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Federal Grant Applications

2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. : ‘

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
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B5/62/2612 16:54 7074653535

CRESCENT CITY HAREOR

) | O

PAGE @2

Of4B Nurmber: 4040-0004
Expiration Date: 03/31/2012

Application for Fadoral Asaistance SF-424

I‘ 1. Type of Submission: I i' 2. Type of Agplication: l * If Revision, sslact appropriata letier():

[] Preappiication New 1 ' J
Application . [C] Continuation ° Other (Spedify). [‘D [y wd AW el
[[] ChangediCormented Application | [ ] Revision l H=WRTVLD

* 3. Data Recaived: 4. Applicant identifier: MAY =722012

l: Crescent City Harbor District

5a. Fedaral Entity idantifier:

* 8. Feoeral Award identiier] S 1 A1 E CLEARING HOUSE

fUSDA Rural Development, Community Facilities Loag ] [_

. > - e

I

6. Dute Racaived by State: ‘ | | 7. State Agplication Identifier: [

8. APPLICANT INFORMATION:

“a. Legat Name: |Crescent City Harbor District

* b. Employer/Taxpayer (dantification Numbar (EIN/TIN): * ¢. Organl2gtional DUNS:

I 94-6003247 : | |0049590600000 . i

* State: ( California -

d. Address:

* Street1: 101 Citjzens Dock Road
Street2:

= City: Crescent City | ]
County/Parish: Del Norte I

Pravinca:
* Country: @a States o = ‘
*Zip/ Postal Code: | 9553 (4435 T = o |
6. Organizational Unit: o
Dapanmant Name! Division Nama:

L

1. Name and contact Inforration of porson to be contaciad on Mmattars involving this app(lcmion:

|

- Prefix: | Dr. -~ First-Name: iRichard I
Middle Name: | D, ]

* Lust Name: | Young

Suffix; l ’ '

Title: I CEO/Harbormaster

Organizational Affiliation:

{

* Telaphone Number: I707—464-61 74 x 24 ‘ I Fax Numbar: | 707-465-353S

* Email; 1 richard@ccharbor.com

|
1]
=




ALK

85/02/2812 16:54 7674653535 CRESCENT CITY HARBOR PAGE 63

Q- O

Application for Fadoral Aeslstance 8F-424

9. Typo of Appilcant 1: Saloct Appilcamt Type:

[ Special District Government |
Type of Applicant 2: Select Appiieant Type: ‘ .

Type of Applicant 3: Setact Applicant Type: '

* Other (specity): ' . -

* 10. Neme of Federal Agency:

[LJSDA Rural Development _ w—I
1. Catalog of Federal Domestic Assletance Number:

110.766
CFDA Tille;

* 12, Funding Oppartunity Humbar:

* Title:

13. Compatition Identification Kumber:

Title:

14. Aroes Affected by Project (Chiea, Countiva, States, otc.):

City of Crescent City; County of Del Norte

* 18, Daacriptive Title of Appilcant's Project;

‘Harbor Réconstruction Project

Attach supporting documents as spacified in agency instructions.
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=} *a. Applicant |CA001 _J

95/02/2812 16:54 7874653535 )
\‘/’/_}\) (/\

| / . . \ ;
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CRESCENT CITY HARBOR - ) PAG"l; Bt.l_

Application for Fedoral Aeslatance BF-424

16. Congressianal Dletricts OF:

Atlach on additional list of ProgramProject Congreseional Districts if neaded.
17. Proposed Project:

* a. Stant Date;

* b, End Data:

* b. Program/Project l CAO0G1 I

10. Eatimatad Funding (8):

* a. Federal —m
* b. Applicant ‘ b
" ¢. State T s mlener
“d. Loeal "~ 54,800,000.00]

*{. Program Income
”g. TOTAL

[ 8550766099

{° 19, Is Application Subject to Roview By 8tats Under Executive Order 12372 Process 7 |

&. This application was made avaliable to e State under the Exacutiva Order 12372 Procans for review an | 05/02/2012 |.

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

[* 20, 1s tho Appiicant Delinquant On Ary Fedoral Dabt? ( “Yes,” provida axplanation in attachmont.)|

[7] Yea Ne

If “Yas", provide explanation and agtaeh

L

——

21. *By signing this appiication, ! certily (1) to the statements contalned in the ligt of certifications*” and (2) that the statements
herein &re true, compicte and accurmias to the best of my knowiadgs. | zlzo provide the required 2saurances™ and agree to
comply with any reaulting tervns ¥ ) sccapt an eward. | am sware thst any falg, fictitious, or fraudulant ststentents or clalms may -
subject me 0 ceiminel, civii, ar admintetrative penalties. (U.S, Cods, Title 218, Ssction 1¢01) ‘ .

™ The list of certifications and assurances. ar an Intemet site where you may obtain thig fist, is contained In he announcement or agency
specific instructions. .

“ Las| Name: [ﬁmng » ' ,

! T

Suffix:

—

Authorized Rapresentative:
T — —
— | Midalé Name: I i

|

* Thle: | CEOQ/Harbormaster

* Telephone Number: 707-46 x24

v e————— ..
T e
AL

S St

* Emait; | richard@ccharbor.com

e

" Signatura of Authorized Representative: J ¢ Dale Signed:

Fax Numbar: | 707.465-3535 '

Wj_‘
ﬂ L4 L4




ALE

AN

APPLICATION FOR

(D
S OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2, DATE SUBMITTED

May 2, 2012

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application l'dentiﬁer

k]

Construction
[¥’] Non-Construction

[] construction
[] Non-Construction

4. DATE RECE!V;ED BY FEDERAL AGENCY

Federal Identifier ‘

5. APPLICANT INFORMATION

Legal Name:

Sycuan Band of the Kumyaay Nati

Address (give city, counfy,.State, and zip code):

5459 Sycuan. Road
El Cajon, CA 92019

QOrganizational Unit:
- Sycuan Police department

MAY - 2 2012

Name and telephone number of person to be éontacted on matters: mvolv!ng
thss application (give area code)
illiam Denke -

619 445-8710

6, EMPLOYER IDENTIFICATION NUMBER (EIN}:

7. TYPE OF APPLICANT: (enter appropriaté Ietter in box)

[3]3]—[o]a]8]1]e[6]2] |STATE CLEARING HOUSE ||
8. TYPE OF APPLICATION: _
INew [ ] Continuation [ Revision

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

L]0

A, Increase Award B. Decrease Award  C. Increase Duration

"D, Decrease Duration  Othér(specify):

A State H. independent Schao! Dist;
8. County |. State Controlled Institution of Highet Leammg
C.:Municipal J, Private University
D, Township K. Indian Tribe
E. Interstate L. Individual

'F. Intermunicipal
G. Speclal District

M. Profit Organization
N. Other {Specify)

9. NAME OF FEDERAL AGENCY:

Department of Homeland Security- FEMA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

[e]7]—[oTeT7]

TITLE:

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

?

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Multi-agency tomprehensive mformatlon/mtelhgence
sharing program

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: C A S-Z
Start Date |EndingDate  {a. Applicant ‘ - b. Prqject :
- eB2 9112 Sycuan Pollce Department information sharing program
15, ESTIMATED FUNDING: “T46. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
- . . . . ORDER 12372 PROCESS? )
_|a. Federal $ W »
e : 199,568 a, YES. THIS. PREAPPLICATION/APPLICATION WAS MADE
) b. Applicant ' ' $ L2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 3 PROGESS FOR REVIEW ON:
‘ . State. ’ 3 S -
| c. State $ DATE 05/02/12
i d. Local $ b
: : :b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372 -
! e. Other , ’ $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income R e A i . } ‘
. 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. 00 A
. g. TOTAL ) § 199 568" D Yes If "Yes," attach an explanation.. m No-

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THiS APPLICAT[ONIPREAPPL!CATION ARE TRUE AND CORREGT 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. Type Name of Authorized Representative
William Denke

e
Chxef of Pohce

¢, Telephara Number

(619) 445-8710

d. Sngnature of Authorized Representative A-/‘ (%

& Date Signed
_ 5‘%2./ Zia/"z

Previous Edition Usable”
Authorized for Local Reproduct«on'

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




yil|

SF 424

The SF 424 is part of the CPMP Annual Action Plan. SF 424 form-—--—
fields are included in this document. Grantee information is linked
from the 1CPMP xls document of the CPMP tool.

RECEIVED
MAY - 2 2012

STATE CLEARING HOUSE

Complete the fillable fields (blue cells) in the table below. The other items are pre-filed with values from the
Grantee Information Workshest.

Date’Submitted -

Appllcant [dentrf ier

Date Received by state

Date Recaived by HUD

State ldenhf er i

Applicaninformation

County of Fresno

CAB9019 FRESNG COUNTY

2220 Tulare Street, 8th

Floor

828027876

Frasno

California

Public Works and Planning Department

Country U.S.A.

Community Development Division

19 g
Catalogue of Federal Domestic Asmstance Numbers Descriptive Title of Appllcanl PrOJsct(s) Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

SF 424

Page 1

Version 2.0




PR | N

| 1s application subject to review by state Executive Order
.} 12372 Process?

explaining the situation.

Is the appllcant deﬂnquent on any federal debt? If
"Yes" please include an additional document

mEIs not covered by EO 12372

.fhas not been selected byvthe state

Person to be contacted regarding this application

Gigl

Gibbs

Community Development Manager

(558) 600-4292

(550) 600-4573

www.co fresno.ca.us

SF 424

Page 2

Version 2.0
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05/02/2012 WED 10:43 FAX 589 230 6061 SJIVAPRCD

(0 a8

\ J \ /

[g002/005

OMB Numbear: 4040-0004
Expiration Dale: 03/31/2012

Application for Fedoral Asslstance SF424

* 1, Type of Submizsion: * 2, Type of Application: * I Revision, selecl appropriate letler(s)

1] Preapplication } .| New [
E Apbllcallon ﬂ Continuation * Other (Specily)
if’] Changed/Corrected Application [ﬁ] Revigion {

" 4. Date Received: 4. Applicant ldenlifier!

Sa. Fodaral Entity identifier; * 5b. Federal Award Idenilifiar;

l ‘ |

Stato Use Only:

6. Date Rocaived by Stata: L———_] 7. Stale Applicalion Identificr: I

———

8. APPLICANT INFORMATION:

* a. Legal Name:

" b, Employer/Taxpayer Idenlification Number (EIN/YTIN),
77-0262563 '

= ¢, Qraanizalional DUNS:
786808391 |

d. Addraaea:

* Streehi: |1990 E. Cellysburg Avenue

Slroel2: ) l

- Cuy; IF_rean
Counly: I : : I

* Slgre, | CA: Californla

Province: I {

* Country! [ USA: UNITRD STATES

* 2ip 1 Postal Code! ]g'/zewoz‘m |

e. Organizational Unit:

Depariment Name: Oivislon Name!

Administration

IAdminislralive Services

f. Name and contact Information of person te e contacted on matters Invelving this appllcation:

Prafix: er' : I

"FirstName:  |Ryan

Middlo Nama: - - -

“LeetNam&  |yincaid

Suffix: . . ~

I

;| Senior Accountant

Organizeilonal Affillation:

L

¥ Telephone Number 1(559) 230-6028

* Emall: {ryan.klncald@vallcyair.nrg




ElIN ]

05/02/2012 WED 10:43 FAX 559 230 6061 SJVAPCD

N
\_/

——

1o

[Q003/005

Application for Federal Assistanco SF-424

9. Type of Applicant 1; Sclect Applicant Type:

[ D. Special District Government

Type of Appllcant 2: S¢leet Applicani Typa:

Type of Applicant 3. Solocl Applicant Type:

[

* Other (spegity):

" 10, Name of Fedaral Agency:

LEPA ~ Region 9

11. Catalog of Federal Domestic Assistance Number:

l66.034
CPDA Tihle;

Special Purpose Aclivitles Relaling lo lhe Cloun Avir Acl

“ 12, Funding Opportunity Number:

(12-043

*Thle: -

FY-12 Near-Road NO2 Monitoring Stations

13. Competition Identification Number:

Tilla:

14. Areag Affected by Project (Cliles, Countles, States, ete.):

Counties: Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus and Tulare

* 18, Doscriptivo Title of Applicant's Praject:

San Joaquin Valley Unified Air Pollution Control District Near-Road Nitrogen Dioxide Monitoring Network

/Attach supporling documents as spacified in agency instructions.




ALK

1

05/02/2012 wWED 10:44 FaX 558 230 6061 SJVABRCD

A
)

_/
P
: -

Application for Fodoral Assistance SF424

16. Congressional Distrlets Of:

° 3 Applicant CA-021 * b. Program/Projecl CA-021

Attach an addlllonal lisl of Pragram/Projact Cangreasional Distrlels If needed,

[ca011, ca-018, cA019, GA020, ca0z2]

17. Propused Project:

" a. Start Data. [6/1/2012 . " b. End Daic: {5/31/2014

18, Estimated Funding (8):

* a, Foderal $200,000.00
* b. Applicent

¢ State .

*d. Local -

Y e. Other -

* I. Program |ncome -

*9. TOTAL $200,000.00

*10. Is Application $ukject 16 Review By State Under Exacutive Order 12372 Process?

I 5. Program is subject to E.0, 12372 but has not baen selecled by the State for review.
!I_J'(]‘ c, Program is not covered by £.0, 12372,

I™ . This spplicstion was made avaliable (o the Stala under tha Execulive Order 12372 Process fof review on -

i ves %] No

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

21, "By slgning this application, | certify (1) to the statemonts contalned In the ilst of certifications™ and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge, 1 rlza provide the required assurances** and agree (o
comply with any resulting terms if | secept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subloct ma to eriminal, clvil, or administrative penalties, (U.S. Cade, Titls 216, Sectian 1001)

| AGREE

* The it of certiications and stsurances, or an Internol silo whoro you may oblaln Ihls llst, 15 conlained in the announcemenl or agency
specific instrugtions,

Authorlzed Reprasontative;

Prefix’ [Mr. —I * First Name:’ |Sevgd ’ - I

Middls Name: | : j

|7 testName: | Sadredin _

Sulfix: | | .

“Tiller IExacutivo Diroctor / A.P.C.O. |
* Telephone Number: @@)_22:916000 j Fax Number [

* Email, Issyed.aadredln@valleysIr.org . g 7 )

vV Y A

r.p PR | A [ S 4
* Signiaturs of Aulhorized Roprosentative: | /‘KZ;MW% - | - Date Signed: [ 04/27/2012

@004/005
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05/02/2012 WED 10:26 FAX 559 230 6061 SJVAPCD

O | ®

2002/005

OMB Numbar: 4040-0004
Expiralion Date; 09/31/2012

Application for Federal Assistance SF424

1. Type of Submission; " 2. Type of Applicalion; * I Revisioh, select approprisalo fatar(s).
[”] Preappiication (€] New | ]
<] Applicalion ] Continuation ¥ Other (Spaclty)

E] Changed/Correcied Application [ﬁ] Revlsion

~ 3. Dale Recuived: 4, /\pﬁlicant Identificr.

| | |

| |||

§g, Federal Entlly Identiier: ) ~ Sh. Federal Award identifier:

State Use Only:

€, Dale Recelved by Staly, ::: 7. State Application Identifier: r

]

8. APPLICANT INFORMATION:

VED

* a. Legal Name; ’

MAY = 6 onm_u

* b, Employer/Taxpayer Identiicatllon Number (EINTIN): * c. Organizational DUNS;
770262563 786808394 ]

T = L,

STATE CLEARING HOUSE

d. Address:

* Slres(1: 1990 E. Geltysburg Avenue

Streel2: |

- City: |Fr@snu . _]

Counly: [ I

= Slate: . I CA: California ~

Province! [ |

| = country: | USA: UNYTED STATES

“Zip / Postal Code: |93726-0244 |

e, Organizational Unlt:

Depantment Name: ) Division Nama:

Administrallen

IAdminislraIivu Servicos

f. Name and contact Information of person to o contactod oh matters invelving this application:

Prefix: IMF. I ¥ First Name: 'Ryg

.Middle.Name;__l.,.,, [S— i __[__._ S — ———

* Las| Name: |Kincaid

Sulfix: I I

Tile: lSeniorAccountam

Organlzalional Aiflliation:

* Telophane Numbar: l (568) 230-6028

| FaxNumber: |(559) 230-6063 |

*Emaill |ryan.kincald@valleyair.arg




It

05/02/2012 WED 10:27 FAX 559 230 6061 SJVARCD

o ®

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Appllcant Typa:

| D. Special District Government

Type of Applicant 2: Sele_m Applleant Type:

I

Type of Applicant a: Select Applicant Type: -

~ Cther {apecify):

- 10. Name of Federal Agency:

|EPA - Region 9

11. Catalog of Fadoeral Domestlc Asslstance Number:

66.034 I
CFDA itle;

Special Purpoge Aclivitles Relating to he Clean Alr Act

*12. Funding Opportunity Number:
12-026 ) [

* Tltle:

FY-12 nationwide fine particulate (PM2,5) monitoring network

13. Competition ldentification Numbar:

Tille:

14. Areas Affected by Project (€ltles, Countleg, States, ete.):

Counties: Fresno, Kern, Kings, Madera, Merced, San Joaguin, Stanistaus and Tulare

* 15. Descriptive Title of Applicant's Projest:

San Joaquin Valley APCD FY-12 PM2.5 Monitoring Grant

Atlach suppoRing documents as spocified in agancy instructions,

Z003/005
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08/02/2012 wWeED 10:27 FaX 559 230 6061 SJIVAPCD

s

o 0

0047005

Application for Fodaral Asslstance SF424

16, Congresnsienal Districts Of:

* &, Applicant CA-D21 * b. Program/Prajocl | CA021

Allach an additional ist of Program/Project Congressional Diatrists if needed,

CA-011, CA-018, CA-019, CA020, C/\~07.Zl

17. Proposed Projoct:

8 SlanDate: |4/01/2012 - b, End Date: |3/31/2013

18. Estimated Funding (3):

* a, Federal $108,300.00
b, Applicant -
o Slale -
" d. Local -
* 4. Other -
“ 1, Program in¢como -

9. TOTAL ‘5108,300.00

* 19,18 Application Subject to Review By State Under Exceutive Order 12372 Procoss?

II___ a. This application was made avalfable to the State under the Executiva Order 12372 Procass for reviow on E:j
1_’ b. Program is subject {o E.Q, 12372 but has not been selected by the State for review.

{X ¢ Pragramis not covered by E.O. 12372.

