Jun. 20, 2011 8:09AM Office of Research

Vo, 4396 P 1

OMB Number: 4040-0004
Expiration Date: 08/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2. Type of Application: * If Revision, seiect appropriate lotter(s):

[_] Preapplication [ New [

Application [X] Continuatien * Other (Specify):

[[] ChangediCorrected Applicatian | [_] Revision B j
* 3, Dale Recsived: 4. Applicant identifier,

1Comnlmcd by Grants.gov upon Bubmisalen. |’Lague 20111818 ‘

Sa. Foderal Entity lozntifler: 5b. Federal Award Identifier:
I— J ‘9 560068145W

Stato Use Only:

6. Date Racalved by State: [: 7. State Application identifer: |

8. APPLICANT INFORMATION!

" a Legal Name: |the Regenta of the University of California

* b. Employer/Taxpayer Identificalion Number (EIN/TIN): * ¢, Orpanizational DUNS: )
JUN 17 200
956006145 | [lov48783340000 | JUN 3¢ £
d. Addresa: | STATE CLEAWMG HOL
* Street: 3227 cheadle Hall T
Streel2; Office of Research
* City: lsanca Barbara ]

|

County/Parish; L

* Slate: | CA: Callfernia J
Province: L

* Country: l USA: UNITED STATES T

" Zip/ Postal Code:  (93106-2030 B |

e, Organizational Unit:

Department Name: Divislon Name:

Earth Research Inatitute T ‘

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

Prefix: lbr . H * First Name: lchxis‘:ina

Middle Name: L ‘I

* Last Name: IT"‘g“B

Suffix; I j

pe—

Thie! [Regociate Professor

Qrganlzatianal Affiliation:

L

* Telephone Number: [g0s-#93-8579 Fax Number: [605-893-7612

. A——
S—

*Emall: |tague@bren.ucsb.aedu




Jun. 200 2010 B 09AM Office of Research

Vo 4396 P 7

Application for Federal Assistance SF-424

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

‘H: Bublic/State Controlled Inatitution of Higher Education

L1

Type of Applicant 2: Seleet Applizant Type:

Type of Applicant 3: Select Appncaht ﬁp‘ef

L

* Other (specify):

| ]

* 10. Name of Fodaral Agency:

’U. 5. Geolegical Survey

11. Catalog of Federal Domestic Assiatance Number:

lL5.808
CFDA Title:

U.5. Geological Survey_ Research and Data Collection

* 12. Funding Opportunity Number:
ls11as200285

* Titie:

USGS Nen-Competitive Assistance FY 2011 - Headquarters

L

13. Competition |dentification Number:

l611a520026
Title:

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

L

* 15. Descriptive Title of Applicant's Project:

The Western Mountain Initiative; Vulnerability and Adaptation to Climate Change in Wegtern
Mountaln Ecosystems.




Jun. 200 2017 8 09AM Office of Research No, 4396

P.

L}

Application for Federal Assistance SF-424

16. Congreasional Dietrlcts Of:

* a. Applleant b, Pragram/Preject  |CA=023

Atlach an additional lis{ of Pragram/Prajest Cangresaional Districts if needed.

\_

17. Propossd Project:

* &, Start Date: *b, End Date: [06/30/2012

18. Estimated Funding ($):

* a. Federal L 18, 5%

* b, Applicant |- TE
*¢c. Slate 0. 00|
*d. Local T 0.00
* e. Other T___ooo’

¥{. Pragram lncomg 0.0_0[
* 9. TOTAL [ 78,555, 00|

* 14. Is Application Subject to Review By State Under Executlve Order 12372 Process?

8. This applicalion was made avallable to the State under the Executive Order 12372 Procass for review on 06/20/2011 |,

[] b. Program is subject to E.O. 12372 but has not been selected by the State for raview.
[] ¢ Program is nol covered by E.O. 12372,

* 20. I3 the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation In attachment.)

[:] Yes No

IF"Yes", provide explanation and attach

21, "By slgning this application, | certify (1) to the statements contalned in the list of certificetiona™ snd (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provida the required asaurances** and agree to
comply with any reaulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ciaims may
subject me to eriminal, civil, or edminiatrative penalties, (U.5. Code, Title 218, Section 1001)

**1 AGREE

** The list of centificalions and assurances, or an Internet site where you may obtain this list, is contalned in the announcement or agency
specific ins\ructions,

Authorlzed Representative:

Prafix; ' ] * First Name: |Giprge j
Middle Name: | —|

* Last Name: lHopwood I

Suffix; l ) —l

“ Title: JSponsorad Projects Officer

———

* Telephane Number: [505-853-5530 Fax Number: [05-893~2611

—————  ——————————iaam

* Emall: lnopwood@zessa:ch. ucsh.edu

* Signature of Autharized Representalive:  [Gompleted by Grants.gov ugan submiasion. j * Date Signed: | Complata by Grants.gov ugon submistion, |

e ——




Be/17/2011 17:48 7876293577 MATTOLE RESTORATION

PAGE 092

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

Application for Federal Assistance SF-424

W(W I' 2; Type o{ﬁf"ﬂlww * If Revision, select appropriate letter(s);

|:| Prgapplicstion New J
Application D Continuation * Other (Specify):

|:| Changed/Corracted Application D Revision J

* 3. Date Received: 4. Applicant Identifier:

|

5a. Federal Entity ldentifler: " 5b. Fadaral Award Identlifier:

L ||

State Use Only:

7. Stale Application Identifier:

i

6. Date Received by Slate: :

e

8. APPLICANT INFORMATION:

* a. Legal Name: | Mattole Restoration Council

" b. Employar/Taxpayer |deniificatian Number (EIN/TIN): ~ ¢. Organizational DUNS;

68-0037149 p19500502
d. Address:
* Street!: ‘PO Box 160
Streel2: L
" Gily: [ Petrolia
Counly/Parish: L‘i -
* State: IEA‘
Province: { —
¥ Country: =

*2lp / Postal Cods; | 95858

i

e. Organizational Unit:

Department Name; Division Name:

_ |

‘Wild and Working Lands Program

f. Name and contact infarmation of person 1o be contacted on matiers involving thiz application:

Prefix: ‘ * Firsi Neme: ILau.ra
Middle Name: T
" Last Nama: | Cochrane j

Suffix: 7
Title: | Contract Managey

Organizations! Affiliation:

W Fax Numbar: L

i

~ Telaphons Number: | 707-986-1078

* €mait; | laura@matiole.org



http:���.,�.�..~_.��.-_�..�_��~._-��

06/17/2811 17:48 7076293577 MATTOLE RESTORATION PAGE 83

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Typa:

| M. Non profit w/ 501€3 IRSstatus (oflier than higher education) T ]
Type of Applicant 2; Select Applicant Typae:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy): )

‘ A ————_ - ‘

*10. Name of Federal Agency:
USDA-Forest Service: - C e ‘ -~ . J

11. Calalog of Federal Domestic Assistance Number:

[ (9680 1

CFDA Title:
FoAtsT HEMT OaTE cTion]

* 12, Funding Opportunity Number:

I T N

13. Competition Identification Numbar:

| ]

Title:

14, Areas Affacted by Project (Clties, Counties, States, atc.):

‘ Matole Watershed, Humboldt County, CA j

* 15, Dascriptive Title of Appiicant's Project:

Muistole Sliddé Ot eath Detectiort and Control project

Attach supporting documents as specified in agency insiructlons.

[_dondstbmerss | [ OdlorMeaenrionts | | view pacniiants ]




Be/17/2011 17:48 7076293577 ‘ MATTOLE RESTORATION PAGE

a4

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant i 1—-A J " b. Program/Project | 1~¢Z4

e ——

Auach an aadltional list of Program/Project Congressional Districts if needed.

! | [ rddateonmant | | selats Atwonment | [ View Atachment |

17. Proposed Project:

- a. Start Date: | 07/01/2011 “b, End Dele: | 06/30/2012

18, Estimated Funding ($):

* a, Federal =$1 l,OO0.00I
*c. Slate 4 o
" d. Local I::
* e. Olher IT—WSB-QQ&OG

*f. Program Income

*g. TOTAL $22,205.00

i

[* 19. Is Application Subject to Review By State Under Executive Order 12372 Proceas? |

a. This application was made avallable 1o the State under the Exacutive Order 12372 Process fof raview an E Zi_ / E .
[] b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

D ¢. Program is not cavered by E.O. 12372,

* 20. I8 the Applicant Delliquent On Any Fedaral Dabt? (if “Yes," provide explanation in attachmant.)|

] Yes No

Ir"Yes", provide explanation and attach
[ | [ Addaachinent | | Delots avecriment | [ View Avachment "

21. "By signing this application, | certify (1) to the atatements contained In the list of centificationa™" and (2) that the statements
herein are true, complata and accurate to tha best of my knowledge, | also provide the requirad assurances* and agree (o
comply with any resuitling terms If | accep! an award. | arm awara that any false, fictitious, or fraudulent stataments or clalms may
subject me 1o criminal, clvll, ar administrative panalties. {U.8. Coda, Title 218, Section 1001)

** 1 AGREE

™~ The list of centifications and assurangea, or an internet aite where you may obtain this list, is contained in the announcement or agancy
spacific instructions.

Authorized Representativa:

Praflx: L _] “ First Name; |Jorermy— HfZE/LIA H W’

Middie Name; ‘

* Last Name; i&heelor ALLEN

| sux | ‘j

* Tile:

* Tolophone Number: L707-629-3514 o j Fax Number: [

- Email: Ljeremu@matinle-org- Hf%ﬁl/]ﬂ@ {‘__:MZZOLEOH(I '

L |

* Signature of Authorized Representative: LHW dz&l’, 1 * Dats Signea: )_ﬂ \\




OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicanl Identifier
APPLICATION FOR June 15, 2011
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application [dentifier
SUBMISSION:
Application Preapplication

B Construction [J Construction

[0 Non-Construction  [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Qrganizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

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

530 Water Street
QOakland, CA 94607

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

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

OO M MG O E

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es}):

|:] Continuation |:] Revision

B Decrease Award C increase Duration

Other (specify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C
A. State H. Interdependent School District
B. County I.  State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organiza;j,on
G. Special District : 5
N. Other {Specify ﬁECE V

JUN 2§ 201

9. NAME OF FEDERAL AGENCY

Federal Aviation Administration | gTATE CLEARING HOUSE

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0.1 0

TITLE: Airport Improvement

Program (AIP)

Aircraft Rescue and Firefighting (ARFF) Vehicle

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

San Francisco Bay Area

Replacement, South Field, OAK

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

07/2011 07/2012 7 4
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 713,222 .00 a.. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

’ . STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 171,778 .00
c. State $ DATE: June 15,2011
d. Local $ . b. NO [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Cther $ l—_—l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 885,000 00 l—_—l Yes |If yes, attach an explanation @ No

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 ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

b. Title
Director of Aviation

a. Typed Name of Authorized Representative

Deborah Ale Flint

c. Telephone number

(510) 627-1133

d. Sigpature of Authorized Representative
i

e. Date Signed

June 15, 2011

Previous Editions Not Usable

Authorized for Local Reproduction

e Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Jire 14 2010

2. DATE SUBMITTED

Applicant Identifier
Williams Library

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

’ZT Construction
D Non-Construction

ﬂ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Department:
Colusa County Free Library Administration
Organizational DUNS: Division:
120466255
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 Market Street Prefix: First Name:
Wendy el aY wd LWt =Y
City: Middle Name MR,V EL)
Colusa
County: Last Name )
C0|USE); Burke JUN 2 0 20??
State: Zip Code Suffix:
Ca 95932
Country: Email: STATE CLEARING o
USA i wburke@countyofcolusa.org - ING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

e T e i
Gt S I T T
E o g S 0 s e §

Phone Number (give area code)
530-458-7671

Fax Number (give area code)
530-458-7358

8. TYPE OF APPLICATION:

¥ New IT] continuation
If Revision, enter appropriate letter(s) in box(es)

™ Revision

(See back of form for description of letters.)

Other (specify)

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

County
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- [[e-[7]le]e]

ITLE (Name of Program): .
USDA Rural Development Community Facilities Grant

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

Colusa County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Williams Library Refarbtehment-and ADA Accessibility Grant Request

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
January 2011 January 2013 2 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 ) w THIS PREAPPLICATION/APPLICATION WAS MADE
16,500 98660 2. Yes. [/l \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 13 . PROCESS FOR REVIEW ON
1560 PFATO
c. State \}\5’ : e DATE:
au
d. Local W $D"" , b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
i %
e. Other N (0\ s w 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW

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

- Uy
g. TOTAL $ 36 Walslel -64-000- [} Yes If “Yes” attach an explanation. %) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

County Librarian

Prefix First Name Middle Name
Wendy
Last Name Suffix
Burke .
b. Title c. Telephone Number (give area code)

530458-0372

Signature of Authorized Representative

[0 ;j,ag,@j\? Zi/a:.\ Kk

e. Date Signed
June 14, 2010

Previous Edition Usable
Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE Tore 14 2010

Applicant Identifier
Arbuckle Library

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
£ . 7 R 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
1ﬁonstructlon ¥, Construction
E] Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
L.egal Name: Qrganizational Unit:
Department:
Colusa County Free Library Agﬁﬁn,st?a”t,on
Organizational DUNS: Division:

120466255
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 Market Street Prefix: First Name:
Wendy
City: Middie Name
Colusa
County: L ast Name
Colusg Burke
State: Zip Code Suffix:
Ca 95932
Country: Email:
USA wburke@countyofcolusa.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number {give area code)
530-458-7671 530-458-7358

8. TYPE OF APPLICATION:

V' New M| continuation T~ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

County
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t][ol-F Is]ls]
ITLE game of Program):
JSDA Rural Development Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Arbuckle Library Refarbishment-amd ADA Accessibility Grant Request

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

Colusa County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
January 2011 January 2013

a. Applicant b. Project
2 R

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o

a. Federal 3 ) THIS PREAPPLICATION/APPLICATION WAS MADE
e e 1850 29400 y a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) . PROCESS FOR REVIEW ON
e o 20,150  s4eer _
c. State W «\q?$ . DATE:
[Py
d. Local hd 5 o b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o ) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[t:i]
g. TOTAL i 3\ ; S el 1 [T'Yes If “Yes" attach an explanation. ! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

County Librarian

Prefix First Name Middle Name
endy
Last Name Suffix
Burke )
b. Title c- Telephone Number (give area code)

530-458-0372

*. Signature ofAuthonzed Reprg sentatlc\;e o

(Lo e s[)/é;b AMW

e. Date Signed
June 14, 2010

Previous Edition Usable
Authorized for local Reproduction (.

YT, Standard Form 424 (Rev.S-2003)

\\l\ “\\k\/3 Prescribed by OMB Circular A-102



From:San Manuel To: 19183233018 06/20/2011 05:33 428 P.002/004

OMB Numnber: 4340-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 ”’“’“"“*-E%F - .
R il A W 3 oA
) } T8 b ]

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate Ieﬁer(s)i j L)

P licati New ) l\l
] reapplication A . — g JU 9 1] 70”
Application {_] Continuation * Other (Specify): j

Changed/Corrected Application Revision I
L Gnans " L % £ CLEARING House
~ 3. Date Received: 4. Applicant identifier: e |
E/wmn | I |
Sa. Federal Entity Identifier: 5b. Federal Award identifier:

L - Il I ]

State Use Only:

6. Date Received by State: :l 7. State Application Identifier: ( ]

8. APPLICANT INFORMATION:

* a. Legal Name: |San Manuel Band of Mission Indians —‘
* b. Employer/Taxpayer |denfification Number (EIN/TIN): * ¢.. Organizational DUNS:
33-0526268 . 10602646040000 .
d. Address:
* Street1: |2 6569 Community Center Drive
Street2: f
* City: lnighland B
County/Parish: . . j -
* State: | : ca: califormia |
Province: l _J
* Country: [ USA: UNITED STATES . ‘
* Zip/ Postal Code: [92346-6712 |
e. Organizational Unit:
Department Name: . Division Name:
San Manuel Fire Department . ' | V

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

L

Prefix: l | * First Name: ,Michae:L

Middle Name: IK _—I

* Last Name: lLayne N ’

Suffix: li l

Title: |Grants Administrator

Organizational Affiliation:

rsan Manuel Band of Mission Indians : ’

“ Telephone Number: 909_354_3933'3,“:_ 2168 Fax Number: [509—663-0715

* Email: ‘mlayne@sanmanuel—nsn .gov T




From:3an Manuel To:19163233018 06/20/2011 05:33 #4298 P.003/004

Application for Federal Assistance SF-424

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

I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type: .
Type of Applicant 3: Select Applicant Type:

l | |
* Other (specify):
\

L

* 102 Name of Federal Agency:

IDepa_;rtment of Homeland Security - PEMA ) J

11. Catalog of Federal Domestic Assistance Number:

|97.067 —I

CFDA Title:

Homeland Security Grant Program ’ ‘

* 12. Funding Opportunity Number:

|;DHS—11—GPD-067—000~01

* Title:

Fiscal Year (FY) 2011 Tribal Homeland Security Grant Program (THSGI?)

13. Competition [dentification Number:

L -

Title:

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

| : : : j | Add Attachment . i I Delete Attachment | | View Attachment 1

T

*15. Descriptive Title of Applicant's Project:

MCI/Mass Decon Equipment Trailer

Attach supporting documents as specified in agency instructions.

_‘ Add Attachments 1 | Delete Attachmen;l | View Artachments |




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

Application for Federal Assistance SF424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.
L —l | Add Attachment 1 l' Delete At‘lachmenfﬂ I View Altachment J

7. Propbsed Proieét: P

* a. Start Date: * b, End Date: [09/30/2014

18. Estimated Funding ($):

* a. Federal ’- 7 250, ooo.oo]

~ b, Agplicant [ 0.00|

* c. State L EOJ
[ o o

*d. Local

* e. Other . : 0. OOI
*{. Program Income . 0.00|
*g. TOTAL | 250,000.00]

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

a. This application was made available to the State under the Executive Order 12372 Pracess for review on 06/17/2011 l
I:l b. Program is subject to E.O. 12372 bul has not been selected by the State for review.

|_—_[ ¢. Program is not covered by E.O. 12372.

