Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16 - 31,
2011. 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.



TIAR

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

10O o/

Appilication for Federal Assistance SF-424

Version 02

*1. Type of Submission:
] Preapplication X New
X Application ] Continuation

[] Changed/Corrected Application [ Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

RECEIVED

3. Date Received:

4. Applicant Identifier:

MAY 18 21044
ol =T

Y

STATE CLEARING HOUSE

5a. Federal Entity Identifier:

*Bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: South County Housing Corporation

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

*c. Organizational DUNS:;

94-2590572 09-854-2202
d. Address:
*Street 1: 7455 Carmel Street
Street 2:
“City: Gilroy
County: Santa Clara County
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95020

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: *First Name: Seth
Middle Name:

*Last Name: Capron

Suffix:

Title: Senior Project Manager

Organizational Affiliation:

*Telephone Number: 408-843-9253

Fax Number: 408-842-0277

*Email:  Seth@SCounty.com




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Agriculture - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance - RD-523

*12 Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Hollister, San Benito County, California

*18. Descriptive Title of Applicant’s Project:

The 100% application is for $819,783, for the development of 30 Mutual Self-Help houses under the USDA Section 523 TA grant.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: CA-15 *b. Program/Project: CA-17

17. Proposed Project:
*a. Start Date: May 2011 *b. End Date: April 2013

18. Estimated Funding ($):

*a. Federal $819.783
*b. Applicant

*

c. State
*d. Local
*e. Other
*f. Program income
*g. TOTAL $819,783

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on 5/13/2011
(1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X 1 AGREE

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

Authorized Representative:

Prefix; *First Name: Dennis

Middle Name:

*Last Name: Lalor
Suffix:

*Titte: President/ CEO

*Telephone Number: 408-842-9181 Fax Number: 408-842-0277

Email: Dennis@SCounty.com N

o

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

Prescribed by OMB Circular A-102

)i
*Signature of Authorized Representative: /// %‘ *Date Signed: qj///




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

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
[ Preapplication New —
Application [] Continuation * Other (Specify) ] ﬁ E CEQ VE D
[ ] Changed/Corrected Application | [ ] Revision MAY 1 6 20 1
*3. Date Received: 4. Application Identifier;
05/09/2011 0387-1645: Second Generation CdTe So|aTQRISLEARING HOl1ae
5a. Federal Entity [dentifier: *5b. Federal Award Identifier: |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Uriel Solar Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
263231577 828819362

d. Address:

*Streetl: 2524 Townsgate Rd., STE F
Street 2:
*City:  Westlake Villaae
County:
*State: CA
Province: .
Country: *Zip/ Postal Code: 91361

e. Organizational Unit:

Department Name: Division Name:

N/A N/A

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

Prefix: Dr. First Name: Peter
Ntd le N a ne:

*Last Name: Dingus
Suffix:

Title: COO

Organizational Affiliation:
COO of Uriel Solar Inc. a for-profit startup company

*Telephone Number: 805-557-1131 Fax Number: 805-557-4544

*Email: peterdingus@urielsolar.net




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: R Small Business
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
DOE

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
CFDA Number; 81.087

*12. Funding Opportunity Number: DE-FOA-0000387

*Title:
" Transformational PV Science and Technology:

Next Generation Photovoltaics I

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Second Generation CdTe Solar Cells

Attach supporting documents as specified in agency instructions.




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

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant . o *b. Program/Project: . Lo
CA 24th Congressional District CA 24th Congressional District

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

17. Proposed Project:

*a. Start Date: 08/01/2011 *b. End Date: 08/01/2013
18. Estimated Funding (§):
*a. Federal $750,000.00
:b- é’xpplicam $1,250,000.00
c. dtate
*d. Local 2888
*e. Other :
*f. Program Income $0.00
*g. TOTAL $2,000,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/12/2011
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.Q. 12372

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

2 1. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. T am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaltics. (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: Dr. *First Name: pgtar
Midd le N ane:
*Last Name: Dingus

Suffix:

*Title: COO

*Telephone Number: 805-557-1131 Fax Number: 805-557-4544

*Email: peterdinqus@urielsolar.net

o ,w Date Signed: 05/09/2011

*Signature of Authorized Representative:
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PART | - FACE SHEET i
L
T : 7
| APPLICATION FOR FEDERAL ASSISTANCE TwEossuBvsson | |
\ Modified Standerd Form 424 (Rev.02/07 to confirm to the Ccrporaluona eGranta System) 1 Application \__‘ Non-Conazlruction ; |
23, DATE SUBMITTED TO CORPORATION | 3, DATE REGEIVED &Y STATE: | STATE APPUCATION IDENTIFIER: '|‘
FOR NATIONAL AND COMMUNITY I !
SERVICE (GNCS); | I [
05/16/11 y—— : ;
2b, APPLICATION ID; \ 4. DATE RECEIVED BY FEDERAL AGENCY: ' FEDERAL IDENTIFIER; i “
| 115R1z0042 | osen | casRPCAGTT ; !
L IH
| 5. APPLICATION INFORMATION B \
‘ T NAME AND CONTACT INFORMATION FOR PROJECT DIREGTOR OR OTHER ‘
| LEGAL NAVEE. Cenra Couny Uniteg Way FERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give |
| DUNS NUMBER: 008028560 | area codes). ;
—— NAME: Deniss Cruz \ \
ADDRESS (give stroet duress, ¢ly, state, zip code and county): . i
418 E. Flofida Ave. TELEPHONE NUMBER: (951) 028-0423 { |
\ ';2’&:‘ C; 9;:‘: - 4210 | FAX NUMBER: (851) 652-0084 j |
: Riverside :
y | INTERNET E-MAIL ADDRESS: rsvp@ecuw.org ! ¥
| 8. EMPLOYER IDENTIFICATION NUMBER (EINY: 7. TYRE g’ ﬁ""'-'CANT‘ (\ F' iV E D f
| 956006645 7a, Non-Profi R E ! 1
lI=_ l 7b. Communily-Based Organization 1
\ 8. TYPE OF APPLICATION (Check appropriste box). \ MAY i 6 2011 ‘
‘ [ NEW (] NEwPREVIOUS GRANTEE \ ' : :
_X_ CONTINUATION {T] AMENDMENT . \ STATE CLEARING HOUSE
\ IF Amendmant, enter apprapriate letten(s) in box(es): { l .
\ A. ALUGMENTATION 8. BUDGET REVISION \ .
| C.NO COST EXTENSION  D. OTHER (spacify below): l ;
1

L

‘ 0. NAME OF FEDERAL AGENCY:
~ Corporatlon for Natlonal and Commur*lty Service

I 10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94,002

\ 10b. TITLE: Retired and Senlor Volurtger P-ogram
]

ARW-R DESCR)PTIVE TITLE OF APPLICANT'S PROJECT: ‘
RSVP of Wagtern Riverside County

12, AREAS AFFECTED BY PROJECT (Lisl Cities, Countigs. Slatea, elc):

Weslem Riveraige Counly: Includes the cities of Banning, Beaumant, Calimesa,
Canyon Lake, Corona, Hemet, Lake Elsinore, Menifee, Moreno Valley, Murriets,
Perris, Riverside, San Jacinto, Temecula and Wildomar.

-

\

|

11.5. CNC5 PROGRAM INITIATIVE {IF ANY): ]

|

‘ 13. PROPQSED PROJECT: START DATE:; 07/01/08 END DATE: 03/3%/12

4
14. CONGRESSIONAL DISTRICT OF: a.Anphicant b.Program [CAGTS) J

15. ESTIMATED FUNDING' Year #: @

18.18 APF‘LECATIDN S8UBJECT TO REVlEW BY STATE HXECUTIVE
| ORDER 12372 PROCESS?

a. FEDERAL | §  46,057.00 T3 YES. THIS PREAFFLICATION/APPLICATION WAS MADE AVAILABLE
T T 21.508.00 TO THE STATE EXECUTIVE ORDER 12372 PRDCESS FOR
| b APPLICANT , <1 ve . REVIEW ON: .

¢. STATE ( $ 0.00 DATE: 25-APR-11 |
— H

T oY 12372

4 LOCAL s 21.008.00 NO. PROGRAM 1S NOT COVERED BY £.0. 1237
— 17, 18 THE APPLICANT DELINQUENT ON ANY :EDERAd DEBT?

g. OTHER $§ 000 [] YES if*Yes attach an axpianstion. [ No

: 1 L

___1.PROGRAM INCOME 5 000 _— '

g. TOTAL §  67.965.00 . ! _

. 18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLI
DULY AUTHORIZED BY THE GOVERNING BODY OF T

IS AWAROED.

CATION/PREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

[a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE: ' ¢ TELEPHONE HUMBER:
Bob Duijstarmars President { (951} 929-969{
= . DAT]
9. SIGNATURE OF AUTHORIZED REPRESENTATIVE: ‘ E 1?5/15/ 1
1

Page 1



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):
‘1 [} Preapplication New

Application ] Continuation * Other (Specify)

[[] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:

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

RS9 Tracking # 08-368

State Use Only:
6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name: Toxic Substances Control, California Department of
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281381 949010870
d. Address:
*Streetl: 8800 Cal Center Drive
Street 2:
- *City:  sacramento

County: Sacramento
*State: California

Province:
Country: United States *7ip/ Postal Code: 95826
e. Organizational Unit:
Department Name: Division Name:
' Toxic Substances Centrol, California Department of Brownfields and Environmental Restoration
Program
. f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms. First Name: Jessie
Ntd le N ane:
- *Last Name: Ugalde
Suffix:

~ Tiles Associate Analyst

Organizational Affiliation:
Grants Administration Program, Brownfields and Environmental Restoration Program

| *Telephone Number: (916) 255-3897 Fax Number: (916) 255-6445
_*Email: jugalde@dtsc.ca.gov




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:

A. State Government

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

*10. Name of Federal Agency:
United States Environmental Protection Agency - Region 9
| 11. Catalog of Federal Domestic Assistance Number:
; £6.802
| CFDA Title:
| SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE-SPECIFIC
; COOPERATIVE AGREEMENTS
*12. Funding Opportunity Number:

NA

*Title: NA

13, Competition {dentification Number:

| NA
' Title:
NA

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

California - Statewide

*15. Descriptive Title of Applicant’s Project:
Superfund Preliminary Assessment/Site Investigation (PA/SI)

Attach supporting documents as specified in agency instructions.




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

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

*a. Applicant *b. Program/Project:

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

17, Proposéa f’rojcct: o

*a. Start Date: 07/01/2011 *b. End Date: 06/30/2012

18. Estimated Funding (8):

*a. Federal $550,000.00 *d. Local $0.00

*b. Applicant $0.00 *e. Other $0.00

*c. State $0.00 *f. Program Income $0.00
*d. Local *g. TOTAL

$550,000.00

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

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

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

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

**| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: gtawart
Midd le N ane: W.
*Last Name: Black

Suffix:

"1 heputy Director (Acting), Brownfields and Environmental Restoration Program

*Telephone Number: (918) 324-3148 Fax Number: (916) 323-3500

*Email: sblack@dtsc.ca.gov

*Signature of Authorized Representative: &au(/xcm,gc A4 Cn T Date Signed: 5: /[ 27/ 2ot/



mailto:sblack@dtsc.ca.Qov

from the 1CPMP.xls documient of the CPMP tool.

fields are included in this docwment. Grantee information is linked

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

Grantee Information Worksheet.

