale: 06/30/2013 a. Applicant 3 Ib. Project 19 

15. ESTIMATED ItUNDlNG: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE E:lCECUTIVE 
IORDER 12372 PROCESS? 

a. Federal $ 306,535,00 ~ THIS PREAPPUCATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicanl ~ PROCESS FOR REVIEW ON 

c. Slate $ 102,179,00 DATE: c,/9-4/ II 
d. Local $ 

b. No, 
o PROGRAM IS NOT COVERe=:D BY E. O. 12372 

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

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

g. TOTAL ~ 408,714.00 DYes I( "Yes" attach an explanation. f!I No 

i8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPUCATION/PREAPPLICArlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE AP~L1CANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Iil.. Authorized Renrel;eruatlve 
Prefix FIrst Name Blaine Middle Name 

Last Name Nickens Suffix 

b. Tille Chief~nts Managrnenl Branch c, T7ie~~fne Number (give sraB code)
9 6 445-9300 - / 

d, Si9nal~~d ~JJZ-syI1J:.€L. ~L e. Date Signed h /25/~J. 
Pr~vinllq J:= I" .,.. V 1 ~ I SIan1'lMn ForM424 (Rev 9-2003\
 
Authorized for Local RSDroduc!lon Prescribed bv OMI3 Circular A·102
 



05/29/2011 12:15 408-777-1030	 FEDEX OFFICE 5147 PAGE 01 

OMS NumbEtr: "'O"'~OOC4 
E)( Ift;llll""" t..Ic:uc, \,II'" I1..r:;:U'",

Application for Federal Assistance SF-424 
Version 02 

lit I. Type of Submission *2. Type of Application *]f Revision, select approprililte letter(s): 

o Preapplication ·0 New r'RECEIVE 
o Application D Continuation ,.. Other (spectfy) JUN2 920ft 1 
n Chanlled/Corrected Avvlication o Revision	 I I

i 

"'3.	 Date Received: 4. Application rdentifier: !"IAlc [\llcJ MVU"t: I 
DE-FOA-0000492-1572 

Sa. Federal Entity Identifier: 'Sb. Federal Award Identifier: 

State Use Only: 
6. Date Received bY State: 7. State Aoulication Identifier: 
8. APPLICANT INFORMATION:
 
* a. LelZal Name: Qsolar Technaloav Inc
 
* b. Employerrraxpayer Identification Num.ber (EINrrIN):
 *c. Organizational DUNS: 
01~O925329 831061887 

d. Address:
 
"'Street!: 10387 Scenic Blvd.
 

Street 2:
 
'City:
 Cuoertlno 
County: 

*State: ljA
 

Province:
 
CountrY: *Zipl Postal Code: 95014
 

c.OJ"l!anizatinnalUnit:
 
Department Na,nle:
 Division Name: 

f. Name and contact in(Ol"mlltlon of penon to be contacted on matten involvin2 this application: 
Prefix: First Name: Kyu Hyun 
Middle Name: 

*La..~t	 Name; Choi
 
Suffix:
 

Title: CEO
 

Organizational Affiliation: 

Qsolar Technology Inc. 

"'Te1eohone Number: 408"813-1800 Fax Number: 
*Emwl: kvuhchoi(ci)amail.com 



5147 PAGE 0205/29/2011 12:15 408-777-1030 FEDEX OFFICE 

OMB Number; 404~0004 

I::lmlratlon Date; 01/3112012
Application for Federal Assistance SF~424 

Version 02 
9. Type of Applicant 1; Select Applicant Type: R Small B . 

. usrness 

Type of Applicant 2: Select Applicant Type: 

Q. For-Profit Organization (Other than Small Business) 
Type of Applicant 3: Select Applicant Type: 

~ Select One ­

·Other (specify): 

.. t O. Name ofFedeml Agency: 
Department of EnerQV 

JJ. Catalog ofPederal Domestic Assistance Number: 

81.087 
CFDA Titl.e: 

*12. Funding Opportunity Num.b~r: DE-FOA-OOOO492 

*Title: Foundational Program to Advance Cell Efficiency (F-PACE) 

13. Competition Identification Number: 

title: 

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

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

High Efficiency Nano-Structured Photovortaic Cell 

Attach sQPportin~ documents 9.S specified in a~enc:y instructions. 