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

D Yes [)ﬂ No
If “Yes", provide explanation and attach :
| {- Add Attéchmenff 1 rDvé'i'g‘te A_tiach'méﬁt*jl t\?iew '/ﬁ{t‘taéhmérﬁ' ﬂ

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {U1.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Repressntative:

Prefix: ‘ lm: . * First Name: Faichael - J

Middle Name: [kevin : |

* Last Name: IE,ayne . ‘4 ' T

Suffic L |

* Titie: ‘Grants _Administrator a . I

* Telephane Nummber: |909—864-8933 oxt . 2168 ] j Fax Number: lsos-ssa—0719 l
* Email: ,mlayne@sa.nmanuel-nsn .gov ——J

* Signature of Authorized Representative:  |Mike Layne { * Date Signed: |06/17r2m1 i




OMB Number. 4040-0004

L Expirsion Dete: 04/31/2012
pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
(] Preapplication New
Application [0 Continuation * Other (Specify) . e
- y % RECEIVED
[]_Changed/Corrected Application | [ ] Revision P
*3. Date Received: 4. Application Identifier: ’% JUN 2 ¢ 204
5a. Federal Entity Identifier: *5b. Federal Award ldentifier: | NG HOUSE
A TE O rLUD

CDFA 10.769 | STATE CLEARING T2
State Use Only:
6. Date Received by State: |7 State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: Harvest Community Development Group
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
364681919 049510728
d. Address:
*Strect]: 10164 Paimdale Bivd
Street 2:
*City:  Sun Villace
County:
*State: LA
Province:
Country: USA *Zip/ Postal Code: 93543-1921
e. Organizational Unlit:
Department Name: Division Name:
Harvest Community Development Group Harvest Community Employment Resource
Center

f. Name and contact information of person to be contacted on matters involviag this application:
Prefix: Ms First Name: Gail
Nid le Namg(,

*Last Name: Johnson
Suffix:

Tille: community Outreach & Programs Director

Organizational A fliliation:

*Telephone Number: Fax Number:
*Email:

v/l d << DZBE-YY6-139 JAAM W AN 6€:9l 02-90-1102



OMB Number, 4040-0004

— Expiration Dgte: 047342012
pplication 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:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.769
CFDA Title:

Rural Business Enterprise and Television Grants

*12. Funding Opportunity Number:

*Tide: . .
Rural Business Enterprise Grant FY 2011

13. Competition Identification Number:

Title:

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

Unincorporated Southeast Antelope Valley; Sun Village, Littlerock, Lake Los Angeles, Pearblossom,
Llano, and Valyermo

®15. Descriptive Title of Applicant’s Project:
The Harvest Community Employment Resource Center

Attach supporting documents 25 specified in agency instructions.

v/éd << 0Z9e-yr6-199 FHAM W NI 69l 0Z-90-L102



OMB Number. 4040-0004
Expiraion Datg: 04/31/2012

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

*a. Applicant *b. ram/Project:
PP 25th Congressional District Prog o same

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

17. Proposed Project:

*a. Start Date; August 1, 2011 *b. End Date: Va
18. Estimated Funding ($):

*a. Federal $1,095,642.00

°b. Applicant $123,550.00

*c. State

*d. Local

ee Other $20,400.00

*{. Program Income

*s. TOTAL $1,239,592.00

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

[7] a. This application was made available to the Statc under the Executive Order 12372 Process for review on June 20, 2011
("] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

| [[] c. Program is not covered by E.Q. 12372

#20. Is the Applicant Delinquent On Any Federal Debt? (1f*“Yes”, provide explanation.)

[ Yes No

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

**1 AGREE

L' The list of cenifications and assurances, or an internet site wherc you may obtain this list, is contained in the announcement or
| agency specific instructions,

Authorized Representative;

Prefix: Ms *First Name: Gail

Midd le N anef.

*Last Name: Johnson

Suffix: ﬂ\
/

*Title: G ommunity Outreach & Programs)}{ﬁ;:tor

*Telephone Number. (661) 557-5977  // //~_ '/ Fax Number:
*Email: g.johnson@hcdgdme.org X\ [ \7 \
*Signature of Authorized Representative:

v/ed << 0Z8E-vy6-139 FAAM W 3T BE9lL 02-90-110¢



OMB Number: 4040-0604
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
"1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate letter(s)
| Eﬁeapplication /El<l(ew

Y

(] Application [J Continuation *Other (Specify)

[] Changed/Corrected Application [[] Revision
\

3. Date Received: 4. Applicant identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

2. LogalName: | MAVTE YA A W AAUS A COtOr AN, DEVELORMEENT (02 Do 7o TN

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
5240 1 BARC U\ S0 S0\
d. Address:
*Street 1: LS W AT - f“&‘\fE) .
Street 2: ST A H EC E: g"iF: n.uj ;
*City: ‘E\.) CAENRZD | JUN 2 0 200 j
County: AMATTE e AL ‘
*State: Croa=D2 A v STATE CLEARING HOUSE j
Province:
*Country: VA -
*Zip / Postal Code A=A — (0 5LO