Date Submitted pplicant Identifier

Type of Submlssmn ‘

Date Received by state State |dentifier

‘ Apphcatlon

“Prec apphcatlon

Date Received by HUD Federal |dentifier

X Construction ] Construction

X Non Constructlon

l:] Non Constructlon

Applicant Information

County of Fresno

CA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor

828927876

Fresno ‘Caﬁfomia

Public Works and Planning Department

93721 Country U.S.A.

Community Development Division

Ermployer ldentification Number (EIN):-

Fresno County

94-60000512

07/01

Applicant Type:

,ISpecify Other Type if necessary:

Local Government Fresno County

E s U S Department of
! .Housmg and Urban Developmenﬂ

rogr m Fundmg

Catalogue of Federal Domeshc Asmstance Numbers Descrlptlve Tltle of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community:Development Block Grant

j .i14.21s Entittlement Grant

CDBG Project Titles

- General Management, Oversight, and Coordination
- CDBG Housing Program Administration

- Housing Assistance Rehabilitation Program

- City Activities

- Public Facilities and lnfrastructure Improvement
Projects .

Public Service Programs

' Eeséription of Areas Affected by CDBG Project(s)

Mendota, Reedley, Sanger and Selma

he unincorporated area of Fresno County; the
cities of Coalinga, Fowler, Kerman, Kingsburg,

CDBG Grant Amount: $4,302,331

Anticipated Program Income: $505,000

Home Investment Partnerships Program

14.239 HOME

HOME Project Titles

- HOME Program Administration

- Homebuyer Assistance

- Affordable Housing Development

- Housing Assistance Rehabilitation Program

Description of Areas Affected by HOME Project(s)

The unincorporated area of Fresno County, the
cities of Coalinga, Fowler, Kerman, Kingsburg,
Mendota, Reedley, Sanger and Selma

HOME Grant Amount: $1,692,729

Anticipated Program Income: $600,000

SF 424

Page 1

Version 2.0




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE ARG

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

I7 Construction Fi Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
E] Non-Construction Il Non-Construction |

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Montebello, Montebello Bus Lines ??apnasré@r?gttlon

Organizational DUNS: Division:

174479642 e\

[] [

Other (specify)

Address: T i\ VI 2P I Name and telephone number of person to be contacted on matters
Street: Ht\,}\;ﬂ - T involving this application (give area code)
400 South Taylor Avenue Prefix: First Name:
17201 NS Alva
City: 1AL+ Middle Name
Maontebello
County: \= Last Name
Los Angeles \ 1 EARING HQ‘U’S__\ Carrasco
State: Zip Code S t 3 Suffix:
CA 90640
Country Email:
USA acarrasco@cityofmontebello.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[2]15]=/61[0lfo o J[7i4 ][6] 323 887 4656 323 887 4643
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New [T} Continuation I} Revision unicioal
If Revision, enter appropriate letter(s) in box(es) {c) Municipa
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9]-[s][0][0]
TITLE (Name of Program).
Federal Transit Administration

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
City of Montebello, Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Section 5307 for Bus Replacement and Infrastructure Improvements

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
04/01/2011 12/31/2013

a. Applicant b. Project
38

15, ESTIMATED FUNDING:

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

a. Federal 3 = a. Yes, [7] THIS PREAPPLICATION/APPLICATION WAS MADE
3,495,800 : ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State 3 42.200 % DATE: May 10, 2011
d. Local 3 m b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}
9. TOTAL s 3,538,000 [J Yes If “Yes" attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

meﬁx First Name Middle Name
S. Aurora

Last Name Suffix

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

Director of Transportation . P 323-887-4806
d. Signature of Authorized Representative ( le. Date Signed
W May 10, 2011

Previous Edition Usable — v / Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appllcant Identifier
CA-04-0204

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

rj Construction
£ Non-Construction

ﬁ Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Montebeilo, Montebello Bus Lines

Organizational Unit:

Department:
Transportation

%anlzatlonal DUNS:
479642

Division:

—
CRECE T |

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
400 South Taylor Avenue MAY 1 Al Profix: First Name:
S. Alva
City: . SE Middle Name
Mcntebelio \ e CLEARING HOU
County: o1 Last Name
Los Angeles Carrasco
State: Zip Code Suffix:
CA 90640
Country: Email:
USA acarrasco@cityofmontebello.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o]5]-f6 [0 o Jo]7]4][e]

Phone Number (give area code) Fax Number (give area code)
323 887 4658 323 887 4643

8. TYPE OF APPLICATION:

Other (specify)

7 New 1 continuation [ Revision
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D [l

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

(¢) Municipal
Other {specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Federal Transit Administration

[2][e]-s]o][o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Section 5309 FY2009 for Bus Replacement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Montebello, Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
01/01/2011

Ending Date:
12/31/2012

a. Applicant b. Project
38

15. ESTIMATED FUNDING:

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

T

a. Federal 3 | a. Yes. [7} THIS PREAPPLICATION/APPLICATION WAS MADE
158,000 - Y85 W2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 A PROCESS FOR REVIEW ON

c. State 5 A DATE: May 11, 2011

d. Local ﬂs R b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 R [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
414
g. TOTAL 5 158,000 I Yes If "Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director of Transportation

m’eﬂx First Name Middle Name

S. Aurora

Last Name ISuffix

Jackson

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

323-887-4606

d. Signature of Authorized Represe’)e’ \/
,41@?’,4 el

le. Date Signed
May 11, 2011

Previous Edition Usable
Authorized for Local Reoroduction A

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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PAGE 62/13

OMB Numbér: 4040-D004
Expiratian Data: 03/27/2012

Application for Fadera) Assistance SF-424

* 1. Type of Submisaion: * 2. Type ol Appllcatian: - If Revislon, select appropriats letier(s):
D Preapplication New [
Application [] continuation * Othor (Spacify):

[] Changed/Garrected Application | [_| Revision '

* 3, Date Recelved: 4. Applicant Idantifier:

Eﬂmplmud by Granie,aov \BnN aubmizzion, ‘ —‘

5a, Federal Entity Identifier; 5b. Federai Award identifier:

| L

]

State Use Only:

&. Oate Raceived by Stata: : 7. State Application identifier: L Py r=rrarre— |
§7 o w— o i B
ik ty LY
8, APPLICANT INFORMATION:
"9.l-6gal Name: |pne Ragents of the University of tolifornlia MAT 16 2011
~ . Employsar/Taxpayer |denfiflcation Number (EIN/TINY; “ ¢, Organlzational DUNS: ‘
- STATE CLEARING HOUSE
3¢-6002123 | | 247267250000 :
d. Address:
* Straet; Sponsored Projecks Offlce .j

Street2: 2150 Shattuek Avenue, Suite 313 4_._‘—'__—__—‘—_——.—]

* City: Rarkeley —I
County/Parigh: [Alameda —'j

* Qiate: l Ch: California j
Province: [ j

- Country: L USA: UNITED STATES j

* ZIp / Postal Code:  [94704-5340 l

e. Organizational Unit:

Depanment Nama: Division Name:

| i

1. Name and contact information of person to be contacted on manters Involving thiz application:

Prefix: [— j TFirstName:  |wandi.

Middla Name L |

* Last Name: @ayeg

Suffix: L

Titie, |[Resemareh Administrotor —l

Organizational Afflliation:

L

* Telephone Number! [51p-643-3351 Fax Number: [510-642-B216

YEmail: |wendingnerkeley.adu

E‘__——_ﬁ——-———“:,n——-——-——-l




B85/18/2011 @81:27 5106428236

SPONSORED PROJECTS PAGE ©3/13

Applicatlon tar Federal Assistance SF-424

* 9, Type of Applicam 1: Select Applicamt Type:

H: Public/St.ate Controlled Institutlion of Higher

Education ]

Typs of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Salect Applicant Typs:

.

* Oor (speclfy):

=

= 10. Name of Federal Agency:

IU. 5. Geolopgical Survey

11. Catalog of Federal Domaestic Assistance Number:

15,807 ]

CFDA Thle:

Earkhquake Hazards Reduction Progrom

= 12. Funding Opportunity Number:

G11A520009

* Thie:

2612 Earthguake flazards Reductian Rrogram

13, Competition identification Number:

GlL1AS20009

Title:

Areas affected by Project.pdf l

14, Areas Atfected by Project (Cltles, Countias, Siates, etc):

* 15. Descriptive Title of Applicant's Projest:

existing subduwction GMPES

MGA-Subduction: Data and Metada Callection of Recent Subductinn evants, and comparison with
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PAGE ©9E/13

OMB Number: 40460004
Expiration Nate; 03/31/2012

Application for Federal Assistance SF-424

* 1. Typa of Submiesion: ~ 2, Type of Application: * 1 Revision, select approprlatn loter(s):

[X] New |

D Praapplication

Application

[_] Continuation * Other (Specity):

[_] Revislon L

D Changed/Corected Application

* 3. Datg Recelved: 4, Applicant Identlfler:
IEomnieled by Grants qav upen submission. | | r

5a. Federal Entity Igentifior: &b, Faderal Award {dantlfier:

| 11!

MZ;MT
AEGEIVED

State Use Only:

7. State Application identifier: I

6. Date Raceived by State: [::

L Ay 18 201
_

6. APPLICANT INFORMATION:

I;’S,mNM

*a LegalName: |phe Regente of Lhe University of Califormis

* b. Emplayer/Taxpayer (dent!ficarian Numbar (EIN/TIN): * ¢. Organizational DUNS:

94-6002123 | [lr247267250000 |

d. Address:

. o
Streett; Sponaored Projects Qffice |
Streer2: 2150 Shattuck Ave., STE 113 J

* Ciy: Darkealey ,_—J

County/Parish; ‘ J

* State: | CA: Califernia
Provinee: r |
* Couniry: USA: UNITED STATES I

.
|

" 2ip / Postal Code: I94704_5940

e. Organizational Unlt:

Depanmant Name: Divisian Name:

]l

1. Name and contact Information of peraan to be contacted on matters Invalving this application:

Prafic {ME ) * Flrgr Name; Wandi

Migdie Namo: ‘ ]

¢ Last Name: I‘Hayes |
Suffix: |

Tite: |Resmarch Administrator _J

Qrganizational Afflliation:

L

* Tolephone Number: |519-643-3391

Fax Number: |510-642-08236

*Emrll: wendih@berkeliey. edu




B5/18/2811 ©1:30 5186428236 SPONSORED PROJECTS PAGE B7/13

Application for Federal Assistance SF-424

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

.

IE Fublic/State Controlled Inetitution of Higher Education

Type of Applicant 2: Select Applicant Typs:

L ]

Type of Applicant 3: Seleet Applicant Type:!

L Bl
* Other (gpecify):

L )

* 10. Name of Federzal Agency:

E S. Gralogical Survey ]

11, Catalog of Federal Daomestic Asalstance Number:

15.807

CFDA Tille:

Earthquake Hazords Reduction Progrom

* 12. Funding Opportunity Number:

IEIJ\SZOOOQ :I

* Tille:

2012 Earthguake Hazards Reduction Program

13. Competition Identiticatlan Number:

@JASZOGOB ]

Title:

14, Aroas Attected by Project (Chiles, Courntles, States, ptc.):

|Vi£ea5 offected. pdf 1

* 15. Descriptive Tille of Applicant's Praject:

iShake: Using Personol Devices tno Deliver Rapid, 5emi-Quantitative Earthquake Shaking Information

Anach suppaning documents as specified In agency fnetructiona.

LR Areehs | [ A rone] |CIRa




B5/18/2011 ©1:39 5106428236 SPONSORED PROJECTS

PAGE

98/13

Application for Federal Ass|stance SF-424

16. Congraseional Diatricts Of:

* a, Applicant 5. Program/Project

Anach an additionel list of Program/Praject Cangrasslonal Disiriets i needod,

17. Praposed Project:

*a SranDate: (12/01/2011 *b. End Date:

18. Estimated Funding ($):

“a, Federal L_ 89,982 00|
* b. Applicant ’— Om
*¢. State n Oﬂ
"d. Local 0.006
" a. Other | 0.00
*f. Program Income ' 0. OOI
*g. TOTAL | 8%,922.00

* 18. le Application Subject to Review By State Under Exacutive Order 12372 Process?

a. This application was made avallable 10 the State undef the Exacutive Order 12372 Pracess for raview an n5/18/2011 |,

[ ] b- Pragram in subjec! to £.0, 12372 but has net boen selacled by the State fof review.