5147 PAGE t:l::l06/29/2011 12:15 408-777-1030 FEDEX OFFICE 

OMB Number: 4040000M 
f;lCDlr.l~on Dlll(!l: 01/31/2012

Application for Federal Assistance SF-424 Ven:lon 02 
l6. Congressiona.l Districts Of: C 1'10 -, 15th C - I 0' . a J rnr8 S ongresSlona IStrict 

*a. Applicant "'b. ProgramlProject: 
Qsolar Technology, Inc. OE-FOA-00OO492 

Attach an additional list ofProgram/Project Congressional Districts ifl1eeded. 

17. Proposed Project: High Efficiency Nano-Structured Photovoltaic Cell 

*a. Start Date: Sept 2011 ""b. End Date: Sept 2014 
18..Estimated .Fundlnjlt ($): 
"'a. Federal $1,390,282.40 
"'b. Applicant $285,434.60
"c. State 
"'d. Local 
"'c. Other 
*f. Program Income 
"'g. 'TOTAL $1 675717.00 
*19. Is Application Subjc4:t to Review By State Under Executive Order 12372 Process? 

1ZI a. This application was made available to the State under the Executive Order 12372 Procelj~ for review on 6/28/20118b. Program is sUbject to B.O. J2372 but has not been selected by the State for review. 
c. Program is not covered by E.O. 12372 

"'20. Is the Applicant Delinquent On Any Federal .Debt? (Tf"Yes", provide explanation.) 
DYes [{]No 

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications"'· and (2) that tbe statements 
herein arc true, complete and accurate to the bost of my knowledge. f also provide the required assurances·· and agree to comply 
with any resulting term.!' if I 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 tOOl) 

J:ZI """I AGREE 

u The I.ist of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
a2encv specific instructions.
 
Authorized Repre~entativC)~
 

Prefix: *Fir!lt Name: Kyu Hyun
 

Middle Name: 

olILast Name: Choi 

Su:ffix: 
*Title: CEO 

·Telephone Number; 408-813-1800 Fax Number: 
*Email: kvuhchol@e-mail.com 
"'Signature of Authorized Repl'esentative; v. ~. ~ Date Shmed: 6/28/2011 



APPUCAliON FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

2. DATE SUBMITTED 
June 30, 2011 
3. DATE RECEIVED BY STATE 
June 23. 2011 

Applicant Identifier 
Dept. of Food and Agriculture 

IState Application Identifier 

Version 7/03 

o Construction 

KZl Non-Construction 

U Construction 

0 Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

11-8520-0934-GR 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

. . Department:
State of California Food and Agriculture 

Organizational DUNS: ~~n' \ 'I Division: 
807487665 ~ ,.. r: \\ Jt-. \ Plant Health and Pest Prevention Services 
Address: \- \ '1 .,"''' Name and telephone number of person to be contacted on matters
 
Street: involving this application (give area code)
 
1220 N Street, Room 315 UN 0) 9 2G1' Prefix: First Name: --:'
 
~ ' -I-_...""J--=--__,, ---1__ Scott _ 
City:

I Sac~amento ,__ 
i County: 
Sacramento 

---I-::-~-----------,---------------j 

State:
 
CA
 
Count(y: Email:
 
United States sokimura@cdfa.ca.gov
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) lFax Number (give area code) 

@] ~ -@] @] [gJ I~ IT] [Q] [] (916) 654-0555 (916) 654-1211 

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

In Revisionr New rIl'l Continuation 
if Revision, enter appropriate letter(s) in box(es) 

A - State 

D D
(See back of form for description of letters.) bther (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]~-~@]@ Exotic fruit fly surveys in California 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant lb. Project 
January 1, 2011 I December 31, 2011 District 40 ~xotic Fruit Fly Surveys in CA 

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

a. Federal 1$ 00 

4,097,000 
ou

b. Applicant 1$ 

c. State 
-Ou 

DATE: June 29, 2011 
$ 10,856,663 

Id. Local 1$ UIf Ib. No. III PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other IS uu D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ Vlf 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

w ~ 
g. TOTAL 1$ 14.953,663 II 0 Yes If "Yes" attach an explanation. 10 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix IFirst Name IMiddle Name 

Kathy 

Last Name lSuffix 
Alameda 

b. Title c. Telephone Number (give area code) 
Manager, Federal FundS Management Unit (916) 651-9888 

Jd. Signature of Authorized Representative Ie. Date Signed 
" 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 



JUN/29/2011/WED 09:43 AM FAX No. P.OD1/001 

Version 7/03APPLICATION FOR 
2. DArE SUBMITIED ApplicanlldantlflerFEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
G1198032Application Pre·applicallon 06/03/2011 