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: "\'\\\,\W\)\

Middle Name: XA A AOEAD

*Last Name: ol E5\A

~~~~~~~~ X

Suffix:

Title: \ e DAk | CEO
Organizational Affiliation: =Pk i uEn SOOI Do Uy SR

CovZ- 00 2 75T o
"Telephone Number:—] LAD ~ 5578, — 25 > Fax Number: "0 — ary —| 44

*Email:

“mEwvedo  com



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

e = I

Expiwation Date: 01/31/2000

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type: iﬁ\f D\\):\?\’o@\/\ \
Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
WS DA EUP UKL DeveE L ATV
11. Catalog of Federal Domestic Assistance Number;
M - -
\O. 1A
CFDA Titte:
Pl AL PuSieESs ExNEXPRsSE SR AvKS

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

CITWEZ S OF JEVAPE 2 foy Coy T L Coae
A W N = ey P el ey W - ! - B )
C/ VUVAWE S O L/,.rﬁ(b\ b\él]'\"\ g_‘\\,‘f:_ (D\DG O{JL j\\\)\\..\"&' (J ‘p:
CHe™ 6F Dot EnSton S Mo e Al Do Couediyg | O

*15. Descriptive Title of Applicant’s Project:

Mg o Ty T b v
\(‘”)\,uuw\ )G LA TN Ao Lk o
AR el SN PO T ” e X —y




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

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: CAa—0% |
- -~ O~

*a. Applicant: ¢ \ *b. Program/Project: (‘ A o ;‘\{’5"

17. Proposed Project:

*a. Start Date: _y | VA L IO "b.EndDate: \\ i« = 5 Dola
18. Estimated Funding ($): “5¢{) O ooy C0

*a. Federal \\, )\/, 0 L UCL_

*b. Applicant O

*c. State

d. Local ()

*d. Loca (C’

*e. Other

e e C\’

*f. Program Income !

*g. TOTAL (’3 c;f;’g’#g\\j D‘ 4444 . C)Q

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

)m, This application was made available to the State under the Executive Order 12372 Process for review on Ml / [ |
[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

(] c¢. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)
[J Yes ;EZ{NO

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

me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1007)

[ | 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: ™ L\ »i\...A&(xW

Middle Name: T W Arf i

*Last Name: VLT A _

Suffix:

*Title: \)Q«:EAB \D w[ LLDU

*Telephone Number: ‘_[(J,f:\ — ?DS%D —L 55 Fax Number: ™ {»() ~XT 2 - 4

,,,,,,,

*Signature of Authorized Representative: “/ﬂ/&; /«Lg;,, 7/ . 4¢f/ *Date Signed:U[ AR \

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

Authorized for Local Reproduction



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplication
X Application

[] Changed/Corrected Application

*2. Type of Application

] New
X Continuation

[] Revision

*Other (Specify)

* If Revision, select appropriate letter(s)

3. Date Received:

4. Applicant |dentifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:
11-9706-0042-CA

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

*c. Organizational DUNS:

68-0325104 807-487-665
d. Address: Fﬁg“{:;gg‘ =T
et
*Street 1: 1220 N Street § -TVI-LS
Street 2: 3 JUN 21 201
*City: Sacramento Place: 64000 i
gSTAIE CLEARING HOUSE
County: Sacramento County:067 E e
*State: CA 06
Province:
*Country: USA GSA:3150
*Zip / Postal Code 95814

e. Organizational Unit:

Department Name:

California Department of Food and Agriculture

Division 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: 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




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:
Record Keeping

*12 Funding Opportunity Number:
10-025

*Title:
Plant Pest and Animal Disease

13. Competition ldentification 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: 01/3 /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 (3):

*a. Federal 15,000

*b. Applicant
*¢. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 22,591

7,591

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

*Telephone Number: (916) 651-9888 Fax Number: -
* Email: KAlameda@cdfa.ca.gov . Sy ‘
y e j
*Signature of Authorized Representative: < /[ 7 //gz [ eyl 200 *Date Signed: u/ ) !, /]
Authorized for Local Reproduction v Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

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

[] Preapplication O New

X Application X Continuation "Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant |dentifier:
08-0661

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
11-9706-1870-CA

State Use Only:

6. Date Received by State: 7. State Application Identifier: e
8. APPLICANT INFORMATION: / RECE’;‘V/{""H .
*a. Legal Name: California Department of Food and Agriculture HIA o =L
*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: / e 20” /
68-0325104 807-487-665 ET f?'E CLEAIA - . .
d. Address: M""‘“i:y\us\E_/
*Street 1: 1220 N Street
Street 2:
*City: Sacramento Place: 64000
County: Sacramento County:067
*State: CA 08
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 |

Organizational Affiliation:
None

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

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




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:

10-025

*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




OMB Number: 4040-0004
Cxpiration 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

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 495627

395,627

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:
*Last Name: Alameda

Suffix;

*Title: Federal Funds Manager

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

* Email: Kalameda@cdfa.ca.gov .

i
i

! /i,
i
!

*Signature of Authorized Representative: ij > | *Date Signed: A N

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




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

lication for Federal Assistance SF-424 Version 02
pplical

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

Preapplication New

[ ] Apptication (] Continuation * Other (Specity)

[ ] Changed/Corrected Application | [ | Revision

*3. Date Received: 4. Application Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Indian Dispute Resolution Services

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

94-3145119 849671375
d. Address: HEPEH 1Ty
*Streetl: 1325 Howe Ave. A=ty LU o
Street 2: Suijte 201 JUN 21 2011
*City:  Sacramento
County: Sacramento STATE CLE ]
*State: LA "EARING HOusE
Province:
Country: USA *Zip/ Postal Code: 95825
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: Steven
Ntd le N ane:

*Last Name: Haberfeld
Suffix: ¥N.U.

Title: £+ ecutive Director

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

Application for Federal Assistance SF-424 Version (2

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. Catalog of Federal Domestic Assistance Number;

10.769
CFDA Title:

Rural Business Enterprise Grant

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

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

Attach supporting documents as specified in agency instructions.




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

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

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

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

17. Proposed Project:

*a. Start 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 $160,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/15/2011
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ]c. Program is not covered by E.O. 12372

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

[ ]Yes No

21. *By signing this application, 1 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 [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**[ AGREE

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

Authorized Representative:

Prefix: *First Name: Steven
Midd le N ane:

*Last Name: Haberfeld
Suffix: Ph.D.

“Title: £ vecutive Director 4%&‘)@\/\ }[&W&

*Telephone Number: 916-482-5800 Fax Number: 916-482-5808

*Email: steven@indiandispute.com

a
*Signature of Authorized Representative: Q@{}{D& L{,&bé e 0 Date Signed: 6/13/2011




626 CITY OF PASADENA

02:59:52 p.m. 06-21-2011 3/6

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 Revislon, select apprapniale letter{s):

[[] Preappiication [X] New ‘ |
[ZI Application D Continuation * Other (Specify)

[] Changed/Corrected Application | [~]Revision [ J

* 3. Date Received: 4. Applicant Identifier:

LComple(ed by Granis.gov upon submission. j [9 5-6000759

5a. Faderal Enlity Identifier:

* 5b. Federal Award (dentifier:

|95—6000759

J | 5@}.4‘,_«,~N_~WMM . 4—1«»——%

State Use Only:

i

6. Date Received by Stale: l:j 7. State Application Identifier. J

JUNZT o0 1]

8. APPLICANT INFORMATION:

i
-
i
i
i

i

i

STATE Oliai,
: depteenl

FUELEWTIN A N N o S
T

* a. Legal Name: ICity of Pasadena, Department of Water and Power

S

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

* ¢, Organizational DUNS:

City of Pasadena | {[ozs500435

d. Address:

* Street1: [150 South Los Robles Avenue 1
Street2: Suite 200 |

* City: |Pasadena —J

County: |E)s Angeles '

* State: I CA: California J
Province: | _J

* Country: r

USA: UNITED STATES

* Zip / Postai Code: [911 01

e. Organizational Unit:

Department Name:

Division Name:

Pasadena Water and Power

[Water Conservation

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

Prefix: IMS . ]

* First Name: |Nancy

Middie Name: |

|

* Last Name: lLong

Suffix; r I

Title: |Water Conservation Manager

Organizational Affiliation:

IPasadena Water and Power

“ Telephone Number: |62 6-744-3865

| Fax Number: [?26-744—7264

*Email: |nlong@citycfpasadena.net




626 CITY OF PASADENA 03:00:03 p.m. 06-21-2011 4 /6
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salect Applicant Type:

IC: City or Township Government ’

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3. Select Applicant Type:

L |

* Other {specify):

* 10. Name of Federal Agency:

Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

[15. 504
CFDA Title:
Water Reclamation and Reuse Program il

* 12. Funding Opportunity Number:

R11AF20019

* Title:

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

13. Competition Identification Number:

Title:

14. Areas Atfected by Project (Cities, Caunties, States, etc.):

City of Pasadena, California

* 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

Atlach supporting documents as specified in agency instructions.

[ Add Atiachmenta | [ Delete Attachments | [ View Attachments ]




626 CITY QF PASADENA 03:00:12 p.m. 06-21-2011 5/6
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Attach an additional lisl of Program/Project Congressional Districts if needed.
| [[-Add Attachment - | | Delete Attachment | | View Attachment |

17. Proposed Project:

*a StartDate. |10/01/2011 *b. EndDate: |02/28/2012

18. Estimated Funding ($):

* a. Federal | 50,000. 00|
* b, Applicant [ 55,000.00]
* ¢ Slate | 0.00
* d. Local 23,160.00
* e, Other 0.00|
* 1. Pragram Income L 0.00
* g TOTAL | 128,160.00|

* 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 far review on 06/20/2011 |

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

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

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

[X] - 1 AGREE

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

Authorized Representative:
Prefix: E T * First Name: IPhyllis J

Middle Name: IE_ : |
* Last Name: L(E\:\_{rie J

Suffix: l I

* Title: lGeineral Manager, Pasadena Water and Power |

* Telephone Number: |626_744_4425 —| Fax Number: k;ze-;leeqo '
*Emall: [Pcurrie@cityofpasadena.net —f

* Signature of Authonized Representative: Completed by Grants.gov upen submission. 1 * Date Signed: lCompie(ad by Grants.gov upon submission. -]

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



JUN/21/72011/70E 02:06 P CALIF. STATE PARKS FAX Ne. 619-575-6913

P. 003

OMB Number. 4040-0004
Explration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type af Submiaalan: =2, Type of Application: * If Reviglon, select appropriata leflar(s):
[_] Preapplication : New I
Application [_] Continuation = Other (Speclfy):

D Changed/Carrected Appllcation D Ravlgion ‘

* 3. Date Recsived: 4. Applicant ldentifier:

lnmuznﬂ I ‘
5a, Federal Entlty |dentifler: 5b. Federal Award |dentfier;

State Uge Only:

8, Dats Raceivad by State: : 7. State Application Identifier: r

8. APPLICANT INFORMATION:

- 8. Legal Name: |pnm<s AND RECREATION, CA DEBT OF

* b. Employaer/Texpayar Identification Number (EIN/TIN): * ¢. Organizational DUNS:

66-0303606 | ||1720708070000

d. Address:

* Straatt: 301" caspran way |
Streat2: | |

" Chty: |IMPERI‘AL BEACH l
County/Parsh: | I

* Suate: ‘ CA: Califoznia |
Provinee: ‘ . | '

- Country: L . OSA: OMITED STATES I

* Zn/Postal Code: 91932-51933

e. Organizational Unit:

Depantment Name: : .| Divigion Name:

L

f. Name and cantact infarmation of parson to be contacted on matters Involving this application:

Prefix: Iﬁ‘: . I * First Name: |C15y

Middle Name: | ‘ . |

* Last Name: If‘hil lips

Suffix; | ‘ J

Title: [

Orgenlzational Affillation:

l

* Telephone Number; [_519-515-3513 EX303 Fax Number; |§15-575-6913

* Emall: 1cpnnz_m@z’mz<s.czx.@ov




JUN/21/2011/TUE 02:06 PM  CALIF. STATE PARKS FAY Ne.519-575-6913 P, 005

Application for Fadaral Assistance SF-424

* 9. Type ovappllcam 1: Salact Applicant Type:

IE State Goeernment l

Type of Applieant 2: Select Applicant Type:;
Typa of Applicant 3! Salact Applicant Typae: C ,

" Other (speclfy):

* 10. Name of Federal Agency:

IDep&xtment of Commerce ' N _J

11. Catalog of Federal Domegtic Assistance Numbar:

[11.420
CFDA Titla:

Coastal Zone Management Eatusrine Research Heserves

* 12. Funding Opportunity Number;
[NOAA-NOS-OCRM-2011-2003045 T

* Title:

FY1l Netional Estuarine Research Reserve Opeératiocns

13. Compatition fdantificatian Numhber:

14, Areas Affected by Project (Cltles, Countlag, Statas, atc.):

[Area Affectead by Project.docx

* 15, Descriptiva Title of Appllcant'g Praject:

TRNERR MANAGEMENT AND OPERATICNS

Attach supperting documenta aa apeclified In agency Instructions.

T e S N




JUN/21/2011/TUE 02:06 PM  CALIF. STATE PARKS FAY No. 619-575-6913 P 004

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

" a. Applicant b, Program/Prajact |51, 53

Altach an additionat list of Program/Frojact Congrassional Districta if needed.

I . |

17. Proposed Project:

*a. Start Date: [07/01/2011 , *b. End Data: [12/31/2012

19. Estimated Funding (§):

* a. Federal L 333,760.00|
“b. Applicant 0.00

* ¢, Stats | ’ 143,407.00

* d. Loaal | 0.00
* a. Other | 0.00
*f, Program Income | 0 EI
- g. TOTAL [ 477,167.00)

*19. Is Application 8ubjact to Raview By State Under Executlve Qrder 12372 Process? -

a. This application was made avallable to the State undaer the Exacutive Order 12372 Process for review on .

D b. Pragram !s subject to £.0. 12372 but has not been selacted by the State for review.

[ <. Program is not covered by E.O. 12372,

* 20. I3 the Appllcant Dellnquent On Any Federal Debt? (If "Yes," provide explanation In attachment.)
D Yas No

If“Yes", provide explanation and attach

| | e e B

21. "By slgning this application, | certlfy (1) Lo ths statements contained in the list of certiflcations™ and (2) that the statemants
hereln are true, complete and accurate to the hest of my knowledge. 1 also provide thé required assurances™ and agree to
comply with any resulting terms i | accept an award. [ am awara that any faise, ficitious, or fraudufent statements or claims may
subject me to criminal, clvll, or administrativa panailties. (U.5. Coda, Title 218, Sectlon 1001)

** | AGREE

“* Tha list of cartifications and assursnces, or an intamet alte where you may obtain this fist, is conteined in the announcement or egency
speclfic Instructions,

Authorized Representative;

Prefix: . | * Firat Name: - [cLay |
Middle Name: l |

* Last Nama: IPhillips I
Suffix: | . ‘

* Title: |Reaerve Manager B |

*Teteghane Number: [g19-575-3613 BX 303 Fex Number: |619-575-6913

*Email: [CERILLIPERARKS.CA,GOV J

" Slgnature of Authorlzed Representative:.  |Clay Phillipa ] ] * Date Signed: ioamrzon |




APPLICATION FOR

Version 703

FEDERAL ASSISTANCE 2 UATE SUBRITTED

Applicant Tdentiiar

1. TYPE CF SUBMISSICN:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[FNon-Construction

EI Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral Identifior

Organizational Unit:

City of Jackson

Depariment. Public Works

Organizatianal DUNS: 00 - ‘_‘q 2- qqo(g

Liwision:
Wastewater

(See back of form for description of leiters.)

0 [

Other {specify)

Address: Name and telephone number of person ta be contacted on matters
Slreat: [— ipvalving this application {give area code)
33 Broadway T n F: (’\ F: a«\»i%‘: %:} Rrefix: First Nama: Michasl
T Jackeon — S Tidle Name
County.  Amador JUN 7 2 ZUT] LZast Hame Daly
State: California IED Coda 95642 o ice Szjfﬁx’
" - o = F; ﬁ'{\lx’?{ ,r WA MEw) o NN
Country: | nited States of America STATE LLEARTTS L el @i jackson.ca.us
& EMPLOYER IDENTIFICATICN NUMBER (EiN): Phane Number (give area cods) Fax Mumber (give area code)
Gd - pOOO 350 209-223-1646 209-223-3141
8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Sea back of form for Application Types)
N New |;| Continuation [ Jrevision C - Municipal
If Revision, enter appropriate letters) in boxias)

[Other (spacify)

4 NAME OF FEDERAL AG ENCY:USDA Rural Developmenlt Rural LHilities

Water and Waste Disposal Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10-760

Water and Wasle Disposal Systems for Rural Communities

TITLE {Mame of Program;

1. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
WWTP & Disposal System Modifications

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates. etc.).
City of Jackson, Amador County

13. PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Start Dats: Spring 2013 Encling Data: Fall 2014 a. Applicant b. Project A
15, ESTIMATED FUNDING: 5. 15 APPLILATION SUBJEC T TU REVIEW BY STATE EXECUTIVE
DRDER 12372 PROCESS?
a. Federal A ’ THIS PREAPPLICATION/ARPLICATION WAS MADE
E $8.300,000 a Yas[/] AYAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant PROCESS FOR REVIEW ON
¢ St 3 DATE: 7_0/20 [
d. Local b. No. D PROGRAM IS MOTCOVERED BY E. O, 12372
o, Other i OR PROGRAM HAS NOTBEEM SELECTED BY STATE
FOR REVIEW
1. Program [ncoma 17,15 THE APPLICA [b]
9. TOTAL 3 $8,300,000 ) |_lres If “Yas™ attach an sxplanation. One N/A
T5. 10 THE BEST UF MY KNOWLELGE AND BELIEF, ALC DATA TR THIS APPLIC AU PREALPLILATION ARE TRUE ARD CORRELCT. THE

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

a._Aulhonzed Reprosentalive
Prafix

M. I First Mame

Michael

Widdle Hame

Last Name Daly

Buffix

b-Tlle  city Manager

=, telephone Mumber (give area code) 209-223-1646

. Date Signed b/Z,D /2,0 f

A Sigraturs of Auorzed Represertonve 7 fle ] 7 -
J

Pravious Edition Usable
Authorized for Local Reproduction

Standard Fom 424 (Rev. 8-200.3)
Prescribed by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



Other (specify)

06/22/2011 12:50 31993376621 REHAREOR DEPT PAGE ©2/62
APPLICATION FOR = T Version 7/03
2. DATE SUBMITTED Applicant [deniifier

FEDERAL ASSISTANCE June 22, 2011 Cﬁs of Raedando Baach

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application \dentifier

Application Pre-application

[ contruction B construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

-Construction ) Noa-Gonsatruction
5. APPLICANT INFORMATION
I egal Name: Organtzational Unlt:
Department;

City of Radondo Beach T 1= 7 0= 1% 4 f Harbor Business & Transit Department

Onganlzational DUNS: TP Y L7 Division:

0§1S1 f8e Transit Divigion

Address: Ll n s Name and telephone number of persen to he contactad on matters
Stree To-2-2 70 {nvolving this application (give area code)

415 Dlamond Street Prafly’ Fire} Name:

Ms. Joyce

City: 5 S E Middia Name [

R’e)éondo Beach STATE CLEARING HOUSE

County: kusl Narme

Los Angeles oaney

: i Suffix;

. %tate FQ‘% 2c7o7de S

Coun Email:

u. é‘ l{w joyce.rooney@redondo.om

6. EMPLQOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area cade) Fax Number (give arsa code)

[B]5]-F])[6]o]p][7][6][7] (310) 318-0631, axt. 142670 (310) 937-6621
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
R New O continuation  [J Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.) D D Other (speclfy)

8. NAME OF FEDERAL AGENCY: '
Depariment of Transportation, Federal Transit Administralion

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

2)[9~E][e]lz]
Fodcral Tmna-l Formula) Granle (A)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Reaplacement Transit Vehicle Procurement

12. AREAS AFFEGTED BY PROJECT (CMas, Countles, States, efc.).
City of Redando Beach, County of Los Angelee Califarnla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale:
8/1/2011

Ending Date:
12/31/2012

a, Applicant b. Project
California (6), 36

16. ESTIMATED FUNDING:

16. I3 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

a. Federal 3 A Yes. [/l THIS PREAPPLICATION/APPLICATION WAS MADE
FTA 5307 FAP 1,865,184 3. Ye& Wl AvAIl ARI F TO THF STATF FXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
c. Slate = DATE; June 22, 2011
s
d. Local 481,440 ° b.No. [I] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other o OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FTA 5309 E2009-BUSP-142 160,376 Q FOR REVIEW
1. Program Income A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
9. TOTAL 2,307,200 O ves If "ves™ attach an explanation, & No

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

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

&, Anthorized Representative

Veﬂx lFlrsl Name iddle Name
s, Joyea
Last Neme Suffix

aoney

b, Title
Transit Operations ana Transportation Facllites Manuger

F._?elephona Number (give area code)
(310) 318-0831, ext. 142070

d. Sig{at of Author] sentati

>

. Date Signed
June 22, 2011

e J<dl nUB@‘
d for Local Reoroduction

LA

@

/

Slandard Form 424 (Rev.6-2003)
Prescribed by OMB Circular A-102



-949-766- A
Jun 22 11 12:05p Ray / Andrea Owen 1-949-766-1723 P

OMB Number: 4040-0004
__Expiration Dalg: 04/31/2012

Application for Federal Assistance SF-424 _ - o Version 02_|
*1. Type of Submission *2. Type of Application *[t Revision, select appropriate letter(s):
] Preapplication ‘ New Hg? E}jﬁﬁjﬁif}tm
g % B b i
Application [ ] Continuation * Other (Specify) / JUN 29 s
01y
[ ] Changed/Corrected Application | [ ] Revision / TATs ‘
*3. Date Received: 4. Application [dentifier: 1“’”"““'~--<—-WA,MELMW:"\R!NG HOY
Completed by Grants.gov g | TSk
Sa. Federal Entity Tdenrifier: *5b. Federal Award Tdentificr:
State Use Only: A
6. Darte Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: )
* a. Lepal Name: City of Corona o —]
* b. Employer/Taxpayer ldentificatton Number (EIN/TIN): | *c. Organizational DUNS:
95-6000697 ' 088513155

d. Address:

*Street1: 400 S. Vincentia Avenue
Street 2:

*City:  Corona
Counly: Riverside

*Statc: cA

Province:

Country: United States *Zip/ Postal Code: 92882
¢. Organizational Unit:
Deparrment Name: Division Name:
Department of Water and Power

|
i

i
f. Name and contact information of person to be contacted on matters invol ving this application:
Pretix: First Namc¢: Jennifer
NHd le N a me:
*Last Nanme: Francis
Suffix:

Title: Bysiness Supervisor