[C] <. Program Is not covered by E.O. 12372.

¢ 20. I3 the Appllcant Dolinquent On Any Federal Debt? (M “Yes," provide explanation in sttachment.)
[ ]ves No

If "Yes", provide explanation and attach

21. "By signing this application, | certify (1) to the atatements contalned in the st of certificmtians®™ and (2) that the statemenis
hereln are 1wrue, complote and accurate to the heat of my knowledge. | elso provide the required agsurances™ and agree to
comply with any resulting terms If { accept an award. | am aware thai any false, fichtlaus, or fraudulent aiatementa or claima may
subject me to criminal, civll, or administrative penalties. (U.S. Coade, Title 218, Section 1001)

** | AGREE

** The list of cartificationa and assurances, or an (n1arnst site where you may obtain this list, is contained In thae announeemant or agency
speaclfle Inatructlans.

Awnherized Roprasentative:

Pfatricia J

Prafix: IHE . T © *First Namo:

Miodle Name: | |

= 1.5t Name: [Gar_c.s |

Suffix: I |

* Tllle: AsRoclate Director ) ‘

|
* Telephone Number: |510_54 7-8109 Fax Number: |§1 N-642-9234

*Emall |lapo_granta_gov@lints.bezkeley.edu

* Signaiurs of Authorized Raeprasentstive: ,Cimplated by Granta.gov upon submiasion. ] * Date Slgned: Icamplmed by (irams.qov upon aubmisaion, ]




B5/18/20811 ©l:30 5106428236 SPONSORED PROJECTS

PAGE 18/13

OMB Number: 4040-0Q04
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submigsian: * 2. Type of Application: * 1t Revision, select approptiate letter(s):
] Preapplicatian New ]
Application |:] Continuation * Dther (Spaclfy);

[] Changed/Carrected Application | [_] Revision [

]

» 3. Date Aecalved: 4. Appligant Igantifiar: ["\
Iosnwaow. —| ] | F?ECEIVFH
5p. Fedaral Entlty identifier: Sb, Federa) award lgentifiar: 7

l 1!

MAY 1 g 201]

]

State Usa Only:

]3217:5 CLEARING HOUSE
= e

6. Data Recelved by State: ::‘ 7. State Application igantfier: r

8. APPLICANT INFORMATION:

o] ,
*a LegalName: impa Regents of the University of Califormia

— —— ——— —_——— — F = ==
* b, Employsr/Taxpaysr ldentification Number (EIN/TIN): * c. Organizational DUNS:
54-6002123 1 |1247267250000 |
d. Addrens:
* Sroa: lSpnnrvormd Projects Office )
Streein: [2150 Shattuex Ave., STE 313 |
* Clty: Iger keley ‘
County/Parlgh: l }
* Stena: | Ch: California 1
Province: ‘ |

~ Country: L

USA: UNITED STATES

———
=TT~ —
s
—

*Zip/ Postal Coda:  [94702-5940 |

e. Qrganizational Unit:

Daparmant Name: Divlalon Name;

f. Name and contact Informatlon of person to ba contacted on mattera Involving this application:

Praflc: M 1 * First Name: lend i |
Middla Name: | 7
TLasiName:  [gayes I

Suffix; j

Thie: |§es¢.arch Administrator

Organizstional Affillation:

L

T Telephone Number: |510-643-3391 Fax Numbar: |510-642-82136

~ Emell \wr:nd ihfberkelcy.edu




95/18/2811 91:38 51096428236 SPONSORED PROJECTS PAGE 11/13

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Sefect Appllcam Type:
Type of Applicant 3: Select Appilcant Typa:

¥ Orner (zpercity):

* 10. Name of Federal Agency:

U. §. Geological Survey

11, Catalog of Federal Domeatic Aasistance Number:

l15.807 ]
CFDA Title:

Earthquake Hazards Reduction Program

* 12. Funding Opportunity Number:

ls112s520009 AJ

* Title:

‘2012 Larthquake Hazards Rrduckion Program

13. Compatition ldantification Number:

G11AB20009

Title:

14. Areas Affacted by Project (Cltiaa, Counties, States, etc.):

arpas affeccted.pdf

* 15. Dencriptive Title of Applicant'a Praject:

Liguefaction Effects on Buildings and Lifelines in Chriatchuren

|

Attach supporting documents as spaclfied In agency Inatruclians.




©5/18/2811 ©1:30 5186428236 SPONSORED PROJECTS

PAGE

12/1:

Application for Federal Assistance SF-424

16. Cangresaional Diatriets Of:

¥ a. Applicam CA-009 b. Program/Praject  |cA-009

Antach an addhional ist of Program/Projact Congressional Districts If naadad.

17. Proposed Project:

*a. Stan Date; |12/01/2011 *b.End Date: [11/30/2012

16. Estimated Funding (3):

*a. Fadera! [ 99,366.00|
* b. Applicant [ a.on]
* ¢. State a.00
* e Other | 0.00]
*»f. Program (ncame 0. O_DJ
*g. TOTAL 39,966.00|

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

a. This application was made available to the State under the Exacutive Ordar 12372 Process for review on 05/18/2011 |.

[] b. Program is subject ta E,O. 12372 but has not been selected by the State for review,

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

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

[] ves No
If "“Yes", provide explanalion and attach

L | (SRR

21, *By signing this application, | certify (1) to the statements cantalned (n the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also pravide the required assurances™ and sgree to
comply with any resulting terms If 1 accept an award. | am aware that any faise, flctitious, or fraudulent sistementa or claims may
aubject me to eriminal, civil, or administrative penaltlesa. (U.S, Code, Title 218, Sectlon 1001)

~ | AGREE

™™ The fist of cenificetlons and assurances, or an Internet site where you may obtaln this list, la contained In the announpcement or agency
gpeclfle Instructlons.

Autherized Representative:

Prefhx: Mg . = Firat Name: IPa’tricia

Mlddie Name: I ]

* L.aat Name: [Gatesm J

Suffix; [ |

" Title: Aspociate Director I

* Telephone Numbsr: |51q_ga2-a109 | Fax Numbar: |510—642—3236 |

* Email: I.«.pa_grantﬂ_gov@] ists.berkeley.=du

*® Signaturs of Authorizad Representativa: Pericla Gates ] * Date Signed.  [os/18/2011
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PAGE 82/85

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

Application for Faderal Assistance 5F-424

* 1. Type of Submiseian: * 2. Typa of Appiication: * 1t Revislan, salect appropriate lettar(s):

(] Preapptication New l
Application [] continuation * Other (Specify):

D Changed/Corracted Application ]:] Ravislon L j

* 3. Date Recalved: 4, Appiicant identifier:

05/18/2013 —{ ‘ j

S5a. Federai Entity 1dentifier: 5, Federal Award identfier: 7 g?ﬁf’\ T T
[ TRV
[ i 1 7E

State Use Only: /

AT

18 oy /

8. APPLICANT INFORMATION:

6. Date Aeceived by State: E 7. State Application Idenilfier: | [ STATE -y /
. 9 Ny #1094 W /l

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

[64-6002123 ] [[r2e7267250000 ]

d. Address:

* Streatl: 2150 Shattuck Ave. suite 300 |

= Chy: E@rke ley —l
County/Parigh: k\lameda |

* Giate: L CAr california |
Pravinge! 1

* Country: [ USA: UNITED STATES I

> ZIp/ Postal Code: 947045340 |

e, Organizational Unit:

Dopanment Neme: Division Nama:

E;T.th % Planetary Sciences —‘ [Ber.keley seigmology Li&b

f. Name and contact information of person to he comtacted on mattera invalving this application:

Prafix | q * First Name: [E;x:.‘istlne

Middie Name: [ j

* Last Name: Eppino

Suffle: L

Thes [ |

Organizational Affllatlan:

spongored Projects Office

* Telephone Number: [n10og43-6113 j Fax Number: [510-642-8236 1
n———8 S— —

r . —

*Emall: |cluppino@berkeley - edu

A —

— e — e ———————————t ——



65/17/2811 23:39 5106428236 SPONSORED PROJECTS

PAGE ©3/85

Application for Fedsral Assistance SF-424

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

H: Publie/state Controlled Instlictution of Higher Educetion

Type of Applicant 2: Satect Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

i .

* 10. Name of Federal Agency:

Iu. 3. Geological Survey

11. Catalog of Faderal Domestic Assistence Numbar:

|15.807 ]

CFDA Title:

Earthquake Hozards Reduction Frogram

*12. Funding Opportunity Number;
G11A520009 -]

* Title;

2012 Forthguake Hazards Reduction Program

13. Competition idemification Numbar:

G11AS20009

The:

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

[;\reas affacted, pdf

* 15. Dascriptive THie ot Apglicant's Project:

Repid finite-fault earthquake and afterslip information €rom seiesmic and real-time GPS
observationa

Arach supporting documeants as spacified in aganey Instructlone.

TV TR

T
JrS e




85/17/2811 23:39 5186428236 SPONSDORED PROJECTS PAGE 94/85

-

Application for Federal Assistance SF-424

16. Cangress|onal Diatricts Of:

* 5. Applicant b, Program/Project  |CA-009

Anach an addidonal list of Program/Prajact Congraesional Disvicie If neaded.

L

17. Proposed Project:

*a StenDate: |06/01/2012 *b, End Data: [05/31/2013

18. Eatimated Funding (8):

* 3. Fedaral 67,594.00
*d, Local .00
* e Other ¢.00
*{. Program income l o D.00
g TOTAL { §7,591.00]

* 19. la Application Subject te Review By State Under Exacutive Order 12372 Process?

a. This application was mada avaliable ta the State under the Executive Order 12372 Process far feview on 05/1B/2011 |.

[___i b. Program is subjact 10 E.0. 12372 but has nat been selected by tho State for review,

I:[ c. Program is not covered by €.0, 12372.

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

[ Yes X No

If "Yes", provide expianation and attach

-

21. *By signlng thia application, [ cenify (1) to the statements contalned In the list of certifications** and (2) that the statements
herein ara true, complate and accurate to the heat of my knowladge. | alao provide tha raquired assurances™ and agree 1o
comply with any resulting terms if | aceept an awerd. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject ma to crimingl, civil, or adminiatrative penalties. (U.S. Code, Titla 218, Seetion 1001)

= | AGREE

* The llst of cenifications and assurancee, or an inernet aite where you may obtain this list, ls containad in the ganouncement 6F agency
BRAGIfIC Ingtructions,

Authorized Represantative:

Prafix: r_« 7 *FirstNama:  Patricia

Middle Nama: [ j

* Last Name: E;a,tc!‘- _j
Suffix; L j

* Title: lAast. Director Pederal Projects

Ao

* Talephone Numbar: (510-642-81q9 Fax Number: IsJ.D-sqz-az:us l
* Email: L‘spo_qrants_gov@lists,berkeley.adu j
* Signatura af Authorized Reprasentative: Eamda Gaton * Date Signaa: [05/1612011 ’

S S —



©5/17/2B11 23:36 5186428236 SPONSORED PROJECTS PAGE ©2/85

OMB Number: 40400004
Expiration Date: 03/21/2012

Application for Federal Aszistance SF-424

* 1. Type of Submisaion: * 2. Type af Applicatlon: * I Ravision, select appropriate latter(s):
Y

(] Preappiication New
Application [[] Continuation * Other (Spaclfy):
D Changed/Corrected Application D Revision | |

* 3. Darte Recelved: 4. Applicant Identifiar:
[osri7rzan ] | |

T
P g
Sa. Federal Enlity Identifiar: Sb. Federal Award Identifler: , QE Cé‘ 5V§’TB

I || ]
e

State Use Only:
i

6. Date Recelved by State: : 7. Shate Application |dentifiar: " STATE CLEAR[NG Holag l |

I —
8. APPLICANT INFORMATION:

5 na—

* a. Legal Name; |zhc Regants of the University of California

 ———

* h. Employer/Taxpayer Identification Numbar (EIN/TIN): * ¢. Organizational DUNS:
94-£002123 | [[1247267250000 |

d. Addreas;

* Sreett: 2150 Shattuck Ave. Suite 300 ’

Strast2: [

* City: [ge,-:kc:l.cy 4““‘

County/Parizh: [Alaml:da |

~ Stae; - |—- CA: California |

Pravince: | ‘

* Country: | USh: UNITED STATES |

*7Ip/ Postal Code: [54704-5540 ]

e, Organizational Unit:

Cepanment Name: Dlvislon Name:

Eorth & Planectary Science ‘Eerkeley Seismology Lab ’

f. Name and contact infarmation of person to be contacted on matters involving thia applloation:

Prefix: l | * Firet Name: [Christine j

Middle Name: L |

~ Last Name: Luppino ]

Sutfix: | ]

Tltla: iResear ch Administrator

Organizational Affilation;

|Sponsnren Frojcces Oftice —,

* Telaphone Number: (515-643-61123 Fax Number. [510-642=-R236 |

* Emaill: lc.l.ur;\r:\i.ncﬂhr:rk nley . adu l
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Application for Federal Assistance SF-424

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

‘H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Selact Applicant Type:

|

Typs of Applicant 3: Select Applicant Type:

[

* Qther (spocify):

*10. Name of Federal Agency:

‘U. 5. Geolagicel Survey

11. Catalog of Federal Domestic Assistance Number:

[15.807

CFDA Title!