* 20. i the Applicant Delinguent On Any Federal Debt? (If "Yes”, provide explanatlon.) Applicant Federal Debt Delliiquency Explanation

rl;ers %] No

21, "By signing this appilcation, [ cortify (1) to the atatementa cantalned In the [lst of certlflcations*™ and (2} that the statements
herain are true, complete and accurate to the best of my knowlsdge. | also provida the raquired assurances*“ and agree to .
comply with any rezuiting terms If | accopt an award. | am aware that any faise, Hctitlous, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Saction 1001)

**| AGREE

** The liel of cenifiealions and assurancss, or an intsret site whers you may obtain this llat, is contsined in the announcemant or agenéy
speniflc Inatruglions, ‘

Autherized Representative:

Prehx ‘Mr. | * First Name: lSeyed |
Middls Name. | |
“LastNome: [Sadredin _ |

Suffix: ] j

* Title: Exaculive Director / A,P.C.0. g I

* Telephone Number: |(559) 220-6000 ) | Fax Number: |

* Email;

seyed sadredin@valloyair.org o ,

s L

2

* Signeture of Authorized Representalive. E’,’/ SRR — | " Dste Signed: [ 0472372012 J
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5 ()
\I‘ ,"‘ e !
AFPLICATION FOR Varslon 7403
FEDERAL ASSISTANCE [Z. DATE SUBMITTED B Appllcant [densher
1. TYPE CF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifer
Application Pre-application
) TFadaral lentiior
r Conatruction m Conatruction ry DA&E %EE&I?[%ﬁ %qgnamt AGENGY [T-ederal kientiftor
[5' L | sl ﬁ"‘\ \ 0_ T R
.ogallgamar o g\g N rgan zatlonal Ut
City of Williams REbt [Reporiment: Water Department
Organzalonal DUNS: \ MAY - 2 JAVITA \ | DRTRTeR:
_!S\_dgross: i i {{mla [and‘ |kﬁlepno’tlio r&uml(wlr of person dto) Da contacted on malters
{raal. 810 Bast Street ] OUSE nvolving this application {glvo area code
- TATE C,LEAP\\NG‘ \‘i_’/_\ Prafix: My, 'F{rsi Name: Charles
" Williams b W Nerme
Coly:  Ctglusa ‘ Last Name Bergson
State:  CA [Z'I'p Code 95987 Sufx;
Catnley: 7GA Emalt chergson@cityofwilliams.org

6. EMPLOYER [DENTIFIGATION NUMBER (EIN):

Pliane Mumber gh'a Arag aods) Fax Number (give area code)

(530) 473-2955 (530) 473-2445

1916 o) am’g’- 12
8, TYRE OF APPLICATION:
I Gontinuation

%X ™ Revlslon
If Ravision, anter approptlate lettar}s] in box(es) .

L. i)
Othar (specify) :

7. TYPE OQF ARPLICANT: {Sea tack of form for Application Types)

Othor (spacify) C. Municipal

0. NAME OF FEDERAL AGENCY: USDA RD

(Sae back of fom for desciiption of latters,)
0. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

10760 ]d% i
TITLE (Nama of ngrameater and Waste Disposal Loan an mnl Program

1. DESCRIPTIVE TITLE OF APPLICANIT'S PROJECT:
Water System Improvements

08, Counnes, StAsS, olc.))
Cxty of Williams, Colusa County, CA
13. PROPOSED PROJECT, : 14, coINGRESStONAL DISTRICTS OF: =
Start Dala: Enginy Dal a. Applicant roject
01/2013 1592 f3 2nd 2nd
3. T5.15 APPLICATION 3
DROER 12372 PROCESS?
2. Faderal ¥ 3,457,000 R 2. Yes, [t 1HIS PREAPPUCATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
B. Applicant 0 PROGESS FOR REVIEW ON
G Sl 0 A DATE:
T Tacal 0 b No. [~ PROGRAM I8 NOT COVERED BY E. O. 12372
3, Other 0 f~ ORPROGRAM HAS NOTBEEN SELECTED BY STATE
- EOR REVIEW
(T Pragram Incoma 0 77.15 THE APPLICANT DELINGUERT ORNANY FEDERAL DEBTT |
g. TOTAL b 3,457,000 I Yeg f *Yas" attach an explanalion, %) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD

BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVEI;NING BODY OF TF{E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PLICATIONPREAPFLICATION ARE TRUE AND GORReC1. {RE_

. auihorizec Tieprasantabive
RINGMe ” harles

Prelk Mr,

@ Name

Last Name Belgson />

{3

5. Tile C Adr m‘{mst;;/ //

TETOPDOI’IQ Number %‘9\'@6 req code)

Va4 (3300 473
i ;lumofAW}M@%/ ,)MIL'V/V\ . Dale Signad /” Mylﬂ 7 L}/ 7
r&w 3T Usanh 3 pys
A{neh Gl or L‘ocas!ﬁRgproduchon Pregg:ibe'd b?(lgMB C!mularMO?

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4
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B5/02/2012 14:83

9163248554

‘0ES PAGE ©3/05

OMB Number: 4040.0004
Expiratian Date: 03/31/2012

Application for Federal Assistance SF-424

* 1, Type of Suhmlssfon:
[] Prespplication

~ 2. Typo of Application;

D New

Continuation

Application
[] Changea/Comacted Application

] Revision

* If Revislon, seleat appropriate [etter(s)!

1

" Qther (Specify):

E

WED

| Fxﬁ@

+

“ 2. Date Recaived: 4. Applicant {dentifier.

pay-= 22012,

Complelad by Granis.gov upeh aubmission, J I

5a. Feders! Entity [dentlfler;

6b, Federal Award Identifler:

| o A7E GLEARING HOUSE
——

I

IEM’N-?,OJ..T.-SS-00077-801

]

State Use Only:

6. Date Received by State: E

7. State Application Identifler [

8. APPLICANT INFORMATION:

~ b. Employer/Taxpayer identification Numbsr (EIN/TIN)!

"2 LegalName: \cqlifornia Smergency Management Agency ) ‘ . ;

* ¢. Organizational DUNS:

630273801 | ||sa74362760000 |

d. Address:

* Street?: 3650 achriever Avenue _
Street2: [ |

® City: |Mat.her j

County/Parish: l-

|

- State:; | ¢a: California ' |
Provingce: [ I

* Cauntry: ] USA: UNITED STATES l

~ Zip/ Fostal Code: -[95555-4203 |

e, Organizational Unit:

Department Name: Divislon Name:

]

l

f. Name and contact information of pafson to he contacted on matters involving this application:

Prefic

- F‘_mt.Nan-ie.:_... .lxx.i..s e

Middle Name: ]

J

* Last Name: Iwnic'ty

Suffix:

L]

Tite: [Eranch Chieg

Organizational Affillation:

I

" Telephone Number. [(s16) B45-8251

Fax Number:

~ Email: IKr ie.¥hiccyncalema.ca.gov




B5/82/2012 14:83 9163248554

S ) -

Applicatlon for Federal Assistanca SF-424

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

A: State Government ’ I

Type of Applicant 2! Selact Applicant Type: . : .
Type of Applicant 3; Select Applicant Type:

[ | . ‘ _

* Othor (specify):

° 10. Name of Federal Agency:

chpartment of Homeland Security - FEMA

11. Catalog of Federal Domestic Asalstance Number:

87067
GEDA Tie:

Homeland Scourity Grant Program

* 412, Funding Opportunity Number:
DHS-12-GPR-067-000-02 _l

® Title:

Fiscal Yeax (FY) 2012 Homeland Security Grant Program (HSGR)

13, Competltlon ldentification Number:

Title:

14. Arens Affected by Project (Cltles, Counties, States, ete.):

I O T R I

* 15. Descriptive Title of Applicant's Project:
California = FY 2012 Homeland Security Grant Rrogrem

Attach supporting documents as specified In agency Instructions.
l Add machmemsj I'L" Uéléi'e?}ﬁfﬁhﬁﬁié‘nﬁiﬂ :'F'.\Vi”é{\"ﬁi‘ﬁﬂﬁﬁh"ﬁﬁﬁf

OES B PAGE 84/85
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PAGE

a5/a5

Application for Federal Asgistance SF-424

16. Congresaional Districts Of:

" 5, Appllcant b. Program/Project  [ca-a11

Atmach an additional fist of Program/Project Congrassional Districts if nesded. R
| | mupnaiimn ] | Bl adiEchnen] |

AT

[l

17. Propoged Projest:

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

18. Estimated Funding (8):

* a. Federal | 165,068, 096.00]
* b. Applicant 0.00

- ¢, Stete o.oo|
*d. Lacal 0.00| : : '

*? g, Other ( D. (;]

*f. Program Incomel o.ool

*a. TOTAL l 165,069,055.00i

*19. Is Application Subject to Review By State Under Executive Orﬁer 12372 Proceas?

2. This application was made available to the State under the Executlve Order 12372 Process for review on .

[C] b. Program is subject to E.0, 12372 but hae not been salected by the State for raview.

1] ¢ Pragram is not covered by E.O. 12372.

*20. I3 the Applicant Delinquent On Any Federal Dabt? (If "Yes," provido explanation in attachment.)

[]Yes No
If"Yes", provide explanation and attach ’
i | [Cnimmeny | Dottt ] [ Vel Rk ]

'21. *By slgning this application, 1 certily (1) to the stataments eontained in the liat of certifications®® and (2) that the statements

comply with any resulting terms If | accept an award. | am aware thet any falae, fletitious, or fraudulent statements or claims may
sublect me to criminal, civli, or administrative penalties. (U.S. Code, Title 218, Seetion 1604)

* | AGREE

™ The llst of cenlfications end assurances, or an intemet aite where you may oblain this fist, is contained in the announcement or agency
apedifie instructions.

hereln are true, complete and accurate to the best of my knowiedge. | also provide the required assurancas®™ and agree- 10

' Authorlzed Representative:

Prefix: Iz * FirstName:  [Maxk ' |

Middle Name: | B

* Lagt Name: Iihilarducci ' l

Sutfix: L [

" Tive: [Secret:ary » :

* Telaphone Numbar: L(SM) B45-B506 I Fax Numbar:l

* Email: [Mark .Ghilarducci@calema.ca.gov

* Signature of Authorized Representative; |Ccmnleled by Granla,gav upon submiazian, j * Dats Signed: lcnmplmea by Grante.gev upen submiasion,
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FAY To. P 002

OME Number: 4040-0004
Expiralion Dale: 01/31/2008

7Y

Application for Federal Aasistance SF-424

Varsion 02

* 1. Type of Submission: * 2. Type of Appllcation:
(] Preapplication New
Application ] Continualion -

[] Changed/Corrected Application | [ ] Revision

* If Revialon, select appropriate letter(s):.

* Other (Spacify)

| E—

* 8. Date Racaived: 4, Applicant ldentiier;

[05101/2012 I

6a. Federal Enlity Identifier:

¥ §b. Faderal Award ldentifier.

1
C 1 \\ w3 28—
i
State Use Only: \ ~csxc I EARING HOUSE_\
8, Date Recelved by State: |:] 7. State Application Identifier: F Ee——— : I

8. APPLICANT INFORMATION:

" 8. Lagal Name: ]ETATE OF CALIFORNIA

* b, Employer/Taxpayer identfication Number (EIN/TIN):

" ¢, Organlzational DUNS:

941697567

| ||eoeazz2ase

d. Address:

» Streatt; 1831 NINTH STREET

Svestz: [

~ Cly: lsmmm’ro

County: ‘

* Slate: I

Province; I

Ca: California l

* Country: ' r

USA: UNITED STATES |

*Zlp | Poslal Cods: |5591 1

e. Organizational Unlt:

Department Name:

Divigion Name:

[DEPARTMENT OF FILSH AND GAME

| | [eRawss vanncEMENT BRANCH

f. Nameo and contact information of person to be contacted on matters tnvelving this application;

Prefix: “|Mr," ] R "Flr'st'Namé;""'"'I"j-'p‘s'éﬁ"' e

Middle Name: ]

* Leat Namea: lw:LLIAMs

Suffix: l I

Title: |GRANT ADMINISTRATOR

Organizational Affillation:

l

*Telephone Number: (916-327-0062 K

| FaxnNumber: [916-327-g320 ]

* Email: ijilliama@dfg .ca.gav




Ak

MAY/02/2012/WED 03:21 PU

FAT No,

: O 9

f e

i

P. 003

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

Apblloaﬂon for Federal Aaslistance SF-424

Version 02

9. Type of Applicant 1: Satect Applleant Typa:

IA: State Qovernment

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Salact Applicant Type:

* Qther (specify):

l ]

* 10, Name of Federal Agency:

|Fish and wildlife Service

11. Catalog of Faderal Domestic Assistance Number:

llE.Gll

CFDA Tlle:

Wildlife Restoration and Bapic Hunter Education

* 12, Funding Opportunity Number:

FL2A800019

° Title:

RE (CA/NV) Wildlife Restoration Grant Pragram for Stace Flgh and Game Agencics

13. Competition ldentification Number:

Titla:

14. Aroas Affacted by Projact (Cities, Counties, States, etc.):

MOLTIPLE COUNTIES DFG REGION 4

48, Descriptive Title of Applicant's Proje'cﬁ:

WILDLIFE MANAGEMENT AND RESOURCE AJYRISMENT - CENTRAL REGION

Altach supporting decumants as spacified In agency instructions.

i Add Aﬂacﬁmenti___:l I Delete Al(achmentﬂ ] View Attachments




MAY/02/2012/WED 03:21 PM FAX No, P. 004
OMB Number: 4040-0004
Expiration Date; 01/31/2009
Application for Federal Asslstance SF-424 Version 02
16. Congresslonal Distrlcta Of:
, *a, Applicant ~ b. Program/Praject
Attach an additional list of Program/Profect Congresslonal Districts if naeded.
. I I_'_'_Ad_q Attachment 1 I Delete Attachm't;mhl l View Attacl_f\__meﬂt__._'
= 17. Proposed Project:
* & Starl Date: {07/01/2012 *b. End Date: |06/30/2013
18. Estimated Funding (5):
* a. Fedaral | §19,100.00]
*b. Applicant l 0. ool
‘c.Stale [ 206,367. 00|
°d. Local [ 0. oo]
~ &, Other ’ 0.00]
*f. Program Incame | a. OOI
*g. TOTAL [ 825, 467.00|
*19. I3 Appllcation Subject to Review By State Under Executive Order 12372 Procoss?
a, This application was made avallable to the Stata under the Executive Order 12372 Pracess for review on .
D b, Prograrn is subject to E.O. 12372 but has not been selected by the Slate for raview.
N D c. Program [s not covered by E.Q. 12372,
¥ 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanalion.)
[ ves No Explanation ]
— 21. *By slgning thls application, ] certify (1) to the statements contained in the llat of conlfleations™ and (2) that the statements
hereln are trus, complete and accurate to the best of my knowledge. | also pravida tha required assurances* and agree to
corvply with any resulting terms if  accept an award. 1 am aware that any false, flctitious, or fraudulent statements or clalms may
subjett me to eriminal, civil, or adminiotrative penalties. (U.S. Code, Titla 218, 8actlan 1001) -
| AGREE
™ The llst of certificallons and assurances, or an internst sile where you may obtain this list, Is contained in the announcement or agency
apecific insiructions,
Authorized Representative:
Prefix: 1Mra . —I * First Name: lLISA l
L | MddeNsme: | ) i e
; *LastNeme: [Bavs |
- suffix [ ]
i | "Te:  loTARF SERVICES MAWAGER I |
;' * Telaphone Number: |515_445_3701 ] Fax Number; 1515_327_5320 —l
| *Emall: [Lbyssedty. oa.qov |
; * Slgnature of Authorized Representative:  |Lisa Bayz | * Date Signad: Ios/ommz (

Autharized for Local Reproduction Slandard Form 424 (Revisad 10/2008)

Prescribed by OMB Clrcular A-102
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PAX No,
() .

\ /

P. 002

OMB Number. 4D40-0004
Expiration Date: 01/31/2009

Application for Federal Asslstance SF-424

Varsion 02

“1. Type of Submission: * 2. Type of Application: “ If Ravision, select apprapriate |etter(a):

New ]

[] proapplication

|

Application [] continuation ¥ Other (Speclly)

[] Chenged/Corrected Applicaliar

[] Revision |

RECEIVED

* 9. Date Raceivad: 4, Applicant Identifler.

|Cumpleled by Grania.gov upon eubmlagion. l l

MAY -2 2012

5a. Faderal Entity identifier: * h. Federal Award ldenlll;ler:

~TATS CLEARING HOUSE

I ' ]

State Usa Only:

7. State Application Idsntifier: |

6, Date Recslved by State: [::I

8. APPLICANT INFORMATION:

*a. Legal Name: {gnars OF CALIFORNIA

™ b. Employer/Taxpayer Identification Number (EIN/TIN):
{94-1697567 [

* ¢. Organizationsl DUNS:

IBOSBQZBEG

d. Address:

* Streetl: 2831 winrH stRERT

Streetz: [

* Clty: ISAR.AMENTO ' , ,

County: I l

* State;

I

CA: Califormia

Pravince; [ |

* Country: [ USA: UNITED STATES

*Zip/ Posial Code: 95811 . |

e, Organizational Unit:

Deprrtment Name:, Diviglon Name:

DEPARTMENT OF FISH AND GAME | | |eranTs vAnaGEMENT mRANCH

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

Prefx: ——— fyp7 — ] Tt T “First Namae: |J;\50N""' o

Middla Name: | |

° Last Name: lwILLIAMS

Suffix: L I

'TMEIIGRANT ADMINISTRATOR

Organizational Affillation:

.

* Telephone Number: lﬂﬁ -327-0062 Fax Number:

916-327-6320 ,

= Email; |j williama@dfg.ca.gov




MAY/02/2012/WED 03:24 PM

P. 003

o L

oy

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

Application for Federal Assistance SF-424 Version 02

8. Typo of Appllcant 1: Salact Applicant Typa:

—

l?\: Srate @Qovernment

Typs of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

* Olher {spacify):

L

*10. Nama of Faderal Agancy:

I):-‘ish and wildlife Service

11. Catalog of Faderal Damestle Asslstance Number:

[Ls.612

CFDA Title:

Wildlilfe Restoration and Basic Hunter Education

* 12, Funding Opportunity Number:
F12A800018

* Tille:

R8 (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13. Compelition Identification Number:

Tltie:

14, Areas Affected hy Project (Cltlas, Counties, States, etc.):

REGION 2 COUNTIES, (SEE LIST IN NARRATIVE)

* 18, Doseriptiva Title of Applicant's Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH - WILDLIFE MANAGEMENT - NORTH CENTRAL REQGION

Attach supporting documents as specified In agency Instructiona.
Add Attachmenls ! Iielete Attachments | I Vigw Aftachments Jl




1Lt

MAY/02/2012/WED 03:24 PM FAY No. ' P. 004
oy )

~ OMB Number: 4040-0004
Expiration Date; 01/31/2008
Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts OFf:

~a, Applicant ‘ D * b. Program/Project

Atiach an additional ligt of Program/Prolect Congresslonal Districts If nesdad.

I I“.Q.elete Atlachment | I View At(‘agbme_m_nl

17. Proposed Project:

“8. Start Dale. }07/01/2012 : " b, End Date: |06/30/2013

18. Estimatad Funding ($);

* a, Federal &89,928.00'
* b. Applicant 0. OO|
‘G.‘SIEIG 163,309.00'
* d. Local 0.00]

* 1. Program income 0. OOI

|
|
|
L .
* g, Other L 0. ool
L
l

“g. TOTAL 653,237.00'

* 19, s Application Subjact to Roviow By State Under Executive Order 12372 Process?

a. This application was made available to the State under tha Exaculive Order 12372 Process for review on .