4. DATE RECEIVED BY FEDERAL. AGENCY Federalldenlifiero COnl.truclion 0 Construction 

~ Non-Construction tBJ Non-Construction
6: APPLICANT INFORMATION 

Legsl Nsme: State of California 

Organlzatlonill DUNS: 808322358 I NEe;t::r\/E'IT I 
Address: 
Slr8et: 

1831 9th Street 

OrganIzational Unit: 

IDQpartmant Department of Fish and Game 

IDivision: Wildlife Conservation Board 

City: Sacramento STATE HO 

County: Sacramento 

Slate: CA IZip Code 95811 

Middle Name 

Lsst Name 

Suffix: 

Wong 

Country: USA 

6. EMPLOYER IOENTIFICAilON NUMBER (EIN): 

~][1J ­ IT] [§] [ill1ZJ [§J [ill !II 
e. TYPE OF APPLICATION: 

o Now 0 Continuation 0 Rovlslon 
If Revision. enler appropriate letter(s) in box(es) 
(See back of form for description or letters.) 

• Email: scwong@dfg.ca.gov 

Phone Number (give areB COde) IFax Number (give are~ eOde) 

(916) 445-3694 

7. TYPE OF APPLICANT: (See bsck of form for Application iypes) 

A. State 

bther (specify) 

9. NAME OF FE:DERAL AGENCY:Other (specify) 
U.S. Department of Interior, Fish and Wildlife Service 

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

OJ ffiI- [ill@J[§J 
Shelter Island Boat Launching FacilityTITL!:: (Name of Progrsm): S rt F' h R t t' A tpo IS as ora Ion c 

12. AREAS AFFECTED BY PROJECT (C1t18S, Counties, states, etc.t 

·San Diego County 
13. PROPOSED PROJECr 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2011 TEnding Dste: 06/30/2013 a. Appliesn! 3 1b. Project 19 

18. IS APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE 
:ORD~R 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal 

D. Applloam ~ 
$c. SIi3te 

60,105.00 
d. Local $ 

e. umer $ 

f. Program Income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

g. TOTAL $ 240,420.00 I 0 Yes 1("Yes" attach an explanatlon. ~ No 

18. TO THE BEST OF MY KNOWL.EDGE AND BEI.IEF, ALL DATA IN THIS APPLICATIONIPREAPi=JLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPl.ICANT WII.L. COMPLY WITH THE 
hTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
'" Authorized Re 
Prefix Middle Nsme First Name Blaine 

SuffixLast Name Nickens 

c. Telephone Number (give area cade)b. Title Chief, G~nts ManagmerJ13rancr (916) 445-9300 ~ / 
d. SignatUJ:l;l..of:tIlt'iilt1oJd@d ~eprG~ilitiv.e4..ph~ e. Date Signed hlJflW!)

/ // 6~___ ~ f 1".. 
f"revious ~silble ' - - I \...,. Stan'Osrd Form 424 (Rev.9-2003) 
Authorized for Local Reoroducllon Prescribed bv OMB Circular A·102 



p, DOl/DOlJUN/29/2011/WED 09:21 AM FAX No, 

APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 2. DATE SUaMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
 
Application Pre-application
 G119803506/03/2011 

4. DATE RECeiVED BY FEDERAl.. AGENCY Faderal Identifier o Construction 0 Construction 

§ Non-Construction ~ Non-Con 
5. APPLICANT INPORMATION
 

OrganizatIonal Unit:
Legal Name: State of California 
..... ....::="-'-' IDepartm8nl: Department of Fish and Game 

Organizational DUNS: 808322358 I -I DIVision: Wildlife Conservation Board 

Address:
 
Street:
 

1831 9th Street
 

City: Sacramento ISTATE CLEARING HOUSE I I Middle Name 

Last Name County: Sacramento Wong 

Suffix:State: CA I Zip Code 95811 

Country: USA Email: scwong@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cod~) IFax Number (give arc. Gode) 

(916) 445-3694lID@1- rn]§] I~ 1ZI1§J lliHZl 
7. TYPE Of APPLICANT: (See back of form for Application Types) 8. TYPE OF APPl..ICATION: 

~ New 0 Continuation 0 Revision A. state 
If Revision. enter appropriate letter(s) in box(es)
 
(See back or (orm for descriplion of lenera.) Other (speCify)
 

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

Other (epecify) 

11. DESCRIPTIVr: TITLE OF APPLICANT'S PROjECT:10. CATALOG OF Fl::DERAI. DOMESTIC ASSISTANCE NUMBER: 

rn [§] -~ @J[§] 
Fields Landing Boat Launch Facility TITLE (Name of Program): S rt F' h R t t' A tpo IS es ora Ion c
 

12, AREAS AFFECTED BY PROJE:CT (Cities. Counties. states, 81c,):
 

·Humboldt County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

a, Applicant 3 I b, Project 19start Date: 07/01/2011 IE:nding Date: 06/30/2013 

is. ESTIMAT!=D FUNOING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
laRDER 12372 PROCESS? 