Earthguake Hazards Reduction Program

* 12, Funding Opportunity Number:

G11As20009

" Title:

2012 CEarthquake Hazards Reduction Program

13. Compstition Identification Nurnber:

G11AS520009 -|

Title:

14, Areas Atfected by Project (Cities, Caunties, Stetes, etg.):

Taira_Rrces.pdf

* 15. Descriptive Thle of Applicant's Projact:

Improved Monitovring of Anza Seismicity and Deep Fault Deformation along the San Jacinto Pault:
Collaborative Reaearch with University of Califernia, Berkeley and Unlverairty of Miami

Attach supporting documants as spacified In agency instructions.

i
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Appllcation for Federal Assistance SF-424

16. Congreasional Diatricts Of:

* a. Applicant CA-Q09 b. Progtam/Project  |cA-009

Atach an additional list of Pragram/Projact Congrassional Districts if needod.

[

17, Proposed Profect:

*a. StanDawe: (01/01/2013% *b. End Dato: |12/31/2013

10. Estimated Funding (3):

~a, Federal 37,926.00
*b. Applicant 0.00
~ ¢, State |_ 0.00

* d. Local [ 0. OE’

* g. Other 0.00I
~ i Program Income 0.00

* 5. TOTAL | 37,928. 00|

* 18. Is Application Subject 10 Raview By State Under Exocutive Qrder 12372 Process?

a. This application was made avallable 10 the State under the Executive Ordar 12372 Process far review on 05/18/2021 |.

[] b. Program is subjeet to €.Q. 12372 but has not haen selectad by tha State for review.

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

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

[] vee No

If "Yaa", provide explanation and attach

I

21. *By signing this application, ) centify (1) to tha statements contained In the list of certificationg®™ and (2) thet the atatements
hersin are trua, complete and accurate to the best of my knowledge. | also provide the required sssurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may
suh|ect me to eriminal, civll, or administrative pensitlea. (U.S. Code, Title 216, Section 1001)

= | AGREE

“ The ligt of certlfications and aseurance, ar an Internet sita whera you may ‘obtain this list, i containad In the announcement ar agency
spacific instructions.

Authorized Representative:

Prafix: | | *FirstName! [Patricia ]
Middlo Name; | ' J

" Last Name; |Ga'l'.eF. —’
Suffix: | ]

* Thle: ‘|Assr_- Director Federal Projects

* Telephong Number: [510—64 2-8169 | Fax Numbar: l§10—642-8236

* Ematl: |.=_‘.PO .grants _gov@lists.berkeley.edu

* Signature of Autharized Reprasentative:  [Patricia Gares * Date Signed:  (08/17/2011 I
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OMB Number; 4040-0004
Expiration Date: D3/31/2012

Application for Federal Assistance SF-424

D Changed/Corrected Application D Revislon I

* 1. Type of Submission: - 2. Type of Application: * If Hevialon, seiact appropriate lonor(s):
(] Preapplication New L
Application D Continuatian * Other (Speclfy):

* 3. Dale Aacaived: 4. Applicant Identifier:
Completed Ly GraNTS.QOv UPIN sUBMIBEION, ] [

5a. Faderal Entity Identifier: 5b, Faders! Award dentifler:

I 1|

State Uso Only:

€. Data Recelved by State; I_:‘ 7. S1ate Appilcation ldentifisr; ‘

8. APPLICANT INFORMATION:

"a. Lagal Name: tT.‘hr: Regonts of khe Univessity of California

T b. Emplayal/Taxpayer idenatification Numbar (EIN/TINY: * ¢, Organlzational DUNS:

{347267250000 l

L

94-6002123

d. Address:

- Street1: Sponsored Projects Office

Streat2: 2150 Shatvtuck Ave., STE 313

|

= Chty: Eﬁcrkclcy ]
County/Parigh: lv —l
*Siate: | ChA: Califopnia |
Province: [ ] :
* Country: L USA: UNITED STATES j
*Zip/Poslai Code: (94704-5940 ]

a. Organizational Unlit:

Deparment Namsa: Division Nama:

|1

1. Name and contact information of psrson 1¢ he contacted on matierg Involving thia application:

Prefix: le R j * First Name: i;;nd i.

Middie Name: L ‘

* Laat Name: Hayes

Suffix: L l

Thie: ‘Besearch administrator —‘

Organizalional Afflligtion:

-

* Tolophons Number |51n-643-3151 1 Fax Number: [510-642-R236

* Email; bﬂ:ndihﬁ'burkuluy.mdu
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Application for Federal Assistance SF-424

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

H: Public/State Controlled lnstitution of Nigher Education

Type of Appllcant 2; Select Applicant Type:

Type of Applicant 3; Select Appiicant Type;

|

* Other (specify):

| l

*10. Name of Federal Agency:

}U. 5. Geological Survey

11. Cetslog of Federal Domestic Assistance Number:

15.807

CFDA Titla:

Barthguoke Hazards Reduction Pragram

* 12. Funding Opportunity Numbar:

G11AS520005

= Tive:

2012 Barchguake Hazardsz Reduation Bregram

13, Competition identification Number:

G11A520009 |

Tilla:

L

14, Areas Aftecied by Projest (Citles, Countles, States, ate.):

|£ees affected.pdf

* 15. Deacrlptive Title of Applicant's Project:

iShake: Using Personal Devices to Deliver Rapid, Semi-Quantitative Earthquake Shaking Information

ATAch suppoming documants as apecifled In agency Inatructions.
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Application for Federal Assistance SF-424

16. Cangreaslonal Districta Of:

Attach an addltianal list of Program/Pro|ect Congreasalonal Districts I neaded.

17. Proposed Project:

*a StanDate: |[12/01/201) *b. End Date:

18, Estimated Funding ($):

» 2. Fedaral 89,962.00
* b. Applicant .00
*c. Slale | 0 o—n[

*d. Loeal 0.00
* 6. Qther | 0.00
* f. Program !ncome L .00
- 9. TOTAL ] 89,962.00

* 19. Iz Applicetion Subject to Review By State Under Exacutive Ordar 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process or raview on 65/18/2011 |

D b. Program is subject ta £.Q. 12372 but has not bean selestad by the State for raview.

(] ¢ Program Is not covared by £.0, 12372,

* 20. |3 the Applicant Delinquent On Any Federal Debt? (If “Yea,” provide explanation In attachment.)

] Yes No

I "Yos", provide oxplanation and attach

L

21. *By signing this application, | centity (1) to the statemments contained in the list of certifications™ and (2) thet the atatemems
hereln are true, complete and accurate 1o the begt af my knowledge, | also provide the required agsurances™ and agree 10
comply with any resulting terms If | accept an award. | am aware that any falsa, fictitlous, or fraudulent statements or claime may
subject me to eriminal, civll, or administrative penaities. (U.S, Code, Title 218, Section 1001)

™| AGREE

* Tha list of cenificatians and assurances. ar an intemet site where you may obtain this Iist, Is cantalnad In tha announcement af agency
specilic Instructions.

Authorized Repreaentative:

Prefix: M5 , ¥ Flrgt Name:  |Patricia ]

Middle Nams: ‘

* Last Name: [Ga Las

Sutfix: L |

|

|
“Tiie: [Agsociﬁte Director .
e e

* Telephone NUmBer: |s1p-642-8109 Fax Number: |510-G¢2-8236

*Emall; lgpn”_grants .goveliste.berkeley.=sdu

|

* Signature of Authorized Fleprecentative:  [Compietad By Gramts.aev upen submiasion, * Date Sianed: Lcimolmd by Granta.gov upon submigslon.
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OMA Number: 4040-0004
Expiraton Datg: 03/31/2012

Application for Faderal Assistance SF-424

* 1. Type of Submisaion: * 2, Type of Application: “1f Revislon, sviech appropriale latter(s):
[C] Preapplication New j
Application [T continustion * Othar (Spaclty):

L] Changed/Carrsctad Application | [ Revision

* 3, Dale Recelved: 4. Applican! Identifier;

Compiatad by Granis,aov upnn aubml.-.:i:m.j I .

53, Federal Enlity \dentifiar; Sb. Faderal Award Identifier:

RECEIVED

| j |

State Uge Only:

VAY 18 2011

6. Date Aecaivad by State: E::] 7. State Application ideniifler: |

8. APPLICANT INFORMATION:

"2, lLegal Name: |7ho Ragents of the University of Colifornia

< ¢, Organizational DUNS:

[124726’”’.50000 :]

~ b, Employar/Taxpaye! 1dentification Number (EIN/TIN):

[;1~sonz123 |

d. Address:

v Strgett; ‘Sponzored Frojects Offlce — — 4*_.‘
Sreet2. mc 313

* City: Borkeley —l
County/Parish: lﬁlameda

* State: L cA: california g
Pravince: L :I

* Country: L UsA: UNMTES j

- 2\p J Postal Cade: @704-5940 l

e, Organizational Unit:

Depanment Nama: Division Name:

L_ |

1. Name and contact information of person to be contacted on matters Invalving thiz application:

Prefix: L j * Firgt Name; ‘wEnd:‘.

Middle Name: [ i

* Last Name: Hayes

Suffix; L l

Tite: |Rezeareh Administrator

Qrqanizational Affiliation:

[

——

e

“ Telephone Numbaer: ]51‘0_543_3391 Fax Number. [510-647=R236 I
T Emall: wendingnerkeley.adu
oo S— —se— o
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Applicatlon for Federal Assistance SF-424

* 8, Type af Applicant 1: Select Applicant Type:

H: Public/State Controlled Institubion of Higher Educatipn ’ ]

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

L ]

* Other (speclfy):

* 10. Name of Federal Agency:
[U. 5. Geological Survey

11. Catalog of Federal Domestic Assistance Number;

15,807 ]

CFDA Tile:
Farthquake Hazards Reduction Program

* 12. Funding Opportunity Numbar:

G11A520009

* Thie:

2012 Earthquake Hazards Reducrtion Frogram

13. Competition Identification Number:

GL1AS20009 J

Titla:

14. Areas Affected by Project (Cltles, Countias, States, etc.):

bgpas affected by Project.pdf ‘

¢ 15. Descriptive Title of Applicant's Projest:

NGA-Subduction: Data and Metada Callection of Recent Subductinn events, and comparison with
exifting gubduction GMPES

Aflach sypporing documonts as specifiad in agancy ingiryctions.
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Applicatlon far Faderal Assistance SF-424

16, Caongreaslonal Districts Of:

“ a. Applicant b. Program/Prajeet  [ca-o0a4

Atach an additienal list of Program/Project Cangressional Districts (f needed.