[ . Program is subject to £.0, 12372 but hiee not been aelected by the Stata for reviaw.
["] c. Program is not covered by E.O. 12372,

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

21. *By signing this application, I certlfy (1) to the stataments contained in the list of certiflcations™ and (2) that the atatamente
hereln are true, completa and accurata to the hest of my knowiedge, [ alaoc provide the required assurances™ and agree o
comply with any resulting tarms if | accapt an award. [ am aware that any falge, fictitious, or fraudulent statements ar claims may
subjsct ma ta eriminal, eivil, or adminictrative penalties, (U.S. Gode, Title 218, Sactlon 1001)

| AGREE

™ The list of cerllficallons and assurances, or an inlamet site where you may obtaln this fist, Is contaned In the announcement or agency
apecific inalructions. )

Authorized Representative;

Prafix: Mra. ' " Flrst Name: |LISA |
Middle Name: | ]

- *LastName; [pavs |
Suffix;

" Titte: ISTAFF SERVICES MANAGER I : |

* Telaphone Number: (31 6. 445-3701 Fax Number: (516-337-§320 |

*Emalk |1byasgafg. ca.qov ]
* Slanature of Authorlzed Representative:  [complated by Granta.gov upon =ubmiasian, [ * Date Signed: [Como[eled Dy Granta.gav upen submission, |
Authorized for Local Repreduction . - Slandard Form 424 (Revised 10/2008)

Prascribed by QMB Circular A=102
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PAGE ©1/83

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

Application for Federal Assistance SF-424

* 2. Type of Applicatlon': * |f Revision, select appropriatg letter(s):

3] New [f : J

* 1. Type of Submission:

[] Preapplication
Application

] Continuation * Other {Specify)

—

[] Revision

[] Changed/Corrected Application

4. Appticant ldentifier:

| [os20-1504 AJ

* 3, Date Received:

05/03/2012

* 5h. Federal Award Identifier:

AL

5a. Federal Entity Identifier:

L |

State Use Only:

1
6. Date Received by State: 7. State Application Identifier: li

8. APPLICANT INFORMATION:

* a. Legal Name: ‘Universi\y of California / Lawrence Berkeley Nationa! Laboratory

*¢. Organizational DUNS:

|| (078576738 ]

* b. Employer/Taxpayer |dentification Number (EIN/T! IN):

[ Tolle] GaAf]fs|ltfa]l

F’m

d. Adress: \ P

* Street: [ Cyclotron Road, MSS0R4000 { MAY ~ % LoV JJ
Street2: . ‘ ' ..,\.—-\j

* Gity: |Berke|ey : . J W )
County: ‘Alameda County |

* State: | california | !
Proyince: ) ‘ ’

* Country: | United States J

* Zip | Postal Code: |s47208138 |

le. Organizational Unit:

Department Name: Division Name:

International Energy Studies Graup j i Environmental Energy Tachnologies Division

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

Prefix:

e | ]

* First Name: [ Jayant

Middle Name: | |

* Last Name: | Sathaye

1

Suifix: | [

Title: l Senior Scientist / Principal investigator J

Organizational Affiliation:

{Lawrence Berkeley National Lahératory

* Telephone Number: |(510) 435-3294 Fax Number: |(51o) 486-5454

*Emall: | JASathaye@lbl.gov
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PAGE B2/83

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ . Other (Specfy)

Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type: \

—

* Other (specify).

l Federally Funded Research and Development Center (FFRDC)

* 10, Name of Federal Agency:

‘ Lawrence Berkeley National Laboratory

11. Catalog of Federal Domestic Assistance Number:

HOalniia ]

CFDA Title:

Accelerating the Deployment of Energy Efficiency and Renewable Energy Technologies in Indonesia

* 42, Funding Opportunity Number:

[DE-FOA-0000620 . ]
* Title: ’

Accelerating Clean Energy Deployment in Indonesia

13. Competition ldentification Number:

[

Title:

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

Berkeley, California, Alameda County; Washington, D.C., Washington County

* 15, Descriptive Title of Applicant’s Project:

Accelerating Clean Energy Deployment in indonesia

Attach supporting documents as specified in agency instructions.
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PAGE ©3/83

Application for Federai Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ‘ * b. Program/Project '::

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

I ' |

17. Proposed Project:

* 3, Start Date: : * b. End Date: | 07/31/2015

18. Estimated Funding ($):

* a. Federal

00,000.00]

|
|

l
|
I
*d. Local | - |
}
|

* b. Applicant

* ¢, State

* g, Other

300,000.00]

*f. Program Income

f

*g. TOTAL. 1,200,000.00

* 19, {s Application Subject to Review By State Under Eﬁecutive Order 12372 Process?

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation in attachment.)
[ Yes - [X] No "~ If"Yes', provide explanation and attach,

21. *By signing this application, | certify {1) to the statements contained in the list of certifications* and (2) that the statements
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 ciaims
may subject me to criminal, clvil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

[¥] **1AGREE

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

Authorized Representative:

Prefix: [ Ms. —k * First Name: | Kim

Middle Name: | } |

* Last Name: walams

sutec [ 1

* Title: | Division Deputy for Operations I .

* Telephone Number: | (510) 486-7362 | Fax Number: |(510) 486-5454

*Email: | KPWiliams@lol.gov

* Signature of Authorized Representative: Ao, /ﬁp(/y;é&ﬁw | *Date Signed: | .5-/’-// Lo
71 7 y A
4

%4




i

APPLICATION FOR
FEDERAL ASSISTANCE

@

' Version 7/03

2. DATE SUBMITTED
April 26, 2012

Applicant identifier

1. TYPE OF SUBMISSION:
Application

@ Construction [j

Pre-application

[J Non-Construction ol

3. DATE RECEIVED BY STATE

State Application Identifier

Construction -
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentiﬂer

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . Department:

City of Chico P General Services
Organizational DUNS: Division: -
08-528-7522 Facilities - Airports
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area cpde}
P.0. Box 3420 Prefix; First Name: B ;

Mr. Kim H L:(JEM, %\‘jED
City: Middle Name
Chico M,A.Y = 9 9n499
County: Last Name v LUl
Butte Parks
State: Zip Code . Suffix: A
California 95027 STATE CLEARING HOUSH
Country: Email:

USA KParks@ci.chico.ca.us

ellE-pIPJo]p]E]0]E]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code)
(530) 894-4200

Fax Number (give area code)
(530) 895-4731

8. TYPE OF APPLICATION:
i New

1 continuation [} Revision

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

C. Municipal

. Other (specify)

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

9. NAME OF FEDERAL AGENCY:

Other (specify)
| Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

()[9-t][o][g]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Chico Municipal Airport, Chico, Butte County, California
Rehabilitate AWOS - Add Ceilometer

TITLE (Name of Programy: Update Marking, Lighting, Signage to Current F.A.A. Standards

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

City of Chico, Butte County and Adjacent Counties

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
{2012 2012 2nd 2nd

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?

a. Federal 3 o a. Yes. i 1H'S PREAPPLICATION/APPLICATION WAS MADE
142,110 © TF = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
15,790
c. State 3 Rd DATE: April 27, 2012
oo
d. Local $ . b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
|f. Program Income 5 _ o _ ]17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LR
g. TOTAL i 157,900 I ves If "Yes” attach an explanation. ¥ No

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

a. Authorized Representative

B‘reﬁx First Name Middle Name

r. David

Last Name [Suffix

Burkiand

b. Title c. Telephone Number (give area code)
City Manager (530) 896-7200 I

AN A A A N
d. Signature of Authorized Represerjtatiye 9\ ( % ’J\‘/\)k
LN =

. Date Signed ‘g \ { (L

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
AUTHORIZED PURSUANT TO BUDGET POLICY G.6.a. Prescribed by OMB Circular A-102

Authorized for Local Reproduction

PARTICIPATION IN FEDERAL, STATE, OR OTHER
FUNDING ASSISTANCE PROGRAMS AS CONTAINED
IN THE 2011-12 ANNUAL BUDGET
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MAY/07/2012/M0N 11:09 A

y

PAY No. P. 002
a T | |

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Ravision, select appropriaie lettar(a):
[] Preappilcation New |

| i i * Other (Specify) ‘ l
Appileation (] Continuation o toned | R F:G E E VE D

|:| Changed/Corrected Application [:] Revision |

i
- MHI - y
* 8. Date Raceived: 4, Applicant \dentiffer: i 47 U’Z
ICompleled by Granta.gav upon submisaion. | L ; |
T OT AT ~,
[STATECLEARING HOUSE
5a. Fedaral Entity identifiar: * &b, Federal Award {dantifier:
|P-143-D-2 Nl . l
Stafe Uze Only:’

6. Date Recelved by State: 7. State Applicalion Identifier: Iqugeo:a ]

8. APPLICANT INFORMATION:

“u. Lagal Name: Istuta of Califormia : |

* b, Employer/Taxpayer tdentificatton Numbar (EIN/TIN): © . Organizational DUNS:
94-1697867 I Ieoe:a:ezase

d. Addreas: . '

* Street; [1831 Winth Street H

" Street2: I_W

T City:

Sacramento ) . : l

|
|
. Statg: | ) Ca: California . : |
|
|
|

Counly:

Province; -

USA: UNITED STATES » |

* Country;

*Zlp/ Postal Code: |35811 I

e. Organizations! Unit: ‘

Department Name: _Divislon Name:

CA Department of Fish and Game ] |Granr_s Management Eranch

1. Name and contact Infarmation of persan to be contacted o matters involving this application:

Prefixi— - |M>:r.'>:> T | T T Y First NBme‘l""'"IpéF_é -

Middis Name: | ’ |

* Lest Name: IMa.rccllu.na |

Suffix; l I

Title: lGran\:E Adminiatrator : . l

Organizalianal Affiifation:

l - |

* Telephone Number; [916-445-3694 Fax Number, [816-327-6320 |

* Email: lpmarcellana.@dfg. ca.gov I




|

0k

MAY/07/201 Q/MON .10 AM

\4

FAX No,

P. 003

OMB Numbar: 4040-0004
Expiration Date! 01/31/2000

Application for Federal Assistance SF-424

Verslan 02

9. Type of Applicant 1: SolectAppllcanthe'

'R State Government

Type of Applicant 2; Salact Applicant Type:

Type of Appllcant 8: Select Applicant Typa:

* Other (spacify):

*10. Namie of Federal Agency:

Irish and wildlife service

11, Catalog of Fedsral Domastic Asslstance Numbar:

|15.605

CFDA Title:

Sport Fish Restoration Program

* 12, Funding Opportunity Number:

F12A800047

* Tille:

R2 (CA/NV) Sport Fish Restoration Program for State Fish and Game Agencies

13, Compatition ldentification Number:.

L

Thie:

14. Areas Affected by Project (Cltlas, Countlas, States, otc.):

dtatawids

* 16. Dascriptiva Titlo of Applicant's Preject:

Region 2 - Stream & Lake Improvement

Afiach aupparling dacuments as speclfied In agency Instructians.

| Add Atachments | | Delete Attachments | |- View Attachments




AL

MAY/07/2012/MON 11:10 AM FAX No./\ , P. 004
/

s

OMB Nurnbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 © Version 02

16. Congresslonal Districts Of:

" a. Appllcant |:l * b. Program/Prajact

Attach en edditional Ilst of Program/Project Congresslonal Disticts if naeded.
r | [ Add Atachment | [ Deiete Atiachment | | View Aachment |

17. Proposed Project:

*u. SlantDale: |07/01/2012 ' *b. End Date: (06/30/2013 |~

18. Estimated Funding ($):

*a. Faderal | 635,339, 00|
*b. Applicant

“c. Stale 231.,780.00
* d. Local

* e. Other

*{. Pragram Income

*g. TOTAL l B47,118.00

* 19, 13 Applilcation $ubject to Ravlew By Btate Undsr Executive Order 1237: Process?

&, This application was made available to the State under the Executive Order 12372 Process far review on .

[:] b. Program is subjsct te E,0, 12372 but has not been selected by the State for raview,
|:| ¢. Program Is not covered by E.O. 12372,

¥ 20.'1s the Applicant Definquent On Any Federal Debt? (If "Yes", provide oxplanation.)

[]Yes No [ Explanayon

21. *By signing thlz appllcation, ! cartify (1) to the statements contained in the ilst of certiflcatlons** and (2) that the statements
hereln are true, complota and accurats to tha best of my knowledge. | also provide the raquired assurances*” and agree to
comply with any rasulting terms if | aceept an award. ! sm aware that any falge, flctitious, or fraudulent atatements or cialms may
subjact me to criminal, civil, ar administrative penalties, (U.S. Code, Titie 218, Saction 1001)

* | AGREE

* The llst of cenifications and assurances, oF an intemat site where you may obtaln thls list, 18 contained in the annauncement or agena)
apecific inatructiona, .

Authorized Representative:

Prafix: IMr. I * First Name: |Blaina ]

MiddleNeme: | I L
*LastName: [ickens ]

| Suffix | |

* Tifle:

lchief, Grants Management Branch |

' * Telephona Number: |515_445_3300 : i Fax Number: bg_3z7_5330
* Emaill: lbnickens@dtg . 08,90V _J
~ Slgnature of Authorlzed Representative: ]r:omple(ed by Granls.gov upan zubmlzslan. | * Date Slgned: Icompleled By Granta.gav upon submission, {
Authorized for Local Reproduction ’ : Standard Form 424 (Revised 10/2005)

Prageribed by OMB Clroular A~102
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APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 30, 2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .

lj Construction

T Non-Construction

0 construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
CITY OF MADERA P MADERA MUNICIPAL AIRPORT
Organizational DUNS: 142068646 Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4020 AVIATION DRIV%RF\ Prefix: First Name:
CE] Ve DAVE
City: o Ren iddle Name
Y MADERA - I Hy L /
County: = ast Name
. Y MADERA / 42017 I RANDALL
State: Zip Code qé uffix:
CA l 936FSTATE vy =
Country: ‘”“-"\"”NG Email: .
¥ usa ‘\*\HOiJSE } drandall@cityofmadera.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

[1(4]-E1]flp 316 ][] (559) 661-3687 (659) 674-7165
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
2l New [0 continuation ] Revision c .
If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2J[al-[t ][o][e]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Madera Municipal Airport, Madera, California:
Airport Layout Plan Update

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

MADERA
13. PROPOSED PROJECT : 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project

2012
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 w 2. Yes, |7 THIS PREAPPLICATION/APPLICATION WAS MADE
67,500 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 81 - PROCESS FOR REVIEW ON
c. State F 1 688 o0 DATE: MAY 1, 2012
- 00 ’
d. Local 3 0" b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW

f. Program Income 3 0 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL |$ 75,000 DI yes If“Yes” attach an explanation. i No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT.. THE

a, Authorized Representative

CITY ADMINISTRATOR

=N -
Prefix IFxrst ame DAVID Middle Name
Last Name Suffix
TOOLEY
b. Title c. Telephone Number (give area code)

(559) 661-5400

- r
d. Signature ofAuthow e tive

Previous Edition Usable
Authorized for Local Reproduci

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

DateSy}///h—— |
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[:l Preapplication X New

Application I:I Continuation *Other (Specify)

D Changed/Corrected Application D Revision l I

4. Applicant Identifier:

*3. Date Received:

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

State Use Only:

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

8. APPLICANT INFORMATION

*a. Legal Name: |_East Bay Community Recovery Project

*¢. Organization DUNS:

*b. Employer/Taxpayer Identification Number (EIN/TIN):
8085553870000 i

94-3103486

d. Address

TT‘%F(‘;M\%D

l 2579 San Pablo Avenue

*Streett: i 7
l : : WA 4 2012

Street2:

| Oakland STATE CIEARING

*City: OUSE

County/Parish: l
| ca

*State:

Province: I

*Country: I . . . '
| 4612 | l

*Zip/Postal Code:

e. Organizational Unit

Division Name:

'l , ; |

Department Name:

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

lereme L |

*First Name: Marta

Middle Name: |
*Last Name: Rose

Suffix: | I

Title: I

Organizational Affiliation:

*Telephone Number: 510-446-7111 Fax Number: 510-446-7191

*Email: mrose@ebcrp.org




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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify)

10. Name of Federal Agency:

| SAMHSA

11. Catalog of Federal Domestic Assistance Number

CFDA Title:

*12. Funding Opportunity Number:
TI-12-003

*Title:

Offender Reentry Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
" Alameda County, CA~~ ST

15, Descriptive Title of Applicant’s Project: ‘
CCCRI: Comprehensive Community Corrections Reentry Initiative

Attach supporting documents as specified in agency instructions.




| .

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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-009 l b. Program/Project CA-QO9 J
Attach an additional list of Program/Project Congressional Districts if needed:
17. Proposed Project: ) )

| 09/30/2012 | 09/29/2015

*a, Start Date:

b. End Date: L.

18. Estimated Funding($):

*a. Federal l 400.’0(.)0'00 .
*b. Applicant l 0 |
*c. State l 0 |
*d. Local I 0 I
*e. Other | 0 I
*f. Program Income I 0 l

| 400,000.00 |

*g. TOTAL

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

l:l a. This application was made available to the State under the Executive Order 12372 Process for review on
b. Program is subject to E.O. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372.

*20. Is the Applicant Delinquent on Any Federal Debt? (if “Yes”, provide explanation in attachment.)
|:] Yes No

If "Yes", provide explanation and attach.

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. 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)

] *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.

a. Authorized Representative

Prefix: l — | *First Name: Marta

Middle Name: I

Last Name: Rose

Suff"lX: | |

*Title: Associate Executive Director

*Telephone Number:l ' Fax Number: | |

*Email: mrose@ebcrp.org

*Signature of Authorized Representative:| (M ,W Date Signed:l




AL

®

[Attachment 1 |

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

Ahplication for Federal Assistance SF-424

* 1. Type of Submission:
[} Preapplication [, New
[X] Application {X} Continuation

[T] Changed/Corrected Application [l Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant identifier:

| s-11-uc-0-0507

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

If

|

f
' STATE Ci FADIMﬂ LIy |.«..{
e — -

OEEwAWIWEG ‘

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: ]County of Ventura

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

* ¢. Organizational DUNS:

* Zip / Postal Code: |93009-1940

|__[offs] [elloffoflof{ell4]l4] |lossot122

d. Address:

* Streett: [ Hall of Administration |
Street2: | 800 S. Victoria Avenue, L#1940 l

* City: | Ventura . |
Cqunty: Wentura I

| * State: |CA

Province: | |

* Country: IUSA

e. Organizational Unit:

Department Name:

Division Name:

County Executive Office

| I Regional Development Division

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

Prefix: | Ms. |

* First Name: R:hrisw

Middle Name: |

: ’»Last»Name:-—|» Madden —- -~ -

Suffix: I l

Title: l Deputy Executive Officer

Organizational Affiliation:

-

* Telephone Number: | (g05) 654-2670

Fax Number: [ (805)'654-5106

* Email: t Christy.Madden@ventura.org




ik}

@ &

Nl OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:
e

N ) [ — . . -
a. Applicant 23 and 24 :I b. Program/Project f}j"d 24 i

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

Oelels Attgohy

17. Proposed Project:

a. Start Date: | 07/01
(90

o12_|

* CE ] g |
b. End Date: {_06/30/2013

18. Estimated Funding ($):

* a. Federal 49,346.001

| *b. Applicant ]
* c. State g o . | .
* d. Local J

98,692.00 |

*f. Program Income

I
|
1
I
* &. Other [ 49,346.00|
|
*g. TOTAL |

* 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 review on E@ .
(] 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.)

|ove  mw

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

** 1 AGREE

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

specific instructions.