--)$a, l"e<Jeral 

$u, f'll.lfJ"C;""" 

DATE:c. State \$ '/::Vq!l'90,158.00 
d, Local $ 

e, umer $ 

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

g. TOTAL $ 360,630.00 I 0 Yes If "Ye.s" attach an explanation, I!j No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIeF, ALL DATA IN THIS API'L1CATION/PREAPPI.ICATION ARE TRUE AND CORRECT. THe 
DOCUMENT HAS BEEN DULY AUTHORIZED 13Y THE GOVERNING BODY 01= THE APPLICANT AND THI:: APPLICANT WI 1.1. COMPLY WITH THE 
iAnAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RMreSenla1ive
 
Pretlx Middle Name
 First Name Blaine 

\SuffixLasl Name Nickens 

c. TelephOne Number (givB area Gode)~,Tille Ch~rants Managmenl Branch (916) 445·9300.. .. 
d. Slgn~Ii:lf.e.p~~~I"1Jj.SEji1tatiVjf ~. Dale SignednL f2i;)!:---."" .. 
-/ / .. J7 /~{..A'. 

Previou~ble -/ [ ~ Standard ~orm 424 (Rev.9-2003)
 
Auth15lfzed for Local Reoroduction PrescrIbed bv OMB Circular A-102
 



~.~,,:JUN-30-2011 11:45 COASTAL CONSERVANCY 5H:1 2~b ~4'(l:J 

OMS Number: 4040·0004 

E:xpir~tion Date: 0:3/3'/2012 

Application for Federal Assistance SF..t24 

• 1. Type of Submission: • 2, Type or Application: • If Revision, selecl appropriate l~lIer(s): 

o Pre application !El New [ J 
~ Application D Continuation • Other (Spec~y): 

o Changed/Corrected Application D Revision I '-':a'''--'-"~-- -­
IE~F'\Ir-:~h 

• 3. Date Received: 4, Applicant Identifier: 
jcomPlelod by Gront',gov upon 8ubmission. 

I I I JUN 3 0 2011 

sa. Federal EntitY Identifier: 5b. Federal Award Identifier: 
STATF r.1 FARII\If.: blnUSE 

I J I 
..... __..­ T --

Stllte Use Only: 

6. Oale Received by Stale: I I 17. Slate Application Identifier: I I 

8. APPLICANT INFORMATION; 

"a,LegaIName: lcalifornia Seaee Coascal Conservancy I 
• b, Employer/faxpayer Identification Number (EINfTlN): • e, Organizational DUNS: 

]94-3164968 I leoe3~24080000 I 

d. Address: 

• Slreel1: 11330 Broadway, 13 ch Floor I 
SlrElel2: I : I 

• Cily: !oakland :: I 
County/Palish: [ I 

• Slate: I ell., California I 
Province: [ I 

- Country: I USA, UNITED STATES I 
• Zip / Poslal Code: 194612-2530 , 

e. Organizational Unit: 

Deparlmem Name: Division Name: 

I I [ I 

f, Namll and contact Information of person to be con18cted on matters involving this application: 

Prefix: I I • First Name: [Karen I 
Middle Name: 

I I 
• Las! Name: [a?ne I 
Suffix: L I 
Title: IDeputy Manager, South Coase Program 

I 

Organiutional Affilialion: 

ICalifornia State Coastal Conservancy J 
• Telephone Number: [5i 0- 286 - a112 2 ] Fax Number: I I 
• Em..il: Ikb.:>.no@scc, Cia , gov I 



JUN-30-2011 11:45 COASTAL CONSERIJANCY 510 286 0470 P.03 

Application for Federal Assistance SF-424 

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

IA: State Government
 I 
Type of Applicant 2: Select Applieanl Type: 

[ I 
Type of Applleanl 3: Select Applicant Type: 

I I 

• Other (~l)ecify): 

I J 
• 10. Name of Federal Agenc)':
 

IFiSh and Wildlife Service
 I 
11. Catillog of Federal Domestic Assistance Number: 

[15.614 I 
CFDA Till~:
 

Icoastal Wec~andg Pl~nn~ng, Protection and Re$~o~~cion Act
 

*12. Funding Opportunity Number: 