Orgamzational Affiliation:

City of Corona

ifclephone Numbcr: 951-739-4841 Fax Number:
*Email:_jennifer@ci.corona.ca.us




1-949-766-1723 p.2

Jun 22 11 12:05p Ray / Andrea Owen

OME Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Ty ' ic s i > : .
‘ 0. Type of Applicant 1: Select Applicant Typce C. City or Township Government

D

R

RECEIVED

Type of Applicant 2: Select Applicant Type: !
i
iz JUN 22 201
i
i

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

- Select One - STATE CLEARING HOUSE

*Other (specify):

*10. Name of Federal Agency:
CALFED and Department of the Interior, Bureau of Reclamation, Sacramento, California

11. Catalog of Federal Domnestic Assistance Numboer:

15.504
CFDA Title:

Water Reclamation and Reuse Program Recovery. Title XVI.

| *12. Funding Opportunity Number: o cooo o

*Title:
e CALFED Water Use Efficiency Grant Program

13. Competition [deatification Number:

Not Applicable
Title:

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

City of Corona

L —

*15. Descriptive Title of Applicant’s Project:
Corona, CA: Weather-Based Irrigation Controller and Sprinkler Instailation

Attach supporting documents as specified in agency instructions.




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

OMB Numbar. 4040-0004
Expiration Dule: 04/31/2012

Version 02

Application for Federal Assistance SF-424
16. Congressional Districts Of: California’s 44th

*a. Applicant . i *b, Program/Project: .
PP Califomia's 44th & ’ California's 44th

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

17. Proposed Project:

*a Start Date: October, 2011 *b. End Date: October, 2013
18. Estimated ¥Funding ($):

*a. Federal $150,000.00 *d. Local

*b. Applicant *e. Dther

*c. State *+f., Program Income
*d Local $150,000.00 v, TOTAL

$300,000.00

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

a. This application was made avaifable to the State under the Executive Order 12372 Process for review on 06/23/11
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

I Yes [/]No

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, camplete 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. ({.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: *First Name: jonathan

Midd le N ame:
*Last Name: Daly

Suffou:
*Title:

General Manager /\ ~ l\

*Telephone Number: 851-736-2477 { Al ) Fax Number:
*Email: jonathand@ci.corona.ca.us\ 1\

*Signature of Authorizcd Representative: N\ Date Signed:
~



OMB Number; 4040-0004
Expiratlon Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

*2. Type of Application;

* If Revision, salect approprinte |stter(s):

[_] Preapplication Newr [
Application D Coritinuation * Other (Speclfy):
[C] ChangediCorrected Application | [_] Revision J [5)
| Y T T Pp——
* 3. Date Recelvad: 4. Applicent Identifier: LAY i: L)
Complatad by Granis,gov UpoRn submiarion ’ | J J U ,\ !
22 201

5a. Federal Enlity ldentifier:

5b, Federal Award |dantiflar

[

|

State Usa Only:

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

8, APPLICANT INFORMATION:

* a. Lagal Name: ISan Franciscoe State Univarsity

* b. Employer/Taxpayer Identlficatian Numbar (EINA'IN):

* ¢. Organizational DUNS:

83-1137247

9425149850000

d. Address:

* Streeti: llGOO Holloway Avenue

Street2; ADM 471

* Clty: Isan Francisco

.

County/Parish; |

|

* State: [

CA: California

Provinca: |

1

* Country:

USA: UNITED STATES

*Zlp I Postal Coda: [94132=1722

J

o. Organizational Unit:

Depariment Name;

Divislon Nama:

1. Name and contact information of person to by contacted on matters Iinvolving this application:

Prefix;

Ms. |

* First Name: ﬁaime

Middis Nama:

|

|
* Last Name: {gooser

Suffix: |

Title: |Director, NERR

Organizational Affillation:

* Telephone Number; |415—338—3703

Fax Number: [415-435=-7120

*Emall |Ykooscr@afau.edu




Application for Federal Assistance SF-4.4

* 9. Type of Appllcant 1: Selsct Applicant Type:

[H: Public/State Controlled Instituticn of Higher Edugation

Type of Applicant 2: Salact Applicant Type:

L

Type of Applicant 3; Select Applicant Type:

l

* Other (spacify):

*10. Namae of Fedoral Agency:

T
‘Dapartment of Commerce

11, Catalog of Federal Domestic Azsistance Number:

11.420
CFDA Thle:
Coastal Zone Management Estuarine Research Regerves

* 12. Funding Opportunity Numbar:

NQAA=NOS=0CRM=-2011-2003045

* Tita:

FY11l National Estuarine Research Regerve Operations

13. Competition ldentification Numbar:

Title:

14. Aroas Affectad by Project (Cltiex, Countlas, Statas, atc.):

* 15. Doxcriptive Title of Applicant's Project:

San Francisco Bay NERR Operationsz FY 11

Attach supporting documents as specified in agency Instructions.




Application for Federal Assiastance SF-4;'4

16. Congrassional Districts Of:

* a, Applicant b. Program/Prejact

Attach an additional list of Program/Projact Congressional Districts if neaded.

17. Propased Project:

* a. Slart Date: *b. End Date: [12/31/2012

18. Estimated Funding ($):

* a. Faderal [ 587,150.00]

* b. Applicant [ 246, 653.00
* ¢ State ’7 _i 0.00
* d. Local T 0.00
* @, Olher 5,m

1. Program Income | 0.00|

* 9. TOTAL | 838, 843.00|

*18. I3 Application Subject to Review By State Under Executive Order 12372 Procesas?

a. This application was made available to the $tate under tha Executive Qeder 12372 Process for review on 06/21/2011 |.

|:| b. Program is subfect lo E.Q. 12372 but has nat been selected by the State for raviaw.
[] e Program Is not covered by E.O. 12372.

¢ 20. Is tha Applicant Delinquont On Any Federal Debt? (If "Yas,” provide axplanation (n attechment.)

(] Yes [X] No

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statemants coatained in the list of certifications®™ and (2) that the statements
hereln are true, complete and accurate to the hest of my knowladge. | alse provide the required assurances*™ and agree to
comply with any resulting terms If | accapt an award. | am awaro that any false, fictitlous, or fraudulent statements or claims may
subject me to criminal, elvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

- The list of certificatlons and assurances, or an intemet sile where you may obtaln this list, is conlained in |he announcement or agency
specific Instructions.

Authorized Represontative:

Prefix: Mg . * First Name: ’Alison

Middie Nama: | |

* Last Name; lsande Ls J
Sufllx: ‘ |

* Title: lDi:ecLor, ORSP l

* Telaphone Number: |H5_ 405=3943 | Fax Number: |415-338-2493

* Emall; |aaande r5@3isu, edu

* Signature of Authorized Raprasantative:  [Complated Sy Grants.gov upon aubmisalen. | * Date Signed: |c°mplmd by G<ants.gov upan aubmisaian.

P

V= R 77_7.///



Wb/ e/ 211 14:32 SCAGMD » 919163233018 NO. 816 oaz

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

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

(7] Preapplication ] New ?W@?’.’?\mﬂ@j

Application ' Continuation " Other (Specify) * JUN 22 201

i
i

[[] Changed/Corrected Application | [ | Revision
*3. Date Received: 4, Application Identifier: § 5TATE CLEARING HOUSE i
Lo

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

State Use Only: :
6. Date Received by State: _[7. State Application ldentifier:
8. APPLICANT INFORMATION:
* 2. Lepal Name: South Coast Air Quality Management District . 1
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
953099419 025986159
d. Address:
*Streetl: 21865 Copley Dr.
Street 2:
*City:  Diamond Bar
County:
*State:  Lalmornia
Province: * : :
Country: ‘ *Zip/ Posta] Code: 91765
¢. Organizational Unit:
Department Name: Division Name:

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

f. Name and contact information of person to be contacted on matters involving this application:
Prefix; First Name: Mary
Ntd le N ane:
*Last Name: |_eonard
Suffix;

Tide: Eipancial Analyst

Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: §09-396-2780 Fax Number: 909-396-2765
*Email: mleonard@aamd.qov




Ut/ 2272411 14: 32 SCAGMD » 919163233018

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

NO. @16

Yag3

Application for Federal Assistance SF-424

Versioh 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. Narne of Federal Agency: .
U.S. Environmental Protection Agency

11. Catalog of Federal Domesti¢c Assistance Number:

66.034
CFDA Title:

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

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

*Title:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, ets.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

*15. Descriptive Title of Applicant’s Project:
5103 Research Grant: PM 2.5 Monitoring

| Attach supporting documents as specified in agency instructions.




v6/22/2011 14:32 SCAGMD » 919163233818 ND.B®B16 a4

OMEB Number: 4040-0004
Expiration Dale: 04/31/2012

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

*a. Applicant 42 *b. Program/Project: 2449

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

17. Proposed Project:

*a. Start Date: April 1, 2011 *b. End Date: March 31, 2012

18. Estimated Funding ($):

*a. Federal $867,807.00

*b. Applicant

*c. Starte

*d. Local

*e. Other

*f. Program Income ,

*a. TOTAL $867,807.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on b -2 2-1\ \
[_]b. Program is subject to E.O. 12372 but has not been selected by the Stare for review.

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

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

[ ] Yes [¥]No

D1. *By signing this application, 1 certify (1) to the staternents 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 [ accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Autborized Representative:

Prefix: *First Name: Barry

Midd {e N ane; R.

*Last Name: Wallerstein

Suffix: D. Env.

*Title: Executive Officer
Fa)
*Telephone Number: 809-396-2100 ] Fax Number: 909-396-3340
*Email: bwallerstein@agmd.gov AN A [y
*Signature of Authorized Representative:\ Y €am—., &3(_ ¢ \Mate Signed: Qﬂ l‘ 120 L]
APPROVED AS TO FORM

" KURT Wﬂw COUNSEL

Dere:; \ 'U(g@’l\




OMB Number: 4040-0004
Explraton Pate: 04/31/2012

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

1 Preapptication New

Application ] Continuation * Otber (Specify)

[ Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identificr:

5. Federal Entity Identifier: *5b. Federa! Award Identifier:

State Use Only:

6. Date Received by State: |7, State Application Identifier:
8. APPLICANT INFORMATION:

* a, Legal Name: Metropalitan Water District of Southern California HECEIVELD)
* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:

95-6002071 06-389-2975 JUN 9 8 2011
d. Address:
*Streetl: 700 North Alameda Street STATE GLEARING HOUSE

Street 2:

*City:  Los Anaeles

County:

*State: calorna

Province:

Country; *Zip/ Postal Code: 90012
¢. Orpanizational Unit:
Department Name: Division Name:

Water Resource Management Group

. Name and contact information of person to he contacted on matters involving this application:
Prefix: First Name: Andrew
Midle N ame:
*Last Name: Hui
Suffix;

Title: Manager, Regional Supply Unit

Orpanizational Affiliation:

*Telephone Number: (213) 217-6557 Fax Number: (213) 217-6119
*Bmail: ahul@mwdh2o.com




3MA Numpar; 4040-(J004
Explrviiion Date: U4/ 4112012

o

Application [or Federal Assistance SF-424 Version 02
9, Fype of Applicant |: Select Applicant Type: D. Special District Government

" Type ol Applicant 2: Select Applicant I'ype:

E. Regional Organization
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (xpecify):

*10. Name of Federal Agency:

Department of the Interior, Bureau of Reclamation, Mid-Paciflc Region
t(. Catalog of Federal Domestic Assistance Number:

15.504
CEDA Title:

Water Reclamation and Reuse Program

» - . f
t2. Funding Opportunity Number: R11AF20019 ]

*Titlc;
"1 Reclamation's CALFED Water Use Efficiency Grant Program FY 2011

13. Competition Identifiention Number:

Titfe:

14. Arcas Affected by Project (Cities, Counties, States, etc.);
Los Angeles, Orange, Riverside, San Bernardino, San Diego, and Ventura counties

*15. Descriptive Title of Applicant’s Project:
Recycled Water Retrofit Program

Attach supporting documents as specified in agency instructions.




OM8 Nuroer: 4040-000¢
Explration Qate: 04/31/2012

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

. *a. Applican ' *b. Pro; /Project:
2 APPIGERY 2023 through CA-053 FOBAmTrOet cA-023 through CA-053

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

| 17. Proposed Project:

*a_Start Date; October 2011 ‘ *b. End Date; September 2013
18. Estimated Fuading (8):

*a, Federal $1,000,000.00

*b. Applicant N

*c. State T

“d, Local $1,000,000.00 -

*¢. Other

*f. Program Income

*2 TOTAL $2,000,000.00

*19, ts Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made availabie to the State under the Exccutive Order 12372 Process for review on 06/21/2011
[Jb. Progmam is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

[ Yes No

21. *By signing this application, | certify (1) 10 the statements contained in the list of centifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. f 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)

[¢] **I AGREE

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

Authorized Representative:

Prefix: *First Name: Jeffrey

Midd le N me:

*Last Name: Kightlinger

Suffix:
*Title:

General Manager

*Tclephqne_: Number: (213) 217-6211 /. /X Fax Number:
*Email: jkightlinger@mwdh20.com
*Signature of Authorized Representative:

— Datc Signed: 06/20/2011

Y




OMB Numbar: 4040-0004

Expiratin Date: 04/31/2012

Application for Federal Assistance SF-424 . Version (2
*1, Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication New
Application (] Continuation * Other (Specify)
l Changed/Cotrected Application [7] Revision
®3. Date Reecived: 4. Application ldentifier:
3a. Federal Entity Identifier: - *Sb. Federal Award Identifier:
State Use Only: :
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Metropolitan Water District of Southemn California

* b: Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6002071 06-389-2975 C

d. Address: -

*Streetl: 700 North Alameda Strest JU
Street 2;

*City:  Los Anaeles
County: STATE CLEARING HOUSE

*State: Lairornia

Province:

Country: *Zip/ Postal Code: 90012
e. Organizational Unit;
- Depantment Name: Diviston Name:

Water Resource Management Group

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Andrew
Ntid le N ame:
*Last Name: Hui
Suffix:

Title: \anager, Ragional Supply Unit

Organizational Affiliation:

*Telephone Number: (213) 217-6557 Fax Number: (213) 217-6119
*Email: ahui@mwdh2o.com




B Mumber 4040-0004

U epiralion Dotay 04/31/2012

Application for Federal Assistance SF-424

Vaersion 02 -

D, Tvpe of Applicant 1: Sclect Applivant Type: D. Special District Government

Type of Applicant 2: Select Applicant Type:
E. Regional Organization
Type of Applicant 3: Seleet Applicant Type:
- Select One -
*ther (specify):

*In. Name ol Federal Agency:
Department of the Intarior, Bureau of Reclamation, Mid-Pacific Region

{1, Catalog ot Federal Domestic Assistance Numbar:

15.504
CFDA Title:

Water Reclamation and Reuse Program

*11. Funding Opportunity Number: R11 AF20019

“Title:
" Reclamation's CALFED Water Use Efficiency Grant Program FY 2011

13. Competition [dcntification Number:

Title:

4. Arcas Affected by Project (Cities, Counties, States, e1c.):
Los Angeles, Orange, Riverside, San Bemardino, San Diego, and Ventura counties

*15. Descriptive Title of Applicant's Project:
Irrigation Efficiency Incentives for Commercial Landscapes

Attach supporting documents as specified in agency instructions.




OMB Nuomber, 4040-0004
Expiration Date; 04/31/2012

pplication for Federal Assistance SF-424 Version 02 |
16, Congressional Districts Of:

*a. Appli *b. Program/Project:
® Applicent. .\ 023 through CA-053 rogram/PIOICCt: o x 023 through CA-053

Atrach an additional (ist of Program/Project Congressional Districts if needed.

17. Proposed Project:
*a. Start Date: QOctoher 2011 *b. End Datc: September 2013

18. Estimated Funding (8):

“n Foderal $500,000.00

*b. Applicant $1,438,900.00

*c. State

*d, Local

*e. Other

*€. Program Income

| *g. TOTAL $1.938,900.00 :
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

(#] a. This application was made available to the State under the Executive Qrder 12372 Process for review on 06/21/2011
[] b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.
¢. Program i not covered by E.O. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (1f “Yes”, provide explanation.)
[ Yes No

21. *By signing this appiication, [ certify (1) to the statements contained o 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 | 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 centifications and assurances, or an internct site where you may obtain this list, is contained in the announcement or
agency specific instructions.

Anthorized Represcentative:

Prefix: *Fjrat Name: Jeffrey
Midd le N ame:

*Last Name: Kightlinger

Suffix:
*T .
Tille: General Manager
*Telephone Number: (213)217-6211 4 . , /\ Fax Number:
*Email: jkightlinger@mwdh2o0.com // £,/ /\ »n

*Si - Date Signed: 06/20/2011

ature of Authorized R enlative:




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

Application for Federal Assistance SF-424

Version 02
*1. Type of Submission: *2. Type of Application  « |f Revision, select appropriate letter(s)
Preapplication New
[0 Application [ Continuation "Other (Specify)

[} Changed/Corrected Application [] Revision

epe s i P AT
——

3. Date Received: 4. Applicant Identifier: RF‘: CF%\JE&WE

b5a. Federal Entity |dentifier: *5b. Federal Award Identifier:

State Use Only: e

6. Date Received by State: 7. State Application |dentifier:
8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-1592676 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.O. BOX 68520
*City: VISALIA
County: TpLARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / 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 - 16563 Fax Number: (559) 651-3634

*Email:  patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424 Version .02

16. Congressional Districts Of:
*a. Applicant: 21 *h. 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
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 400,000

250,000

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/18/2011
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X 1 AGREE

** The list of certifications and assurances, or an internet site where you miay obiein 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 & CEC

*Telephone Number: (559) 651-1000 Fax Number: (559) 6561-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: :] Z______> *Date Signed: b'//cf/zo//
: — f
Authorized for Local Reproduction \X/ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




JUN/23/2011/THU O1:58 P

FAY Yo, P 0017001

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE Z DATE SUBMITTED Applican! Identifier ]
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE Stata Application Iden(ifier
Applicalion Pre-application G1198015
(J Constructlan 0 construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier
. = ) F-134-D-2
o riuction

5. APPLICANT INFORMATION

Legal Name: State of Callfornla Qrgenizational Unit:
B Department: 5 A Department of Fish and Game B
s - e ——
Organizatianal DUNS: gnannoasg %m&!—m( L) Division: 5rants Management Branch
Address: Nama and telephone number of person to be contacted on matters
Street: JUN 2 o LU Involving this application (give area code)
1831 Ninth Street ' Prefix; \‘Flrsl Name: g0
°¥:  sacramento STATE CLEARING HOUSE| | Middle Name
County: Sacramento Last Neme Wong
State: ‘ Zip Code ggg 1 Suffix;
Country: Email: scwong@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) Fax Number (give sroa code)
[sl{al-[1][e]le] 7] (8l 8] 7] (816) 445-3694 (916) 327-6320

8, TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (Sea back of form Yor Application Types)

M New O continuation [ Revision A State

- If Revision, anter appropriale lattar(s) In box(es) ’

(See back of form for description of lellers.) Other (speclfy)

Other (specify)

5. NAME OF FEDERAL AGENCY: O _
U.8. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][5)-[s][olfs]

T ‘
ITLE (Name of Program); Sport FIsh Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fish Hatchery Operations/Mad River Hatchery

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

13. PROPQOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dete: 07/01/2011 Ending Date: /3072014

a. Applicant b. Projecl
CDFG/Mad River Hatchery- {1) | Mad River Hatchery Dist, (1)

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW B8Y STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal $
' 1.036,473.00 | Yes. [ ;) ABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant 3 PROCESS FOR REVIEW ON
c. State 5 345.491.00 DATE: Q’/ch/l !
3. Local 5 o No. L1 PROGRAM IS NOT COVERED BY E. O, 12372
<. Other 5 [ OR PROGRAM HAS NOT AEEN SELECTED BY STATE
FOR REVIEW
T Program Incoma T7.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 1,381,964.00 | (J Yes If "Yes” attech an explanation, b No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| 8. Authorized Repregentafive

Prefix Mr. ‘}Flrst Name Blaine

Middla Nama

Last Nama Nickens

Suffix

b. Title Chie/,f Grants Management Branch

c. Tele hana Numbar (give area code)

918) 445-9300

d. SDQWEIZWWW%Q

Previou§ Editiin Usable
Authorized for Lacal Renraduction

F Date Signed 3/2 ;/_
Stdndard Form 424 (Rev.9-2003)

Prescribed bv OMB Clrcuiar A-102



JUN/23/2011/THU 01:55 P

ARRLICATION FOR

FAY No. P. 001/00!

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifler

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

Application Pre-gpplication 1198021
0O Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federa! dentifier

= . ' F-126-R-5

5, APPLICANT INFORMATION

LegalName: gtate of California

K

| Organizationa!l Unit:
Department: 5 A Dapartment of Fish and Game

Qivision: 5 rants Management Branch

Organizational DUNS: 808322358 . R o
B RF(‘FSM B

Address: ; -

Name and talaphona numbar of parson to be contacted on matters

-
Street: / #
" 1831 Ninth Strest j JUN 2 8 204 gj

Involving thls appllicatlon (glve area code)

Prefix; JFirst Name: Steve
City. : ‘ [ TMiddie Name '
Sacramenta jSTATF oL i
County: g ramento Eo LT RAR Mi %”“?‘)USE; Lest Name Wong
State: CA ’Zip Code gqra4q Suffix;
Country: Emall: scwong@dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN)! Phone Number (give area code) Fax Number (giva araa cada)
R AEEGEkE G (916) 445-3694 (916) 327-6320

8, TYPE OF APPLICATION:

(® New (J continuation 0 Revision
If Revision, enter eppropriste letter(s) in box(es) ‘
(See back of form for description of letters.)

Other (specify)

7. TYPE GF APPLICANT: (Saa back of form for Applicatian Types)

A. State
Other (speclfy)

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

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[(5]-[elelf8]

TITLE Name of Program): Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Flatwater Fishery Management and Coordination
(Statewide Project)

12. AREAS AFFECTED BY FROJECT (Cities, Countles, States, etc.):