Authorized Rep}esentative:

Prefix: | Mr. | * First Name: | Michael . I

Middle Name: | . ' J

* Last Name: I Powers ' |

Suffix: | i

* Title: | County Executive Officer |

* Telephone Number: | (805) 654-2681 Fax Number: |(805) 654-5106 |

* Email: }Michael.Powers@ventura.org ’ i

]

,

O

8

@

()

2

=1

o

a
1
4
Py
\\)

Authorized for Local Reproducti

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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J / \] TN
! ) \
T (‘\ / OME Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
. 1. Type of Submission: * 2. Type of Application;  * If Revision, select appropriate letter(s):
[[] Preapplication ] New [
Application Continuation * Other (Specify)
[[] Changed/Corrected Application {J Revision l ECF" ‘\ {& g -\
y t\ o ?
* 3. Date Recelved: 4, Applicant Identifier: MAY 7 !
L o | [s-12-ucos-0507 | ~ 4 2012 i
= 5a. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE Cl FARINC HOLIS i
= \ E
[ - — -
State Use Only: ' ’
6. Date Recaived by States [:] 7. State Application Identifier: ! T e i
:8. APPLICANT INFORMATION; . :
*a. Legal Name lCounty of Ventura QI':
* b Employer/T axpayer ldentlr cation Number (EIN/TIN): B ¢. Organizational DUNS: )
" [loseserize T ]
d. Address: _ )
* Streett: ﬁall of Admlnistratlon .
" Street2: ':>| 8008, VlctodaAvenue, L#1940 .
* City: - ’ ‘ ”
- County: I I _
3 *Stdte:- o - ‘ ]
| Provincs: e ' |
| | * Country: SA S
| ““Zip | Postal Codt fesovo1aa0 . T
1e. Organizationallilnit:
Department Name ' Di\./i's.io.n Némgs_
.__'Cbu Execuuve Ofﬂoe " ||| Regionai Developrent Division
. mf. N‘ame and contact in}brr;létion of person to be contacted on matters involving this application:
1 Prefix: ]Ms T - ] " *First Name: {Christy . k » ]
Middle Name: [~ 1 “
| * Last Name: l Madden o N ;_____ e e I
Suffix: [ b' |

Title: [ Depuly Execuhve orr icer

Orgamzatlonal Aff Ixatlon

* Telephone Number: '[(3_05.)}654-2570

| Fax Number: |(gos)654-5108 . ..

* Email: [ Christy.Madden@ventura.org




SN

() | ()

OMB Number: 4040-0004

Application for Federai Assistance SF-424

Il

9. Type of Apphcant 1: Select Appllcant Type '

C. County

Type of Applicant 2: Select Applicant Type

!

Type of Applicant 3: Select Appllcant Type

!

* Other (specify)i:

* 10. Name of Federal Agency

|

U.s, Department of HOUSIng and Urban Devalepment

[T ERE

11. Catalog .of Federal Domestic Assistance Number:

...j_

CFDA Title:

-Emergency Solutions Grant Program

*12, Funding Opportumty Numbar

[

[ e

i 15. Descnptlve Tltle of Appllcant’s Project

Ventura County FY 2012-13 Annual Plan Emergency Solutions Program

B T




OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 55;:1;7 j * b. Program/Project [éfa—a'r;d 24

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

I

B | Delete Attachment ” View At(achmentl

17. Proposed Project:
*a. Start Date: [o7/01/2012_| * . End Dato: [ 06/30/2013 |

18. Estimated Funding ($):

156,399.00|

* a. Federal '-l ] -

* b. Applicant : ] I

*c. State [ ' ] ?
* d. Local [ ) B ]

* e Other B ~156,399.00|

*{. Program income [ I

* . TOTAL I 312,798.00] )

* 49, Is Application Subject to Review By State Under Executive Order 12372 Proc'ass?

a. This application was made avaitable to the State under the Executive Order 12372 Process for review on l oslc;lzo‘lz" l.',,'
[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 Applicanf Deliﬁq:rent On Any Federal Debt? (If "Yeg", pllo.\}ixi; éxp!ariaéon.)

] Yes No | Explanation ;

21. *By signing this application, | cortify (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 ariy false, fictitious, or fraudulent statemants or claims
tnay subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) ’

** | AGREE

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

Authorized Representative:

[P o ] FrstNome: [yl | |

Middie Name:. | : — . J .......

Suffix: { i

wsamp it 4, b

s

“#Title: | Couinty Exegutive Officer ™~

* Telephone Number: [ (805) 654-2661 ] Fax Number: ‘[(805) 654-5106 i 1

*Email: | Michael Poweis@veriluraiorg S ‘ ]

* Signature of Authorized Repreggf

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

AAuthorized for Local Reproﬁcﬁon
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OMB Number: 4040-0004
- Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

[[] New

Continuation -
[[] Revision

[] Preapplication

Application -
{T] Changed/Corrected Application

*2. Type of Application:

* If Revislon, select appfopriate letter(s):

* Other (Specify) ' . 4 |

| [RECEER—
: . R s

-t

* 3. Date Received; 4. Applicant [dentifier:

= e

{ B12-0C-08-0507

| MAY <7 201

[ - ]

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier: I
. . QT’A‘

__“EfFINC‘ i HOUSE

I e

‘State Use Only:

6. Date Received by Statey

'7.-State Application identifier: ( ’ - : . : [

8. APPLICANT INFORMATION:

“a. Legal Name: ICounty of Ventura

*b. Employern’ axpayer Identlf catlon Number (ElNﬂ' IN)

* ¢, Organizational DUNS:: -

|osesot1122 -

d. Address:

"« Sireett:

Hal | of Admlmstraﬁon _—
' Street2: [’ﬁ“é Victorla Avenue, #1940 ‘ - e
*City: ]Ventura l RS ] l ‘ ) -
Cquntyi Ventura.. - - B ‘4]
*-State:- oA T ) N ) “:l
 Province: ..
| - Gounty s : ]
|-+ Zip 1 Postal Code: f;:’idéé_-jggt‘i_w l .

e. Organizational Unif:

Division Name:

| County Executive Office

o JRegional Development Dwnsion ’ J

Prefix:

4 f. Name and contact information of person to be contacted on matters involving this appllcation; '

e

“ First Namey ]'Chnsty

Middle Name: |

st Name: iadaen
s ,,;.fﬁﬁ ]

TIﬂE l Deputy Executxve Officer .

Organizational Afﬁliation:“

| * Telephone Number: _[_(gqs) 654-2670

Fax Number: {(805)654-5106 , |

* Email: [ Chﬁsty.Madden}@ventu‘ra.AoArg

v s A aA e,

e
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k / OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Apphcant 1: Select Appllcant Type

{ C. County
Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

. Other (specify):

1 *10. Name of Federa! Agency: :

[[U.s. Bepartmenit of Housirig and Urban Develsiiiarit

11. Catalog of Federal. Domestic Assistance Number:

[l [T ]

CFDA Tltle

* Title: ' ~

Commumty Development Block Grants/Entltlement Grants

*q2. Funding Opportunity Number:

13, Competition Identification Number:

| Title:

14 Areas Affected by Project (cttles, Counﬂes, States, etc)
| County of Ventura umncorporated -areas, Cities of Flllmore Moorpark Ojal Port Hueneme Santa Paula

1 15. Descriptive Title of Applicant's Project: .
Ventura County FY 2012-13 AnnuaIPlan -'"Cdfh;:hunit;‘5é§).'ejl'op‘fr{éﬁ'tm8.'|'6dk Grant Program

o PAret S e A et A0y
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S o OMB Number; 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant E

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

[

Delele Altachmentft View Attachment ! ‘

17. Proposed Project:

* a. Start Date; &@1{/@012 l i . *b. End Date: IS)E@E)_/E(E _l

18. Estimated Funding ($):

* a. Federal [ 1,429,015.00|
* b. Applicant [ ) J
" c. State [ ) o ) ) ) l
*d.Llocal ’ o R
* e, Other [ -
*{. Program Income | . . . J . Lo L o
*g. TOTAL L 2901500 £ | ' |
A . . b o .'v'i.,": e
{'* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? . . v o
[X] a. This application was made available to the State under the Executive Order 12372 Process for review on l 06/01/2012 l
[ b. Program is subject to E.O. 12372 but has not been selected by the State forreview, - o : '
[ c. Program is not covered by E.O. 12372 '
* 20. Is the Applicant Delinquent On Any. Federal Debt} {if "Yes", proiiide explanétioﬁ.i o ‘ )
1] Yes No | '
1721. *By signing this application; | certify (1) to'thé statemérits céntalried in the list:of cortifications™ and (2) that the statements
herein are trus, complete and accurate to the best of my knowlsdge. | also provide the required assurances** and agree to
4 comply with any resulting terms if 1 accept an award. | am aware ‘that any falss, fictitious; or fraudulent statements or claims
may subject me to criminal, civil, oradministrative penalties. (U:S. Code, Title- 218, Section 1001}
** | AGREE )
+«The list of certificatlons and assurances, or an internet site where you may obtain this’list; is contained in the annodncement or agency
specific instructions. -
'Authorized Representative: ) _
Middle Nam: t S—————
_ " Last Name: [ Powers, T T T ' ] '
'E"Tlllme”:»m|>ddﬁﬁ>ty>E»§ééﬁﬁvé Officer T T s ¢ e { -- e e
| *Telephone Number: i (805) 654-2681 B
i *Emait: [ Michasl Powers@ventiraiorg e~ I

-* Signature of Authorized Repig

T —

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

Authorizéd for Local Reprc‘:guct]on



MAY/07/2012/MON 12:00 PM___ - FAY No, P, 002
(

. P{Eﬂx: - _».I_ J— - - .| i e Flrsl Name:_- ’St.ev.c. g __I —

/ | O

OME Number: 4040-0004
Explration Date: 01/31/2008

Applicatlon for Federal Asslstance SF-424 Varsion 02
* 1. Typs of Submlsslan: * 2. Typa of Application: ~ If Ravision, salect appropriate latter(a):

[7] Preapplication New { J

Application [] Continuation * Other (Specify)

D Changed/Corrected Application D Revision l i I

* 3, Date Recalvad: 4. Applicant |dentifier;

‘Gomplaled by Granig.gov upon BDDI’NBBMI’L—I I . l

6a. Federal Entily ldentifier: - * 5h. Federa) Award |dentiffer:

State Usze Only:

Loa 3 9 A

&. Date Recelved by State: '::l 7. State Application dentifier: r i Ni i) J
%ﬁ@m' e e S

H. APPLICANT INFORMATION:

" . Legal Name: lscatzc of California WA

> b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | laoaazzasa

[GTATE CLEARING HOUSE |

d. Addrees:

* Streat1: lleal Sth gtrest ‘ I
Streetz; I ' ) J

* Cly: : |Sncrament,o l

Couny: , | l

* State: l : CA: California |
Pravince: I |

= Cauntry: | USA: UNITED STATES |
*Zp/ Postal Code: [s5811 - ' |

o. Organizational Unit:

Department Name: ' Divialon Name:

Figh and Game ‘ |Gran\:s Management. Branch

f. Name and contact Informatlon of peraon to be contacted on matters involving this application:

Middle Name: | ‘

" LastName:  [yong N

Suffix: I

Tile: [eram: Administyator

Qraanizational Affiliation;

| ‘ |

* Talephone Number: l_<316) Fax Number: ) J

*Emall: |[swongeary.ca.qov . |




ik

MAY/07/2012/M08 12:00 PM

N
'{ /' N

N

P, 003

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

Applicatlon for Federal Asslstance SF-424

Version 02

8. Type of Applicant 1: Selact Applicant Type:

IB.: State Gavernmeng

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Typa:

* Othar (spacify):

* 10. Namo of Faderal Agency:

Esh and Wildlife Sexrvice

11. Catalog of Federal Domaestic Asslstance Number:

lLs. 605

CFDA Tille:

Sport Fish Reggtoration Progran

* 12. Funding Opportunity Number:
|F12A500 047

*TWe:

R8 (CA/NV) Sport Figh Regvoration Program foyx State Fish and Game Agenciea

13, Competition ldentification Numbaer:

Title:

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

* 16. Descriptive Title of Appllcant's Projact:

CALIFORNIA NATIVE TROUT CONSERVATION & FISHERIES ENHANCEMENT

Attach supporting documenta aa apecified in ageney inatructiona.

' Add Atlachments _{ | Delete Attachments | | View Attachments |




(IR

MAY/07/2012/MO0N 12:00 PM_ FAX No. P 004
/ N ~
[ )
. N A
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 Version 02
16. Congresslonal Distrlcts Of:
* a. Applicant * b. Program/Project

Attach an addltional list of Program/Profect Congressional Distrlcts if needed.

| | Add Attachment_{ | Delete Attachment | | View Auachment |

17. Proposed Project:

| © & Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal | 104, 880. 00|
* b. Applicant I 0. 00| 4
*c. State } 34, 960. 00|
*d. Local | 0.09]
* e, Other | 0. 00]
*f. Program Income l 0. OOI
*g. TOTAL L 139,840.00]

*19. 1a Application Subjact to Reviaw By State Under Exacutive Order 12372 Pracess?

&. This application was made avallable to the State under the Exacutive Order 12372 Process for review on
D b. Program Is subject to E.O, 12372 but has nat been selected by the State for review.

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

1 a5/07/2002 |,

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

[[] Yes No - Explanation |

21. "By slgning thiz application, | certify (1) to tha statamants contained in the list of certifications™ and (2) that the statoments
hereln are true, completo and accurats te tha bhasi of my knowledge. 1 also provide the requlred assurances® and agree Lo
comply with any resulting tarms If | accapt an award. § am aware that any falge, fictitious, or fraudulent statements or efalms may
subjact me to criminal, eivil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

* | AGREE

" The list of cenlificatlons and assurances, ar an internat site whare you may obtain thia ligt, I3 coniained In the announcament or agency
specific insiructions.

Authorized Representative:

Praix | ] * First Name:  [Lisa ]

'| Middle Name: |

* Last Name: lBays

Suffix; [

* Title: ISSMI

—

* Telaphone Numbar: l (916) 445-3701

| Fax Numbar: [ I

* Emall: [lbays@dfg .ca.gov

* Signalure of Autherized Representative:

Complelad by Granis.gov upan subrmiaalon.

[ * Date Signed: ICurnp!otnd by Granis.gov upon submisslon. ]

Authorizad for Local Reproduction

Standard Form 424 (Revised 10/2008)
Presceribad by OMB Gircular A-102



A

' SACOG » 3233018

_
/3
‘\

~

B5/688/26812 B7:31

APPLICATION FOR -

NO. 887
, N

Version 7/03

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE 5/2/2012 ?A Recipient ID# 1656 —
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-appllcation .
ﬁ: Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
3 -

m Non ~Consjruatmn ¥ Non-Construction
5. APPLICANT INFORMATION
Lagal Name: Organizational Unit:

Department:
Sacramento Area Council of Governments e

Division:

Or%anizational DUNS:

55895705 PRI/ /T M
Address: [N, Name and telephone number of person to be contacted on matters -
Strest: involving this application (give area code)
1415 L Street, Suite 300 — Prefix; Eirst Name:

MAY 8 2012 rem Gary

City: Middle Name
Sacramento ) ) . . f—
COUf“y: ’ STATE CLEARING FOUsSt Last Namea
Sacramento Taylor .

late! Zip Coda Suffix:

alifornia 95814
Country: Email;
USA gtaylor@sacog.org

6. EMPLOYER IDENTIFICATION NUMBER (&/N):

ElE-pi)sla]0]e])

Phone Number (give area code) Fax Number {glve area code)
91€.340-6279 816-321-9551

8. TYPE OF APPLICATION:

7. New Tl Continuation
if Revision, enter appropriate letter(s) in box(es)
Other (spacify)

(See back of formn for description of ietters.)
change in funding type from operations te capital

[} Revision

O

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

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

HEEA 0
Job Accass Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
Downtown/Riverfront Teansit Atematives Project

12. AREAS AFFECTED BY PROJECT (Cilies, Countres, States, etr)
Sacramento and West Sacramento

13. PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
52112 ) 6/30/13 1,2,3,4,848
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 o ves. i7} 1S PREAPPLICATION/APFLICATION WAS MADE
l 1,200,000 8. Y83 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant E ' 0 A PROCESS FOR REVIEW ON
¢ State . Rad DATE: 5§/2/2012
d. Local 3 A - PROGRAM IS NOT COVERED BY E. O. 12372
Subracipients 0 b.No. [
e. Other 15 . _un " OR'PROGRAM HAS NQT BEEN SELECTED BY STATE
155,473 s FOR REV‘EW
f. Program Income 5 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,355473° [ Yes if “Yas” attach an explanation, ¥ No

ATTACHED 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

Prefix First Name Middle Name
David
Last Name Sutfix
Ghiorso
b. Title c. Telephone Number (give sres cods)
Dlrector of Finapge | 916-340-6258

B

PrevxousE'mon Usable
Authorized for Local Repraduction

e. Date ?/'i?rn’;ii// 5

Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102

res1




ALK

= Y
OMB Number; 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ___———-Versi?n 02
e e (T Y
* 1. Type of Submission: * 2, Type of Application: * If Revisfon, select appropriate letler(s): } H t:l\wl %:« E Y dom =
Preapplication New l | M AY - 9 2012
] Application ] Continuation * Other (Specify) ' \
[7] chengediCorrecled Application ] Revision I ‘ l HOUSE

* 3, Date Recelved: 4, Appiicant {dentifier: St

| | |

5a. Federal Entity identifier:

* Eb, Federal Award Idenfifier;

L |

State Use Only:

6. Date Received by State:‘ }

7. State Application ldentifier: l |

8, APPLICANT INFORMATION:

* a. Legal Name: lGlenn Medical Center, Inc. I

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

20~0484719

([ L61513991

d. Address:

* Street 1: |1133 W. Sycamore St, ] I

Strest 2: |

v City: [ willows

County: l

* State: lea

Province: ) |

* Country: ]

USA: UNITED STATES |

’ZipIPDstal Code; | 95988

e, Organizational Unit:

Depariment Name;

Division Name:

Administration

I N

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

Prefix. ] Mr. |

* First Name:

| prew ) v ]

Middie Name: | W.

+ Last Name; ‘ May

suf | ~ |

Tite: | Financial Advisor

Organizational Affiliation;

l Red Capital Group

"TelephoneNumber: | (614) 857-3149

FaxNumber: | (614) 857-9643 |

*Email: | dwmay@redcapitalgroup.

COm I




9

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

Application for Federal Assistance SF-424

Version 02

A1

9. Type of Applicant | - Select Applicant Type:

' Non-Profit

Type of Applicant 2- Select Applicant Type:
Type of Applicant 3- Select Applicant Type:

-

* Other (specify):

* 10, Name of Federal Agency:

l NGMS Agency

11, Catalog of Federal Domestic Assistance Number: .

[ 10.766
CFDA THie:

USDA Rural Development Community Facilities

* 12, Funding Opportunify Number;

MBL-SF424 FAMILY-ALL FORMS

B Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition identification Number:

P

Title:

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

City of Willows, California
Glenn County, California

* 15, Descriptive Title of Applicant’s Project: e

The Glenn Medical Center Facility Replacement Progect

Attach supportlng documents as specif‘ ied In agency instructions.




dli B

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

Application for Federal Assistance SF-424 Verslon 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

Delete Attachment " View Attachment!

17, Proposed Project; ‘
* a. Start Date: l9/15/2014 : * b, End Date; {3/15/2015

18. Estimaled Funding ($):

* ¢, Program Income

|

$19,240,000.00]

*g. TOTAL

* a, Federal | $15,900,000-00|
* b, Applicant [ $2,000,000.00]
*c, State | ] '
4, Local | $1,730,000.00]
¥ 8, Other | |
|
l

* 19, Is Application Subject to Review By State Under Exe'cutive Order 12372 Process?

[:] a. This application was made available to the State under the Executive Order 12372 Process for review onl::lv
[_'] b. Program is subject to E.O. 12372 but has not been selecled 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.)

Ove  @w

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.5. Code, Title 218, Section 1001)

**| AGREE

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

Authorized Representative:

Prefix: [Mr, | *FirstName: | yoody |
Middle Name: | |

*lastName! | yaughnan |
Suffix | Jr | v

‘Tie: |Administrator

*Telephone Number: I (530) 934-1996 /7 | Fax Number: | !