17. Proposad Project:

« a. S1an Date: *b End Date: [12/31/2012

18. Estimated Funding (3):

= a, Federal l 79,894.00

~ b, Applicant 0.00

—

" c. Sate | 0,00
*d. Lacsal 0.0n0o
*a. Other 0.00

* 1, Program (ncome 0.00

em—

*g. TOTAL 74,894.00

|

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

a. This application was made available to tha State under the Executive Order 12372 Process for raview on 08/18/201) |

D b. Program is subject to £.0. 12372 but has nat bean selected by the State for reviaw.

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

* 20. |5 the Applicant Delinquent On Any Federal Debt? (if "Yes," pravide explanation in attachment.)
[ ves No

If "Yes”, provide explanation and attach

21. *By signing this applicatlen, ) certity (1) to the statoments cantained in the list of certificationa™ and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | aisa provide the required assurancea™ and agree to
comply with any reaulting terme It | accept an award. | am aware that any (aise, fictitious, or frauduient statements or claims may
subject me 10 criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

~ | AGFEE

~ The liat of canifications and assurances, ar en Intemet site where you may obain thig list, Is contalned In the announcement or aganey
$pacific instructiana.

Authprized Repreaantatlve:

Prafix: L 7 * Flrat Nama: [Patr icia }

Migdlo Name: | |
* Last Name: Eates T
Suffix L T

* Thie: Amsociate Director .

* Telaphofie NumBer: (c14_e42-21009 Fax Number: |510_642~8236

* Emall; ‘ipg_qrcn ts_govilisea.rerkeley.edu

* Signature of Authorized Raprasantative:  [Gampleted by Grantsgov upan submiasion. | * Date Signed: Bmmeteu by Grants.gov upen submisslon,
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DMB Number: 4040-0004
Explration Date: 03/31/2012

Application for Federal Assistance SF-424

- 1. Type of Submission:
[[] Preappliication

Application
D Changed/Corracted Appfication

* 2. Type of Application:

New
[ ] Centinuation
[ ] mevision

* if Revizlon, Belect approprirta laner(s):

L

]

~ Onher (Spacify):

|

]

* 3. Date Recelved:

4, Appllcant Idantifiar:

Mﬁov 1 1

—aEcENED \

5a, Federnl Entity Identifior:

5b, Faderal Award Identifier:

\L“ VEN 1 % ?.““

6. Oate Receivad by State; :’

7. State Application ldentlfler: ]

A— T
[ 1| “%L | e )
‘ = AT
State Use Only: \ <t ME CLER

“‘ |

8. APPLICANT INFORMATION:

@ Legal Neme: \Tha Regents of the Univermity of Califernia

I

* b, Employar/Taxpayer Identfleation Number (EIN/TIN):

« ¢. Qrganizatianal DUNS:

9¢-6002123 ] | 1247267250000

d. Addrees:

* Straet!; Speonscred Projects Offlce _:_|
Siraet2: 2150 Shattuck Ave., STE 3113 _l

* City: F’A-cckn ley
County/Parleh: [ I

* Siate: ‘ CA: California —[
Provinee: l— j

* Counlry: USA:+ UNITED STATES

" Zp/Posial Code: [34704-5940

e, Organizational Unit:

Departmant Name:

Divizlan Name;

.

_

l

f. Neme and contact Information of person ta be contacted on matiers involving this application:

Prefix: lMs N

_]

* First Name:

Wendi

Migdle Name: ]

]

= Last Name: E}IGS

Sutfix

_

Tile: |Rescaren Administrotar

Organizational Affllation:

* Telephone Number: 151_0-54 3-335)

1 Fax Number: (51,0-642-5236

®Email. werdih@berkeley.edu

—

e e e

s ———
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Application for Federal Assistance SF-424

* 9. Type af Applicant 1: Select Appilcant Type:

E: Public/State Controlled Institution af Higher Educatien

Type of Applicant 2; Select Applicant Typs:

L

Type of Applicant 3: Salect Applicart Type:

e

L)L

* Oner (specify):
—

i ]

* 10. Neme of Fedaral Agency:

[U. 3. Geological Survey

11. Catalog of Federal Domeatic Assistance Number:

15,807 ]

CFDA Title:

Earthquake Hazards Reduntinon Program

* 12, Funding Opportunity Number:

G1LAS52000%

* Tive;

2012 Rarthquake Hazards Reduction Program

L]

13. Compaetition idantitication Number:

[Gl.lz\szooos

Title:

|

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

orces affected.pdf

* 15. Descriptive Title of Applicant's Project:

Liquefaction Effects on Puildings and Lifelines in Christchurch
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Application for Federal Asgistance SF-424

18. Congresslonal Districta Of:

* a. Applicant b. Program/Project  |caA-009

P

Amach an addltional izt af Program/Prajcet Congresslonal Districts If needed,

17. Proposed Project:

“a StartDate: [12/01/2011 *b End Date: |13./30/2012

18. Estimated Funding ($):

* a. Federal I 99,966.00

* b Applicant 0. DO!
“c. State 0.0¢C

*d. Locsal 0.00
* e, Qther - 0.00
~{, Program Incame 0.nn
*g. TOTAL 25,966 .00]

* 19,12 Application Subject to Raview By State Under Executive Order 12372 Proocss?

a. This application was made available to the State under the Exacutive Order 12372 Procesas for raview on 05/18/2011 |

[] b. Program is subjact to E.O. 12372 but has not been selected by tha State for review.

[ ] ¢. Program s not covered by £.0. 12372,

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

D Yes No

i "“Yes", pravide axplanation and allach

-

QAR

21, *By signing this application, | certity (1) to the statemants contalned in the liat of cartlfications®® and (2) that the statements
heraln are true, compiete and accurste to tha best of my knowledge. | alac provide the required aasurancas™ and agree to
comply with any resulting terma if | accept an award. | am aware that any false, fictitlous, or fraudulent statemants or claims may
subjact me to criminal, civil, or administrativa penaltles, (U.S. Code, Title 218, Section 1001)

* | AGREE

= The liat of canifications and assurances, or an Internet she whera you may obfain this lisy ia contained ih the anneuncement ar agency
specific iInstructions.

Autherizad Representative:

Il
i

Prefix: Mz . | * First Name: lPatricia
Middie Namo; L ]
* Last Name: Lc:s tas j

Sulffix: \ [

* Thiie: Associate Director ]
ettt — —

* Telaphone Number: |5)‘{)_64)’_B]_09 Fax Numbar: ,5],0—F\42—9 236

———t

* Emall: [spo_qrunt?,_gov@li.“.ts berkeley,edu I

* Signature of Authorized Representative; ]Pamcls Golas J * Date Sighed:  (o6/18/2011
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OMB Number: 4040-0004
Explration Deta: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Appligatlan: * IF Revisian, salect appropriate lenar(s):
[ ] Preappiication New L
Applicatlon ] cantinuatien * Other (Spechy):

[[] changediGorrected Application | [ ] Revisian L _

* 3. Data Recolved: 4. Applicant 1dentlfler:
081712011 j [- _[
Sa. Fedaral Emity dentiller: 50, Federal Award ldentifier: e
| 11 | BECEns=:
Eoretenti T
State Use Only: i i
” i

el

6. Date Aecalved by Stale: :] 7. State Application identifier: l
—— —.

8. APPLICANT INFORMATION: ‘ STATE CLEARING House ]

i

e
8. Legal Name! Irhe Regents af the University of California

* ¢, Organizational DUNS:

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

94-6002123 | [[r247267250000 ]
d. Address:

* Stroett: 2150 Shattuck Ave. Suite 300

srree: |

- Chy: [Berkeley j

!
!

94704-5940

e, Organizational Unit:

* Zip { Postal Code:

County/Parigh: !ﬁlameda

* State: ! CA: california
Province: | J

* Country: ‘ USA: UNTTED STATES

Depanment Name: . Division Nema:
Earth § Planelary Sciences —| bir“rz‘-‘:&y Selamology Lab

f. Name and contact Information of person 1o be contactad on mattera involving this application;

Profix; l j * Firat Name: [Ch:ia‘l:ine j

Miodle Name: | w

* Lagt Name: @ppino j
Suffix: l

Thtle: |Resrareh Administrasnor T

Organizational Afflilation:

Sponsored Projects Ofiice T

= Telephons Number: \510_543_5“3 ] Fax Number: (5)0=642-0216

———

cEmalt |cluppinobberkeley.edun l

h
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Application for Federal Assistance SF-424

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

H: Public/State Contrglled Inatitukion of Higher Fdneatlon j

Type of Applicant 2: Salect Applicant Type:
Type of Appllcant 3: Seloct Applicant Type:

* Other (specify):

* 0. Namo of Federal Agency:

IU. 5. Geological survey j

11. Catalog of Federal Damestic Assistance Numbar:

XS 7

CFDA Thle:

Terthquake Hazards Reduction Progrem

* 12. Funding Oppontunity Number:
iinsz0005 ]

* Titla:

2012 tarthguake Wazards Reductien Pragram

13. Compethtion Identification Number:

G11A520009 —I

Title;

14. Araas Affected hy Projact (Citles, Caunties, States, etc.):

,\_If:hanson_}srens .pdf

*15. Descriptive Title of Appllcant's Praject:

Trensient plip on the Hayward fault from SBAS-TnSAR, GPS And seismigity data

Atiach suppoering documenis as specifled In agency instructions.
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Application for Federal Assistance SF-424

16. Cangrassional Districts Of:

* a. Applicant

Atiach an additionst list of Pragram/Pro|ect Congrassional Distriets |f needad.

] i

17. Proposed Project:

*a Start Date: |06/D1/2D12 *b. End Data: (05/31/2013

16. Estimated Funding (3):

* a, Federal 64,487.0¢C
* ¢ State

0.0¢
*d. Local [ 0.00

——

* 9. Other .00

*{. Program Income 0.00

*g. TOTAL 64,487.00

* 18, Iz Applicatian Subject to Review By State Under Executive Order 12372 Process?

|Z| a. This application was made available to the State under the Exacutive Order 12372 Process far raview on 05/18/2011 |

] b. Program i3 subject to E.O. 12372 but has not been selected by tha State for reviow.

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

* 20. 1 tha Applicamt Dellnquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]yes No

I "Yes", provido explanation and attach

L

21. *By aigning this application, | certify (1) te tha statementa contalned In the liat of canificatione™ and (2) that the statements
hateln are true, complete and accursta to the best of my knowfedge. | alac provide the required masurances™ and agree to
comply with any reaulting terms if | accopt an award. | am aware that any false, ficiltious, or fraudulent siatements or claims may
sublect me to crimina, civil, or administrative penalties. (LS. Code, Title 218, Sectlon 1601)

=) AGREE

™ The list of cenificalions and assurances, or an Intemet sits whare you may obtaln this liat, Ia contained In the announcement of agency
speclfic inatructlona.