ICWG-2012 I 
• Tith!l: 

National Coastal Wetlano conservation Grants 

13. Compatition Identiflc~tron Number: 

I I 
Title: 

: I 
14. Arells Affected by project (Cities, Counties, States, e\C.); 

I l;'·"'·~-"l'~'·'w,~"",;,·~·~t Iri3·~~'r~r.I~'~~. I~~~~"'~~%?"i~rI :\::tA:J~tal:i~l]~pt!:(:~ f;¢~m·t" ..,'i. ..,.}i~:.; t~;; 

• 15. Deseriptive Title of Applicant's Project:
 

Invasive Pl;;,n\:: Control in the Coastal Wel:'~/l,nds of the Tijuana River Vcollcy
 

AllllCh supporting documente a~ epeeiried in agency in:struC\ions. 

1~!#.tjt~'tticB''''re·<~~]lI~_''''·''~"..."-. ~~ .. :,J:i!ij J~t.l ~ ~ ~: .. :"'.5 '~ti ....$~'£tr6 Im~1~,,,o~~~'1.., .l. " ,.~.,ih0<;~;'.­



JUN-30-2011 11:46 COASTAL CONSERVANCY
 510 286 0470 P.04 

Application for Federal Assistance SF42.4 

16. Congressional Districts Of: 

, a. Applicant Is I 
b. Progrsm/Frojecr 151 , 53 I 

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

[ I 1;"'~~'if~ffB"J:I""(I:/'t~'s:1 1.;~"t;li·"I~>A1i'm'6"··'~·~~i~1 1~:~~~"""~~roT;[;l~'H{;~i; ........,.. !>:I11~I);,,,.;::.."e /,.~(QI;'r,t( ;jl,e,~ .. .... ,..i'~ ,i.'i 

17. Proposed Project: 

, a. Stsl1 Dale: 107/01120121 "b. End Date: 107/31/2a~ 

18. Estimated Funding ($): 

'a. Federal I 1, 000. 000. 001 

• e. Applicant 
I o. 001 

• C. Slate 
I 626,325.001 

'd, Local i o. 001 

'e. Other I a .001 

• f. Program Income I o. 001 

'g. TOTAL I l,62G,325.00j 

• 19.19 Application Sublect 10 Review By StaM Under EJiecutive Order 12372 Process? 

~ a. This application was made available to the Stare under the Executive Order 12372 Process for review on 1 06/30/2011 I· o b, Program is sUbJecllo E.O. 12372 but hal' not been selected by the SCale for review. 

D c, Program is nOI covered by E,O. 12372. 

, 20. 115 Ihe Applicant Delinquent On Any Flldaral Debt? (U''Yes,'' provide explanation In attachmant.) 

DVes [gJ No 

If "Ves", provide explanation and atlach 
, 

I I lil;'••l1_':~ 1~'~";"~'UsiiW1_,..'Ii '. . .... i... 11. .:IillI.... q" /,., ,.., ... ' ... ~. 

21. 'By signing thill application, I certify (1) to thtl statamanls contBined in the list of ccr1lflcatlons" and (2) that the utatements 
herein llre tnAe, complete and accurata to the best of my knowledge. I also provide thll required aSliur<lncea" and agree to 
comply wllh anv reSUlting terms if I accept an lllNllrd. I am aware Ihat any falsa, fictitious. or fraudulent statements or claims may 
SUbject mA to criminal, civil, or administrative penaltlAs. (U.S. Coda, Tilla 218, Section 1001) 

~ "I AGR~E 

." The list 01 cel1ifieations and assurancea, or an intemet slle where you may obtain this list, ili contsirled in the announcement or agency 
speciric instructions. 

Authorized R,epresentallvCl: 

Prefi)(: I I • Firsl Name: jNadine I 

Middle N~me; I I 
• Lasl Name: [Hi tchcock. 

I 
Su1'f/x: 

1 I 

• Tille: [Deputy Ilxecur.ive officer I 
• Telephone Number: 1510 " 28 6 -1015 I Fax Number: I 

I 

• email: InhicchCOCk@scc.ell.gov I 
• Signsture of A ... thori~cd Represerltatlve; IcomplOlOO b~ tl""~\I,gev upen 8vllmi••ion. I "Date 5lgnea; ICgmPIClea DY Grams.gov upon SUDmlssion. I 

TOTAL P.04
 



--

--

- -

APPLICATION FOR Version 7/03 
2. DATE SUBMITTED ARf,licantldentifier 
June 24, 2011