*Emalt.  [WLaughnan@glennmed.ozg / /, /’ /’

Vi
* Signature of Authorized Representaﬂve:i %7 W ? * Date Signed: ‘ J/% / / “ I
. 4

4 .
Authorized for Local Reproduction / Standard Form 424 (Revised 10/2005)
. Prescribed by OMB Circular A-1 02




AN 1l

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Ap Iscanl Identifier
-[California Department of Food-and:Agriculiure

[A. TYPE OF SUBMISSION:

|EI Construction

Application Pre-application May.8, 2012,

3. DATE RECElVED BY STATE

| State Application Identifier

[T construction

4.DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier:

& Non-Construction [ Non-Construction R _— 12:6506-0572-CA
‘| 5. APPLICANT lNFORMATION {“""«-\,,_ _ ‘ i
| Legal Name: v Or! anlzatio‘n‘al‘Unit
g HEC[:I\/FD Degrt nt
| State of Califormia ) o Ko . Food and Agriculture
| Organizational DUNS: Division:. . S
807487665 » , / MAY. -9 2012 / PI‘ant’HeaMh and Pest Preventiori Services
[Address? | ‘ | Name and telephone number of person to be contacted on matters
Sireel: ST, ATE 'involving this application (glve area code)
CLEARING P
refix: First Name;
1220 N Slreet Room. 325 NUSE Ms, Carol ’
City B Middle Name '
_ Sacramento
County: Last Name
| Sacramento Gentry
State: Zip.Code- Suffix;
California 95814
Counl ‘ Email;
USA v cgenlry@cdfa.ca.gov: : _
6. EMPLOYER IDENTIFICATION ‘NUMBER (E/N}:. Phone Number (give area code) Fax:Number (give area code) -
BlE-ERIRIEI AR (916)403-8645 (916) 653:2403
‘8. TYPE OF APPLICATION: . 7. TYPE OF-APPLICANT: {See back of form-for Application ‘TVﬁéS)
[ New V] Continuation I} Revision | A= State
Jif Revision;-enler appropnale Ietter(s) in box(es) o
(Seée back of forny for description of letters.) D D Other (specify)

‘Other (specify)

'18..NAME OF FEDERAL AGENCY:

USDA/ APHIS/ PPQ

70, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE: (Name -of Program):

Planl and Animal Disease, Pesl Control; and Animial Care

B EER DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
: Phylophthora ramorum Program:

. ;" ..

12. AREAS AFFECTED BY PROJECT (Cities; Counties;.States, etc.):
_State of California (statewide)

13. PROBOSED PROJECT

14, CONGRESSIONAL D!STRICTS OF

Endlng Date
{alune-30,, 2013

Start. Date:
July 1, 2012

| Califomia

a, Applicant b Project
) Cahforma

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJ ECT TO REVIEW BY STATE EXECUTIVE

" ORDER 12372 PROCESS?
. Federal 5 e a.Vos, |7/ THIS PREAPPLICATION/APPLICATION WAS MADE _
» 2491204 /AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i Ead PROCESS FOR REVIEW ON
¢. State- ]s " w DATE! May'9,2012
d; Local 5 w 1. No.. i) PROGRAM IS NOT COVERED BY E. O, 12372
& Other S B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e . FOR REVIEW _ _
|1, Program income - o _[17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |
: RiZ o ‘ . )
9. TOTAL 2,401,204 [ Yes if“Yes"attach an explanation. ¥ No

IATTACHED ASSURANCES'IF THE ASSISTAI‘}CE 1S AWARDED

18. TO THE'BEST OF MY KNOWLEDGE AND BELIEF,; ALL DATAIN' THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY' THE GOVERNING BODY. OF THE:APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE'

LlCATlONIPREAPPLICATION ARE TRUE'AND CORRECT, THE

-a. Authorized Represenlatlve

i 1Fi lN M ddie Na
Prefix Ms. ‘ irs! ame Ka thy | iddl me
Last Name _ ' i ISuffix
Alameda.
b. Title c ' Telephone: Number (give area code)

(916) 651-8888

Federal nds‘ Man‘agér
id. .Signature of Autho g

Previous Edilion \sabfe ~
Authorized-for Local Repraducion

{e Date Signed 5 / 7 / /.’2

/ St ndard Form 424 (Rev 9-2003)
Prescrlbed by:OMB Circular A<102




May.10. 2012 10:13Af{‘/‘> Watsonville HousingRedevelopment

()

\\\\\\

Date Received by HUD

No.3629 P. 2

The SF 424 1s part of the CPMP Ann Aﬁ:@:&rk lan, SF 424 form
fields are included in this document.
from the 1CPMP.xls document of the CPMP tool.

BhiQUBElinked

Complete the fillable fields (blus celis) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

Date Submifted May 1, 2012 pplicant Identifier

Type of Submigsion

Date Received by state Gtate Identifier

pplication Pre-applicatidn

Federal Identifier

7] Construction 1 Censtruction

Non Construction ] Non Construction

Applicant Information

City of Watsenville CAB3966 WATSONVILLE

250 Main Street Organizational DUNS 010939452

PO Box 50000 Organizational Unit

Watsonville California Redevelopment and Housing Department
95076 Country U.S.A. Division

Employer Identification Number (EIN):

Santa Cruz County .

94-6000451 7/1/2012
Applicant Type: pecify Other Type If necessary:
Local Government; City

Specify Other Type

U.S. Department of]
Housing and Urban Development

Program Funding

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s): Arees Affected by
Project(s) (cities, Counties, (ocalities etc.); Estimated Funding ‘

Community Development Block Grant

14.218 Entitlement Grant

Projects

CDBG Project Titles City Program Year 2072-13 CDBG

Description of Areas Affected by CDBG Project(s)
City of Watsonville, California

$737,380

Additional HUD Grant(s) Leveraged*Describe

$Additional Federal Funds Leveraged

Additional State Funds Leveraged

SLacally Leveraged Funds

$Grantes Funds Leveraged

530,000 ~Other (Describe)
Total Funds Leveraged for CDBG-based Pfoject(s)
Hoeme Investment Partnerships Program 14.239 HOME R L

N/A

Description of Areas Affected by HOME Project(s)

SHOME Grant Amount

o FAddiﬁbhél HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funda Leveraged

SF 424

Page 1

Version 2.0




i1

May.10. 2012 10:|3AM/> Watsonville Housin%Redevel.opmen-t

RENEN

- BESG Grant Amount

.

No.3629  P. 3

, >
\
N —

$Anticipated Program Income

Other (Describe)

- {Total Funds Leveraged for HOME-based Project(s)

' nmes for Peopl with AIDS

IN/A

Description of Areas Affected by HOPWA Projeét(s)

SHOPWA Grant Amount

$Additional HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

SLocally Laveraged Funds

Grantes Funds Leveraged

$Anticipated Program Income

Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

N/A

Description of Areas Affacted by ESG Project(s)

$Additional HUD Grant(s) Leveraged Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated ngram Income

Other (Describe)

'Total Funds Leveraged for ESG-based Project(s)

Congreasional Districts of:

CA-17 ‘ | CA-17

Is application subject ta review by state Executive Order
12372 Process?

Is the applicant delinquent on any federal debt? If
“Yes" please include an additional document
explaining the situation.

Yes [ This application was made available to the
' state EQ 12372 process for review on 5/1

[]No Program is not covered by EQ 12372

[0 Yes X No

[IN/A | Program has not been selected by the state
for review

rson to be contacted regarding this application

Uackie Middle initial

entura

Administrative Analyst 831-768-3080

831-763-4114

iackie. ventura@cityofwatsonville org- www;cityofwatsonville-,brg— ——————————————— —|{Other-Contact

Sngnature A onzethwe
/Z

May 1, 2012

Carlos J. Palacios, City Manager

SF 424 Page 2

Version 2.0




]

From:Paul Riecke

)

707 482 1365

05/106/2012 14:28

#654 P.002/028
() | :

) OMB Number: 4040-0002
. Explration Dale: 8/31/2008

APPLICATION FOR FEDERAL. ASSISTANGE SF-424 - MANDATORY ' .

] Quarterly

[7] other ‘

[]Pian '

[] Funding Request

[] other

* Other (spec.iﬂ}) * Other (specify)

Version 01.1
*1.a. Type of Submission: *1.b. Frequency: “1.d, Version: ' \
E’g Application - '- < Annual : [3] initial  [] Resubmission [ ] Revision [_]:Update
* 2. Date Received:

STATE USE ONLY:

'[Completad by Granis.gov upon submission. I

3. Applicant ldentifier: 5. Date Receiveq by State:

L

1.c. Consolidated Appli'catioanlaandndlng Reaquest?

Yes O No X] :

6. State Application Identifier:

4a. Federal Entity Identifier:

4b. Federa_! Award Identifier:

7. APPLICANT INFORMATION:

{ * a. Legal Name:

IY\'n'ok Tribe ’ .

*e. Oganzaicn DUNS: B

* b. Employer/Taxpayer Identification Number {EINITIN):

lsso178020 ° | {|622970356 ]

d. Addreas: - . |

* Street: . Street2:

Post Office Box 1027

190 Klamath Boulevard ) -

* City: Coﬁn’ty:

IKlamaE_lLr ] lDei Norte B l
“State: T 7| Province: N

l ' CA: Califormia I l - Ct ) |
*Country: .. ’ _ ) * Zip / Postal Code:

! _ .{ISA:.UNITED STATES , | f9554e-102'7' . ' | -

e. Qrganizational Unit:

Department Name:

Division Name:

IPlanning & Community Develdpmt

) ITransportation ] . I

£ Name and contact information of person to be contacted on

matters Involving this submission:

Prefix: * First Name: Middle Name:

IMr . . Joe ! I
* Last Name: Suffix:

James

—

Title; 'Txanqurtation Managexr "’ _ ) i . : l

Organizational Affiliation:

'|

Fax Number:

[707-482-1365 B ]

* Telephone Number: {707-482-1350, ext. 1355 ]

* Email: Ijj'amea@yuroktribe.nsn.us

Authorized far Local Reproduction

" Standard Form 424 Mandatery (Effective 08/2005)
Prescribed by OMB Circular A-102




From:Paul Riecke . ;
) .
OMB Number: 4040-0002
3 . Expiration Date: 08/34/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 . MANDATORY :  Version 01.1

Vi
* 8a. TYPE OF APPLICANT: , ‘ ‘
I ] I; Indian/Native American Tribal Government (Federally Recognized)
* Other (speclfy): .
b. Additional Description: - ' A

707 482 1365 05/10/2012 14:26 ~ §654 P.003/026

* 9. Name of Federal Agency:

. IDOT/Federal Transit Administration ) ) - - |

10. Catalog of Federa! Domestic Assistance Number:

20.509
CFDA Title:

Formula Grants for Other Than Urbanized Areas

11, Areas Affected by Funding:

Klamath, Kilamath Glen, Requa, Weitchpec, Wautec, Cappell, Pecwan, Martm's Ferry, Ke~nek, Notchko, -
Mettah, Humboldt County, Del Norte County

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant; - ' . *b. ProgramiProject:

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

I

13. FUNDING PERIOD:

a. Start Date: : b. End Date:

14, ESTIMATED FUNDING:

* 3. Foderal (3): . - b. Match (3):

{ 269,744.00 - : ' { 33,025.00

*15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

[%] a. This submission was made available to the State under the Executive Order 12372 Process for review on: /10
D b Program is subject to E.Q: 12372 but has not been selected by State for review. i

Oe Pragram s not covered by E.0. 12372,

Authorized for Local Reproduction ' ’ : Standard Form 424 Mandatory (Effective 08/2005)
T . : Prescribed by OMB Circular A-102




M1

Fron:Paul Riecke /} 707 482 1365 05/10/2012 14:27 {654 P.004/026

OMB Number: 4040-0002
Explration Date: 08/31/2008

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY - ’ Version 01.1

-+ 16 Is The Applicant Delinquent On Any Federal Debt?

Yes [] No[X]

17. By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. ! also provide the required assurances™ and agree to comply with any
resulting terms if | accept an award. I-am aware that any faise, fictitious, or fraudulent statements or claims may sub;ect me to
eriminal, civil, or administrative penaltles. u.s. Code. Title 218, Section 1001)

“ [ Agree

** This list of certifications and assurances, of an mternet site where you may obtain this list, is contained in the announcement or agency specnﬁc
lnstrucﬁons

Authorized Representatives

‘Preﬁx: : - “First Name:

er. . " |Thomas

Middle Name:

* Last Name:

|o 'Rourke o L . J

Suffix: . © *Tite:

ISr . " |rrival chairman B . ) !

Organizaﬁonal Affiliation:

* Telephone Number: ; .

[797-482-1350 I

* Fax Number:

|707-482-1373 ' |

* Email:

{toirourke@yurcktribe .nsn.ug

. Signature of Authorized Repreéentaﬁve~

ICompleted by Grants. gov upon submission. |

* Date Signed.

|Gompleted by Grants‘gov upon submission. ]

Attach supporting documents as specified in agency mstructmns

Authorized for Local Reproduction . . ' Standard Fortn 424 Mandatory (Effective 08/2005)
: : . . : Prescribed by OMB Circular A-102



i

05/10/2012 THU 17:28 FAX

)

APPLICATION FOR

[oo1/001

.//\)
NG

OMB Approvatl No. 0348-0043

2. Date Submitted (mmiddiyyyy)

Applicant Identifier

FEDERAL ASSISTANCE May 10, 2012 . B-11-MC-0575
1. Type of Submission . 3. Date Received by State (mm/ddlyyyy) State Applica um&ﬂer\\\‘_
Application Preapplication [

D Conslruction ~ B Conslruction

B Non-Construction (1 ‘Non-Construction

4. Date Received by Federal Agency (mm/ddlyyyy)

Federal tdenfifier R E C ELVEB_

MAY 1 g 201

5. APPLICANT INFORMATION

|

Legal Name:

City of Vista

Organizational Unit:

Municipal Government TATE CLEARING HOUSE

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

200 Civic Center Drive
Vista, CA 92084

Kathy Valdez

Name and {elephone number of the person lo be contacled on matlers involving T
application (give area code)

(760) 726-1340 ext. 1481

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

8. TYPE OF APPLICATION:
X New [ Continuation[] Revision

Il Revision, enler apprapriale letler(s) in box(es):

A, Increase Award 8. Decrease Award

0. Decrease Duralion Other (specily):

C. Municipal K. Indian Tribe
D. Township L. individual
E. Interstate M. Prolit Organizalion
F. Intermunicipal N.  Nonprofit
I::] D G. Special District 0.  Public Housing Agency
C. Increase Duration H. Independent School Dist. ~ P.  Other
{Specify)

7. TYPE OF APPLICANT: .
(enter appropriate letter in box)

lglsl_“212|5lglsl8l5| A Sl

I Stale Conirolled Inslilulion of Higher Learning

2. NAME OF FEDERAL AGENCY:
Housing and Urban Development Department

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx-yyy)

4 1,12 |18

TITLE: Community Development Block Grant

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Projects include the continued funded public

service activities, economic development activities,
program administration, fair housing, debt service,
and an internal CIP project targeted to necessary
street, sidewalk, and lighting improvements in
qualified low-~ and moderate-income areas.

City of Vista ' :
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Starl Dale Ending Date a. Applicant b. Project
(menfddiyyyy) {mmiddryyyy) th , C th . L
71M/12 6/30/13 49" Congressional District 49" Cangressional District
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS? . : :
a. Federal $ 908,546 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
DATE (mmiddlyyyy) 05/10/2012
c. State ]
d. Local $ .
b. NO. [J PROGRAM IS NOT COVERED BY E.O. 12372
e.-Other . $
OR {71 PROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ' $ 908,546 D Yes I("Yes,” attach an explanation, No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY YHE GOVERNING BODY OF THE APPLICANT ANQ THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representaiive
Patrick Johnson

b. Title

City Manager

¢. Telephone number

(760) 639-6131

d. Signa\@! ulhori%/?lese@(we

e, Date Signed 05/13/2008

May 10, 2012

“Previous EdilioUsable ]
Authorized for Local Reproduction

Standard Form 424
Prescribed by OMS8 Circular A-10




TN - —

\_/ - 0 : |
: T 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):

[_] Preapplication New
‘ Application ' [] Continuation % Other (Specify) ‘

"] Changed/Corrected Application | [ | Revision

*3, Date Received: " 4, Application Identifier:

na

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

na ' na

State Use Only:

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

8. APPLICANT INFORMATION: '

* a, Legal Name: Self-Help Home Improvement Project

_* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-2990678 088852603

1 d. Address: -

| Self-Help Home Improvement Prbjéct 7 Ina

*Streetl: 3777 Meadowview Dr., #100
Street 2:

*City:© Redding

- County: ,

*State:  Lamornia.
Province:

Country: USA . *Zip/ Postal Code: 96002
. 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: Keith '
Ntid le N ane:
*Last Name: Griffith
Suffix: :

Title: zyacutive Director

Organizational Affiliation:

t; *Telephone Number: 530-378-6904 < Fax Number: 530-378-6910
*Email: kgrif@shhip.org -




{IK]

(S S
b

OMB Number; 4040-0004

Expiration Date: 04/31/2012

'Application 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:
Rural Housing Service

11, Catalog of Federal Domestic Assistance Number:

10-433
CFDA Title:

Housing Preservation Grant

*12. Funding Opportunity Number: 10-433

*Title: . .
Housing Preservation Grant

13. Competition Identification Number:

Title:
na

14. Areas Affected by Project (Cities, Counties, States, etc.):
Shasta and Tehama Counties, California

“¥15. Descriptive Title of Applicant’s Project:

scattered site housing preservatlon repair and rehabilitation assistance to 25 very Iow-mcome owner

occupied housing units in Shasta and Tehama counties, California.

Attach supporting documents as specified in agency instructions.




11

OMB Number::4040-0004

Exblratlon Date O4l31/2012 )

[Application for Federal Assistance SF-424

Versmn 02

| 16, Congressional Districts Oft

*b, Program/Project:

*a, Applicant ' :
SOPPE ong 2nd

["Atach an additional list of Program/Project Congressional Districts if needed. .

17, Proposed Project:

18 Estlmated Fundmg ($)

% Foderal ——$700.000.00
*b. Applicant

*¢, State
*d Local $250,000.00

*e, Other

| *f. Program Income
[SETOTAL_______________ 8$350,000.00_

| b, Program is' subject toE.O. 12372 but has not been selected by the State for revnew

| *20. 1s the Apphcant Delmquent On Any Federal Debt? (If “Yes”, provnde explanatlon)

This application was'made

| C, Program is not covered by E.O. 12372

Oves  lANo

4 j'-21 *By signing thIS appltcatlon, I certlfy ( 1) to the statements contamed in the hst of certlﬁcatlons** 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 10 comply |
| with any resulting terms if T accept an award.:] am aware that any false; ﬁctmous, or fraudulent statements or clalms may subJect 4
: 3‘me to cnmmal cnvxl or admxmstratwe penalnes (U‘»S* Code, Tltle _218 Sectxon 1001) s

'?** The Ilst of certtﬁca’nons and_ assurances, or. an mtemet snte where you may obtam thts llst is contamed in the announcement or

agency specific instructions.