Authorized Representative:

Prafix; l T = First Name: |}95tricia

Middlo Name: | j

*Lasl Name!  |Gates ]
Suffix: l |

4 Tirle:

Raaocciate Director Federal Projects l

= Telsphone Number: El 0—642—6109 Fax Numbar: Is 10-642~8236

*Emall |sro_grants_govBlistrs.berkeley,edy

* Signature of Autherlzed Representative:  [Pavicla Garee

* Date Signed; \Los/menn

—
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OMB Number- 40400004
Expiratian Dats: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission: = 2. Type af Application: * If Ravislon, aelact appropriata |eter(s):

[[] Preapplication New [ ]
Appilcatlon [ ] Gentinuation * Other (Specify):

[[] changed/Corrected Application | [ ] Revisian l

* 3, Dato Recoiveq: 4. Applicant (dentlfar:

,3577/9.011 [ ]

Sa. Federal Entity idontifler: 5b, Federal Award |dentifiar:

— il ]
Stgle Use Only: ' H E n F!VE_&
6. Dalo Receivea by State: E 7. State Application identfler: | o _ il

ALY ) ]
8. APPLICANT INFORMATION: .
7a.LegalName: |phe Regents of the University of Califernia STATE CLEARING
* b. Employer/Taxpayer [dantification Numbee (EIN/TIN): * ¢, Organizational DUNS:
|94-6002123 | ‘Ezwzcnzsoooo |
d. Addrena:

* Streati: 2150 Shattuck Ave. Svite 300 ’ _l
Streel2:

* Ciy: |Bé.r_-ke1ey J
County/Parish: ‘I\lsmeda - - T

* State: | CA: Californie ]
Province: L l

* Cauntry: I 0SA: UNITE®R STATES j

* 2Ip /Postal Code: [94704-5540

e. Organizational Unit;

Depanment Name: T Division Nama:

lEarth 8 Planatary Sriences j lBerkeley Sziemology Lab

f. Name and comact Information of person to be contacted on matters invelving this application;

Prafix: [ ] *FirstName:  [ehristine

|

Miogle Name: | |

¥ Last Name: Iljuppino j
Sufflx: [ |

Title: [Rcsearch Admindiscrator T

Qrganizational Affiliation:

ISpcm.r.orecl Projecta 0ffice j

* Telaphona Number: ls]‘n_ma_ﬁnj ‘ j Fax Number: [510-642-~92236 —l

"Emal: [eluppinofberkeley. edu




05/17/2811 23:18 5106428236 SPONSORED PROJECTS

PAGE
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Application for Federal Asslstance SF-424

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

b-l: Public/State Controlled Institution of Higher Educatlon

Type of Applicant 2: Select Applicant Typs:!

l

Type of Applicant 3: Selact Applicant Type:

F

* Olhar (spoclty);:

*10. Name of Federal Agency:

{U. 3. Geological Burvey

11, Catalog of Federal Demostic Assistance Number;

l15.807 ]

CFDA Title:

Earthquake Hereards Reduceion Program

* 12, Funding Opportunity Numbeor:
G11AS20009

* Titla:

2012 Earthguake Hazarde Reductinn Program

13. Competition Identification Number:

G11AS20009

Title:

14. Areas Affected by Project {Clties, Coumies, States, etc.);

,-D:ege:_Com;Dl-:v_Araar. . pdf )

* 15, Dascriptive Title of Applicant's Project:

Continued development and implemgntAation of continuows moment tensor 5c¢anning for offshore
selsmicity and tsunami early warning

Anach supporing documents as specified in agency instructions.




85/17/2811 23:18 5186426236 SPONSORED PROJECTS PAGE

84/85

Application for Federal Assistance SF-424

16. Congreasional Districts Of:

* a. Applicant b. Program/Froject  |cA-009

Atlach an additlonal lIst of Program/Prejact Congresslonal Distriets if neaded.

L l

17. Proposed Project:

*a.SwartDate: {).2/01/2011 *bh. End Date: |11/30/2012

18. Estimated Funding (3):

* a, Federal 74,776.00

“b, Applicant 0.00

* ¢, Stats L

*d, Local 0.00

* . Program incoms 0.00

*g. TOTAL [ 74,776 .00]

* 19.1s Application Subject to Review By State Under Executive Order 12372 Pracess?

a. This application was made avallable to the State under tha Executive Qrdar 12372 Process for review on 05/,18/2013 |

D b. Program ie subject to .0, 12372 but hae not baen selected by the Statafor review,

D ¢. Program lIs not cavered by E.0. 12372,

*20. Is the Applicant Definquent On Any Federal Dabt? (f "Yes," provide explanation In ettachment,)

[JYes No

If "Yes", provide explanalion and attach

L

21. *By slgning this applicatian, | certity (1) to the statementa contalned In the liat of certifications* and (2) that the statemems
herein ara frue, complete and accurate to the begt of my knawladge. | also provide the required sssurances™ and agree 10
comply with any resulting tarma It | accapt an award. | am aware that any falge, fictitious, or fraudulent statemonts or clalma may
sublect me to criminal, civil, or administrative penaltiea. (U.S. Code, Tiile 218, Saction 1001)

-~ | AGREE

** The list of certifications and assurances, or an Intemat site where yau may obtain thig llst, s confaingd in the annauncamant or agency
spacific Instructions.

Authorized Reprasentative:

Prefix: I l * First Name: but.v.‘ic.‘i.a
Middle Namo: | |

*LastName: [Gates H

Sutfix: L J

" Tile: Assoclate Director Federal Frojects J

* Telepnane Numbar: (510-942-§109 Fax Number: |61,0-642-B236 _]
e cme——

* Emal: ISPO_c_;mntﬁ_gov@lis\:B.berkelr;y.edu —_l

* Signature of Authprized Reprasentalive:  [Peniclk Gams T -~ Dave Slgned:  (0517/2011




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
X Preapplication B New
(] Application [ Continuation *Other (Specify) e
N
[] Changed/Corrected Application [T Revision / Q E @ E ! VE D ]

3. Date Received: 4. Applicant |dentifier: May 3 9 2011 [

5a. Federal Entity Identifier: *5b. Federal Award lden o 'E CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. L.egal Name: SELF-HELP ENTERPRISES

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:
94-1592676 056179906
d. Address:
*Street 1 8445 WEST ELOWIN COURT
Street 2: P.O. BOX 6520
*City: VISALIA
County: TULARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

*Last Name: ISHERWOOD

Suffix:

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1653 Fax Number: (559) 6561-3634

*Email:  patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Appliicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11, Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2011: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2011

13. Competition Identification Number:

Title:

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

HPG-application target areas and communities identified by Rural Development with a population of under 10,000 in the
following counties: Fresno, Kings, Madera, Merced and Tulare.

*15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

17. Proposed Project:
*a, Start Date: 09/01/2011 *b. End Date: 9/1/2012

18, Estimated Funding ($):

*

a. Federal 150,000
*b. Applicant

*c. State
*d. l.ocal

*e. Other
*f. Program Income

*g. TOTAL 400,000

250,000

*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 5/18/2011
[J b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name:  NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

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

* Email: peterc@selfhelpenterprises.org

_
*Signature of Authorized Representative: \{ 2(,_____—> *Date Signed: .5—//5/20/,
[4 V4 !

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

Prescribed by OMB Circular A-102




p5/19/2011 12:30 91E685405565 CDFA PDEP PAGE 02/82
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant |dentifler
FEDERAL ASSISTANCE May 20, 2011 Dgzl, of Food and Agrigulture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application May 18, 2011
U Construction r_—,‘ Canstruction 4. DAYE RECEIVED BY FEDERAIL AGENCY | Faderal Identifier
-Canstruction [ Non-Consirugtion 11-8520-0934-GR
5. APPLICANT INFORMATION )
Legal Name: Grganizational Unit; _
i Departmant:
State of Califomia m P 1% 25 ] Fobd and Agricuiture
QOrganizational DUNS: LI "SLND w Divislon:
85%687665 i 7 vEL Plam Health and Pest Prevention Services
Addrass: ] MAY 1 o oo ! Name and telephone number of person to ha contacted on matters
Slreet: i J Ul Involving this application (glve area code)
1220 N Street, Room 315 : Prefix: First Name:
ot Scott
ity: OTATE ULEA Middie Name
bramento i AING Housk | ;
County: ast Name
Sacramanto kimura
' Cod ;
%‘gﬂ?omia ZS‘I%B& € Suffix
Country: Email;
Uniled Statas _ sokimure @cdfa.ca.pov
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Fhone Number (give area coda) Fax Number (glve area code)
[6][6l-p][3] 2] ][1][o]f4] {816) 654.1211 (818) 854-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New @ continuation T3 Revision A- State
If Revision, enter appropriate [etter(s) In box(es)
Other (3peclfy)

(See back of form for description of letters,)

O []

Other (speclfy)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[9-p]2]is!
TITLE (Name of Program):
Exotic Fruit Fly Sutveys in Californla

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
State of Califomia

11. DEBCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Exotic frult fly sueveys in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: 2. Applicant b. Projact
January 1, 2011 December 31, 2011 District 40 Exotic Fruit Fly Surveys in CA
16. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S . ves. @ THIS PREAFPLICATION/APPLICATION WAS MADE
2.519.558 8. ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 T PROCESS FOR REVIEW ON
c, State o DATE: May 19, 2011
10,858,663
d. Lacal F \ b.No. [ PROGRAM |$ NOT COVERED BY E, 0. 12372
e, Other J’s A 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW . S——
{. Program incame F Rl 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA o
g. TOTAL 13,376,222 Clyes If"Yes” atach an explanation. B2 No

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

Manager. Federal Funds Management Unit

L4, Authorized Representative
Prefix First N i
Kgfrlry ame Middle Name
Last Name
Alameda X
b. Titia . Telephone Number (give arar coda)

{916) 651-9888

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
- Authorized far Local Reoraduction

Standard Form 424 (Rev.9-2003)
Prascribed by OMB Circuiar A-102


mailto:sokimura@cdfa.ca,gov

0571972011 15:23 FAX 916 322 3924 CDFA/PIERCE'S DISEASE doo2

APPLICATION FOR Version 7/03
FEDERAL ASSI E 2. DATE SUBMITTED Applicant Identifier
STANC C.% Department of Food and Agriculiure

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

Application Pre-application F10-040

D Construction £ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

] Non-Construction [ Non-Construetion J 11-8500-0484-CA

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: B

N Department: ‘

State of California et Fogd and Agriculture

Organizational DUNS: F . Division:

807487665 ﬁ i L«’ t g V & D Plant Health & Pest Prevention Services

Address: Name and telephone number of person to be contacted on matters
Street: MAY 1.9 ] invelving this application (give area code)

1220 N Street i ZUH Prefix: First Name:

Susan

City: Middle Name

QY mento STATE CLEARING HOUSE

County: Last Name

Sacramento Ichiho

State: Zip Code Suffix:

CA 9%814

Country: Email:

USA sichiho@cdfa.ca.gov

6. EMPLOYER iDENTIFICATION NUMBER (E/N): Phone Number (give area cade) Fax Number (give area code)

@_@@@m@@ 916-322-3414 916-322-3466
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[~ New T Continuation W/ Revision A- State ‘
If Revision, enter appropriate letter(s}) in box(es)
(See back of form for description of letters.) Other (specify)
[
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:

IE'@@@ Pierce's Disease Control Program/Glassy-winged Sharpshooter

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

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, etc.).
State of California

13. PROPOSED PROJECT . 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/1/2010 9/30/2011 California GWSS
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal J$ R a. Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
14,600,000 - YeS- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . - ON
pp F 3.530,000 w PROCESS FOR REVIEW
¢. State |s i DATE:
U
d. Local F . b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ’? i 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income h 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
g TOTAL s 18,130,000 [T Yes If “Yes” attach an explanation. ¥ No

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

a. Authorized Representative

Prefix lr(lrst,t Name Middle Name
ath:

Last Name Suffix

Alameda
b. Title . Telephone Number (give area cade)

Federal Funds Manager 916-651-9888

. Signature of Authorized Representative ’e Date Signed
Previous Edition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



May. 20 2011 10:31AM  Office of Research Vo, 4264 P ]

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 lefer(s):

[ Preapplication New | _

[X] Application ["] Continuztion * Other (Specify):

[[] changed/Corrected Application | [] Revision I ;

* 3. Date Recelved: 4. Applicant dentifler: -

Eompleted by Granta,gov upen submissian. | [2 0111334 _Nicholson X‘ \ L s g EE go i

5a. Federal Entity igentifigr: Sh. Federal Award |dentifier; \ g
[ mj| 51 [STATE CHREONE:

State Use Only:

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

8, APPLICANT INFORMATION:

*a legalName! pne Regents of the University of California » J

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95600514 5W » | [{osee283940000 |
d. Address:

" Blrest1. cffice of Resgearch
Street2: University of California

* City: Santa Barbara ___,__ﬁ,_l
County/Parlsh: \sanca Barbara

L]

* Stae! | , cA: california J
Province; | |
* Country: | USA: UNITED STATES 1

* Zip/ Postal Code: |93106-20850

e. Organizational Unit:

Depantment Name! Division Name:

Marine Science Inastitute } ‘

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

Prefix: |D=' ® First Name: Craig ‘
Middle Neme: l ‘

* Last Name: lNicholson J
SuMmx: |_ ]
Tille: |Research Geophysicist ‘ ]

Orgenizational Affiliation:

|Ma:i.ne. Ecience Ingtituce |

pe—
* Telephone Number, |(aos) §931-8384 | Fax Number: [(eos) 893-8062 T

PP preer

* Email; [ni cholson®mai . ucab. edu l




T

May. 20, 2011 10:31AM  Office of Research No. 47964 P 3

Application for Federal Assistance SF«424

* 9. Type of Applitant 1: Sefect Applicant Type!