Statewide

13. PROPOSED PRQJECT 14, CONGRESSIONAL DISTRICTS OF:
' d ¥ . . .
Stan Data: 07/01/2011 Ending Date: 06/30/2013 a. Applicant 3 b. Project Statewide
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS8? 5

. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
i ® (101§ 880.187)-(200 $080,167) 1,960,374.00 2. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. State DATE: G/—73///

(1styr §326,729)-(2nd §326,729)  635.458.00
d. Local 53 b No. O PROGRAM 15 NOT COVERED BY E. 0. 12372
e. Olher 15 | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income B 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 Each year- ($1,306,216)  2,595,832.00 | [0 Yes If “Yea" anach an explanation, No

ATTACHED ASSURANCES IFf THE ASSISTANCE IS AWARDED.

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

|

a. Authorized Representalive

Prefix Mr. ‘Flrst Name Biaine

Middle Name

Last Name Nickens

Suffix

. Title Manager, Grants Mapagement Branch

c. Telephone Number {giva arca code}
(916) 327-0062

d. SionatyEprAlilorzag tal

Skl YTV

Previous on Usable
Aulhorized for Local Reoraduction

/ Sthndard Fornf 424 (Rev.5-2003)
Prescribed bv OMB Circular A-102



JUN/23/2011/THU 01:52 PM FAT No, P.001/001

APPLICATION FOR Vergion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicaljl Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stigte Applicatian |dentifier

Applicatian Pre-application G1198016

O construction (] construction 4, DATE RECEIVED BY FEDERAL AGENCY |Faderal [dentifier

] Non-Construetlion & Nan-Conetruction | - F-125-R-5

5. APPLICANT INFORMATION

L : .
egal Neme State of Califomia

Organizational Unit:
L (DERARMENE © 4 Byenartment of Fish and Game

e W Y |
Organlzatonal DUNS: 808322358 ﬁ@@%ﬁé\i [ ‘?‘ Division: Grants Management Branch
P

Name and telephone numbar of parson to be contacted on matters

Address: ed 4
Street: § UN 9 3 AV involving this application {(glve area code)

1831 Ninth Street § J Prefix: First Name: gyo00
chy: T TOUSE | Middle Name

Sacramento ! e ("»EF&%?%\" VVVVV e
Caunty: gasramento AR LastName  \vong
Stale: ~p 1Zip Gode gggq1 Suffix;
Country: Emall scwong@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give arca code) Fax Number (glve aren code)

@-@@@ (916) 445-3694 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (8ae back of form for Application Types)
@ New . [ Continuation U Revision A. State
if Revision, enter appropriate letter(s) in box(es)
(See back of form for daser(ption of latters.) L - Other (specify)
Other (specify) S ' 9. NAME OF FEDERAL AGENCY:
Orginal sent 6/4/09- Confirmation to proceed U.S. Department of Interior, Fish and Wildlife Service

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

@-@@@ Iniand Trout Resource Assessment Program

Sport Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

TITLE (Name of Pragramj:

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Dale: 07/01/2011 | Ending Date: 06/30/2013 a. Applicant 3 b. Project Statewide
16. ESTIMATED FUNDING: 18. 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
B, Federal - S THIS PREAPPLICATION/APPLIGATION WAS MADE
: 608,337.00 |a. Yes. B \\n ABLE TO THE STATE EXEGUTIVE ORDER 12372

b. Applicant 5 PROCESS FOR REVIEW ON

_Stat DATE: & .'23///
¢ State d 202,779.00 &
d. Local 5 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other 53 a OR PROGRAM HAS NQT BEEN SELECTED BY STATE

FOR REVIEW _ _

f. Program Income b3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g- TOTAL F 811,116.00 O Yes If "Yes" attach an explanation. No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THi§ ABALICATION/PREAPPLICATION ARE TRUE AND GORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICGANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.
a, Authorized Rapresantatlve

Prefix MT. First Neme Blaine Middle Name
Last Name Nlckens Sufflx
b-Thle - hief of f Grants Management Branch ' c. T?le g)ozigugn%gar (give sraa coda)
d. S|gnature%g d Represen M" e Date Signed //
}’/ﬁ i P/‘W &5 /200
Previous Ediiteds AR Standard Form 424 (Rev,0-2003)

Authorized for Local Renroductlon Prescribed by OMB Circular A-102



JUN/23/2011/THU 01:50 PM FAX No, P, 001/001

APPLICATION FOR REVISED Version 7403
FEDERAL ASSISTANCE 2. DATE SUEMITTED Applicanl Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE State Applicalion ldentifier

Application Pra-applicalion G1198012

O Construction O Construction & DATE RECEIVED BY FEDERAL AGENCY | Federal Identifer
| ] Non-Conatruction_ | Nen-Construction | F-124-T-5 ;
5. APPLICANT INFORMATION :

Legal Name:

State of California ——— 0'93’“”"‘?"3‘ Unit
”Ei::(“};« NMED Depanment: oA Dapartment of Fish and Game

Organizational DUNS: 808322358 T AL 5

Bivisian: Geants Management Branch

Addrogs: i N w@ 201 Name and telephone number of person to be ¢cantacted an mattars
Street; T Involving this applicatian (gilve area code)
1831 Ninth Straat Prefx: [First Name: g/
!
v THOUSET 5
€ gacramento CETATI“:MWCN (;AH b  Middle Name !
County: Sacramento iLas( Nama Wong I
State: CA JZip Code 05811 Suffix: ‘
Counlry: Emell: - sewong@dfg.ca.gov ;
8. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give ares code) Fax Number (give ares coda)
(o][4]-[1] 6} (6] [7][5l (8] (916) 445-3694 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form lor Appfication Typas)
{0 New (9 continuation [0 Revislon A State
If Revislan, enter appropriate letter(s) In box{es)
(See back of form for descriptlon of letlers.) Other (apecify)
Other (speclfy) 9. NAME OF FEDERAL AGENCY: . )
S. Depantment of Interlor, Flsh and Wildllfe Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1[5]-{e][o] 5] Ee;hnical Guidance for Inland Trout Fisherles
LE : nhancement
TITLE (Name of Program) Sport Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates. elc.):
Statewlde
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Start Date: 07/01/2011 Ending Date: 06/30/2013 a. Applicant 3 b. Project Statewide
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DER 12372 PROCESS?
a. Faederal 5 o THIS PREAPPLICATION/APPLICATION WAS MADE
196,447.00 |2 Yeos. &\ AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant S PROCESS FOR REVIEW ON
d. Local b No. (1 PROGRAM IS NOT COVERED BY E. Q. 12372
e. Olher F O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{, Program Ineame F 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ls 260,596,00 | O vas if “Yes™ aliach an explanation. M No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a. Authorfze resentative
Prefix Mr. IFirsl Neme Blaine Middle Nama
Last Name Nickens meﬁx

T8 chief of Grants Management Branch - Te'e{‘“f“‘zg"ggber (give area cade)

F. Signéﬁgé:gofggzoﬂz?% ﬁ%“ j e. Date Signed W/ 2
Previoud Edition Usable 7 Standard Forin 424 (Rev.5-2003)

Aulharizad for Local Reoraduction Prescribed bv OMB Clrculsr A-102




/

/

JUN/23/2011/THU 01:47 PM

23

APPLICATION FOR

FAT No. P. 0017001

Verslon 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Applicant ldentifler

1. TYPE OF SUBMISSION:

Application Pre-applicalion

3, DATE RECEIVED BY STATE

State Applicalion [dentifier

0O canstruction
X Non-Construction

Cl Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

G1188011
Federal ldenlifier
F-123-R-5

6. APPLICANT INFORMATION

[ Organizational Unit:

Lagal Name: State of California

BRECFIVE]

srafment CA Department of Fish and Game

Organizational DUNS:  g48355358

VSN Grants Management Branch

i %) .
Address: SUNTZ 3 /1T [ Namé and telephone number of parsan to be cantacted on matters
Straet: involving this applicatlon (glve araa code)
1831 Ninth Street Prafly:

First Name: Steve
[EAY ]

A LATE O EARIBG O

City: Sacramento R —— . JHidle Name

County: Sacramento Last Name Wong

State: CA ‘Z!p Code 95811 Suffix;

Country: Emal sowong@dfy.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

[lal-[slle17E ] 7]

Phone Number (give araa code) Fax Number (give area code)
(916) 445-3694 (916) 327-6320

8. TYPE OF APPLICATION:

(4 New {0 continuation
if Revision, enter appropriate letler{s) in box{es)
(See back of form for description of letters.)

O Revislen

Othar (spacify)

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

A. State
Other (specify)

8. NAME OF FEDERAL AQENCY: .
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(13- [E]lell=]

TITLE (Name of Program): Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sacramento- San Joaquln Estuary Sport Fish Studies

12. AREAS AFFECTED 8Y PROJECT (Cltles, Countles, States, etc.):
Sac, Stockton, San Joaq.,Suisun, Marin, Sonoma, Yolo, C.Costa

13. PROPOSED PROJECT

14. GONGRESSIONAL DISTRICTS OF,

Start Dale: 07/01/2011 Ending Dale:

06/30/2013

a. Applicant 3 b, Project Statewide

15. ESTIMATED FUNDING:

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

a. Federal $ TMIS PREAPPLICATION/APPLICATION WAS MADE
1,034,550.00 |a. Yes. B4 /01 a5 £ 7O THE STATE EXECUTIVE ORDER 12372

b. Applicant &3 PROCESS FOR REVIEW ON

c. State s 344.850.00 DATE:

d. Local 3 b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other $ 0 OR PRQGRAM HAS NOT BEEN SELECTED BY STATE

. FOR REVIEWY __ e
{. Program income S 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 1,379,400.00 | O Yes If "Yes® atlach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

| 8. Authorized Repregenialive

Prafix Mr

' ‘ First Name Blaine

Middle Name

Last Name Nickens

Suffix

b.THle  ~hiaf of Grants Management Branch

. Telephone Number (glve area code)
(916) 445-9300 , /

A

e- Date Signed 4/5

d. Signatyre Hortzidd Rap v,
Pravious Egl 1 e

Authorized for Local Renroduction

/’j
/ Standard Farnf424 (Rev.9-2003)
Pregeribed by OMB Clreular A-102



UN/23/2011/THU 01:38 PM

FAY No. P.001/001

APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applican\ Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED RBY STATE Stale Application Identifiar 51198008
Application Pre-application
O Consteuction (] Construction ;4. DATE RECEIVED BY FEDERAL AGENCY [ Fadaral identifiar F.89.DA5
.c ion (8 Non-Canstruction |
8 APPLICANTINFDRMAT!ON
Legal Name: s T i | Qrazaizational Unit:
State af Callfornia ; :
RECE WED | [peserment Department of Fish and Game
Organizalional DUNS:  gnga-o36g E N o o 204 DMvizion:
Address: ~ J AR Name snd telephone number of person to be cantactad an matters
Sireet: % involving this application (give area cods)

1831 S Street Prafix: IFirst Name: :
AFE GLEARING HOUSE\ Mr. : ~ Steve ;
Cly: Sacramento lib K o [Middie Name
s j
Counly: Sacramento Lasl Name Woeng :
Slale:  ~p ‘Zip Code ggsi4 Suffix:
F)ounuy: USA Email; scwong@dfg.ca.gov . |

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

el4-[ el ElE

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

(916) 445-3684 (916) 327-6320

8. TYPE OF APPLICATION:

& New O Continuation
If Ravisian, anlar appropriala latlar(s) In box(es)
Sae back of form for description of lallers.)

O Revislon

Other (specify)

, (Qther (specify)

7. TYPE OF APPLICANT: (Saea back of form lor Applicelion Types)
A. State

9, NAME OF FEOERAL AGENCY:
U.S. Department! of Interlor, Fish and Wiidllfe Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1](5)-[e](c]ls]

TITLE (Nama of Programy; Sport Fish Restoration Act

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Maintenance of Sport Fish Habitat and Angler
Opportunities on State Wildlife Areas

12, AREAS AFFECTED BY PROJECT (Cilias, Counlias, Statas, ale.):

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Ster Date: 07/01/2011 Ending Dale: 06/30/2012 a. Applicanl q b. Project Statewide
18. ESTIMATED FUNDING: 1€. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Faderal THIS PREAPPLICATION/APPLICATION WAS MADE
¥ 130,576.00 |a. Yas. B 0l apL e TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant PROCESS FOR REVIEW ON
c. State 3 43.525.00 DATE:
d. Local % b. No. [0 FROGRAM IS NOT COVERED BY E. Q. 12372
a. Other 3 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
{. Pragram Income 5 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 174,101.00 | = Yes If “Yes" attach an explanalion. % No

TTACHED ABBURANCES IF THE ASSISTANCE 1S AWARDED.

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

n niglive

Prefix Mr {FIISI Nama

iddla Name

Blaine

Las! Nama
Nickens

SuHix

P-Tle  Chieg ot Ggants Management Branch

c. Telephone Number (give area code)
{918) 445-930¢ /

DEAYE

. Dale Signed—" / /m

" " 'Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



[UN/23/2011/THU 01:41 PM

APPLICATION FOR

FAY No, (01/00:

Veraion 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Applicanl identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

Slata Appllcation Idantlfler
51198009

0 construction
[ Non-Construction

0O construction
X Non-Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY

Faderal (dantlfiar

F-114-D-8

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:

Depatment: ¢ A Department of Fish and Game

Orgaenizational DUNS: 808322358

Wmm‘—.., C—

Divigion: - oo Management Branch

Addrass: { ﬁ ]“" ( }m 3 ! i,g.._ ﬁ - T [Nama and talaphane number of parson to be contacted on manars
Slreet: g o Fend Involving this appllcation {glve area code)
1831 Ninth Street 5 ] Prefix; First Name: Steve
City: " sacramento 23 / Middle Name
Counly: Sacramento L LastNama a0 g
Slale; CA ‘Z:p Code 9581 1 Suffx:
Country: Emall: < cwong@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EE-DEEEE

Phona Number (glve area code) Fax Number (glve area code)

(916) 445-3694 (916) 327-6320

8. TYPE OF APPLICATION:

® New £ continuation
If Revislon, enter apprapriate letter(s) in box{es)
(See back of form for description of latters.)

A Revizion

Other {specify)

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

A. State
Other (speclfy)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1][s]-[e][o] s]

TITLE (Name of Program): Sport Fish Rastoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fish Hatchery Operations/Fish Health Laboratory

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

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 07/01/2011 Ending Date: 06/30/2014 a. Applicant 3 b, Project Statewide
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 c THIS PREAPPLICATION/APPLICATION WAS MADE
919,422.00 |a. Yes. [ 1\ AR[F 70 THE STATE EXECUTIVE ORDER 12372
b. Appllcant 53 PROCESS FOR REVIEW ON
. 23/1
c. State 5 306.474.00 DATE: G / 271/
d. Lacal § b.No. [) PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T. Pragram income % 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 9 1,225,896.00 | [0 Yes If "Yes" anach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE |5 AWARDED.

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

2. Authorized Rapresentativa

Prefix Mr } First Nama

Blaine

Middle Name

Last Name Nickens

Suffix

b. Title Chigf of Grants Management Branch

c. Telephone Number (give araa code)

(916) 445-9300

e. Dale Siguedé</%n

d. S|gnad' oi/Adihorize ﬁ%}ﬂe
Pravio Uon Usable

Authorized for Local Reoroductian

/" Siandard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102



JUN/23/2011/THY 01:43 P

FAY No P 001/001

APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier \
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier 1198010

Application Pre-application

O construction O Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federai |dentifler

F-119-R-6

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:

Department: ~ o Department of Fish and Game

Organizational DUNS: 808322358

BECEINED

Division: ~rants Management Branch

Address;

Street:

JUN 2 § 2011

Name and telephone number of parson to he contacted on matters
Involving this application (aive area cods)

1831 Ninth Strest Prafix: Mr. First Name: Steve
Chy: Migdie Name
Sacramento STATE CLEARING HOUSE
County: g 2cramento T LestName  wong
State; CA ‘le Code ggg1q Suffix;
Country: Email: scwong@dfg.ca.gov

'6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BE-HeElE

Phone Number (giva srea code) Fax Numbaer {give srea code)
(916) 445-3694 (918) 327-6320

8. TYPE OF APPLICATION:

9 New [ continuation
If Revislon, enter appropriate letler(s) in bax(es)
(See back of form for description of lefters.)

O Revislon

Qther (specify)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][5]- el olf5]

TITLE (Name of Pragram: Sport Fish Restaration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Valley Saimon and Steelhead Angler Survey

12. AREAS AFFECTED BY PROJECT (Cities, Countlss, Statss, etc.).
Central Valley- (Statewide)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 07/01/2011 Ending Date: 06/30/2014 a. Applicant 3 b. Project Statewide
15. ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federsl 3 THIS PREAPPLICATION/APPLICATION WAS MADE
3,343,854.00 |&. Yes. B 01 aR( £ TO THE STATE EXECUTIVE ORDER 12372
\i}\ppﬁcam £y PROCESS FOR REVIEW ON
c. State 8 1114,651.00 DATE; Q /9‘3/ I
d. Local 5 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Othar $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income £3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 5 4.458,605.00 | O ves If “Yas" anach an explanation, No

IATTACHED ASSURANCES IF THE ASSISTANCE |8 AWARDED,

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALLL 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

8. Authorizaed Represenlalive

Prefix Mr lFirst Name

Blaine

Middie Name

Nams. .
LestName: \jickens

Sufflx

P ™€ Chief of Grants Management Branch

c. Telephone Numbar (give araa codn)
(916) 445-3300

TET

Date Slgnad 6///%/

. Slgnat\%a-@éﬂglﬁ?z
Previous ON Usable

Authorized for Lacal Ranroductlon

Sthndard Foi’m 424 (Rev.9-2003)
Praserbed bv OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  +|f Revision, select appropriate letter(s)
[] Preapplication ] New A. Increase Award

X Application (] Continuation *Other (Specify)

[1 Changed/Corrected Application < Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award ldentifier: W@ECFE\/ED

11-9706-1977-CA NAI

State Use Only: gi JUN 23 20”

]
6. Date Received by State: 7. State Application Identifier: i B

; SR A e FOUSE
8. APPLICANT INFORMATION: -

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

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




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:
very virulent Infectious Bursal Disease Virus

*12 Funding Opportunity Number:

10-025

*Title:
Plant Pease and Animal Disease

13. Competition ldentification 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




OMB 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: 4/1/2011 *b. End Date: 3/31/2012

18. Estimated Funding ($):

*

a. Federal 60,000

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

*e. Other
*f. Program Income
*g. TOTAL 97,839

37,839

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[0 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

X **| 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: (816) 651-9888 Fax Number:

* Email: KAlameda@cdfa.ca.gov o

*Signature of Authorized Representativéx;jw{ (/ JQW?“Z/{ (//42?;25’17/(/ e //,Q’M» *Date Signed: Q’\"L:t ,H
Authorized for Local Reproduction ] Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

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

] Preapplication ] New

B Application ] Continuation "Other (Specify)

[0 Changed/Corrected Application B Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
11-9706-1532-CA

State Use Only:

6. Date Received by State: 7. State Application Identifier: Fm K Ven ”’i

8. APPLICANT INFORMATION:

!
i
*a. Legal Name: California Department of Food and Agriculture 5

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: meEAHING HOUSE
68-0325104 807-487-665 I ——
d. Address:
*Street 1: 1220 N Street

Street 2:
*City: Sacramento Place: 64000

County: Sacramento County:067
*State: CA Q6

Province:

*Country: USA GSA:3150
*Zip / Postal Code 95814
e. Organizational Unit:
Department Name: Division Name:
California Department of Food and Agricuiture 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




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:

*Qther {Specify)

*10 Name of Federal Agency:
USDA, APHIS, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animai Disease

CFDA Title:
Foreign Animal Disease

*12 Funding Opportunity Number:
10-025

*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 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 54,750

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

*e. Other
*f. Program Income

*g. TOTAL 139,025

84,275

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon __
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

* Email: KAlameda@cdfa.ca.gov

*Signature of Authorized Representative; X“w{,

*Date Signed: u"'zﬁ (L(

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




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication ] New A. Increase Award
X Application [ Continuation "Other (Specify)

[] Changed/Corrected Application Revision

3. Date Received: 4. Applicant Identifier: § ?‘}1 F r} F EVEE}
% h S
ba. Federal Entity Identifier: *5b. Federal Award Identifier: % TN 5 201
1179706 1934-CA 2 e et AN HOLIGE
% N ARALETRAS S A

State Use Only: e

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer Identification Number (EIN/TIN): *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: CA Q06
Province:
*Country: USA GSA: 3150
*Zip / Postal Code 95814

e. Organizational Unit:

Department Name: Division Name:
California Deaprtment of Food and Agriculture Animal Heaith 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




OMB Number: 4040-0004
Fxpiration Date: 01/3 (/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:

*Qther (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:

10-025

*Title:
Plant Pest and Animal Disease

13. Competition ldentification 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: 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 588,750
*b. Applicant

c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 781,320

*

192,570

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | 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 Fax Number:

* Email: Kathy.Alameda@cdfa.ca.gov

. - / . s i
*Signature of Authorized Representativer. f//?z/ A / ‘ *Date Signed: {?\1‘5[*\1

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




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

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

[0 Preapplication O New A. Increase Award

& Application [ Continuation *Other (Specify)

[] Changed/Corrected Application | [X] Revision

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: 7. State Application Identifier: Grant 10-0046-FR

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
68-0325104 807-487-665 RE CE] VE
d. Address: i N }
iJN 2 Q Z
*Street 1: 1220 N Street U
Street 2: STATE CLEA
=ARING Housg
*City: Sacramento Place: 64000 T
County: Sacramento County:067
*State: CA 08
Province:
*Country: USA GSA:3150
*Zip / Postal Code 95814
e. Organizational Unit:
Depariment 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 ||

Organizational Affiliation:
None

*Telephone Number: (916) 657-5041 Fax Number; (916) 653-2215