Authorized Representative:::

| Prefix: | *First:Name:k'eith —

Midd le N ane:

*Last Name: Griffith

1. Suffix; .

1 *Title;

Executlve Director

*Telephone Number: 530- 378’6904 T

i Fax: Number 530-378- 6910

*Email: Kgrif@shhip.org:

_ Date Signed: 5/1 012

1 *Signature of Authorized Representative: £




1T

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

Application for Federal Assistance SF-424

*1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
) Preapplication [0} New ‘
[X]) Application - .| [ Continuation * Other (Specify)

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

* 3, Date Received: 4. Applicant ldentifier:

l . | |

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier;

| CE-00T47801-1

State Use Only:

L

6. Date Received by State: I:] 7. State

Application identifier: I

8. APPLICANT INFORMATION:

*a. Legal Name: |Association of Bay Area Governmerits

* b, Employer/Taxpayer {dentification Number (EIN/TIN):
94-283478

* ¢. Organizational DUNS:-

07-907-3920 |
d. Address:
“steett:  [P.0. Box 2050 |
Street2: | 101 Eighth Street |
* City: |oakiand |
County: . |Alameda ‘ ‘ :
“Stater [cA ’ ]
Province: I l

M 60untry: r

USA: UNITED STATES © |

*Zip / Postal Code: |g4eo4-2050

e. Organizational Unit:

Department Name:

Division Name:

San Francisco Estuary Partnership.

|1

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

Preﬂxf |MS.' | _

Middle Name: IA'

* First Name: . IJudy

I

* Last Name: iKe"y

Suffix: | o I

. Title: IDirector, San Francisco Estuary: Partnefship

Organizational Affiliation: -

IAssociation of Bay Area Governments’

* Telephoné Number: 1;1 0-622-8137

* Email: . [jakelly@waterboards.ca.gov

Fax Number: |510-622-2501




o ; A ’ ;
w " | i . . >
¢ N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[Regional organization-Local Government Agency

Type of Applicant 2: Select Applicant Type:

Type of Abplicant 3 Select Applicant Type:

* Other (specify):

i

*10. Name of Federal Agency:

IU.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number: -
lbe-as6 - |
CFDA Title: ‘

Clean Water Act Section 320 National Estuary Program

*12. Funding Opportunity Number: .
CA Section 320 E ' ‘ |
* Title: .

National Estuary Program

13. Competition Identification Number:

Title: :

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

Nine Bay Area counties and portions of 3 Delta counties su'rrounding the San Ffancisco

Bay Estuary

* 15. Descriptive Title of Applicant's Project:

San Francisco Estuary Partnership Implementation of the Comprehensive Conservation
and Management Plan (CCMP) for the San Francisco Bay Estuary.

Aftach supporting documents as specified in agency instructions.




HLE

N v, | 3 (\\) ._ | : ' (/\

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 9 . ’ “* *b. Program/Project 1-3,10-12,12-16

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

17. Proposed Project: A . ’

*a. Start Date: [10/01/2012  *b,End Date: [09/30/2013
18. Estimated Funding ($): ' '

* a. Federal $ 597,333.00

* b. Applicant $ 25727.00

*¢. State $ 272.575.00

*d. Local $ 305,509.00

* e, Other -

*f. Program Income

*g. TOTAL $v 1,201,144.00

*19.1s Appllcatlon Subject to Review By State Under Executlve Order 12372 Process? -

]! a. Thls application was made available to the State under the Executive Order 12372 Process for review on 05/08/2012 .

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

*20. Is the Apphcant Delinquent On Any Federal Debt? (If "Yes" provide exptanation.) Applicant Federal Debt Delmquency Explanation

I—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. [ 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- crlmmal cuvnl or-administrative penaltles (U.S. Code, Title 218, Section 1001)

** | AGREE - ' |

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

| Authorized Representative:

-* Last-Name: -I Jones Ba— - ‘ ; i

 Prefix. {Ms. I ' * First Name: Batricia .. . : |

Middle Name: |M, i ) ’ ' I

Suffix: l ' |
* Title: IActing Executive Director . - , I
* Telephc)ne Number: |51 0-464-7933 o Fax Number: (510-464-7985 |

* Email: |patj@abag.ca.gov

* Signature of Authoriz'ec_i Representative:

‘lAIll

* Date Signed: [ S-7-/ Z ]




I[N

TN

D

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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
[] Preapplication New

Application [ ] Continuation

D Changed/Corrected Application |:] Revision

. *If Revision, select appropriate letter(s):

" * Other (Specify):

RECEIVED

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | i

MAY 11 2012

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

STATE CLEARING HOUSE

||

State Use Only:

6. Date Received by State: :]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: lUniversity of Southern California

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

* ¢. Organizational DUNS:

95-1642394

| ||0729333930000

d. Address:

* Street1: [3720 5. Flower street, 3rd Floor

Street2: | ‘ |

* City: lLos Angeles

County/Parish: |

* State: |

CA: California

‘Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: [90089-0701

e. Organizational Unit:

Department Name:

Division Name:

Contracts & Grants

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

Prefix: | |

* First Name:

Vicki

Middle Name: |

* Last Name: IIwata

suffix: - - l |

Title: |Contracts & Grants Administrator

Organizational Affiliation:

* Telephone Number: [(213) 740-6056

Fax Number: |(213) 740-6070 : |

* Email: |viwata@usc.edu




]

Application for Federal Assistance SF-424

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

0: Private Institution of Higher Education ‘ |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.807
CFDA Title:

Earthquake Hazards Reduction Program

* 12, Funding Opportunity Number:
G12AS20013

* Title:

2013 Earthquake Hazards Program

13. Competition I[dentification Number: .

128520013

Title:

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

 |Method Calibration using ANSS and other Data

* 45, Descriptive Title of Applicant's Project:

Structural System Identification of Buildings for Early Post Earthquake Damage Detection - Wave

Attach supporting documents as specified in agency instructions.




1

O | 9
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant , b. Program/Project

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

17. Proposed Project:

* a. Start Date: [{01/01/2013 ‘ *b. End Date: [12/31/2013

18. Estimated Funding ($):

* a. Federal | ) 74,869.00|
*b. Applicant | 0. OO|
*c. State | 0.00|
*d. Local | 0.00|
* e. Other | o.oo|
*f. Program Income | 0.00l
*g. TOTAL | 74,869. 00|

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

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

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
] Yes No '

If "Yes", provide explanation and attach

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

Middle Name: | |

* Last Name: |Iwata |

Suffix: | |
* Title: IContracts & Grants Administrator |
* Telephone Number: [(213) 740-6056 | | FaxNumber: [ (213) 740-6070

* Email: |Viwata@usc .edu

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




33, 007 70 L ITEE $Addmonal HUD Grant(s) LeveragedDesc‘nbe.
$Addmonal Feéderal Funds Leveraged” % B Addmonal State Fr:lilrﬁis Leveraged
5 gﬁocally Leveraged Fund’e’:" ' ‘ $grantee Funds Leveraged _',}:
ggntucnpated”Program Incorne ] ' '%?her (Descrlbe) .....
$7,000 o o . .

COB 5/14/2012 10:05:00 AM PAGE 3/0068 Fax Sexrver
_ pets -
() N

' " T RECEIVED

}Qﬂ\\ssnrop& . MAY 1 4 2012

¢ i %
5} l: - ® : :
o " 'i B STATE CLEARING HOUSE
¢ L% SF 424

5 ﬂ | gf The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
QAN oe v?—"o fields are included in this document. Grantee information is linked

from the 1CPMP.x1s document of the CPMP tool.

SF 4245

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

May.14, 2012 c o [B-12-06-0810 - Type of Submission

Date Received by state S State Identmer """ ' Application -|Pre-application _

Date Recel_ve_d by HUD ) Iﬂi‘ -Fed_eral,lden_tlfler SR ? Construction. . . 5 1 Co_nstruétiop_ i
E:Non Construction . [T] Nen Gonistruttion

Applicant Information

City of Bakersfield CAB0228 BAKERSFIELD

1600 Truxtun Avenue, Suite 300 02-8514136

0 City of Bakersfield

Bakersfield . California Economic and Community Development
93301 U.S. 0

Employer Identification Number (EIN): Kern

95-6000672 . 7/1

iApplicant Type: . Specify Other Type if necessary:

Local Government: City . o)

U.S. Department of
Program Funding Housing and Urban Development
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) {cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant 14. 21 8 Enmlement Grant

local housing needs, upgrade the physical enwronment and [Ciy of Bakersfield
rovide for a viable urban commumty o

CDBG Project.Titles This program is designed to addiéss | Descnptlon of Areas Affected by CDBG Prolect(s)

Total Funds Leveraged for CDBG based Pro1ect(s)

Home Investment Partnerships Pragram 4.39 HOME

HOME Project Titles . ;... oL Description: of ‘Areas Affected by HOME PrOJect(s)
This program is des1gned to address Ioca housing needs. |City of Bakersfield )

$HOME Grant:Amount S $Additional HUD Grant(s) LeveragedDescnbe T . 5:;;.;
$1,026,992 - S ) e
$Add‘|_t|onal Federal Funds Leveraged . j o $Add1t|onal State Funds Leveraged'_

$Locally_ Leveljaged Funds S A $Grantee Funds- Leveraged

SF 424 : - Page 1 Version 2.0
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)

$Articipated Program lncome
$80,000 :

Othet.(Desétibe)

Total Funde ¥ “e'raged Tor HOME based PrOJect(s)

SR PRSI AT RIS

Housmg Opportunities for People wuth AIDS

14.241 HOPWA

HOPWA Project Titles . Descnptron of Areas Affécted by HOPWA Prorect(s)
$HOPWA Grant Amount ae $Addmonal HUD Grant(s) Leveraged Descnbe

N/A L N/A- G S - INA .

$Add|t|onal Federal Funds Leveraged Addrtronal State: Funds Leveraged

NJA e - INA .

$Locally Leveraged Fun'ds" _ LT $Grantee Funds Leveraged

N/A : oL NJA - i

$Antrcrpated Program lncome e T T T = - 0Other (Descrrbe) ‘

NA L L A

T 114.231 ESG

shelters for the homeless, helps meet the costs of operatrngCrty of Bakersfreld e
emergency shelters, provrdlng certaln essentral servrces, e

nd preventron programs. .

’ Descrrptlon of Areas Affected by ESG PrOJect(s) '

$ESG Grant Amoun‘r .. $Addmonal HUD Grant(s) Leveraged Describe L
262,778 ) TR B R T S IN/A BN
$Add|t|onal Federal Furids Leveraged $Addmonal State Funds Leveraged

$0 g0 -
$Locally Leveraged Funds S p$Grantee Funds_ Leveraged
50" . . 30 :

‘BAntrcrpated Program Income o " |Other (Descrrbe)

$0 ¢ i - ) N/A )

Total Funds Leveraged for ESG based PrOJect( ) :
Congressronal Districts of: : .
Apellcant Dlstrlcts o PrOJect Districts
20" and 21%- 1 .. 20" and 21 .

Is applrcatmn sub;ect to review by state Executrve Order ‘
"~} 128372 Process? - ’

Is the applicant delmquent on any federal debt? It
“Yes” please include an additional document
explaining the situation.

Yes | This application was made available ta the
state EQ 12872 process for- revrew on..
5/14/12.

D No | Program is not'eovered by EO 12372

:I;}_.\_(:es' oo | KINoo

CIN/A | Pragram has not been selected by the state
for review

Signature of A{ut' (

Personto be contactedregardmgthls appllcairon T

Ryan . Bland

Associate Planner 66}/§é6 -3765 661 852-2138

rbland@bakerﬁﬁeldcity us v%r).v bakersfreldcdy I I
: i Date Signed

f//// /z/

SF 424 | Pa

ge 2 E . Version 2.0
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0. e $Addmonal HUD Grant(s) LeveragedDescnbe'

5/14/2012 10:05:00 AM PAGE 5/006 Fax Server
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ﬂ ‘,g',? The SF 424 is part of the CPMP Annual Action Plan. SF 424 form

L \,e\—oq fields are included in this document. Grantee information is linked
' from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

May 14, 2012 el B- 11 -06-0610 - . Type of Submission_

Date Hecelved by stale o . Stale Identrfrer 3 '5 |Application Pre-application

Date Recelved by HUD - |Fedéral Identifier - . E'-C")onstrucrion: 0.3 Construction :i:-.:
[1'Non Construction ~ * [7] Non Construction

Applicant Information

City of Bakersfield ICAB0228 BAKERSFIELD

1600 Truxtun Avenue, Suite 300 02-8514136

0 . . City of Bakersfield

Bakersfield California Economic and Community Develapment

93301 U.S. 0

Employer Identification Number (EIN): Kern

95-6000672 7/1

Applicant Type: Specify Other Type if necessary:

Local Government: City 0

’ U.S. Department off
Program Funding : Housing and Urban Developmeny
Calalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant B % 218 Enmlement Grant

CDBG Project Titles This program is desrgned to address . Descnptren of Areas Affected by CDBG Prorect(s)
lacal housing needs, upgrade the’ physical envrronment and [City of Bakersfleld : .
rovnde fora vzab!e urban communlty . PRI

50 . N/A

$Addmonal Federal Funds Leveraged i $Add1t|onal State Funds Leveraged

50, _ v 0

$Locally Leveraged Funds R "Grantee Funds Leveraged

0 L LT eise o _ :
Anticipated Program Tncome | R L Olher (Descnbe) NS I
o . . .o . . e

I

Total Funds Leveraged for CDBG-based PrOJect( ). :

Home Investment Parlnershlps Program 14.20ME

HOME Project Titles " R Description 6f Areas Affected by HOME PrOJect(s)
This program is desrgned 0 address local housmg needs City of Bakersfield .

SHOME Grant Amouni . Addmonal HUD Grant(s) Leveraged Descrlbe

B0 . : ) :

$Addmonal Federal Funds Leveraged ‘$Addmonal State Funds Leveraged

$Loca|ly Leveraged Funds . . “ . l$Grantee Funds Leveraged

SF 424 S Page 1 Version 2.0
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)

6/006

N

Fax Sexverx

I$Anncrpated Program lncorne
$0. " -

Offer (Deseibe)

Total Funds Leveraged for HOME based PrOJect(s)

Housmg Oppertunities for People with AIDS

14.241 HOPWA

HOPWA Projec‘t Titles - X Descnptron of Areas Affécted by HOPWA Project( )
}SiHOFWA Grant Amount $Addmonel HUD Grant(s) LeveragedDesorrbe ' : :
N/A™ N/A . - L IN/A s

SAdditional Federal Funds Leveraged SAdditional State Funds Leveraged o )
NAA .. . C T NA B
$Locally Leveraged Funds LT $Granteé Funds Leveraged R

N/A: _ Lot NIA . L
$Ant|crpated Program lncome o T 7 Other (Descrlbe)

NFA D : L L N/A

Total Funds Leveraged for HOPWA based Prorect( )

and preventlon programs

shelters for the- homeless helps meet the costs of operatrng Grty of Bakersheld .

’ Descrrbe

ESG Grant Amount - Addrtronal HUD Grant(s) Leveraged

82,863 i INVA L
EAddmonal Federal Funds Leveraged . »'$Add|t|onal State Funds Leveraged

. 180 .

Locally Leveraged Funds , LT $Grantee Funds Leveraged """

0 """ T $0 e TR A )
}&‘:Amlcrpated Program lncome R ~ Other (Descrlbe) v C

',~N/A Lot oL

Total Funds Leveraged for ESG besed Pro;ect(s)

Is application subject to review by state Executlve Order |

Congressronal Districts of:
Ehcant Districts Proreot Districts | 12372 Process?

20" and 21" 20" and 21 .
Is the applicant delmquent on any federal debt? f | X Yes This application was made available to the
"Yes” please include an additional document .. | state EO 12372 process for review on..
explaining the situation. IR - TA LA - N :

[[INe : | Program is not covered by EO 12372
[.Yes i | INo LIN/A | Program has not been selected by the state
L R for review

R O e e N e T
Person to be contacted regarding this application

N TANDY, on/ Y MAN GERy
-

Ryan A, Bland
iAssociate Planner 661 326-3765 661 852-2138
dkunz @bakersfie /deily us WWW, %kersﬁeldcrty us

Srgnature of Au Ao ‘dRepres’e'nTH?/e / S

Date Signed

SF 424 Page 2

Version 2.0
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Applicaﬁon for Federal Assistance SF-424

* 1. Type of Submission:
(] Preapplication
Application

D Changed/Corrected Application

* 2. Type of Application:
New
[] continuation

[[] Revision L

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

Compleled by Grants.gov upon submission. l ,

5a. Federal Entity Identifier:

5b. Federal Award |dentifier:

L

|

State Use Only:

sTATECI EAWNG_H ‘DU?EX

6. Date Received by State: |:|

7. State Application Identifier:

e ]

8. APPLICANT INFORMATION:

* a. Legal Name: ,Indian Dispute Resolution Services, Inc.

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

* ¢. Organizational DUNS:

,34—3145119 l @96713750000 —'

d. Address:

* Street1: ,1325 Howe Ave I
Street2: ,5uite 201 I

‘* City: ,Sacramento —I
Cgunty/Parish: lSacramento ) l

* Stater [ CA: California ]
Province: L |

* Country: ] USA: UNITED STATES —l

* Zip / Postal Code: [95825-3364

l

. 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: |Mark

=

Middle Name: lAndrew

* Last Name: l‘]?hompson

o

Suffix: L j

Title: IBu siness Manager

Organizational Affiliation:

L

* Telephone Number: |916-482-5800

Fax Number: |91

6-482-5808 |

* Email: hnark@indiandispute .com

. ]

IDRS RCDI (CFDA 10.446) Proposal (05/09/12)

73
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Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

,Utilities Programs

11. Catalog of Federal Domestic Assistance Number:

10.446 ]

CFDA Title:

Rural Community Development Initiative

*12. Funding Opportunity Number:

USDA-RD-HCFP-RCDI~2012

* Title:

Rural Community Development Initiative (RCDI)

13. Competition Identification Number:

L

Title:

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

| [L_Add Attachment | [[ Detete Attachment | [ View Attachment |

* 15. Descriptive Title of Applicant's Project:

Restoring Forest Health and Building Tribal Economies

Attach supporting documents as specified in agency instructions.

i Add Attachments | [} Delete Atiachmenis | || View Attachments |

IDRS RCDI (CFDA 10.446) Proposal (05/09/12)

74
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ’ b. Program/Project E

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

| [ Add Attachment ] [i Beiete Attachment | || View Atiachment |

17. Proposed Project:

*a. Start Date: |10/01/2012 *b. End Date: |09/30/2014

18. Estimated Funding ($):

* a. Federal l 191,109.0—0|
* b, Applicant [ 191,109.00]
* c. State l 0.00|
* d. Local | 0.00|
*&. Other | 0.00|
*{. Program Income| Om
*g. TOTAL | 382,218.00]

*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 Pro_cess for review on 05/09/2012 |.

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

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

[ Yes No

If "Yes", provide explanation and attach
| ] |"Add Attachment | [[ Delets attachment | | view Attachment |

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 staterents 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:

; [ . N —— . —
--Prefix: Mr s e ~*First Name: ~|Mark
|

Middle Name: [andrew |

* Last Name: lThompson ‘ 1

Suffix: | j

* Title: lBusiness Manager j

* Telephone Number: l915_432_5800 ) j Fax Number: |E5_482-5308

* Email: |mark@ indiandispute.com ,.‘7,( ﬁ ; \

A W A L) 2 ] AY
* Signature of Authorized Representative: ‘4/ e * Date Signed: o0 . 25
035 -39-20i2

\/

IDRS RCDI (CFDA 10.448) Proposal (05/09 75

——
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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 *1f Revision, select appropriate letter(s):
Preapplication New
] Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision TS Y E SR
*3, Date Received: 4. Application Identifier; \ T \
|

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

Tk v “4

STATE CLEARINE I 2

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

8. APPLICANT INFORMATION:

* a, Legal Name: TechAmerica Foundation

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-2791685 832245588

d. Address:

*Street]: 601 Pennsylvania Avenue, NW

Street 2: North Bldg, Ste 600

*City:  Washinaton
County:

*State: vo
Province:
Country: *Zip/ Postal Code: 20004

¢. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: :
Nfid le N ane:
*Last Name:
Suffix:

Title:

Organizational Affiliation:

*Telephone Number: Fax Number:

*Email:




!/>
\.
~ .