HM: Public/state Controlled Institution of Higher Education T

Type of Appilcant 2; Select Applicant Type:

L |

Typs of Applicant 3: Selsct Applicant Type:

| ]

* Other (specity):

* 10. Name of Federal Agency:

1(!. 5. Geolegical Survey j

11, Catalog of Federal Domestic Aasistange Number:

|L5.807 |
CFDA Titte:
Earthquake Hazards Reduction Program

* 12, Fundlng Opportunity Number;
GLLAS20009 |

" Tite:

3012 Barthquake Hazards Reduction Program

13. Competition Identification Number:

l611As20002
The:

14. Areas Affected by Project (Clties, Cauntlea, States, etc.):

hreas affected .pdf

* 15, Descriptive Title of Appiicant's Projoct:
Mapping the 3D Geometry of Active Paults in Southern California




May. 20. 2011 10:31AM Office of Research No. 4264 P L

Application for Federal Assistance SF-424

18, Congreasional Diatricts Of:

* a. Applicant b. Pragram/Project

Anach an additional list of Pregram/Praject Congressional Districls if needed.

@gressional Digtricts.pdf j [ &

17. Proposed Project:

* & SlariDate: |12/01/3011 * b. End Date:

18. Estimated Funding ($):

* a, Federal [ 54,263, 00|
* b. Applicant 0.00
*c Blate [ 0.00
* d. Local l 0.00

* e, Other 0.00

*1. Program ncome
*3. TOTAL | 54,263.00

* 19.13 Application Subject to Review By State Under Executive Order 12372 Procecs ?

a. This application was made avallable to the State under the Exgcutive Order 12372 Pracess for review on 05/18/2011 |

[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] . Program (s not coverad by E.O. 12372.

* 20. Is tho Appileant Dalinquent On Any Faderal Debt? (If "Yes," provide explanation In attachment)
) yes (X] No

{f *Yes", provide explanation and attagh

21. *By signing this application, | certify (1) to the statements contained In the list of certifications®® and (2) that tho statements
herein are trus, complete and accurate to the hest of my knowledge, | also provide the required assurances™ and agree to
comply with any regulting terma if | accept an award. | am aware that any fales, fictitious, or fraudulont statements or clalms may
subject me to criminal, civll, or adminlstrative penaltiea. (U.S. Code, Title 218, Section 1001)

[X] = | AGREE

** The list of certifications and assurances, Or an internet site whers you may oblain thig list, is contalned In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix; \‘ * Firsi Namg:  |Caxa \
Middle Name: l ‘_J

* Last Name: Isjan-williama |
Suffix; l |

* Tille: Sponsored Projects Officer

* Telephona Number: |(gos5) §93-8809 ]FaxNumber; L(gos) 893-2611

e —
e ——— T —— S ——

* Email: |eganwilliama®re5earch.ucsb‘ edu

¢ Signature of Authorized Representative: |Comp|9|ed by Grants.gav upen submission. * Date Signed: |Complmad by Granis.gov upon subMIssion. |




FROM

:DAS BUDGETS FAX NO.

19163415147

May., 20 2811 12:57PM P2
OMBD Approval No. 0348-0043

APPLICATION IF'OR FEDERAL ASSISTANCE

Applieant Identifier
CWSRF 11-01

2. Date Submitted

1. Type of Submission:

Application Preapplication

3. Dale Rec'd by State Stutc Application ldentificr

Canstruction
Noncunstruction

Consrruction
| X__ Nonconstruction

4, Date Rec'd by Federal Federal Identifier

5. Applicant Information:
T.egal Name and Addresq:

. PRV R il .}
HECEIVED
(give city, counly, state, and zip uu(le)

SA AY 2 0 200
Stare Water Resources (‘mn ol

ard
1001 I Street, Sacramento County
Sucrumento, California ABTATE CLEARING HOUS
; e ]

‘ganizutional Unit
vision of Finuncial Assistance
Nhme #nd lelephone of persun o be contacted on matters
invalving this application (give area code):
s Maughan
6) 3415604

6. Employer Tdentification Number (ITIN): 68--0281986

6. DUNS Number: 808321913
8. Type of Application:
_X_ New Revigion Continuation

If Revision, cmcr appropriaté letxer(s) o
A. Increase Award n. Decneasc Awurd
C. Increase Duration D. Decreasc Duration
Other (speeify) »

7. Type of Applicant: (enter appropriate letter)

A, Slate 1. Tndependent School leml

B. County 1. State Institutc of Higher Learning
C. Municipal J. Privute University

D, Township K. Indian Tribe

E, Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specity)

10. Catalog of Federal Domestic Assigtunce Number
66.458

9. Namc of Federal Agency:
U. 8. Environmental Profection Agency

Title: Capitalization Grants for Clean Water

State Revolving Funds

112, Arcu Affected by Project
(citics, counties, states, etc.)
State of California

{3, Proposed Projecr:

11, Deseriptive Title of Applicant's Project:

Providing louns and other forms of assistance for the construction
of wastewaler treatment facilities, the implementation ol & nonpoint
source management program, and developnient and implementation
of estuary conservaiion and management plans,

Start Date
1201

End Date
6/30/2021

14. Congressional District of:
Applicant: Project:
’ 3 California - All

15. ESTIMATED FUNDING:

a. Federal £105,610,000
h. Applicant 50
c. State 30
d. Loeal $0
e. Other fo
f. Program Income S0

16. Is the application subject to review by the State
Bxceutive Order (EO) 12372 process?

a. YOS: _X__I'his application/preapplication was made
available to the State RO 12372 process for
revicw on:

Dare: May 20, 201!
b, NO: Program is not covered by BO# (2372

Program has not been selected by the
stutc for roview.

g TOTAI. $105,610,000

YES, attach explanation

17. 1s the applicant delinquent on any Federal debt?
_X__NO

1S AWARDED.

18, TOTHE BEST O MY KNOWLEDGE AND RELITT, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, 'THE DOCUMENT I1TAS BEEN DULY AUTHORTZED Y THE GOVERNING BOARD OF TR
APPLICANT, AND THE APPLICANT WIILL C_C)MPLY WITH THE ATTACHED ASSURANCES T THER ASSISTANCE

e —
a. Typed Namc of Authorized Representative
Thormay Howard

b. Title:
fxecurive Divector

¢. Telephare Number
(916) 341-5615

d. Signuture ol Authorized Representative

e, Date Signed:
May 26, 2011

Previoua Rdinons Not Usable

AUTIIORIZED FOR LOC

Standard Torrn 424 (Rev 7-97)
Prescribed by OMD Cireular A-102

AL REPROTUICTION




@5/29/‘2611 15:38 8744899 MAIN FAX PAGE ©2/04

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

Apglication for Fedaral Assistance SF-424

* 1. Type of Submisslon: * 2, Type of Application. *|f Revigion, selact appropriate letar(s): . - !\
[] Prespplication New E T R E C E: ] x;/ E D

Application DComlnuation ” Other (Specity): MAY 2 0 ZGH
[} changed/Corracted Application | [ Revision E j

STATE CLEARING HOUSE

= 3, Date Recaived: , 4. ppplicant 1dentifler:

E;nplma Yy Grant, gav upon pubmission, 7 r . T

Sa. Federal Entlly Identlfer, . 5B, Federal Award tdentifier:

State Use Only:

@. Dale Racaived by State: } 7. Stawe Application Identflar: ]

8. APPLICANT INFORMATION:

“o.legal Name: |gaeramente Metropolitam Alr Quality Managsment Districc

~ b. Employer/Taxpayer Identification Number (EINTIN): " . Organizational DUNS:

[s8-0282186 | [[o264538390000 ]

d. Addrass:;

* Strealt; 777 12th Street, Jrd Floor ' : s_______J
Streetz; ' :

“ Clty: @czamento T
Caunty/Parlsh;

?
n

= Sane L Ca: Califernia j
Province! l

* Country; L ush: UNITED STATES ]
*2Ip / Postal Code: [35014-1505 T

a, Organizatianal Unit:

Departmant Name: Division Name:

[ o quzem Caordination Nivision

f. Name and contact informatlon af parson to be contacted on matters Invotving this application:

Prefix: [ T *FistName;  |arigette T
Middle Name: j '

* Last Name: l'mllsr.rup T
Suffix: L

Titlg: k)iviaion Manager j

Organizatlanal Affiliatlon;

" Telephong Number: [416-§7d4~48732 :l Fax Number: ‘26-874—4899 1

"Emall jhrollarrupRairquality.org J

|




85/268/2811 15:30 87448699 MAIN FAX

PAGE B3/84

Applicatlon for Federal Assistance SF-424

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

[D: Special District Govsrament

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typa:

|

" Other (spedlfy):

L ]

* 10. Name of Foderal Agency:

Envirenmental Protection Agency

11. Cataleg of Federal Domestc Asgiatance Number:

[66.034 |

CFDA Tille:

Surveys, Studies, Research, Investigetiona, Demonstrations, and Special Purpose Activities
Relating to the Clean Air Aat

* 12. Funding Opportunity Number:
EPA-OAR~OAQPS-11-05

~ Thtte:

Community~8cale ALir Toxlcs Anmbient Monitoring

131, Competition identification Number:

L ]

Title:

14. Aroas Affected by Project (Citles, Counties, States, ete.):

.
';uttachmanc for Standsrd Form 424 - areas af|

* 15, Descriptive Title of Applicant’s Project:

Methods t¢ improve apisodic residential woed burning contrels to reduce exposure to Air toxies in
local communitisz

Atlach supponing dacumenta as specified In agencey instructions,




85/28/20811 15:30 65744839 MAIN Fax PAGE ©4/84

(e

Application for Federal Assistance SF-424

16. Congressionat Oistricts OF:

* 8. Applicant Ch=005 : b. Program/Project  |CA-D0S

Atach an additional {Ist of Program/Project Congressional Districls # needed.

Attachment for Standard Form 424 ~ congxés

17. Proposed Project:

“a.SwanDate: |10/02./72011 *b. End Date: (08/30/2013

18. Estimated Funding ($):

'q. Fedaral 619,304.00i

* b. Applicant 535,264.00

®c Stale | — ;-O‘OOI
*d, Local ‘ [ ;.00'
L

~ e, Other 0.00
I Program Incame Q. 00'
T en Al

‘9. TOTAL 1.,‘.54,565.00[

* 19. Is Application Subject to Review By State Under Exccutive Order 12372 Procass?

a, This application was made avsilable to the Stale under the Executive Order 12372 Process for review on -

D b. Pragram Is subject ta E.O. 12872 but has not been seletted by (he State for review.