,NCE 
C A 11-1 
State Application Identifier 

Federal Identifier 

NPIAS 3-06-0339-031-2011 

Organizational Unit: 

~ No 

Middle Name 

Suffix 

[C. Telephone Number (give area code) 
1(805) 388-4200 
,". Date Si~ned 
June 24, 011 

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

:0" Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

'0 Non-Construction nNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of Ventura RECEIVED Department: 
Department of Airports 

or~anizational DUNS: Division: 
12 771036 IIIh ... fi ",.. , 

Address: dUI~ tJ V LU II Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
555 Airport Way, Suite B Prefix: First Name: 

STATF rl I=tl.RIf\l(:; I-lnlll::1= Mr, Todd 
City: Middle Name 
Camarillo 

--,._---------------- ..-
Last Name--'County: 

Venutra McNamee 

State: Zifl Code Suffix: 
CA 93010 
Country: Email: 
USA lodd,mcnamee@ventrua,org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) , Phone Number (give area code) IFax Number (give area code) 

~ [~-@][§] [Q] IQJ @J @] [~] (805) 388-4200 (805) 388-4366 

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

V' New rrl Continuation iI Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of lelters,) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration, Western Pacific Region 

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

[I] r:QHD 1:9] [§J Construct parallel taxiway, 

TITLE (Name of Program): 
Airport improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.). 

Ventura County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib, Project 
June 2009 December 2009 23 & 24 24 

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

a, Federal $ 
uu [[J THIS PREAPPLICATIONIAPPLICATION WAS MADE 

4,102,213 a, Yes, i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant $ 

uu 
PROCESS FOR REVIEW ON 

113,350 

c, State ~ 
.uu DATE: 

102,556 
d, Local ~ 

,uu b, No, V'l PROGRAM IS NOT COVERED BY E, 0,12372 

e, Other $ uu II OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income ~ 
,uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ ,uu o Yes If "Yes" attach an explanation,4,318,119 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~refix First Name 

Todd 

Last Name 
McNamee 

b, Title 
Director of Airports 

d, . 
(' )2~~~;n~ ~I 

Authorized for Local Reoroduction Prescribed by OMS Circular A-1 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) 

o New 

·Other (Specify) 

o Preapplication 

o Application o Continuation 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

DCr-Cn/Cn 
I 1 '=- ,,,~p 16,,,,' 'qf ~",~,,#, 

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

J :l 0 20U 
State Use Only: 

v I r '- vLL_!"\rl :~u fj\jl,J"n:: 

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

8. APPLICANT INFORMATION:
 

·a. Legal Name: North Coast Opportunities, Inc.
 

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

94-1671958
 089187264 

d. Address:
 

·Street 1: 413 N State Street Ukiah, CA 95482
 

Street 2: 221 S Lenore #0 Willits, CA 94590
 

·City: Ukiah (Corporate office) Willits (site office)
 

County: Mendocino
 

·State: CA
 

Province:
 

·Country: USA
 

·Zip / Postal Code 95482
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Community Action
 

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

Prefix: ·First Name: Patty
 

Middle Name:
 

·Last Name: Bruder
 

Suffix:
 

Title: Director of Community Action
 

Organizational Affiliation:
 

North Coast Opportunities, Inc.
 

·Telephone Number: 707.462.1954 Fax Number: 707.462.0191
 

·Email: pbruder@ncoinc.org
 



OMB Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Deveopment - Rural Business Enterprise Grant 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

10,769 

'12 Funding Opportunity Number: 

*Title: 

RBEG 

13. Competition Identification Number: 

Title: 

RBEG 

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

Mendocino County 

Lake County 

Sonoma County 

*15. Descriptive Title of Applicant's Project: 

Building a Regional Food System 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project: 

*a. Start Date: July 1, 2011 *b. End Date: June 30, 2013 

18. Estimated Funding ($): 

*a. Federal 60,000 

*b. Applicant 6,000 
*c. State 

*d. Local 

*e. Other 
55,000 

*f. Program Income 

*g. TOTAL 

*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 __ 

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.) 

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: *First Name: Wes 

Middle Name: 

*Last Name: Winter 

Suffix: 

*Title: Executive Director 

*Telephone Number: 707.467-3236 IFax Number: 707.462.0191 

* Email: wwinter@ncoinc.org 

" " r r 

*Signature of Authorized Representative: fA.)Jzr ll)he I *Date Signed: tp/tCO/, ( 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



--

--

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

1. TYPE OF SUBMISSION:
 
Application
 

IDi Construction 

ID Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Sunshine School House, Inc. 