*Email; hwebster@cdfa.ca.gov




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:
Swine Health Program

*12 Funding Opportunity Number:
10-025

*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




OMB 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 70,500

*h. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 93,368

22,868

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | 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 Fax Number: -

* Email: KAlameda@cdfa.ca.gov o

*Signature of Authorized Representative:.. /'

,l/ 1/;{,{51/?,/{ s /{{/ ‘. *Date Signed: { 4 /2,3 / [{
3

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




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
June 23, 2011

Applicant [dentifier
Dept. of Food and Agricuiture

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

June 23, 2011

State Application Identifier

Application Pre-application

E Construction
[ Non-Construction |

4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

11-8520-1211-CA

ﬁj‘ Construction
Non-Construction
5. APPLICANT INFORMATION

Legal Name:

State of California

QOrganizational Unit:

Department:
ood and Agriculiure 1

QOrganizational DUNS:

‘ Divisi

807487665 P\ant Healih and Pest Prevention Services .

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

Prefix; First Name:

1220 N Streel, Room 315 Scott [ Y ¥ el A WA il Y
City: Middle Name Il Wil R'A s W,
Sacramento B

County: - Last Name

Sacra?!nento Okimura JUf\ 2 3 Zﬂﬁ

State: Zip Code | Suffix:

California 95814
i n

Country: Email: JLEABING HOUSE
\ U”“EdryStates sokimura @ cdfa.ca.gov STATEC

[6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6]le]-[o][3 ]2 Jis ][1 Jfoli4]

Phone Number {(give area code) T'Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

Other (specify)

[ New V1 continuation ! Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters ) D D

1

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

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER:

TITLE (Name of Program%
Plant & Animal Disease, Pest Control, and Animal Care

[][9-po][2][8]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Asian citrus psyllid activities in California

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2010

Ending Date:
September 30, 2011

a. Applicant b. Project
52 Asian Citrus Psyllid Activities

15. ESTIMATED FUNDING:

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

oo

a. Federal B3 . a Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,385,921 ] = AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 r PROCESS FOR REVIEW ON
c. State 3 - DATE: 6/23/11
4T
d. Local 5 . b. No. [T} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program [ncome 3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- T
9. TOTAL $ 1,385,921 [ Yes If "Yes" attach an explanation. 71 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| a. Authorized Representative

| Prefix [First Name Middle Name
’ I Kathy
|Last Name Suffix
Alameda ‘
b. Title lc. Telephone Number (give area code)

Manager, Federal Funds Management Unit

(9186) 651-0888

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



06/23/2811 17:44 9896667364 IEUA PAGE 02/05

OMB Number; 4D40.0004
Expiration Dale: 01/31/2D08

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisaion: * 2. Type of Application: * If Ravisian. selact appropriata latter(a):

(] Preapplication New | l

[X] Application [__] Continuation * Gther (Specify)

[_] Changedi/Carracied Application | [_] Revision | |

* 3. Date Receivedt: 4, Applicanl Idantihar. | F:
|Complalod by Granis, gov pan miibmisslon. g j J'.% C E! v D
H ey - -

?’
7
j JUN 9 9 2011
i

8a. Federal Entlty Identifior: * b, Fedoral Award ldentifiar:
[
| |

State Use Only:

. —

STﬁTE CLEARING HOUSE

&. Dale Recelved by State; 7. State Application [dentifier: r \

8. APPLICANT INFORMATION:

- a. Legal Name: |Ir\15nd Empire Urilities Agenoy [

“ b. Emplayer/Taxpayer Identification Number (EIN/TINY! * ¢. Organizational DUNS:

95-5004609 | ‘043655206

d. Address:

" Streatt: |s075 Kimbail Avenue
Straet2: | i

7

* Cl: ‘Chino '
County: San Bernardino

" State: ' CA: Californis |
Province: [ }

* Gauntry: USA: UNITED STATES ]

" Zip / Postal Code: {91709 ‘

e. Organlzational Unit:

Department Name: Divizlon Name:

Financial Planning ‘ |Grancs Adminietration —l

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

Prefix: 'Ms . ‘ " First Name: |Laura ]

Middle Name: ‘ ;

* Last Name; |Cemhi0n ‘

Suffix;
|

e —

Tivle: IGrants Aiministrator

QOrganizational Affiliatlon:

Ifrrrployee |

“ Talephone Number. |909.593-17324 ._.' Fax Number: |s09-223-1386 J

" Emall; Ecashiom.‘vieua .0xg




P6/23/2811 17:44 9096067364 TEUA

PAGE B3/85

OMP Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
‘Dr'. Special Digtrict Government
Type of Applicant 2: Selact Applicant Type:
|
L_ |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 10. Name of Fadaral Agency:

ﬁaureau of Rec¢lamation - Mid-Pacifi¢ Region

11. Catalog of Fedaral Domestic Asglstance Number:

15.504

CEDA Title:

Waler Reclamation and Reuse Program

* 12, Funding Opportunity Number:

(Mmmoom 4l

* Titla:

Reclamation'e Waker Usc Efficlency Grant Rrogram, Cslifornia Bay-Delta ConarilLuents

13. Competition Identification Number:

[ \

L |
Title:

14. Arens Affecled by Project (Cltles, Counties, States, etc.):

Clry of Chino, City of Chino HMille, City of Ontaric. City of Montcelair, €ity of Upland,
Ranche Cueamonga, City of Fentaona, San Bernardino County.

Ciry of

* 15. Descriptive Title of Applicant's Project:

INLAND EMPIRE REGIONAL REGSIDENTAL LANDSCAPE RETROFIT PROGRAM

Atrach supponing dacuments a5 specifiad in Bgency Instruclons.
e (eS| [ Hachpvent ]

)




FAGE ®4/V2

P6/23/2011 17:44 3036067364 IEUA
OMB Number; 4D40-0004
Expiration Date; 01/31/2008
Application for Federal Assistance SF-424 Version 02

16. Congreasional Distriets Of:

" 8. Applicant *b. Program/Praject

Atlach an additienal list of Pragram/Project Congresslonal Districts |f needed.

TR

Ry VO,
Asdicional Congresaicnal Dial i Al AW

17. Proposad Project;

™ a. StartDate: |1n/01/2011 "b. End Dale: |09/30/2013

18, Estimated Funding (5):

- a. Feders! | . 3051096.001
“ b. Applicant J T 379,&29.00J
*c. State | o 0.00)
“d. Local L_g T °'°°J
- e. Other ’_L o.ﬂ

*f. Program Income r o] Fﬂ

* 9. TOTAL 534,925.00J

*14. Iz Appllcation Subject to Review By State Under Exocutive Order 12372 Process?

8, This application was made avallable to the State under the Executive Order 12372 Process for review on 08/23/201) |,
D b, Program ls subject to £.0. 12372 but has not been salected hy the Stale for raview.

[] ¢ Pragram Is not covered by E.0. 12372,

r 20, Is the Applicant Dglinguent On An

] Yes IX] No

21. "By signing this application, | certify (1) ta the statemanta contained In the liat of certifications™ and (2) that the statementa
herpin are true, complote and accurate o the best of my knowladge. | Blso provide the required assurances® and agres to
comply with any resulting terms if (3 ccept an award. la m aware that any false, fictitious, or fraudulent statements or ciaims may
subject me 1o criminal, civll, or administrative penaitles. (U.S. Cade, Thle 218, Section 1001)

" | AGREE

" Tha list of cerlfications and assurances, or an internet site where you may obtain thia lial, is contained in the announcement or agency
spacific Inatructions.

Authorlzed Repreaentative:

Prafix: JE: ~ First Name: (Thomaa
Middle Name: |». |

*{.a51 Name: |Low; _J
Suffix; L . J

" Titte; General Manager

— —
——— —

" Telephone Number: |505-531-1600 _ _ ' Fax Number: Eog-ggz-lsas J
" Email: Eo_ve@zicua.crg —_)

* Slgnsura of Authorized Reproscniative; rcomola(au ny Granls. gov upon submissian, - Date Signeq: lccT-nplma by Grams.gav upon submiasien.

Autherized fer Local Repraductian -zmnaam Farm 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102
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OMB Numbaer: 404D.0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submiaslon: * 2. Type of Application; * It Revision, salec\ appropriate tenar(s):

[] Preapplication [X] New r }

[X] Application (] Continuation * Other (Spacify)

[] Chanped/Corrected Application | [_] Revislon E J

* 3. Date Rataived: 4, Applicant ldentifier:

Complsiad by Grants,gov upen zubmigsion, !

| = = —RECENVED
YN g ..

54. Federal Entity Identifiar: ~ 5b. Fedaral Award identifier Lol

[ L | JUN 2.3 204

State Use Only:

NN 2L IS U T N R Y P AR I N e

. e £ A 1o
8, Dal= Repelved by State: E::[ 7. State Application Identifier: ]

8. APPLICANT INFORMATION:

8. Legal Name: l1n)and Empire Utilities Agency — _____]

* b, Employer/Taxpayer Idandfication Number (EIN/TIN): - ¢. Organizationa! DUNS:

[s5-6004509 loaassszoc B

d. Address:

" Street1: 6075 Kimball Avenue ‘

Streel2: [ ]

= Clay: ]am 44‘
County: [sa.n Bernardino __l

* Sata: F CA: caiifoxnia J
Provinge: ( J

* Country: USA: UNITED STATES l
" Zip / Postal Code: ]glvoe J

e. Qrganizavonal Unit:

Department Name: Divislon Name:

Financial Planning —\ Crants Administration

{. Name and contact information of parson to be contacted on matters involving thiz application:

Prefixs (Mﬁ . J " Firat Name: l-;:um. !

Middie Name: [ ‘y

- Last Name; \caah.ton ]

Sutfix:

s

Tivle: @an ts Adminigtratcr

Organizational Affilietion:

.E'ﬂpl oyee \

™ Talephona Number: |-9~09.993-17;34 ] Fax Number, |904-992-1946 -—{

*Emall |lcaghion@icua.org —I




L B | At

pE/23/2811  17:47 9A36AE 7364 IEUA
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02

8. Type of Appllcant 1: Selact Applicant Type:

D: Special Distrigr Government ‘]

Type of Applicant 2: Select Applicant Typa:
Type of Applican| 3: Select Applicant Type;
* Other (apotify):

L ]

*10. Nama of Federat Agancy:

[Qureau of Reclomacion - Mid-Facific Region J

11. Catalog of Fedaral Domestic Assiatanca Number:

,IS.SOA

CFDA Thie:
{;a:er Reclamation and Reuse Pregram J

* 12, funding Oppartunity Number:

|R2aFz0019

* Tie:

Reclamation'e Wacer Use Rfficiency Grant Program, California Bay-D¢lta Constituenta

13. Competition |dentification Number:
' i

],
Tie:

14. Arees Affected by Project (Cities, Countles, States, etc):

City of China, City of Chino Rilla, Ciky of Ontario, City of Montalair, Cicy of Upisnd, City of
Rancho Cucamonga, City of Fomtana, San Rernardine County.

* 15. Dencriptive Title of Applicant's Preject:
''URNER BASIN RECHARGR IMPROVEMENTS

L |

Atach supporiing docliments ag spocified In ageney instructions.

R e

il




U Pd— - 7

246 UA
p6/23/2811 17:47 9096067364 IE
QOMB Number: 4040.0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Conarasaional Districte OF:

*a. Applicant “ b. Program/Project

Attach an additional list of Prograrm/Project Congreasional Districts if needed.
p\ddi tional Congreagional Di:] uimﬁ@f

URAEBRRALT [ ViS ARGt

17. Proposed Project:
~a. Starl Date: {15/01/2011 “b. End Dete: |0®/3n/2013

18. Estimated Funding ($):

* a. Fedoral 40&,712.@
* b. Applicant 946,996, ooj
‘¢, State r 0-6@
* d. Local { 5.08
* g, Other [_ 0.00
* f. Program Incame E 5@
* g, TOTAL E 1,355,7608.00

* 19. is Appllcation Subject to Review By State Under Executive Order 12372 Proceag?

a. This application was made avallable to the Stale under (he Executiva Order 12372 Process for review on ng/zajrorl |,
[ b. Program is subject ta £.0. 12372 but has not been selectad by the State for review.

I:) c¢. Program is not coverad by E.O. 12372,

¥ 20. |s the Applicant Delinquent On Any Faderal Debt? (If "Yes"'. provide explanation.)

[(Jves (X[ No

21. *By signing this application, | certify (1) to the statomentz contalned in the liat of certifications™ and (2) that the statements
herain are true, complete and accurate to tha best of my knowledge. | alao provide the required assurances™ and agrae to
comply with any resulting terms if la ccopt an award. [a m aware that any false, flctitious, or fraudulent statemantz or clalms may
subject me to criminal, civll, or admlinistrative penalties, (U.S. Code, Title 218, Sectlon 1404)

** | AGREE

*" The IIst of cartifications ang assyurarces, 6r Bn intermnay site whare you may obtain this JIal, i5 contained Jn the announcemant of agency
speclfie instructions,

Authorized Representative:

Prefix: lﬁ _] * First Name:  [Thomas _j
Middle Namne; E —l
~Last Name: !L.ova —_J

Suffix; [ j

* Title: [G rneral. Manager

* Telephone Number: ls0g.953-1600 l Fax Number: fsos-ss\: -1,585 J

* Emall: !Elo-ue/pieua.org .—_l
* Slgnature ot Authorized Representative: Camplowad by Grania.gaov upon submisslen. ——] - Date Signed:  [Complatga By Granis. giov upan aumissien. .
Authotized for Local Reproduction Standerd Form 424 (Ravisad 10/2005)

Preacribed by OMB Clrcutar A-102



Jun 24 2011 11:

10AM OFFICE

OF RESEARRCH

9518274483

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (dentifier

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

[J€anstruction [OcCanstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifiar
[KNon-Construction [“INon-Construction

5. APPLICANT INFORMATION

Legal Name: The Ragents of the University of California

Qrganizational Unit:

Deparlment. Office of Research

Organizational DUNS: 627787426

Division: Sponsored Programs Office

Address:

Sireet 200 Univarsity Office Building

Name and telephone humber of person to be contacted on matters
involving this application (glve area codsg)

First Namme: My' TH-E@-ETVEED

Prefix: Mrs.

City: Riverslde Middle Nama: .
[ NI s S B . W. W1

County: Riversids Last Name: Lindo JUNTZ 4 LU
Slate: CA I 2Zip Code: 925210217 Suffix:
Country: USA Email. mytna.lindo@ucr.edu STATE CLEARING HOlSE
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) Fax Number (give srea code)
956006142 (851) 827-5835 (951) B27-4486
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)

Revislon
If Revision, enter appropriate lettar(s) in bax{es)
(See back of form for description of letters.)
A. Increase Award C. Increage Duration

bther (specify):

t. Publlc/State Controlled Institution/Higher Ed

Other (specify). Hispanic Serving Institution

9. NAME OF FEDERAL AGENCY: USDA Forest Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10.6520Forestry Research

Other (specify):

12, AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.).
ALL

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Biological Control of Goldspotted Oak Borer

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 09/01/2011 Ending Date: 08/31/2013

8. Applicant: CA-44 b. Project: CA-ALL

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 19,000 00 2 Yes. [X | THIS PREAPPLICATION/APPLICATION WAS MADE
: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant § 9,880 > PROCESS FOR REVIEW ON
c. State $ 00 DATE: (0/23 /[/
d. Local 3 0 b No. [J | PROGRAM IS NOT COVERED BY E. O. 12372
55 OR PROGRAM HA5 NOT BEEN SELECTIZD BY STATE
e. Other $ D | For REVIEW
¥ Program Incame 3 o 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 28880 00 [J| Yes M ‘Yes” attach an explanation. Bl No
Y KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. YO THE BEST OF M

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

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prafix Mrs. “ First Name. Myrna Middle Neme:
Suffix:

Last Name: Linda

b. Title: Senior Contract and Grant Officar

c. Telephone Number (give area code)
(951) 827-5535

Email. myrna.lindo@ucr.edu

Fax Number {give area code)

d. Signature of Authorized Representative (]”) MLﬂ /‘)/ M 4

{951) 827-4483 ¢ .
©/23]]]

8. Date Signed:
Standard Form 424 (Rev. 9-2003)

Previous Edition Usable
Authorized for Local Repraduction

Prescribed by OMB Circular A-102




Jun 24 11 01.08p Diane Kriletich

209-772-1604

p.1

ONIB Number: 40400004

. i ] . Egiaton Date: 04312012 -
- Application for Federal Assistance SF-424 . Version 02
L1*1 Type ’o_f Ssbmission “*2. Type of Application *If Revision, select appropriate letter(s):
13 Preapplication New
Application [] Continuation * Other (Specify)
1 Changed/Corrected Application | [ ] Revision
| *3. Date Received: 4, Application Identifier:
5a Federal Entity Idemtifier: *5b. Federal Award Identifier-
USD‘A-RD Rural Business Enterprise Grant
| State Use Osly: . .
"6. Date Received by State: 17. State Application Identifier:

8. APPLICANT INFOCRMATION:

* a. Legal Name: CalaverasGHOWN

| *b. Employar}'l‘axpaver Identification Number (EIN/TIN):
- 76-0707822

*c. Orgammnonal DUNS:
| 805960619 -

d. Address:

RECFIVED

*Suectl: P O Box 2102
Street 2:

(*City:  San Andreas
- { County:

| *State;  CA

1 Province:

| Country: USA *Zip/ Postal Code: 95249

STATE CLEARING HOUSE

JUN.2 4 201

!

N N

= Organizational Unit:

I

" | Depaxtmoent Name:

Dnnsmn Name

(

MHdle Name:
*Last Name: Riekse
Suffix: -

| £ Name and contact information of person 1o be contacted on mattm-s mvolvmg this qppﬁcatmn
"1 Prefix: Ms First Name: Nancyio

Title: Project Manager

* Orgamzatmnal Aff hat:on
| Assigned 1o manage project by CalaverasGROWN

| *Telephone Number: 530-863-0551. Fax Number: None

[ *Email: nancviord@sbeqiobal.net

/

Tax T Al =303r3018 |

trom: Co \averas C:.Erowu

Date: &2 \

Opeges




Jun 24 11 01:09p Diane Kriletich 209-772-1604 p.2
IMEB Kumber. 408400004
Expiration Dale: 047332012
.pplication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Sclect Applicant Type: M. Nanprofit

Type of Applicant 2; Select Applicant Type:
- Select Cne -
"1 Type of Apphicant 3: Select Applicant Type:
- - Select One -
*Qther (specify):

{=10. Name of Federal Agency:
USDA- Rural Development

, "11. Catalog of Federal Domestic Assistance Namber-

CEDA Title:

- *12. Funding Opportunity Numober:

>Title: ]
“I* Rural Business Enterprise Grant

{ 13. Competition Idcntification Nurnber:

1 Titte:

| 18 Azeas Affected by Projest (Citics, Countics, States, etc.); |
‘Merced, Maripcsa, Tuolumne, Calaveras, and Amador Counties, California

*15. Descriptive Title of Applicant’s Project:
{ Final Link: Geiting value-added livestock from farm to foric:

Afttach supporting docoments as specified in-agency instructions.




Jun 24 11 01:.09p Diane Kriletich 2UY-7 1 2-10U4

OMS| Number: 4040-0004
Cxpiraign Daic: 0053122009

Application for Federal Assistance SF-424 Version 02

16. Cangressional Distriets Of: 3,18 + 19
*a. Applmnt: 3 *b. ngmranm]'ect 3 ax ka .O“' tq
| 17. Proposed Project Funat Link! Technical Assslonce.

“a StartDate:  Sexbember 011 . End Date: Augqust 8013
| 18. Estimated Funding {3);

*a. Federal 2 50, 000
[ *b. Applicant Y 10, 600

- *c. State

*d. Local

*e. Other %

“f. Prograny Income v

*g. TOTAL L2 20,000

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

~19. is Application Subject to Review By State Under Executive Order 12372 Process?
{1 b. Program is subject tc £.0. 12372 but has not been salected by the State for review.
B ¢ Pmgramis not covered by £. Q. 12372

-} *20. s the Applicant Delinguent On Any Federal Debt? (if “Yes™, provide explanation.)
[ Yes % No

| 21. *By signing this applicalion, | cerify (1) to the statements cortained in the list aof cerifications™™ and. (2) that the statements -
- hrerein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to ccrnply

with any resulting termns i | accept an award. | am aware that any false, fictitious, of fraudulen! statements or claims may subject:
me to criminat, civil, ar adminisirative penalties. (U. S. Code, Title 218, Section 1001) -

[Kl **1 AGREE

™ The list of Gertiications and assurances, of an infernet site where you may obtzin this Ifst, is contained in the anniouncemant of
agency specific instructons

| Authorized Representative:

" Prefix: MWis, *First Name: @'.tlk;ﬁ Anne.
| Middie Name:

~Last Name: ﬂc.mww-r‘

Suffix;

“Titie: i e.s-((;l&{\'}' Ca,«o_‘JE«T‘O-SGRDw}"—’

A “Telephone Number: .09 ~ 754 ~ éL{T—[ Fax Number: S0 '15"'%'; GH T~

TEmak v T @ C#u“&.a\l LTASaroys N,

| *Signatire of Autharized Representaive:

' Y%’ . \> . | "Patwe Signea: g 7 i}
Axutharized for Loval Reproduction Standard orm 424 l(Rev'i‘sed 10/2005)
Prescribed by Oh'lm Circuler A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 34, 2011

ijhcanl ldentifier
California Department of Food and Agricullure

1. TYPE OF SUBMISSION:

Application Pre-applicalion

3. DATE RECEIVED BY STATE
March 12, 2010

Stale Application Identifier

’1—] Construction
! Non-Construction |

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
i

Federal ldentifier
10-8520-1165-CA

§. APPLICANT INFORMATION

Organizational Unit:

Legal Name:

o Depariment:
Stale of California Fogd and Agriculture B
Organizational DUNS: Division: .
80748665 Plant Heallh and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name:

1220 N Street, Room 221 Ms. Carol
City: Middle Name Y
Sa):;ramenlo HEQJ‘MSVED
County: Last Name
Sacramento Gentry M 54 9714
Stale: ~|Zip Code Suffix; TEN TG LU B
CA | 95814
Counlry: Email;
USA cgentry@cdfa.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6][81-[o]3][2]’s ][1]/0](4]

Phone Number (give area code) FaX NUMbeTr{ivearearode) -
(916) 651-2063 (916) 651-2900

8. TYPE OF APPLICATION:

¥ New Tl continuation
if Revision, enter appropriale lefler(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

T Revision

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

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/ APHIS/ PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Plant and Animal Disease, Pest Conlrol, and Animal Care

[1][e]-lo]f2][s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Dog Teams

Stale of California

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

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PRQJECT
Start Date: Ending Dale: a. Applicant b. Project
July 1, 2010 September 30, 2011 California California

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal j@ =z a. Yes. [@1 THIS PREAPPLICATION/APPLICATION WAS MADE
3,390,400 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicanl 3 e PROCESS FOR REVIEW ON
c. Slale i3 719.399 o DATE: 6/24/2011
: T
d. Local 5 . b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 " {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
f. Program Income g A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
it
g. TOTAL 4,109,799 I ves If *Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represenialive

Veﬁx First Name Middle Name

s. Kathy

Last Name uffix

Alameda -

T ]y . Telephone Number (give area code}
Federal Funds Manager, S // {916) 651-0888

d. Signaiure ofAuth?&%ﬁ'/‘R‘fﬁ?enlalwﬁ (‘L/C//;/yu_,ﬂ/f A e

le. Dale Signed

Previous Edilion Usable
Authorized for Local Reoroduction

Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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% JUN 27 204
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g STATE CL...r\R‘NG '-IOUbE

APPLICATION FOR OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 27, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE State Application Idenlifiar
plication Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federel Identifler
Non-Conatruction | [/] Nan-Construction
5. APPLICANT INFORMATION )
Logal Name: . Organizational Unl;
Los Angeles to Pasadena Metro Blug 100