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

- Select One -
Type of Applicant 2: Select Applicant Type:

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

- Select One -

*QOther (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title:

13, Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

To explore a rural location in California for a domestic sourcing opportunity and to encourage companies

to locate their business operations here.

Attach supporting documents as specified in agency instructions,
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. ‘ OMB Number; 4040-0004
Expiration Date: 04/31/2012

N

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

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

17. Proposed Project:

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

18. Estimated Funding (8):

*a. Federal

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL . -

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

**] 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: Jennifer

Midd le N ane:

*Last Name: Kerber

Suffix:

*T4 .
Title: President

*Telephone Number; 703-284-5337 Fax Number:

*Email: jennifer.kerber@techamericafoundation.org

*Signature of Authorized Representative: RV Date Signed: =-“{~ \'2_
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APPLICATION FOR
FEDERAL ASSISTANCE

1, TYPE OF SUBMISSION:

Agplication Pre-application

2, DATE SUBMITTED 4/13/2012
3. DATE RECEIVED BY STATE

Version 7/03

Applicant Identifier

State Application dentifier

[Cconstruction
[ONon-Construction

[COConstruction
[Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifler

5, APPLICANT INFORMATIO|

=z

Legal Name: The Regents of the Unlversity of Gallfornia

brganlzationai Unit:

Department: Offica of Research

‘Organizationa! DUNS: 627787426

[ WELM‘-E !:

*!?ivlsion' Sponsored Programs Office

T D

. Revisian
If Revision, enter appropriate letter(s) in-box(es)
(See back of form for description of letters.)
A. [ncrease Award C. Increase Duration

Other (specify):

Address: { n Name and telephone number of person to be contacted on matters
Street: 200 University Office Building / MAY 1 4 lnvo[vlng this application (give area code)
: . 2012 [Prefix: NI ﬁrst Name: Rabert
City: Riverside I STATE : i’MIddle Name;
L~
County: Riverside ‘\\:’ifiﬂNC HOUgg | LastName: Chan
State: CA [ Zp Coder 25210217 Sufic:
Country: USA ' Email: robert.chan@ucr.edu .
6, EMPL}OYER IDENTIFICATION NUMBER (EIN) .Phone Number (give area cods) Fax Number (give area code)
95-6006142 (851) 827-7986 {951) 827-4483
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT; (Ses back of form for Application Types)

1. Public/State Controlled Institution/Higher Ed

Other (specify): Hispani¢ Serving Institution

9, NAME OF FEDERAL AGENCY: USDA Forest Service

10, CATALOG OF FEDERAL DOMESTlc ASSISTANCE NUMBER.
10.652 Forestry Research L

Other (specify):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Biological Control of Goldspotted Oak Borer

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

ALL

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

a. Applicant: CA<44 Lb. Project: CA-ALL

1 18, ESTIMATED FUNDING:

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

a. Federal $ 55967 © 2. Yes. X[ | THIS PREAPPLICATION/APPLICATION WAS MADE

. 5 - | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ¥ 29,6823 PROCESS FOR REVIEW ON
c. State ) -0 DAJE: - S /N /2o
d. Cocal § 0 b.No. (), | PROGRAM IS NOT COVERED BY E. 0. 12372

® OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e. Other § d FOR REVIEW
T, Program Income $ 00 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 86580 .00 O} Yes If*Yes* attach an explanation. 5[ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE. |

THE ATTACHED ASSURANCES.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN]NG BODY . OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH .

8. Authorized Representahve s

Prefix Mr. ] First Name: Robert Middle Name:
Last Name: Chan o Suffix: ]
b, Title: Senior Contract and Grant Officer ¢. Telephone Number (give area code)
. ) . (951) 827-77886
Email: robert.chan@ueredu : . . Fax Number (give area code)
. (851) 827-4483
d. Signature of Authorized Representative MA‘____ e. Date Signed: 4/13/2012

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 8-2003)
Prescribed by OMB Circular A-102
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OMB Number: 4040.0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

1, Tyfe of’Sub’mi:séldn;] FZ. Type ,afﬁppllcaﬂon: ' * If Ravisien, salac appmbﬂale le ler(s): .
Preapplicstion New I . ]
[] Anplication : [_] Contiruation * Othar (Speclly):

[:[ Changed/Carracted Appficalion [:] Revislgn r ' J
* 3. Dale Recelved: 4. Applicant Idenfifiar:

Camplatads Dy Qrante.agy upan submission. ! J Mabi=t far Humann\/ Lake COUn'ly'. CA Ine. —l

5a. Faderal Entfly Identifler; " 5b. Faderal Award |dentifie

L [\ I

State Use Only:

Do
6. Date Recsalved by State: I 7. State Application [denlifier; l T o T &%—]

8. APPLICANT INFORMATION: . MAY 1 4 2012

¥ &, Lagal Name;

HMablist for Himenity:Lake County, CA int,

|
|
§

* ¢. Organizatienal DUNS:
| 078anza02 1

* b, EmpleyarTaxpayer Identification Number (EIN/TIN):
lepoangreg’ - S ]

d. Addrena;

e
S Lt

vsteetl: | POBox 1620
Sireot! . ‘

* City: Lawar Lake _ﬂ . L , . . _ e :I
County/Pacieh: ' ___________|

* State: CA : L e — » ]
Province: l ‘

~ Coumry: l USA: UNITED STATES |

" Zip ! Postal Code: 1 BS4G7

|

e, Organlzatlémal Uni:

Departiment Name: : Divizion Name:

1 Resource Development ] f

f. Neme and comsct information of person to be contscted on matters invalving thig applicati n:

et [ cFis\Neme:  fRensd .. .}

Migdle Name: - l
" Last Name: !B‘r,k“.‘ L '. C ) o » ‘ . RN I

Suffix: [ I !

I

g rivim
—

Thie: [ President

Organizational Alfllatien;

| President of Habkat for Mumanity Lake County, CA |

—
rre=

“Emal: | main@lakehabhE.org

* Telaphena Numboer: | 707-084.1160 o Fax Numbar: E 984-1450 ]




| I
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PAGE  #3/04 ’

Application for Federal Assistance SF<424

8, Typn of Applicant 1: Salect Applicant Typa:

{ Nuoin-profll affordatilé Housing 501 {c) 3 corporation

Type of Applicant 2; Select Applieant Typa:

| —

Type of Applicant, 3: Selact Applicant Type:

* Other (gpeeify):

-

*10. Name of Fedaral Agency:

{USDA Rural Development - . D . : ) ) o e ]

11. Catalog of Foderal Domentic Assistance Number

l )

CFDA Thia:

ﬁ-lousing Preservation Grant

* 42. Funding Opponunity Number:
[osoaRrompo.s33aviz - N , 1

* Title:,

Housing Preservation. Grant

13. Compatition idemifleation Number:

[ Habitat for Humanlty Lake County CA Inc.
Tile:

HRR Project 3

14, Arens Affectad by Project (Cities, Countles, States, ate.):

» | Lake County, CA

| [ o Avaebrment | [ Deietein jmohiert | [ s Aachimett

= 48, Bancriptive Title of Appllaant’s Projact:

Homa Repair and Rehabilitation Project 3

Attach supporting documants as spocifiad in agency instructions.
[ Add Atimcriments . ] |- Dalete Attathents | [ :view Attachmons |




B

S |

@5/14/2812 11:25 7079941458 . HABITAT FOR HUMANITY PAGE ©4/84
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Appllcation for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant M . * b, Progranm/ roject Qanfqa 1}

Atlach an additional list of Program/Project Congressionaf Districts if neaded.
] [ Add-‘AﬂaciﬁmenLl l DalsteAttive }men.l"--' [ Vidw Ataetimsint E

17. Propased Project:

~a. SanDate; HOMO1/2012 “b. £ { Date:

TP

18. Eatimated Funding (8): 91,000.00

* . Federal 75,000
™ b, Applicant |.16.060
7 ¢, State ‘ )

" d. Local

* 0. Othar ! . IR !

*1{, Program (ncome

* . TOTAL

orreswemns - wsetrase e ewemee
i

®19, [s Appilcation Subjectto Review By Stote U-ndc!' Execittive Ordor 12372 Pmam

@ a, This applicatian was made available ta the State under the Executive Ordar 14372 Process for review on | 5/1 AEE)TZW-_] .
[] b. Program Is subject to E.0. 12372 but has not been selacted by the étata for reviaw.

D ¢. Pmgram is not covered by E.O. 12372

*20: 6 the Applicart Dalinquent On Ay Faderal Babt? (f "Yes,” provide explanatlon in attach nént) ]

D Yesn No

If"Yes", provide explanation and attach .

{ | [ add Attachment | | ‘Delete Attac iment’| [ Viaw Atmciment.

21. "By slgning thia sapplicatian, { certify (1) to the ststemonts contalned in tha izt of certifica fons® and (2) that the statements
harein ara true, complate and accurnte to the host of wy knowledge, 1 alxo provide the e iulred ascurances™ and agrod to
cemply with any resulting tarme K | accapt an award. | pm sware thet sny falss, flclifous, or frs dulent atetementa or claims may
aubjeet me 1o eriminal, clvil, or administrative penaltes. (U.8. Code, Title 218, Section 1001)

I. W | AGREE

“ The lial of certiications and assurances, or an IMemet site where you may obtain this fist, is conte ned in the annouhcement or agency -
apecifie [nstructiong, '

Autharized Raeprasentmive:

" Emal: § inalfi@lakehabititorg

e R

Prefi: = - r,'.':_":. T - - - oo I g F}rg,[ Namc_:__i R}chgm. [Ep— .__' ST — - - T, '.. .. . _..-.J S 1
Middie Nome: | , ]

“LastName: |Bik - _ , o

Suffix: l | ‘

“ Title: [Prosidént . » _— ernioenr :]

* Telephone Number; ] ml'g.""'ﬁm i : . ) l Fex Mumber: EG_T. ;97.1450 |

* Slgnature of Authorizod Represontative!  [Complalod by Granta.nov usen aubmiesion. I Y Date Signed:  Sompletad by Graniz.gov uppon submigsion. I




Al

) (

] o
»
o

\/ : OMB Number: 4040-0004
Expiration-Date; 0373172012

v Appiicat‘ion for Federal Assistance SF-424

* 1. Type-of Su bmission: 2. Type of Application. -~ If Revision, sélset épprdpriéﬁa«:léttéf{éf:

17 Preapplication : % New

X Application | :Continuation * Qther (Specify)

' Changed/Corrected Application |~ © Revision o o ” HE@EGVE )

13, fiate Ricelved: -4, Applicant [dentifist:

niten Energy: Corporation

MAY 15 2012

‘3a Federa! Entlty identifier: * 8b. Federal Award [dentifier: | STATE CLEAR[NG HOUSE

State-Use Only:

6, Date'Réceived by Stats® 7. steie Applicstion Tentifier:

8. APPLICANT INFORMATION:

“a.legal Name; ‘nlilen Erergy Corporalion

|7 CasyNamie: sehte. . .

| sutix

| *b. EmployerTakpayer dentification Nufber [EINITING g, Organizational DUNS:
& _ | somseoner
d. Address:
1 stragtt: 650 Castro Strest
Street2: Suite 120-42
* City: Mouritain Vic
County:. SenfaClara
 Stata Calfornia .
biovince: S e el
* Gountry: ited Stateisof America
*ZipPostakCotisl oabar
#..Drganizational unit?
Department Namp:, ’ 1 Division Name:
. Name and ccntac_t[infbrmatidn-:of.-persbn to be contacted O‘n,m’at‘te'rsfinvol'vi'ingithis; application:.
Préfit: P “Birst Naié:  Man
Middle Name: | ) -

Titlgs - co-fsunderiiid CED

1. riLiteiEnergy .

Drganizational Atfillation:

*Telephone Numbes:  (650) 964-1828 . 1. Fax-Number:

* Email; ;' chinsh@nlitenenergy.com




48 Type bf:A‘ppiichn_t?‘ﬂ ?:'.Seléﬁt&-Aﬁpiid&ﬁt’Typ”ef

) Type of Appl;camz 5P|Pct App!lr’ant Type

M Prufxt Org i

l?E\llDﬂ

' Type af Applicant 3;-Selact Applicant Type:

* Other (specify);

=40, Name of Federal: Aqs*ncy

* 12, Fundiﬁ‘g Opportunity:Nignber:
DE FOA-OOOOngI
*TilE

 SunShot Incubator Program'

13.Gompefition Identificatisn Numt

Title:

14. Areas Affectad by Project (Cities; Counties; States etc )

San Jose CA

3 "Gelden, CO

“A48, Descnptlve Title of: Appliram‘s Project;

H:gh Erﬁctenoy Thin- F:Im Photovoltarc Modulées Usmq Nanostructured Subsimte%

Attach sup"p‘drtin'g documents as specified in agency Indtructions.




Al

‘//,\’ . | ' (/- . \/

-

s 2

Apphcation for Federa! Assustance SF-424

116 Congressmnalmstrlcts ‘O

* a.Applicant “1, Pragram/Praject :.C;A-:‘Qﬁ:;

Attach an-additional Higt'of Program/Profect Congrassioral Distriets if needed.

GO-007

1 17. Proposed Pro;ect'

“a. Start Daté; |4 01/2012. : b, End Date; | 09/30/2012.

1 48. Estimated Fundiig (§):

1*a,Federdl

| * . Applicarit

* 5:-Stdte

* d. Local
* g, Other
“f, Pragram income

‘9. TOTAL o . 371,000.00

1 * 18,0 Applicatich Subject to Review By State'Under Executive Order2372Process?

% a, This application was made available lothe: State under the Exsoulive Order 12372 Process for reviewon  osniiets

‘Program (s.subjectts E.O: 12372 but has ot been selested-by-the State for revisw:

‘cxPragram is ot covered by EiG, 12372,

* 20, is:the Applicant Delinguient: Oni*Any Federal Debt? (If"Yes"; provide.explanation iinattachment:)

L Yes %I No TreYes”, provide explanation and-atiag.

21. *By signing this dpplication, | certify (1) to the statémeiits contdinegd I the list of .certifications*> aind (2) that the statements

herein drg trus-, complete and-accurate to-the best of my: knowledge 1 also provide the réquired assurances™ and agrée to
comply with any resuifing terms if Lacceptan: award. ] am’ ‘aware that-any faise, flctrtlous, orfraudulent statements or-claims:
may subject me to criminal, civil, or administrative penalties. (U.S. C,cvde, Title 218, Section: 1001)

X AGREE

*r The list of califications arid assurances oraninterngt site where’ yotimay sbtain Hisdlist, is'containgd i thet annouhcemint.or dgenty:

bp“(,lﬁ(: mistrictions:

Aiithorized Representative;.

| Prefix:

Middle Name!

* Las,t Napé: - éhi_n

Suffix;

*Title, - r:o-ffoynderéndf:éd o

* Telephong Number; © {650) 964-1828 o T Rax Number:

* Emait; chinah@nlitenenergy.com

* Signature-of AlithonZed Representative: d’~ : * Dats Signed: 5114/l




MAY/15/2012/TUE 03:50 PM

FAX No,

\ ! . \

N N

& ' e

P. 002

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submlisslon: * 2. Type of Appllcation: " If Revision, select apprapriate leter(s):

] Preapplication New { I
Application [] Gontinuation * Other (Specify)

[] Changed/Corractad Application | [ Ravislen I

* 3, Dale Received: 4. Applicant ldantifier:

ICumplvhd by Granig.gav upon submission, | : I

| MAY 15 2012

1 6a. Federal Entity (dentiier;

* §b. Federal Award Identifiar:

I |l

DII—\IE‘GtE&R‘*‘N’G’H@USE‘

State Uze Only:

7. Slate Applicalion identifier: [

€. Date Raceivad by Slale: I::

8. APPLICANT INFORMATION:

“ &, Legal Name; ]sm'rE OF CALIFORNIA

¥ b. Employer/Taxpayer [dentification Number (EIN/TIN): = ¢. Organizational DUNS;

19083 22356

94-1697567 |

d. Address:

* Streett:. |1a31 NINTH STREET

Straet2: |

¥ Gity: [szxcmmm’ro !

County: I ) |

~ State: | Ch: califérnia

Province; | ' |

* Country: | USA: UNITED STATES

~ Zip / Postal Code: !95911 ]

&, Qrganizational Unit:

Deparment Name: Divigion Name:

DEPARTMENT OF FISH AND GBAME | |leranTs mAnAGEMENT BRANCH

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

Prefix: ) IMJ-"W o o | © . YFirst Name: IJASON o

Middla Name: | » |

Sam—roa—

* Last Name: |mmms

“ Suffix; - _ | ]

- Title: |GR‘.ANT ADMINISTRATOR

Organizational Affliation:

I

* Telephone Number. | 916-327-0062 Fax Number:

916~327-6320 ' |

“Email: |jwilliamsedfg.ca.gov




MAY/15/2012/1U8 03:50 P

o

FAX No, P. 003

. '\\.-/’ .

OMB Number: 4040-0004
Expiralion Dale: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

9, Type of Applicant 1: SelectbAppllcanl’Wpe:

IR: State Government

Typs of Applicant 2: Selact Applicant Typs:

L

Type of Applicant a: Select Applicant Type:

, | " Other (speclfy):

* 10, Name of Fedeval Agency:

[Pish and Wildlife Service

11. Catnlog of Federal Domestic Assistance Number:

l15.611
CFDA Till:

Wildlife Restoration and Basic Hunter Education

* 12, Funding Opportunity Numbear:

F122800019

*Tities

RE (CR/NV) Wildlife Reatoration Grant Program for $tate Fish and Game Agencina

13, Competition Identification Number:

Title:

14. Aroas Affacted by Projact (Cltles, Counties, States, etc.):

STATEWIDE

* 15, Dascriptive Title of Applicant's Projact:

WILDLIFE HARITAT TMVENTORIES AND RESEARCH - WATERFOWL PROGRAM

Attach supporting documents as epecified In agency Instructions.
[ Add Attachments | | Dslete Attachments| | View Attachments




ni__1

MAY/15/2012/TUE 03:50 PM - FAY No, . P. 004

\
L) ()
) A
OMB Number; 4040-0D04
Expiration Datae: 01/31/2008
Application for Federal Assistance SF-424 Version 02

16. Congreasional Dlstricia Of:

* 3. Applicant : ‘ * b, Program/Project

Altach an addltional list of Program/Project Congresslonal Districts If needed.
| [_Addattachment ]| | Delete Attachment | | View Attachment |

17. Proposed Project:

" a. Start Dater |07/01/2012 | - * b. End Date:

18. Estimated Funding (§):

" 4. Fadaral [ 244,528 00|
*b. Applicant l 0. aol
" ¢c. State l _ Ql,sos.oul
" d. Local |__ 0. ool
" e, Other | 0. DDI
*1, Pragram Income | . 0. 00|
> g. TOTAL I 326, 037.00|

* 10. I3 Application Subject to Revlew By State Under Exacutive Order 12372 Pracess?

8. This epplication was made available to the State under the Executive Order 1 2372 Procass for review on N

[:] b. Program is subject to E.O. 12372 but has not baan selected by Lhe Stale for review,
D ¢. Program is not covered by E.O. 12372,

¥ 20. Is the Applicant Delinquent On Any Faderal Debt? ()f “Yes", provide explanation.)

] ves No .

21. "By signing thiz application, | certlfy (1) to the statements contalned In the liat of certifications** and (2} that the statemnents
hereln are true, complete and accurate to the best of my knowladga. | alzo provide the required assurances* and agree to
comply with any resulting torns I§ ] accopt an award. | am aware that any false, fictitions, or fraudulent atatements or clalms may
zubjact me to criminal, civll, or adminlsirative penaltles. (U.8. Cada, Titla 218, Saction 1007)

" | AGREE

™ The list of certifications and assurances, or an Internet slte where you may nblain this list, is contained in the announcement or agency
spacific instructions.