Organizational DUNS:
 
16-944-7831
 
Address:
 
Street:
 
912 Solano SI.
 

City:

Corning
 

3. DATE RECEIVED BY STATE State Application Identifier 
Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier '---1ld Construction 

~ Non-Construction 

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 

--. ----- -··-·-------1-----·---·--·----------·-­
"County: --
Tehama I 
State: Zip Code ISTATE CL.EAHINCi HOUSECA 96021 
Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@JI~-@]I~IZJ~I~I~@] 
8. TYPE OF APPLICATION: 

IeJ New [[J] Continuation 1[1 Revision 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i] [0] - [7] [6] [6]~ 
TITLE (N f P )ame 0 rogram' 
Community Facilities Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Corning, CA 

13. PROPOSED PROJECT 
Start Date: 
11/1/2011 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant ~ 

c. State ~ 

d. Local ~ 

e. Other $ 

r Program Income ~ 

g. TOTAL ~ 

IEnding Date: 
10/30/2012 

-'""~.-..,,-~"'""._,.,- ,-. . 
P'I'"'R I'd 

j -

I JUN a0 2011 

involving this application (give area code) 
Prefix: First Name: 
Ms. Angel 
Middle Name 

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

Last Name 
Mason 

,Suffix: 

Email:
 
angelmason @attnet
 
Phone Number (give area code) I Fax Number (give area code)
 

530-824-2041
 

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

O. Non Profit Organization 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development Agency 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

C,,;t,' 'm,,",,m,,", F"m"h'09" Eq"',m,o' oed Toy'S""Ii" 101 
Infanl Center, Preschool Center and Day Care Centers. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
2nd nd 

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

.vv 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
29,985 a. Yes.. '.'" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

vU PROCESS FOR REVIEW ON 

uu DATE: 6/22/2011 

uu 
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372 

vu o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
42,433 ~ FOR REVIEW 

.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uv 

72,428 o Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION 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 Reoresentative 
M';efix First Name 

s. Angel 

Last Name
 
Mason
 

b. Title 
Exec~ e Director 

~. Sitnarure of Aunt rize1Jt:resentative 
A ..... ",.. 1I"A...Ik'lA 

Prey o v' ~ ,\ W l 
Authbfized iJJLocal eoroduction 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
530-824-2041 
~. Date Signed 

-­

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-102 
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OMB Number. 4040-0004 
.. -.._.. -- ._ .. - .. --. ­

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

Version 021 

D Preapplication I2J New 

o Application D Continuation * Other (Specif)') 

n Cham!edlCorrected Application 
*3. Date Received: 

D Revision 
4. Application Identifier: 

0492-1700 
*5b. federal Award Identifier: Sa. Federal Entity Identifier: 

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

'" a. Legal Name:
 
·c. Organizational DUNS:'" b. Employer/Taxpayer Identification Number (ElNITIN): 

'~"~ri=f\/Cn00-826-260295-6509243 
-"-IVl-.Ud. Address:
 

'" Streetl: 12500 Gladstone Avenue
 JUN 3 0 20/1
Street 2:
 

·City:
 SYlmar STATE CLEARING HOU"ECounty:	 ---- OJ 
·State: L"A 

Province: 
Country: USA	 ·Zip/ Postal Code: 91342-5373 

e. OT!!8nizational Unit:
 
Department Name:
 Division Name: 

f. Name and contact information of person to be contacted on matters involving tbis application:
 
Prefix: First Name: Linda
 
Middle Name:
 

*Last Name:	 Schwartz
 
Suffix:
 
Title:
 

Organizational Affiliation: 

*Telephone Number: (818) 898-2818 Fax Number:
 
"Email: linda.m.schwartz@boeina.B
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OMS Number: 4040·0004 
"'.... , ........... " ........ 6 ........ , ...... ,. __ ,_
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant J: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

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: 
Department of Energy 

II. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

Renewable Energy Research and Development 

'" 12. Funding Opportunity Number: DE-FOA-0000492 

"'Title' 
. Foundational Program to Advance Cell Efficiency 

13. Competition Identification Number: 

Title: 

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

>to 15. Descriptive Title of Applicant's Project: 

50% Efficient Integrated II I-V Thin Film Multijunction Solar Cells 
For Concentrator Photovoltaic Systems 

Attach supporting documents as specified in aeeney instructions. 

I 



» P 4/') 

OMS Number: 4040.{)004 
"_u_,, Dete: 0113112012 

2011-06-30 21:51 the boeing company 8183615102 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant *b. Program/Project:
 
CA-027 MI-015 

Attach an additional list ofPrograrn/Project Congressional Districts if needed. 