Address (give city, county, Stats, and zip cods): I t L ; E; 5‘\Q / ! mef and lelophone numbar of parsan ta be conlactad on matiers involving
408 E. Huntington Drive,Suite 202 | o *ﬁg:;';;'gag? The oroa 6ode)
' JUN 2
Monrovia, CA. 91016 7 2011 | (626) 4 1_9050
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. T¥3PE OF APPLICANT: (enter appropnate leter in box)
915|—|4|7]3(1]17]2}2 2 b |
(ofs)—lal7]af1l7]2]2] &TE CLEARING HOYSE state H. Indapendant School DIst.
8. TYPE OF APPLICATION: “H. Counly 1. Stale Controlled Insilution of Higher Laarning
Revialon C. Municipal J. Private Unlversity
m New D Continuation D D. Townshlp K. Indlan Tribe
If Revislon, enter Bppropriata lattar(s) in bex(as) D D E. Inloratats L. Individual
F. Intarmunigipal M. Profit Organizailon
A, Increnss Award 8. Dpcrease Award  C. Increase Ourallon Q. Speciet Dislict N, Other (Specify) _Translt Authori

D. Dacraase Duratlon Ofher(spaclfy):

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

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

U [ 1= T 1 ]l Phase 2 intermedal Bus Ped Enhancements incorporates
recommanded Bus Interface Plan enhanoements al the
phase 2 stations of the Metro Gold Line Faothill Extension.

TITLE:
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, Statas, ote.):

San Gabriel Valley, LA County, CA.

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF:
prviet 29 S epprF, 3% cHu
Start Date Ending Dale  |a. Applicant b. Projact
10/1/11 9/30/18 Metro Gold Line Foothlll Extension Phase 2 Intermodal Bus Ped Enhancements
15, ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fodaral s o ‘
3,385,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State ) D
, DATE
d. Local s o
846,450 b.No. [ PROGRAM (S NOT COVERED BY E. 0. 12372
a. Olher 3 K @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .““
17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 4I232'250ﬂ’sli [C] Yes if"Yas," atach an explanation. il Na

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

a. Type Name of Authorized Representallve ! b. Tlle ¢. Telephone Number

Crandal Jue Chief Financial Qfficer (626) 471-9050

d. Signature of Aythodzed Rapresantativa ¢. Date Slgnad / /
W [/

“Previous Edilion U
Authorized for Lo

suerld Form 424 (Rav. 7-87)
eproduction Prasoribed by OMB Clrcular A-102



Jun.27.2011 02:06 PM PAGE. 2/ 7

OMB Number; 4040-0004
Explration Date: 04/31/2012

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

[J Preapplication New

Application O Continuation * Other (Specify)

[7] Changed/Corrected Application | [] Revision

*3. Date Received: 4. Application Identifier:

Sa. Federal Entity Identifier: *5b. Federal Award Identificr:
State Use Only:

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

8. APPLICANT INFORMATION:
* a. Lepal Name: City of Torrance
* b, Employer/Taxpayer Identification Number (EIN/I'IN): | *c. Organizational DUNS:
95-6000803 06667416
d. Address:
*Street1: 20500 Madrona Avenue.
Street 2:
*Cily:  Torrance
- County:
*State:  CA
Province:
Counlry: *Zip/ Postal Code: 90503
¢. Organizational Unit:
Department Name: Division Name:

Public Works Department

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: John
Midle Nane:
*[.ast Name: Defttle
Suffix:

"ile: Engineering Manager/Project Manager

Onganizational Affiliation:

*Telephone Number: 310-618-3059 Fax Number: 310-781-6902
*Email; {dettle@ TorranceCA.qov



mailto:idettle@TorranceCA.aov

Jun.27.2011 02:06 BM PAGE. 3/

OMB Numbar: 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 Version ()2

9. lype of Applicant 1: Select Applicant Type: C. City or Township Government

Type of Applicant 2; Select Applicant Type:

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

- Select One -
*Other (specify):

*#10. Name of Federal Agency:
CALFED and Department of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Asststance Number:

15.504
CFDA Title:

Water Reclamation and Reuse Program

*12. Tunding Opportunity Number: o4 ) conn4g

*lide:
"™ Reclamation's Water Use Efficiency Grant Program California Bay-Delta Constituents

13. Competition Identification Number:
P " Not Applicable

Title:

14. Arcas Affected by Project (Cities, Counties, States, etc.):
City of Torrance, County of Los Angeles, Santa Monica Bay, West Basin Aquifer, State of California.

*135. Descriptive Title of Applicant's Project:
Entradero Basin Recharge and Recycled Water

Attach supporting documents as specified in agency instructions.

ii



Jun.27.2011 02:07 PM PAGE. 4/ 17

OMB Number. 4040-0004
Explration Date; 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant . *b. Program/Project:
AP ca-38 ERIIET ca-a6

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

17. Proposed Project;

*a. Start Date: October 2011 *b. End Date: October 2013

18. Estimated Funding (8): ]
*a, Federal $587,570.00 *d. Local

*b. Applicant $89,360.00 *e. Other

*c. State $812.430.00 *f. Program Income

*d. Local T *q. TOTAL

$1,489,360.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on June 23, 2011
["] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ Yes No

D1. *By signing this application, I certify (1) 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. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, i3 contained in the announcement or
ugmcy specific instructions.

Authorized Representative:

Prefix: My, * *First Name: LeRoy

Midd le N ane: J,

“Last Name: Jackson

Suffix:

*Title: City Manager

*Telephone Number: 1-310-618-5880 =~ B Fax Number: 1-310-618-5891

*Email: CityManager@Torrance€A.Gov, V/4

*Sipnature of Authorized Representative? Date Signed: June 20, 2011
M e

iid



5/

Jun.27.2011 02:07 PM PAGE.
IV.K.1.5
Part | -- EXECUTIVE SUMMARY (see Section IV.C.2.5)
A. General Project Information
A1 Date: June 20, 2011
Applicant Name: City of Torrance
City, County, State: Torrance, Los Angeles County, CA
A.2 | project Name: Entradero Basin Recharge and Recycled Water
A3 | 2011 Funding Request 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 Entitles:
City of Torrance General Fund and 589,360
Developer investment Fees,
Santa Monica Bay Restoration $812,430
Non-Federal Subtotal: $901,790
Reclamation Fu nding: $587,570
(not to exceed $1,000,000)
TOTAL PROJECT FUNDING: 61,489,360
A4 One paragraph project summary. e
The Entradero Basin Recharge and Recycled Water project is a significant effort to
reduce reliance on imported water saurces, primarily the California Bay Delta. The
project is expected to save 300 AFY of imparted 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.5 | This project is consistent with CALFED Bay Delta Program Goal # 1, 2, 3, and 4. [dentify
how this project contributes to accomplishment of this goal. (See Section |.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.




06/28/2011 11:50 94968242899 PAGE ©2/06

OMB Number: 4040-0004
. Bxpiration Dare: 01/31/2009

‘AppIiCa‘tivo_r_‘\v fpr Fedfeygl Assistance SF-424 — - Version 02
*1. Type of Submission: "2, Type of Application  * If Revision, selact appropriate lstter(s)

[ Preapplication New

Application [ Continuation “Other (Spetify)

(] Changed/Cotrected Application | [ Revision

3. Date Received: 4. Applicant Identifier: ” .‘ I N %o o g -
PP entifier JUN 28 2011
o 0387-1543
5a. Federal Entity Identifier- *5b. Federal Award (dentifier; &VSTATE CLEARING HOusE j
State Use Only:
6. Datg Bg;eiv_ed_ by Statez_ » ) 7. State Application dentifier:

8. APPLICANT INFORMATION;

“a. Legal Name: The Regdents of tha University of Califarnia

*b, Empioyer/Taxpayer Identification Number (EIN/TIN): *c. Qrganlzational DUNS:
95.2226406 o o m04.-67‘Q-5849
d Address:
*Street 1; Office of Research

Street 2: 5171 Callfornia Avenue, Suite 150
*City: Irvine

County: QOrange
*State: Californla

Province:

*Country: USA
*Ziyg / Plos(al_ Code - 92697:7600
e. Organizational Unit: }
Department Name: Divislon Name:
Chemlstry vPijsl‘cal‘_Sgiences‘ o

f. Name and contact information of person 1o he contacted on matters Involving this applil:ati‘on:

Prefix: Dr. *First Name; Matthew,
Middle Name;

*Last Name: Law .

Suffix;

Title; Assistant Professor

Organizational Affillation:
‘| University of California, Irvine

*Telephone Number: 949-824-5936 Fax Number: 9497824-8571

*Email;  lawm@uci.edu




06/28/2011 11:50 9498242839 PAGE ©3/96

OMN Number; 4040-0004
Expiration Date: 01/31/2009

'Applicatior‘! vf_t»_r Federal Assistance SF-424 - Version 02

*9. Type of Applicant 1: Select Applicant Type:
M. Public/State Controlied Inst on of Higher Edue
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Setect Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US DQpartrﬂent of Energy

11. Catalog of Federal Domestic Assistance Number:
81.087

CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0000387

“Title:
Transformational PV Science and Technoleqy: Next Gengration Photovaltaies ||

13. Coinpetition |dentification Number:

Title;

14. Areas Affacted by Project (Cities, Counties, States, etc.):
Irvine, Orange County, CA

Golden, Jefférson County, CO

*15, Descriptive Title of Applicant's Project:

Pyrite Iron Sulfide Solar Cells made from Solution




06/28/2011 11:50 3488242899 PAGE

l

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

Application for Federal Assistance SF-424 Verslon 02

16. Cangreasional Distrlcts Of:
*a. Applicant: CA-048 o ‘ "b. Program/Project: CA-048

17. Proposed Project:

*a, Start Date: 01/01/2012 *b. End Date: 12/31/2015

18 Estl_ma;ad Funding ($):

*a. Federal $1,422,130.36
‘b. Applicant 0
*c. State

0
*d. Local

0
*e. Other
*l. Program Incame 0
‘g. TOTAL 1,422,130.36

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

B a. This application was made avallabla to the State under the Executive Order 12372 Process for ravisw on (08/27/2011
O b. Program is subject to F,0. 12372 but has not been selacted by the State far review.

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

*20. I8 the Applicant Delinquent On Any Federal Debt? (If “Yes”, previde sxplanation.)
O Yesz = No

21. *By signing this application, | cerfify (1) to the stalements contalned in the list of corifications®™ and (2) that the statements
Herein dré irud, cortiplate and actundte to the best of my knowigdge. | aigb provida the required assurancas™ and agree to comply
with any résulting tenms |f | accept an award. | am aware that any false, fictitlous, or fraudulent statemenits or claims may subject
me 16 criminal, civil, or adminlstrative penalties. (U. S. Cade, Title 218, Section 1001)

6 =*| AGREE

“ The list of certifications and assurances, or an Internet site where you may obtain this Vis{, Js contained in the announcement or
agency specific Instructions

Authorlzed Raprasentative; »

Prefix: Ms, *First Name: Leighsa
Middle Name:

*Last Name: Washington

Suffix:

‘Titla; ,CQ.nt'mc”t anq ‘QI::EH'_(‘ pfﬁcqr

‘Telephong Numbar:_ 349-824-3029 . B Fax Numper; ’949‘-8244-2.094

* Emall: lolghsa.washingion@research.ucledu

a\l 1]

~*Dslte Signad: Cﬁﬁw

- Y N —
*Signature of Autherized B_qprqsentatiya’f ST e

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

Authorlzed for Loenl Reproduction




116-635-8805 Brown & Caldwell

11:12:58 a.m

28-06-2011

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

2/4

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * I Reviston, select appropriate lettar(s):
*[_] Preapplication New l < ‘

Application (] Continuation * Other (Specify)

[7] changediCorrected Application | [ Revision | —I )

* 3, Date Recelved: 4. Applicant Identifier.

[Campleled by Grants.gov upan submisslon. J L

Sa. Federal Entity dentifier:

* 5b. Federal Award identifier:

I

’l

State Use Only:

6. Date Recelved by State: [:I

7. State Applicalion Identifier: ] j

&g

=

8. APPLICANT INFORMATION:

TN T8 2071

* a. Legal Name: |Sacramento Suburban Water District

]
3
5

|
| RECEI/ES
]

!

f’

STATE ¢ EARINA e

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

e ——
E—

* ¢. Organizational DUNS:

e

800002258

[798624201 |

o L

d. Address:

* Street1:

13701 Marconi Avenue, Suite 100

Streat2: !

* City: |Sacramento

County: ISacramem:o

- State: [

CA: California

Province: L

I

* Country: l

USA: UNITED STATES

* 2ip / Postal Code: |95821—5346

|

@. Organizational Unit:

Department Name:

Division Name:

I

[

f. Name and contact Informatlon of parson to ba contacted on matters Involving this application:

Prefix: I . ‘

* First Name:

IWarren

Middle Name: |

|

* Last Name: Bmg

Suffix: | |

Title: IManager Engineering Services

QOrganizational Affiliation:

‘Sacramento Suburban Water District

* Telephone Number: 1(915) 679-2696

Fax Number: |(916) 332-6215

* Email: @ung@sswd.org




916-635-8805 Brown & Caldwell 11:13:15a.m.

28-06-2011

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

Applicatian for Federal Assistance SF-424

Version 02

5. Typa of Applicant 1: Select Applicant Typa:

iD: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (specify):

[

* 10. Name of Federal Agency:

[Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Faederal Domastic Assistance Numbar:

[15.504
CFDA Tile:

Water Reclamation and Reuse Program

*12. Funding Opportunity Number:

R11AF20019

" Title:

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

13. Competition Identification Number:

Title: -

14. Areas Affacted by Project (Citlas, Countles, Statas, atc.):

Sacramento Suburban Water District, Sacramento County, California

* 15. Descriptiva Title of Applicant's Project:

Sacramento Suburban Water District Meter Installation Acceleration Project

Attach supporting documents as specified in agency instructions.

FDelEeAtiachments?| |FAVIEWATECh

A i S e B ST

3/4



916-635-8805 Brown & Caldwell 11:13:28a.m. 28-06-2011 4/4

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

Application for Federal Assistance SF-424 Version 02
18. Congressional Districts Of:
Attach an additional ist of Program/Project Cangressional Districts if needed.
17. Proposed Project:
_ ‘a.StartDate: 10/01/2011 , S, *b.End Date: [12/31/2012
18. Estimated Funding (§):
* a. Federal 1,000, 000. 00|
. —
* b. Applicant 1,723,500.00)
* c. State f 0.00]
*d. Local { 0.00|
* e. Other | 0.00]
*f. Program income ] g .OGJ
*g. TOTAL | 2,723,500.00|
* 19. s Application Subject (o Review By State Under Exacutiva Ordar 12372 Proceas?
a. This applicalion was made avaifable to the State under the Executive Order 12372 Process for review on 06/23/2011 |.
D b. Program is subject to E.O. 12372 but has no! been selected by the Stale for reviaw. A
[C] ¢. Program s not covered by E.O. 12372,
* 20. Is the Applicant Delinquent On Any Faderal Debt? (if “Yes", provide explanation.)
[] Yes No T Explanatonsz
21. *By signing this application, | certify (1) to the statements contained In tha list of certifications** and (2) that the etatements
hereln are true, complete and accurate ta the best of my knowledge. | also provide the required assurances™ and agree to
comply with any rasulting terms If | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me ta criminai, clvil, or adminiatrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE '
** The list of certifications and assurances, or an intemnet site where you may obtain this list, is contalned in the announcement ar agency
spacific instructians.
N 4 .
Authorized Reprasentative: W__,
Prefix: er. * First Name: |Robert J
Middie Name: | |
® Last Name: I&:scoe _'
Suffix: |
* Tile: IGeneral Manager ]
" Telephone Number: ((916) 972-7171 J Fax Number: [ - —’
* Emall: lrroscoe@s swd.org ' T
* Signature of Authorized Representative:  [Completed by Grants.gov ugon submisston. ] * Date Signed: 'c‘mmma by Granis.gov upon submission. |

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

Autharized for Local Reproduction


mailto:rroscoe@SSWd.or

JUN/28/2011/TUE 01:42 PM

APPLICATION FOR

FAX No. P 0017001

Verslon 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier l
1. TYPE OF SUBVISSION: \ 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-epplication 06/03/2011 (1198038

O construction O construction

Non-Canstri

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentiflar

S. APPLIGANT INFORMATION

L N
e0al Nama: qiate of Callfornia

Organizatianal Unit:
Depa":‘en“ Department of Fish and Game

g e
Organizational DUNS:  gng357358 ; i'-i"; CEVH P widiife Conservation Board
Address: ] s Nams 3nd telephone number of person to ba contactad an matters
Street; ] JUN Z B 7(11involving this application (give area code)
1831 9th Street ’I Prefix; ‘Flrat Name: g0
€ Sacramento [ STATE CLEARING H{YJiB[Name
County: sacramento BSUNAMe  \Wong
State: CA Zlp Code 95811 Suffix:
Counby: 1 on Emall: s owang@dfy.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

(elfa]- [lells) (s 6] 7]

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

(916) 445-3694

8. TYPE OF APPLICATION:

P New O continuation
if Revislon, antar appropriate lattar(s) In box(es)
(See back of form for description of lelters.)

(0 Revision

Other (specify)

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

A. State
Other (spacify)

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

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER:

[1[s]-[e)etfs]

L : . .
TITLE (Name of Program) Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wests|de/Doran Boat Launch Facility

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 07/01/2011 Ending Date: 06/30/2013 a, Applicant 3 b. Projecl 19
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal 5 315.551.00 |e. ¥ " THIS PREAPPLICATION/APPLICATION WAS MADE
N - Y88 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State i 105,184.00 DATE: 0/9?/1 ,
d. Local b n No. O PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ 0 OR F’ROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV
f. Program Income b 17.18 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 420,735.00 | O ves If “Yes" attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80ODY OF THE APPLICGANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

&, Authorzed Raprasantative

Prefix First Name Blaine Middle Name
Last Name Nicksns Suffix
P' Titla Chief G[gnts Managment Branch . T‘Z‘S‘ gf 2?131 ngn%r (glve ores code)

e. Dale Signed [{/ZQM

d. Signa&ﬁ%thﬂ;ﬁé’d Represary %
Previous sable [

Authorized for Local Renraduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



JUN/29/2011/¥ED (3:05 PM

FAY No. F.001/001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 7, DATE SUBMITTED Applicant [dentiflar
[1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-appllcation 06/03/2011 G1198034
0 Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fuderal Idantlfiar g

| Non-Constructian

L

1] Non-Construction
5, APPLICANT INFORMATION

Legal Name: State of California

i| Organizational Unit

Deparment: e partment of Fish and Game

Organlzatlonal DUNS; 808322358

Divislen: \vjiidlife Conservation Board

\ Address:;

Name and telephone numbar of person to be contactad on matters

Street:

involving this application (glve area code)

| 1831 9th Street EYST ATE QL?_AR‘NC‘ HOUSE rreﬁx: Trsl Nsms: giove
Cily: Sacramsnto PR Middle Name .4
County: Sacramanto Last Name Wong
Stiate: CA Zip Code 95811 Suffix:
Country: USA Email: scwong@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

Blal-[le| Bl 6 7

Phone Number (give area coda)

(916) 445-3694

Fax Number (give area code)

8, TYPE OF APPLICATION:
K New 0O cantinuation

If Revisian, anter appropriate lelter(s) In box(es)
(See back of form for daserlption of letters.)

Other (specify)

O Revisian

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

A, State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programy: Sport Fish Restoration Act

[1](e]-[elall#]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Colusa Boat Launch Facility

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, elc.):
Colusa County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date:

07/01/2011 Ending Date:

06/30/2013

. i . Projact
a. Applicant 3 b. Proj 19

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TQO REVIEWBY STATE EXECUTIVE
QRDER 12372 PROCESS?

5. Federal 3 THIS PREAPPLICATION/AFFLICATION WAS MADE
306.,535.00 |a. Yes. B\ ABLE TO THE STATE EXECUTIVE ORDER 12372
mppncam 3 J PROCESS FOR REVIEW ON
. 4] 1

c. Slate 5 102.179.00 | DATE: G/} Yt

docal 3 b No. (] PROGRAM IS NOT COVERED BYE. O 12372

e Other 5 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

T Program Income 3 17,15 THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 408,714 .00 | (Yes If"Yes" atach an explanation. No

TTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

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

2. Authatized Representative

T
Prefix rFlrst Name Blaine

"~ Middla Name

Last Name Nickens

Suffix

b.Title Chlef/Gpnts Managmsnt Branch

c. Telaphone Number (gwe araa coda)
(916) 445-9300

_Dale Signed ZT;)—?‘ /M L

Authorized for Loca! Renroductlon

Standard Forrd 424 (Rav.8-2003)
Prascribed bv OMB Clreular A-102



06/29/2011 12:15 408-777-1630

FEDEX OFFICE 5147 PAGE @1

OMB Number; 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission *2. Type of Application
~ New

] Continuation

[ Preapplication
Application

(] Changed/Corrected Application | ] Revision

*1f Revision, select appropriate letter(s):

RECEIWVED
* Other (Specify) JUN 2 9§ 2011

*3. Date Received:

4. Application Identifier:
DE-FOA-0000492-1572

TATE ULEARTNG HOUUSE

Sa. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

| 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Qsolar Technology Inc

* b. Employer/Taxpayer Identification Number (EIN/TIN):
01-0925320

*¢. Organizational DUNS:
831061887

[ d. Address:

*Street]: 10387 Scenic Blivd,
Strect 2:

*City:
County:

*State:
Province:
Country:

Cupertino

UA

*2ip/ Postal Code: 95014

¢. Organizational Unit:

Department Name:

Divigion Name:

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

Prefix:

Middle Name:
¥Last Name: Choi

Suffix:

First Name: Kyu Hyun

Organizational Affiliation:
Qsolar Technalogy Inc.

*Telephonec Number: 408-813-1800

Fax Number:

*Emuil: kyuhchoi@gmail.com




pe/29/2811 12:15 408-777-1030 FEDEX OFFICE 5147 PAGE @2

OMB Number; 4040-0004

R . ; - Expiration Date; 01/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant I: Select Applicant Type: R. Small Business
Type of Applicant 2: Select Applicant Type:
Q. For-Profit Organization (Other than Small Business)
Type of Applicant 3: Select Applicant Type:
- Select One -
*Qther (specify):

“10. Name of Federal Agency:
Department of Energy

11, Catalog of Federal Domestic Assistance Number:

81.087
CFDA Title:

*12. Funding Opportunity Number: e o) 1500492

*Title:
" Foundational Program to Advance Cell Efficiency (F-PACE)

13. Compctition Identification Number:

Title:

14. Arcas Affected by Project (Cities, Counties, States, efc.):

*15. Descriptive Title of Applicant’s Project:
High Efficiency Nano-Structured Photovoltaic Celi

Attach supporting documents as specified in agency instructions.




06/29/2011 12:15 408-777-1030 FEDEX OFFICE 5147 PAGE Y3

OMB Number: 4040-0004