Authorlzad Reprasantativa:

Praflx: ers. I " First Name:  |LISA |
| Middla Name: | T e ‘] O
* Last Nama: |BAYS |
Suffix: | |
Tille:  lsTa¥F SERVICES MANAGER I |
* Telaphone Number: I916_445_3701 7 | Fax Number: I515-337_532n I
* Email: |lbyas@dfg.ca.gov —|

.

° Signatura of Authorizad Representativa:  |Complolad by Grantz,gav upen submission. ] * Date Signed: lcumpleled by Granis.gav Upen submission, |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102




MAY/15/2012/TUE 12:20 P

L

S

PAY No,

N ‘/;

P. 002

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

Appllcation for Federal Azsistance SF-424

Verslon 02

* 1. Type of Submizgion:
[] Preapplication

Application
[] Changed/Corrected Application

* 2, Type of Appiication:
New

[] continuation

[[] Revislon

° |f Revielon, aelect appropriate fetter(s):

* Other (Spacify).

l

* 3. Date Raceived:

4, Applicant Identiflen

Compleled by Granie.gav Upon submission, l |

Sa. Federal Entity Identifier;

* 6b. Faderal Award identifisr

&tato Usa Only:

&, Date Recalvad by State: l:

7. State Application {dentifier: [

8. APPLICANT INFORMATION:

¥ a, Lagal Name: [STATE OF CALIFORNIA

= b, Employer/Taxpayer Identification Number (EIN/TIN):

° . Organizational DUNS:

941697567

[s08322358

d. Address:

* Straet|;

[1a31 winrs sTREET

Streetz: |

= Clly: lsp.cn_mm’ro

County: [

|

* State: l

CA: California

Provincea: |

° Couniry l

USA: UNITED STATES

- = Zip / Postal Code: !55511

a. Organizational Unit:

Depermant Name:

Divislon Name:

DEPARTMENT OF FISH AND GAME

|erANTS MANAGEMENT BRANCH

f. Name and contact Inforimation of person to be contacted on matters tnvolving this application:

Preﬂx; [ — 1Mr ' . S — - |._..,._. __._.__._._...".Firat Name: . IJASON R i ——— e —_ — —_— el S — R !
Micdle Name: l
” LastName! |WILLIAMS —J

Suffix: I

Tile: [SRANT ADMINISTRATOR

Organizational Affllfation:

lGram:s Management Branch

* Telephone Number, |915-327-0062

Fax Number:

916-327-6320

* Emall: Ij williams@dfg.ca.gov




MAY/15/2012/TUE 12:20 PM

t ()

| /. [ N

“FAX No, P. 003

TN
NN

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

Application for Federal Asslstance §F-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:

IA: State Government

Type of Applicant 2: Selgct Applicant Type:

j Type of Applicant 8: Salact Appllcant Typs:

* Olher (spacify):

L

* 10. Nama of Fedaral Agancy:

Figh and Wildlife Service

11, Catalog of Foderal Domestic Asslstance Number:

|15.611
GCFDA Tille:

wildlife Restoration and Basic Hunter Bducation

* 12. Funding Opportunity Number:

F12A500019

~ Title:

‘— Re (ca/nv) wildlife Restoration Grant Program for State Fish and-Game Agenciea

13. Campatitlen ldantlflcation Number:

Title:

14, Areas Affected by Project (Cities, Countles, States, otc.):

STATEWIDE

Jome e e e e e s e e e e e e

* 16. Descriptive Title of Appilcant's Project:

WILDLIFE HABITAT INVENTORIES AND RESEARCH BLACK BEAR PORULATION ASSESSNENT

Attach supporling documents as specifted in Bgency inatructions.

Add Attachmenis | | Delete Attachments | [ View Atiachments )




[N

1| S

MAY/15/2012/TUE 12:20 PM

—.

RAI Mo - 2004

OMB Number: 4040-00604
Explration Date: 01/31/2009

Application for Federal Asgistance SF-424 4 : Veralon 02

18. Conpressional Diatricts QF:

* &. Applicant * b. Pragram/Project  |gTATRE -

AHach an additional lial of Program/Project Congresaiongl Districts If needed. .
| ' Add Attachmant | I Delete Attachment | | View Attachment

17. Proposgad Praject:

*&. Start Date: , *b. End Dale!

18. Estimated Funding ($):

*a, Federal | zaa,zas.ool
b, Applicant | 0. oo|
*c. State | 77,756 . 00|
*d. Local | 0. 00|
* &, Other | 0.00)
*f. Program ncome | IEE
*g. TOTAL | 311,025. 00|

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

a. This application was madae avallable (o the State under the Execulive Order 12372 Process for review on 05/15/2012 |.
D b. Program is subject to E.O. 12372 but has not been salactad by the State for review,

] e- Pragram la not covered by E.0, 12372,

* 20. Is the Applicant Delinquent On Any Fedaral Dabt? (if “Yes", provide explanation.)

Ove B

21. “By signing this application, | certify (1) to the statements contained In the list of certifications*® and (2) that the statements
hersin ars frus, complete mnd accurate to the best of my knowledge. | also provide tha raqulrad assurances™ and agree to
camply with any reaulting terms if | accept an award, | am awara that any falae, flctitious, or fraudulent statements or claime may
subject me to criminal, civil, or administratlve penaltles. (U.8. Code, Tltle 218, Sactlon 1001)

** | AGREE

** Tha list of cerifications and mssurances, or an inlernst site where you may obtaln this llst, Is contained in ihe announcement or agency
speclfic Insiructlons,

Authorized Representative:

Prafix lhiza. | *FirstName: [LL8A |

*LastName:  [pAYS 4 |

Suffix I |

"THe:  |gTAPF BERVICES MANAGER I | ' |

* Telephone Number: l515-445_3—,gl | Fax Number: |916-327v5320 ' |

* Email: ﬁbays@atg .Ca.gov ]

* Slgnature of Authorized Reprasantative: Eompleled by Granlz.gov upon submiszion.

* Date Signed: IComp!elad by Granta.gov upon submiaslon, ‘

Autharized for Local Reproductian o Slandard Form 424 (Revised 10/2008)
Prasceribad by OMB Circular A~102




1

LW §

From: _ : m

05/15/2012 10:06
()

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
E] Preapplication

Application
{] changed/Corrected Application

* 2. Type of Application:

New
7] continuation
[ Revision

* i Revision, select appropriate letter(s):

L

+ Other (Specify)

#132 P.001/003

* 3, Dale Received:

4, Applicant Identifier:

L ]

[

MAY 15 2012

5a. Federal Entity Identifier:

* 5h. Federal Award Identifier;

[

STATE CLEARING HOYS

£

S(ate. Use Only:

6. Date Received by State:

7. State Application Identifier; I

B. APPLICANT INFORMATION:

« a, Legal Name:

lIndian Dispute Resolution Services, Inc,

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

¥ ¢. Organizational DUNS:

l1 849671375

94-3145119

d. Address:

* Street 1: i 1325 Howe Ave. ]
Sireet 2: Lsuite 201 !

* City: ’ Sacramento
County: l Sacramento l

* State: I CA ]
P_rovince: L I

* Country: l USA: UNITED STATES E

+ Zip / Postal Code: I 95825-3364

T

&. Organizational Unit:

Department Name:

Division Name:

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

Prefix: ’ﬂ .

—l : * First Name:

[ Mark

Middle Name: LAndrew

« Last Name: [ Thompson

Suffix: I

Title: lgusiness Managexr

Qrganizational Affiliation:

I

* Telephone Number:

I (916) 482-5800

FaxNumber: | (91g) 482-5808

IDRS RBEG Proposal - May 2012

~ Email: | mark@indiandispute.com



ar I

I R

/

. N \

(W - ' 05/15-/\\2012 10:06 #132 P.002/003

OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

9, Type of Applicant ] - Select Applicant Type:

LM: Nonprofit with 501C3 IRS Status (other than Institution of Higher Education) J
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type: ’
* Other (specify): '

l |

* 10. Name of Federal Agency:

[NGMS Ageney yspa Rural Development - Rural Business-Cooperative Service

11. Catalog of Federal Domestic Assistance Number:

[10.769 ]

CFDA Title:

Rural Business Entexprise Grant

* 412. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS ]

* Title:
MBL-SF424 FAMILY - ALL FORMS

Rural Business Enterprise Grant

13. Competition identification Number:

l _ °

Title:

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

Tuolumne, CA

* 15. Descriptive Title of Applicant's Project:

Tuolumne Microenterprise Development Project

Attach supporting documents as specified in agency instructions.

IDRS RBEG Proposal - May 2012 2



N}

From:

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

(\; _ : 05/15/2012 10:06 #132 P.003/003
’ (

Application for Federal Assistance SF-424 . . ' Version 02

16. Congressional Districts Of:

* a. Applicant CA-0S ) * b. Program/Profect [ ~p 1 g t}

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

L

{Delete Attachment E View Attachmentl

17. Proposed Project:

*a. Start Date: 10-01-2012 '.b. End Date: | 09-30-2013

18. Estimated Funding ($):

" a. Federal ] ] $74,637.00 l
*b. Applicant [ $25,427.00]
* ¢. State 50 OOJ
*d. Local $0 OQI

* . Program Income $0.00 l

!
|
* @. Other [ $0.00|
[
l

“g. TOTAL $100,064.00|

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for review onj 05-15-2012 .

|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review,
("] ¢ Program is not covered by E.0, 12372,

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

Ove  @w | -

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, compiete and accurate to the best of my knowledge, [ aiso 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, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

L AGREE

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

Authorlzed Representative:

Prefix: !Mr. ] 4 * First Name: ‘ Mark ‘ }
Middle Name: [Andrew ]
* Last Name: , Thompson . . J
Suffix: | | »
o
* Title: [Business Manager ,./’J/ l
oo e s sies 7 — FaxNgmber: [ (516) 482-5808 |

« Email Iﬂark@indiandispul:e.com/; ‘/?:j/, ) \

T \ l

A 2 Y 3L L.
- i : . \[/,tw A ﬁ aned:
Signature of Authorized Representative: f\_),\. ) / “Date jélgned. o i ]

Authorized for Local Reproduction ; ~ Slandard Form 424 (Revised 10/2005)
Prescribed by OM8 Circular A-1 02

IDRS RBEG Proposal - May 2012 3
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OMB Numbar: 4040-0004
Explration Dute: 09/31/2012

Application for Federal Assistance SF-424

" 1. Type of Submission:

[] Preapplication New

Application [T continuation
[T changed/Corrected Application | [ ] Revision

¥ 2, "lype of Application:

¢ |f Revislon, gulect appropriate lower(s):

* Othar (Specify):

v 3, Date Recslved: #, Applicant Identifler:

Comploted by Grunts.gov upan ubrlagion. | |

ga, Federal Entity |dentifier:

Sb. Fodaral Award ldentifler:

l

State Use Only:

STATE CI FARING HOUSE

6. Dats Recelved by State: — 7. State Application identifler: I

8. APPLICANT INFORMATION:

*a.Logal Name: [cal Poly pomona Foundation, Inc.

* b, Employer/Taxpayer ldeniitication Number (EIN/TIN).

¥ ¢, Organizational DUNS: -

County/Palsh: L_

]

9524176¢5 | ||o289294380000

d. Address:

v Slreet™; |-3 801 West Temple Avenue l
Streeta:! ]—

“ Chy: Pomona |

-~ Stale: B I

CA: Califeownla

v Province: |

- |

* Country: I

USA: UNITED STATES

~ Zlp / Pogtal Code: |9175»3-255‘/

l

0. Organizational Unit

Department Name:

Division Name;

[Geolagic:&l Sciencen

Icollege of Scicmee

{. Name and contact infarmatlon of person to be contacted op matters involving this application:

~FirstName: T IKariﬁa oo T

Middie Name: [

]

* Last Name: ﬁ. llagran

SuHix: l

Thie! _ISponsorad Programg Aspociate

Organlzational Afflliation:

fOffiae of Research and Sponsorud Programa

* Telophone Number: [509-869-5929

Fax Number; [909-869-2953

~ Emall: [}gnvillagrun@csupomona L adu

e A R S ———

I

O —um
e a—

Ny s

»8/20 Fovd ' HOMVIS T

CE62699606

8E:6B Z18Z/91/50




Application for Federal Assistance SF424

* 9, Type of Applicant 1! Select Applicant Typo:

M; Nomprofit with 501C2 IRS Statug (Other than Institucion of Higher Education)

Type of Applicant 2 Select Applicant Type:

I

Type of Applicant 3: Select Applicant Typa:

v Other (specify):

I ]

¥ 10. Nameo of Federal Agency:

) FI 5. Guological Survey

14, Catalog of Federal Domestic Assistance Number:

15,807

CFDA Thie:

Burthquake Hazards Reduction Program

* 12, Funding Opportunity Nurnber:
G12R320013

v Title:

2043 Barthguake Hazards Program

13. Competition ldentification Mumber:

GL2A820023

Thie:

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

* 45, Descriptivo Tltle of Applicant's Project:

explosive shovg from the Salten Sea Imaging -
Project

Integrated 3-D Sciywotecreonic-velocity Model of the gulten Trough Region bused on geismiciry and

ve/E@  3FOVd HOYVAS3Y 6676398606

8€ 160

CIB8C/51/598



Application for Federal Agsistance $F-424

16, Congresslonal Districts Of:

* 2. Applicant 2-0386

Attach an addllenal list of Program/rojact Congresslonal Districts If needed.

17. Proposed Projoct:

* a. St Date: 12/01/2012[ *b. End Date: (11/30/2013

13, Estimated Funding (3):

* a. Federal 51,017.00
*b. Applicant r__.:‘j o 0.00)
*c. Staw r —-:......_ :_‘“_" 0.00
* d. Local o T a. oo]
= [. Program Income r-'_‘__m T 0,00}

“g. TOTAL 511017-00l

v 49, (s Application Subject to Review éy State Under Executive Order 12372 Process?

a. This appllcation was made available 10 fhe State under the Executive Order 12372 Process for review on .
{7 b. Program s sublect to E.O, 12372 bul has not been selected by the State for revigw.

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

v 20.1s the Appllicant Delinquent On Any Fedoral Dobt? (If "Yas," provide explanation in attachment.)

[ yes No
If “Yes", provide explanation and sltach

L | R

21, By slgning thls application, |.cortify (1) to thoe statements contained In the list of certifications™ and (2) that the stateiments
herein are trus, complete and dccurato 10 the bost of my knowledge. I also provide the requlred assurancas*® and agtree to
comply with any resulting terma If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaitles. {U.5. Code, Titlo 218, Section 1001)

** | AGREE

= The-llst of cerifications and assurancas, or an internet site where you may obwin this list, ls contained. [n the announcement or agency
specillc inglructions.

Authorized Representative:

Middie Name: r

v Lasl Name! [8torey

Suftix:

* Tie; Executive Director — - —— — o ‘—!

= w—— —

* Telaphone Number; ]909_559.2951 Fax Number: [905-869-5067

— — e

* Email: [gpatoreyucyupomona . edu

| - signature of Authorized Representative: lel‘nplq)[od by Granis.gav upen submiasion, ] ¥ Dats Signed: ‘Cemplv\od ty Granis,gov Upon submiswlan. ]

vg/v8 Jovd HOY3S 3 ' £662658606 | 8E:68 Z2TBT/S51/G0
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/w , ( ) . Ol.\AB.Numbcr: 4040-0004
o/ S ~ 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)
[l Preapplication X New

*Other (Specify)

% Appication Continuation H E C E I VE D

(] Changed/Corrected Application | [] Revision

MMZG f2

3. Date Received: 4, Applicant Identifier;

© CA-90-Y832 : STATE CLEARN
5a. Federal Entity Identifier: *5b, Federal Award ldentifier: \\’ .
5624 '

State Use Only:

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

8. APPLICANT INFORMATION:

“a, Legal Name: Western Contra Costa Transit Authority

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

68-0162086 . 103429301
d. Address:
“Street 1: 601 Walter ave
Street 2: ,
*City: Pinole
Coun'ty':
“State: CA ’ y
Province:
“Country: USA
“Zip / Postal Cade 94564

e. Organizational Unit:

Department Name; ' Division Name:

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

Prefic: . - _Mr_ . *FirstName.. Rober ..
Middle Name:

*Last Name: Thampsan

Suffix: _

Title: Manager of Grants, capital Projects and Procurements

Organizational Affiliation;

“Telephone Number: §10-724-331 . Fax Number; 510-724-5515

“‘Email;  rob@westcat.org
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OMBE Number: 4040-0004
Bxpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

2. Type of Applicant 1: Select Applicant Type:

D. Special District Government

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3; Select Applicant Type:

“Other (Specify)

*10 Name of Federal Agency:
Faderal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20507

CFDA Title:
Federal Transit Formula Grant

‘| Urbanized Area Formula »

"2 F‘unding Opportunity Number:

5307

“Title:

13. Competition Identification Number:

Title:

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

Cities of Hercules and Pinole, Western.Contra-Costa .. ———

*18, Descriptive Title of Applicant's Project:
All FTA funding is Section §307 »

Above the line in grant - 50% Féderal obligation
TP ID  CC-990045

WWCTA: ADA Paratransit Operating Subsidy
Federal Amount § 54,328
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05-15-"12 15:33 FROM-WEST CAT 15107245551 P T-746

1IPID CC-030025
v .
Dieseription WCCTA: Preventive Maintenance Program

Federal Amaunt $ 73,181

TIPID  CC-110057

Description WCCTA: Replace (5) 1999 35' Revenue Vehicles
Federal Amount §$ 928,603

TIPID CC-110058

Description WCCTA.: Purchase of non revenue Service Vehicles
Federal Amount § 15,911-

Total § 1,672.023

Below the line

SAN FRANCISCO/OAKIAND

CC-990045

Description WWCTA: ADA Paratransit Operating Subsidy
Federal Amount § 54,328

TIPID CC-030025

Description WCGTA: Preventive Maintenance Program
Federal Amount § 73,181 |

TIPID CG-110057

Description WCCTA: Replace (8) 1999 35' Revenue Vehicles
Federal Amount § 928,603

| TIPID CC-110058

Description WCCTA: Purchase of non revenue Service Vehicles
Federal Amount § 15,808
2012 Total $ 1,071,920

Po4/85 U-503

|
\

.

OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

18. Congressional Districts Of:
*a. Applicant; CA-007

*b. Program/Project; CA-OO?

17. Proposed Project;
*a. Start Date: 06/01/2012

*b. End Date: 06/30/2013

18. Estimated Funding ($):

*a, Federal 1072023




@5-15-"12 15:34 FROM-WEST CAT 15107245551 . T-746 P@Sﬂ/@S U-503

*¢. State O 271,826 4 \) )
' *G. Local - _

“s, Other

*f. Program Income

9. TOTAL
' 1343049

*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 05/15/2012
O b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[J c.. Program is not covered by E. O. 1 2372

*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 cantained 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 cormply
with any resulting terms if | accepl an award. 1am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. 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 '

Auﬁhorized Representative:

Prefix: Mr “First Name: Robert
Middle Name: ' '
“Last Name: Thompson

Suffix:

“Title: Manager of Grants, Capital Projects and Procurements

*T slephone Number: 510-724-3331 . ' Fax Number; 510-724-56551

* Email: Rob@westcat.org

*Signature of Authorized Reprﬁsenlative@ Z ! W—v : *Date Signed: 05/15/2012

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