17. Proposed Project:
 

*a. Start Date: 10/01/2011 "'b, End Date: 9/30/2014
 
18. Estimated Fundine ($): 

*a. Federal $1,500,000.00 
*b. Applicant $379,033.00 
"'c. State 
"'d, Local 
*e. Other 
*f. Program Income 
*g. TOTAL $1,879033.00 
·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 6/30/2011 
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 [2] No 

21. "By signing this application, I certify (I) to the statements contained in the list of certifications'" '" and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurances*'" and agree to comply 
with any resulting terms if1 accept an award. 1 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) 

[2] *"'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: Linda 

Middle Name; 

*Last Name: Schwartz 

Suffix:
 
*Title:
 

Contract Manager 

"'Telephone Number: (818) 898-2818 Fax Nwnber: 
'" Email: linda.m.schwartz@boeinQ.com.,.., ,7 , L 

"'Signature of Authorized Representative:~;?J:m..itJJJ1.'·i.,1(1, Date Signed: 6/30/2011 

I 
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OMS Number 41040-0004 
~A VJlg"""I' ....,c.,,'W. I'''' I'''''' I.&. 

Version 02 

*IfRevision, select appropriate letter(s): 

... Other (SpecifY) 

... 5b. Federal Award Identifier: 

7. State Application Identifier: 

-----, 
"'c_ Organizational DUNS: -'-RECE\VED
00-826-2602 

II 1,,1 <l J\ 'lnil 
JVI~ u v L.V 

STATE CLEARING HOUSE 

... Zip/ Postal Code: 91342-5373 

Division Name: 

f. Name and contact information of person to be (;onts(;ted on matters involvin2 tbis application: 
first Name: Linda 

Fax Number: 

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

D Preapplication [{] New 

[{] Application D Continuation 

D Changed/Corrected Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

D Revision 
4. Application Identifier: 

0492-1693 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
* a. Legal Name:
 
... b. Employer/Taxpayer Identification Number (EIN/TIN):
 
95-6509243 

d. Address:
 
*Street1: 12500 Gladstone Avenue
 

Street 2:
 
"'City:
 Svlmar 

County: 
"'State: L.A
 

Province:
 
Country: USA
 

e. Orj~anizational Unit:
 
Department Name:
 

Prefix: 
Middle Name: 

"'Last Name: Schwartz 
Suffix: 

Title: 

Organizational Atliliation: 

*Teleohone Number: (818) 898-2818 
"'Email: linda.m.schwartz@boeinq.a 



I 
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OMB Number: 4G4G~Da4 

a-.... ,.... WiJUI' _u........ " .........w ...
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than 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: 
Department of Enerqy 

i 

I 

11. Catalog of Federal Domestic Assistance Number: 

81.087 

CFDA Title: 

Renewable Energy Research and Development 

"12. Funding Opportunity Number: DE-FOA-0000492 

"'Title' 
. Foundational Program to Advance Cell Efficiency 

13. Competition Identification Number: 

Title: 

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

+15. Descriptive Title of Applicant's Project: 

Concentrator Photovoltaic (CPV) Cells with 50% Efficiency Enabling Grid-Parity Solar Electricity 
Generation 

Attach supportinl! documents as specified in agency instructions. 
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Application for Federal Assistance SF-424 
16. Congressional Districts Of: 

01.18 Number: 4040-0004 
" ...... "" ........ " .....w.u ............... _ ..... _ 

Version 02 

I 
"'a. Applicant IIlb. Program/Projel:t:

CA-027 CO-DO? 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 10/01/11 *b. End Date: 09/30/14 
IS. Estimated Fundine ($): 
*a. Federal $1,496,266.00 
JIlb. Applicant $997,352.93 
*c. State 
·d. Local 
JIo e. Other 
*f. Program Income 
*J!:. TOTAL $2493618.93 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[ZJ a. This application was made available to the State under the Executive Order 12372 Process for review on 06/30/11 
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 [ZJ No 

21. *By signing this application, I certify (I) to the statements contained in the list of certifications" and (2) [hat the statements 
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances*· and agree to comply 
with any resulting terms jrI accept an award. 1am 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) 

[ZJ "'*1 AGREE 

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

Middle Name: 

"'Last Name: Schwartz 

Suffix: 
"'Title: Contract Manager 

"'Telephone Number: (818) 898-2818 Fax Number: 

"'Email: linda.m.schwartz@boeino.com~. ,J ....J-. 

*Signature of Authorized Representative: ~ J m. ~-e..it.'1 Date Signed: 06/30/11 