Explration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Oft ey it 45¢h Congressional District

*a. Applicant *b. ject:
PPACER Qsolar Technology, Inc. b Progrm/Project: e £ 0A-0000492

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

17. Proposed Project: g1y Efficiency Nano-Structured Photovoltaic Cell
*a. Start Date; Sept 2011 *b. End Date: Sept 2014

18. Estimated Funding (8):

*a. Federal $1,390,282.40

*b. Applicant $285.434.60
*c. State

*d. Local

*¢, Other

*f, Program Income

*o. TOTAL $1.675,717.00

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

[¢] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/28/2011
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

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

[¥] **1 AGREE

** The |ist 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: Kyu Hyun

Middle Name:
*1.ast Name: Choi

Suffix:

*Title: CEO

*Telephonc Number: 408-813-1800 Fax Number:
*Email: kyuhchoi@gmail.com

*Signature of Authorized Representative: ,)6174,- (At Date Signed: 6/28/201 1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE June 30, 2011

2. DATE SUBMITTED

Applicant [dentifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application June 23, 2011

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
E Non-Construction

0 Construction
~ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
11-8520-0834-GR

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I Department:

State of California I Fogd and Agriculture

Organizational DUNS: e | Division: ) .

807487665 e ol A\ Y:— D | Plant Health and Pest Prevention Services

Address: 1 | A WA PRI L Name and telephone number of person to be contacted on matters
Street: R \ involving this appiication {(give area code)

1220 N Street, Room 315 N2 9 201 ! Prefix: First Name:

JU i Scott

City: Middle Name
| Sacramento G HOUSE ,
County: CLEARITT Last Name

Sacra?lnemo \ S} ATE Okimura )
State: Zip Code Suffix; 7
CA 95814

Country: Email:

United States sokimura @ cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

6]le-P]fs]2]s J1]o]]

Phone Number (give area cods) Fax Number (give area code)
(916) 654-1211 (216) 654-0555

8. TYPE OF APPLICATION:

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

"1 Revision

B ]

Other (specify)

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

A - State
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/IPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ l[2][s]
TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i
Exotic fruit fly surveys in California

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:
December 31, 2011

a. Applicant |b. Project
District 40 Fxotic Fruit Fly Surveys in CA

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 - R a.Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE

4,097,000 - YES. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
c. State % w DATE: June 29, 2011

10,856,663
1y -
d. Local 3 ] b. No. [T] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 R [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ff’ 14,953,663 ‘ [ Yes if “Yes" attach an explanation. T No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Unit

Prefix First Name Viiddle Name
Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 851-9888

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



JUN/29/2011/9ED 09:43 AM

APPLICATION FOR

FAT Mo, PoOul/700l

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE
06/03/2011

State Application [dentlfiar
G1198032

O construction
(4] Nop-Construction

O Construction
® Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal |dentifier

6. APPLICANT INFORMATION

Organlzational Unit:

Legal N ;
98 NEME state of Callfornia

.
e

Dapaitment: napartment of Fish and Game

Organlzational DUNS: 808322358

RECFEIVED |

Division: \aidiife Conservation Roard

Address: [ ] ] ; Name and telephons number of person to he contacted on matters
Streat: ] JUN 2 59 0 1 ! Involving this application (aive area code)
1831 8th Street J A | Prefix: First Name: "y o

- T AT 1 1
ClY:  gacramento [ STATE CLEARING HO USE | WMiddie Name
CounY: Sacramento e LastName  \ong
State: CA ZID Code 9581 .1 Suffix:
Country: USA .| Emaill: scwong@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUWMBER (E/N):

le-[lsl e AEE ]

Phone Numbar (give area ¢ode) Fax Number (glve area code)

(916) 445-3694

8. TYPE OF APPLICATION:

4 New J continuation
If Ravision, enter appropriate letter(s) In bax{as)
(See back af form for description of letters.)

O Revislan

Pthar (specify)

7. TYPE OF APPLICANT: (See back of farm for Application Types)
A, State

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;
[1][5]-[6](0][5]
TITLE (Name of Program): Sport Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cilas, Countiss, States, efc.):
*San Dlego County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shelter Island Boat Launching Facllity

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 07/04/2011 Ending Dats: 06/30/2013 a. Applicant 3 b. Project 19
18, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? —
a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MA|
180,315.00 & Yes. [2 /o ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
. /89 / !
c. State 3 60.105.00 DATE:; / {
d. Local 3 b No ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other % [ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FQR REVIEW
f. Pragram Income $ 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 240,420.00 | 0 ves If "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

8, Autharizéd Repregenlative

Prefix ’ Flrst Nama

Blaine

Midgdle Name

L.ast Name Nickens

Suffix

p. Titla Chlef, (}gnts Managmegtﬁranc’h

c. Telephone Number (give area code)
(816) 445-9300 , /

8. Date Signed é?/

2501)

d. Signalu&%:ﬁo? d Bepregeﬁ?ﬁf W
o 2o IOV AP - Lr A
Pravious savle 7R

Autharlzed for Lacal Reoroduction

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



JUN/29/2011/WED 09:21 AM FAX No, P 001/00]

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Application ldentifier
Application Pre-application 06/03/2011 (1198035
O Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal identifier
(5] Non-Constructinn Non-Construction
5. APPLICANT INFORMATION
Legal : \ q I Unit:
gal Name State of Callfornia g;p:?lﬁzﬂf,na it -
— 4 "Department of Fish and Game
s G e o B wh Sevw, — -
Organizational DUNS: gnaa09358 ncLEIVELD Division: \wiidiife Conservation Board
Address: Name and telephone number of person to he contacted on mattors
Street: JUN 7Y 20” Invalving this applicatlon (give area coda)
1831 9th Street ' Prefix: First Nama:
Steve
C%  gacramento STATE CLEARING HOusg |  MddieName
County: Sacramento LastName  \yong
State! CA ‘Zip Code grg14 Suffix;
Counliy: o Emall: s ewong@dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give ares coda) Fax Number (glve arsa cods)
[61(4]~[A][el[=] (7] 5] (67! (916) 445-3694
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New O cContinuation [ Ravigion A. State
If Revision, enter apprapriate |etter(s) in box(es) ‘
(Sea back of form for description of letters.) . Other (spacify)
Other (specify) ' 5. NAME OF FEDERAL AGENGY: —
U.S. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1(8]-[eIelfs]

TLE (N f P : ’ \
TITLE (Name ef Pragram): s o1t Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, atc.);

Fields Landing Boat Launch Facliity

*Humbeldt County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale: 07/01/2011 Ending Date: 06/30/2013 a. Applicant 3 b. Project 19
16. ESTIMATED FUNDING; 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a, Federsl ] THIS PREAPPLICATION/APPLICATION WAS MADE
270,472.00 |a Yes. B LU0 4B E T0 THE STATE EXECUTIVE ORDER 12372
b. Applicant £ PROCESS FOR REVIEW ON
: i
c. State }s 90,158.00 | DATE: 6/24/ !
d. Local i ‘b No. (I PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 3 0O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income k3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- TOTAL ¢ 360,630.00 | O Yes If “ves" attach an explanation. K No

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

a. Authorized Rapresentative i
Prefix First Name Blaine Middla Name
Last Name Nickens uffix

rants Managment Branch - T"(’S‘ g?ﬁ%"a‘\gg%% (giv,a oo cide)

’Tt

d. Signatf u ed Re ai le. Date Signed - /2_9 / “‘
'“'/??1 P AP ‘ L =)
Previous/fgdili able [ t Standard Form 424 (Rev.9-2003)
Authdf(zad for Losal Reoroduction Prescribed bv OMB Circular A-102




JUN-30-28111 11:45 COASTAL CONSERUANCY

>ly b y4d Y F.ds

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

Application for Federal Assistance SF-424

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

[] Preapplication New |__ ]
Application [[] Continuation * Other (Specity):

(] changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant ldentifier:

]Complevled by Grantz,gav upen SUBMIsEioN. | r

- RECEIVED
]

JUN 3 & 2011

Sa. Federsl Entity lgentitier: Sh. Federal Award dentifiar:

[ m

STATE CIEARING HOUSE

State Use Only:

7. State Application Identifier:

6. Date Recelved by Stale: |:

8. APPLICANT INFORMATION:

* a, Legal Name: lCalifornia Srate Csastal Conservancy

I

- b, Employer/Taxpayar Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-3164560 ‘ | |leoeaz2as0s0000
d. Address:
* Street?: [1330 Broadway, 13th Floor
Streal2: |
* City: oakland J
County/Parlsh: L _J
© State; CA: California |

Province: ( ]

~ Counvry: L USA: UNITED STATES
- Zip / Postal Code: ’94512-2530 '

e. Organlzatlonal Unit:

Department Name: Division Nama:

f. Nams and contact Information of person to be contacted on matters involving this application:

Prafix: J J * First Name; [Karen

Middle Name: | ]

* Last Name: |§ne

Suffix: L_ l

Te: [Depucy Manager, South Coast Program

Organizational Affiliation:

|California State Coastal Conservancy

* Telephone Number: |51o,3gﬁ-0922 Fax Number:

* Email; |kbane®scc .Ca. gov




JUN-30-2811 11:45 COASTAL CONSERUANCY

S10 286 1470

F.

v3

Application for Federal Assistance SF-424

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

A: State Goverpment

Type of Applicant 2; Select Applicant Type:

L

Type of Appllcant 3: Select Applicant Type:

|

* Other (specity):

* 10. Name of Federal Agency:

IFish and Wildlife service

11. Catalog of Federal Domestic Assistance Number:

hs.614
CFDA Title:

Coagtal Waerlands Plamning, Protection and Restoration AGL

* 12. Funding Oppartunity Number:

CWG-2012

~ Title:

National Coastal Werland Congervation Grants

13, Competition Identification Number:

Tiie:

14. Areas AHfected by Project (Cities, Countles, States, e\c.):

* 15, Descriptive Title of Appllcant's Project:

Invasive Flant Control in the Coaatal Wetlands of the Tijuana River Vallcy




JUN-38-2011 11:46 COASTAL CONSERUANCY 218 286 vdry

F.ga

Application for Federal Assistance SF-424

16. Cangressaianal Districts Of:

* a. Applicant |:I . b. Program/Project |51, s3

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

17. Proposed Project:

* a. Stant Date: "b. End Date: |07/21/2015

18. Estimated Funding ($):

" a. Federal [ 1,000,000.00
* b. Applicant 0.00
* c. State €26,325.00
*d, Local I a.00
* e. Other |___ a. oo|
°f. Program Income 0.00

“g. TOTAL ] 1,626‘325.001

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

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

D b. Program is subject to £.Q. 12372 but has not been selacted by the State for review.

[] ¢ Program is nol covered by E.O. 12372.

* 20, Is the Applicent Dellnquent On Any Federal Debt? (If "Yes," provide explanation In attachment.)

E:l Yes No

If "Yes", provide explanation and attach

| |

21. By =igning this application, | certify (1) to the statemente contained in the list of certifications™ and (2) that the statements
herein are true, completc and accurate to the hest of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or clalms may
subjact me to crimlinal, ¢ivil, or administrative penaitles. (U.S. Cods, Title 218, Section 1001)

[X] * | AGREE

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

Authorized Representative:

Prefix: | | * Flrst Name: Ifra_dine ‘
Middle Name: | 1

* Last Name: [Hi tchcock |

Sunix; L |

* Tive: {Deputy Executive Officer l
* Telephone Number: [c10.28¢-1016 Fax Number: [ |
R ———————————————ers T —

= Emall; |nhicchcock®scc .ca.gov

* Signature of Authorizcd Representative: |Compimnu by Grant,gov upen submission, _J - Date 6igned:  [Complerad by Grants.gov upan BuUbmis&ion.

TOTAL P.94



APPLICATION FOR

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE June 24, 2011

Applicant ldentifier
CRA}A 11-1

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

¥ construction {j Construction

D Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
NPIAS 3-06-0339-031-2011

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Qrganizational Unit:
Department:
Counly of Venlura R E G E ;\\/E D Degartment of Airports
Organizational DUNS: Division;
128771036 HAhi G n nmgs
Address: SUN S 4 ZUT 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:
STATE CLEARING HOUSE] [Mr. Todd
City: | Middle Name
Camarillo
County: Last Name
Venutra McNamee
State: Zip Code Suffix:
CA 93010
Country: Email:
USA todd.mcnamee@ventrua.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
1[5]-[e1[0]follo Jie][4][4] (805) 388-4200 (805) 388-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form far description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[21[0l-[1][o][s]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construct parallel taxiway.

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

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 2009

Ending Date:
December 2009

a. Applicant b. Project
23 &24 24

15. ESTIMATED FUNDING:

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

(49

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a Yes. I
4,102,213 - €5 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ e PROCESS FOR REVIEW ON
113,350
c. State 5 w DATE:
102,556
d. Local S .”” b No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g TOTAL $ 4,318,119 T ves If "Yes” attach an explanation. 7l No

WATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director of Airports

Weﬁx First Name Middle Name

r. Todd

Last Name Suffix

McNamee

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

(805) 388-4200

S TR B

e. Date Signed
June 24, 2011

Previots Edition Usable
Authorized for Local Reoroduction

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



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

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

[[] Preapplication X New

A Application [J Continuation *Other (Specify)

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

3. Date Received: 4. Applicant Identifier;

|l ol LW ol
Bs Rl Togs B

[

e
H

=]
3
I
s
5

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

JUN 3§ 204

State Use Only:

s e s -
SR O FEARTESHOHSE

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

8. APPLICANT INFORMATION:

*a. Legal Name: North Coast Opportunities, Inc.

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-1671958 089187264
d. Address:
*Street 1: 413 N State Street Ukiah, CA 95482
Street 2: 221 S Lenore #D 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 Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural 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: 01/31/2009

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

*f. Program Income
*g. TOTAL

55,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X **1 AGREE

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

Authorized Representative:

Prefix: *First Name: Wes

Middle Name:

*Last Name: Winter

Suffix:

*Title: Executive Director

*Telephone Number: 707.467-3236 Fax Number: 707.462.0191

* Email: wwinter@ncoinc.org

I 4
*Signature of Authorized Representative: %}D/ WM *Date Signed: Q/Zﬁ/”
7 7

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




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

L} construction L., Construction

[:] Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Sunshine School House, Inc. Department:
?rgaEizational DUNS: Division:
6-944-7831
Address: Name and telephone number of person to be contacted on matters
Street: “"'“"'““'“”’"‘Q“'“’";“g'{' o involving this application (give area code)
912 Solano St. Q E( y F YR rF\JAreﬁx: Fi\irsl Name:
B o e S. ngel

City: L ; Middle Name
Corning JUN 30200 |
County: |_ast Name
Tehama Mason

. i o P AN HOUS - ffix:
BT | STATE LRI SOUSES
Country: Email:

angelmason @att.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2][4]-2][4]7 |5 ][0 [5 ][3]

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

530-824-2041

8. TYPE OF APPLICATION:

i New I} continuation
If Revision, enter appropriate letter(s) in box(es)

1 Revision

See back of form for description of letters.)

Other (specify)

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

0. Non Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]l9-z]le]le]
TITLE (Name of Program):
Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Capital improvements, Furnishings, Equipment and Toys/Supplies for
Infant Center, Preschool Center and Day Care Centers.

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

Caorning, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
11/1/2011 10/30/2012 2nd end

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 R a. Yes. Ifl THIS PREAPPLICATION/APPLICATION WAS MADE
29,985 - T8S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A“" PROCESS FOR REVIEW ON

c. State 5 P" DATE: 6/22/2011

d. Local 5 w b No. T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S w 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
42,433 ~* FOR REVIEW

f. Program Income $ 7 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

514 .
g. TOTAL i 72,428 [Jves If “Yes" attach an explanation. 7l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Execytiye Director

B{eﬂx First Name Middle Name

S. Angel

Last Name Suffix

Mason

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

530-824-2041 ]

d. Signafure of Auifibrize presentative

. Date Signed J

adqmnn
oo/ U U7 1
eproduction

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



2011-06-30 21:50  the boeing company 8183615102 >> P 2/5

OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[_] Preapplication New
Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ | Revision
*3. Date Received: 4. Application [dentifier:
0492-1700
5a. Federal Entity ldentifier: #5h. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name:

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

95-6509243 00-826-2602 | RECEIVER
d. Address: i
*Streetl: 12500 Gladstone Avenue JUN 3

Street 2: 4.0 2011
*City: Sylmar -

County: «SEW
*State: LA

Province:

Country: USA *Zip/ Postal Code: 91342-5373
¢. Organizational Unit:
Department Name: Division Name:

f. Name and confact information of person to be contacted on matters involving this 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@boeing.p




2011-06-30 21:50 the boeing company 8183615102 >> P 3/5

OMB Number: 4040-0004
Expiration Date: G1/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant I: Select Applicant Type: o £or 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 Energy

11. Catalog of Federal Domestic Assistance Number:

81.087
CFDA Title:

Renewable Energy Research and Development

*12. Funding Opportunity Number: o =1 1500492

*Title:
e Foundational Program to Advance Cell Efficiency

13. Competition {dentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

50% Efficient Integrated !{I-V Thin Film Multijunction Solar Cells
For Concentrator Photovoltaic Systems

Attach suppaorting documents as specified in agency instructions.




2011-06-30 2171:51 the boeing company 8185615102 >> P &4/5

OMB Number: 4040-0004
Expiration Data: 01/31/2012

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 of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 10/01/2011 *b. End Date: 9/30/2014

18. Estimated Funding (S):

*a. Federal $1,500,000.00

*b. Applicant $379,033.00

*c. State

*d. Local

*e, Other

*f. Program Income

+g TOTAL $1,879,033.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/30/2011
[1b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ 1 c. Program is not covered by E.Q. 12372

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

[ Yes No

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

] AGREE

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

Authorized Representative:

Prefix: *First Name; Linda
Middle Name:

*Last Name: Schwartz

Suffix:

*Titla:
Tide: Contract Manager

*Telephone Number: (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.com,

J_, i
| *Signature of Authorized Representative: ~Aw A, )0 Lot 20 Date Signed: 6/30/2011
2

v
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02
*]. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
_| Changed/Corrected Application | [ ] Revision
*3, Date Received: 4. Application Identifier:
0492-1693
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name;

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:{™ .
95-6509243 00-826-2602 | RECEIVED

d. Address:

|
*Street]l: 12500 Gladstone Avenue \ VU
‘;

Street 2:
STATE CLEARING HOUSE&

*City:  Sylmar SIAEYT
County:

*State: LA
Province:
Country: USA *Zip/ Postal Code; 91342-5373

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: |inda
Middle Name:

*Last Name: Schwartz
Suffix:

Title:

Organizational Affiliation:

*Telephone Number: (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.n
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant I: Select Applicant Type: o ¢ profit Organization (Other than Small Business)
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81.087
CFDA Title:

Renewable Energy Research and Development

*|2. Funding Opportunity Number: DE-FOA-0000492

*Title:
" Foundational Program to Advance Cell Efficiency

13. Competition ldentification Number;

Title:

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

*15. Descriptive Title of Applicant’s Project:

Concentrator Photovoltaic (CPV) Cells with 50% Efficiency Enabling Grid-Parity Solar Electricity
Generation

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project;
PP cA-027 BramETO: c0-007

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

17. Proposed Project:
*a, Start Date: 10/01/11 *b. End Date: 09/30/14

18. Estimated Funding (8):

*a. Federal $1,496,266.00
*b. Applicant $997,352.93
*c. State

*d. Local

*e, Other

*f. Program Income

*p. TOTAL $2,493,618.93

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 06/30/11
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

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

**| AGREE

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

Authorized Representative:

Prefix: *First Name: Linda
Middle Name:

*Last Name: Schwarlz

Suffix:

*Titlar
Title: Contract Manager

*Telephone Number: (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.com,.

7 ‘
*Signature of Authorized Representative: M )’V) mn?{,z ) Date Signed: 06/30/11
v r4