[:[ . Program is nat eovered by £.C. 12372,

* 20. is the Applicant Dellnquent On Any Federal Debt? (If "Yas," provide explanation In attachmant.)
[] ves ] No

if "Yaz®, provide explanallon ang ellach

r

21, *By signing thia application, ! cartify (1) to the atatements contained In the llst of certificationa** and (2) that the statementa
hereln are true, completa and accurate ta the best of my knawledge. | aiso provide the required assurances*® and agree to
comply with any resufting terms If | accept an award. | am aware that any falae, fietitlous, or fraudulent statements or clairme may
subjoct me to eriminal, civll, or administrative penaltles. (U.S. Coda, Title 218, Section 1001)

™ | AGREE

™ The list of cerifications and easurances, or an Internet Site where you may obtain this lisl, is contalned in the announcament or agency
gpecific instructions,

Authaotizad Ropregentative: '

Prafix: [ ﬁ " First Name: Eiqctte . ]
Middle Name; [ . j
* Lasl Name: ]Toll strup _[

Suffix: [ j

" Title: Division Manager
romore Nemoer M‘;"BL_____‘_:J Fax Number: I—s;l 6-874=4899 j

*Emalt ibtollatruplaixguality.org . ) ‘

* Signature aof Autharized Representative:  [Compiotad by Granta.gov upan submiesian. ] “ Date Signed:  |Complated by Granta.qov upan submission.




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 05/13/2011

Applicant Identifier

1. TYPE OF SUBMISSION:

Applicalion 05/13/2011

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

r Construction
I Non-Construction

I7 Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
COUNTY OF HUMBOLDT COMMUNITY DEVELOPMENT SERVICES DEPARTMENT
QOrganizational DUNS: Division:
612416045 ECONOMIC DEVELOPMENT DIVISION
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area coga)
520 E STREET Prefix: First Name:

MS. ANGELINE REC Ei\/EE
Ciﬁl: Middie Name
EUREKA WHITE
County: Last{ Name Mﬁ 2 0 28 “
HUMgOLDT SCHWAB .
State: ‘ Zip Code Suffix:
CA 95501 STATE CLEARING HOU

Coun%
UNITED STATES OF AMERICA

Email:
ASCHWAB@CO.HUMBOLDT.CA.US

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

[9][4]-[][o]lo] EEE (707) 445-7745 (707) 445-7219
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT:; (See back of form for Application Types)
N M New 71 continuation [~ Revision COUNTY
Il Revision, enter appropriate letier(s) in box(es)
See back of form (or descnption of letters.} [_‘ r] Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1ol 1]le]
TITLE (Name of Program):
RURAL BUSINESS ENTERFPRISE GRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The County, North Coast Small Business Development Center, UC
Cooperalive Exiension, CAFF, Farm Bureau and local businesses have
prototyped a "Buy Local Receipt" project, Farm-to-Table Dinners and
Redwood Buyer Tours Ihal will stimulale sales and create jobs for more

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
HUMBOLDT, DEL NORTE AND TRINITY COUNTIES

than 50 small businesses in Humboldt, Del Norte and Weslern Trinity
counties.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2011

Ending Date:
JUNE 30, 2011

a. Applicant b. Project
1

15. ESTIMATED FUNDING:

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

oo

a. Federal 5 A a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
200,000  TES- - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Al PROCESS FOR REVIEW ON
32,500
c. Stale i3 A DATE: MAY, 15, 2011
T
d. Local 3 171,400 ° b. No. 7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w |7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~— _FOR REVIEW
f. Program Income 3 e 47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TT
g- TOTAL i 403,900 [ Yes If “Yes” 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

E‘rﬁﬁx First Name Middle Name
. KIRK

Last Name ISuffix
GIRARD

b. Title )
DIRECTOR, COWNT@ELOPMEW SERVICES

k. Telephone Number (give area code)
(707} 445-7745

d. Signature of

e. Date Signed
MAY 13, 2011

sable
Local Reoroduction

PR KK G

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



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

Application for Federal Assistance SF-424 L Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication £ New
O Application {1 Continuation *Other (Specify)
[ Changed/Corrected Application | [] Revision

[ Y [T T
3. Date Received: 4. Applicant identifier: LA A

MAY 2 3 201 s

5a. Federal Entity |dentifier: *bb. Federal Award ldentifier: E

i

STATE CLEARING HOUSE §

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

94-1592676 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.O. BOX 6520
*City: VISALIA
County: TL‘JLARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

*Last Name: ISHERWOOD

Suffix:

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephone Number; (559) 802 - 16563 Fax Number: (559) 651-3634

*Email; patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

L]

17. Proposed Project:

*

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

18. Estimated Funding ($):

*a. Federal 150,000

*h. Applicant
*¢. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 400,000

250,000

*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 5/18/2011
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

M * 1 AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name: NUGENT

“Last Name:  CAREY

Suffix:

*Title: PRESIDENT & CEO

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

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \i 7¢______> *Date Signed: 5//3/20/,
‘ — }
Authorized for Local Reproduction “/ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number; 4040-0004
Expiration Date: 04731/7012

Application for Fedcral 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
*3. Date Received: 4, Application [dentifier:
CA-37-x144
Sa. Federal Catity Identificr: *5b. Tederal Award Identificr: STATE CLEARING HOEE]
1615 e

State Use Onlyu:«
6. Date Received by State: | 7. State Application Identificr:

8. APPLICANT INFORMATION:

* a. Lcgal Name: Southern California Association of Governments

* b. limplcgcr/'l'uxpuyer Identification Number (EIN/TIN): | *¢. Orgonizational DUNS:
52909649 0765 3/8§83 %~

d. Address:

*Streetl: 818 W &th Street
Slreet 2 12th Floor

*City: | os Anaeles
Counly: | 0§ Anaceles

*State: LA

Province:
~ Country: *Zip/ Postal Code: 90017
e. Organizational Unit:
Departinent Name; Division Nume:
Budget and Grants Finance

I. Nume and contact information of person to be contacled yn matters involving this application:

Prefix: First Nume: Bernice
Mld le N ane:

*Last Name: Villanueva

Suffix:

Tule:

Manager, Budget and Grants Section

_6fganizational Alliliation:

TTulephone Number: 213-236-1892 Fax Number; (213)236-1825
*CEmail: villanueva@scag.ca.gov

[ ER-1-3 -3} T96T9ECE T2 1wWod4 BbieR TTO2-E2- AUl




OMB Number: 4040.0004
- Expiration Date: 04/31/2012

ppli'éation for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: E. Regional Organization
Type of Applicant 2: Sclect Applicant Type:
- Select One -
Type of Applicant 3: Sclect Applicant Type:
- Select One -
*Other (specify):

" *10. Name of Federal Agency:
Federal Transit Administration

1. Catalog of Federal Domestic Assistance Number:

20516
CKDA Title:

*12. Funding Opportunity Number:

*Title:

.

13. Competition Identification Number:

Title:

14. Areas Allected by Project (Cities, Countics, States, etc.):

Riverside County, San Bernardino County

*15. Descriptive Title of Applicanl’s Project:

Administrative funds for Jobs Access Reverse Commute (FTA 5316), funding years 2008-09, 2009-10,
and 2010-11. These funds are for the Urbanized Areas of Riverside-San Bernardino, Temecula-Murrieta,
and Indio-Cathedral City- Palm Springs.

Attach supporting ducuments as specified in agency instructions.

£ c1a6e 1967952572 W04 8b:6@ TTP2-S2-AuW




OME Numbar: 10400004
Expiration Date: 044731/2042

Application for Federal Assistancc SF-424 Version 02

16, Congressional Districts Of: See Attached

*a. Applicant *b. Program/Project:

See Attached See Attached
Alinch an additional list of Program/Project Congressional Districts if needed.
See Attached

17. Proposed Project:

*a. Start Date: July 1, 2011 *b. End Date: September 20, 2013
18. Estimated Funding ($):

*4, Federal $146.474.00

*b. Applicant $0.00

*¢. State

*d. Local gggg

*¢. Other )

*f. Program Income $0.00

*s TOTAL $146,474.00

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

a. This application was made available to the State under the Exccutive Order 12372 Process for review on 5/20/2011
[ b. Program is subject to E.O. 12372 but has not been selected by the Statc for review.

[ c. Program is not covered by E.0. 12372

*20. 1s the Applicant Delinquent On Any Federal Debl? (14 Yes”, provide cxplanation.)

[]Yes No

——

P 1. *By signing this application, [ certify (1) to the statemnents contained in the list of corlifications** and (2) that the slalements
herein are true. complete und accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ aceept 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 AGRFL

** The list of certifications and assurances, or an intcrnet sitc where you may obtain this [ist, is contained in the announcement or
ageney specific instructions.
Authorized Representative:
Prefix: *First Name: Bemice

Midd lc N :me;

*Last Name: Villanueva

Suffix: ‘ )
*Title: )
Manager, Budget and Grants
*Tclephone Number: (213) 236 Fax Number: (213)-236-1825 N
| *Croail: villanueva@scag.ca.gov i P
*Signaturc ized ative, AV A= —— ate Siancd- e
| *Signature of Authorized chresem'\twc.,eﬁ Z ) Date Sipned: ._J(// ‘Z [/,

/

€ b:o6e4 19619528 T2:Wodd  8b:6@ TIPZ-£2-AbW



APPLICATION FOR

Version 7/03

2. DATE SUB

FEDERAL ASSISTANCE May 23, 20

MITTED
11

Applicant identifier
Deptl. of Food and Agricuilure

1. TYPE OF SUBMISSION:

Application May 5, 201

Pre-application

3. DATE RECEIVED BY STATE

1

State Application Identifier
F10-042

'j Construction

[ l Non-Construction

E Construction

~-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1211-CA

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
) t:
State of California B O%rén;%r‘lj Agricuiture
Organizational DUNS: Division: ]
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area codey e L L-}
Prefix: First Name: N
1220 N Strest, Room 315 Joanne H[:L’tﬂ VEL
City: Middle Name
Sacramento MAY 2.3 2043
County: Last Name B {
Sacra‘r’nento Shimada
State: ‘[Zip Code Suffix: . .
California J i 95814 STATE CLEARING HQUSE
Country: Email: T
United States jshimada@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
bl8)-p 3 215 [1]po] (916) 654-1211 (916) 6540555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New 71 Continuation ¥ Revision A - State
If Revision, enter appropriate tetter(s) in box(es)
(See back of form for description of letters.) D Other (specify)

9. NAMIE OF FEDERAL AGENCY:
USDA/APHIS/IPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Asian Citrus Psyllid Activities

[{]00l-p (2]

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

State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Asian citrus psyllid activities in California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2010

Ending Date:
September 30, 2011

a. Applicant b. Project
52 Asian Citrus Psyllid Activities

‘ 156. ESTIMATED FUNDING:
|

16.15 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?

[

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal ’$ . a. Yes.
8.000,000 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F A PROCESS FOR REVIEW ON
c. State 5 e DATE: 5/23/11
1,339,743
d. Local S R b No. J7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income i W 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
9. TOTAL i 9,339,743 T Yes I "Yes" attach an explanation. ¥ No

IATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)
Manager, Federal Funds Management Unit (916) 651-9888

’ct Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 11:47:10a.m 05-23-2011

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 letier(s):

1 Preapplication ] New r B

[X] Application [ continuation * Otner (Specify) o
] ChangediComrected Application | [ Revision ’ R E Q E! VE D

* 3, Date Received: 4, Applicant Identifier;

‘ ] | MAY 28 2011

5a. Federai Entity Identifier: * 5b, Federal Award Identifier: STATE CLEAF‘“ NG HO US F

| ) !

State Use Only:

6. Date Received by State: 7. State Application Idenifier: L )

8. APPLICANT INFORMATION:

“a.legal Name: |plymas Rural Services

* b. Emplayer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

94-2722880 1886795320000

d. Address:

* Street!: L‘S_SG Jackson Street . I

Street2: L <‘
* City: '§uincy _—l
County: Plumas 4}

* State: CA: Califarnia ‘
Province: L j

* Country: ‘ USA: UNITED STATES I

* Zip / Postal Code: |95971 J

e. Organizational Unit:

Department Name: Division Name:

L ' |1 )

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

Prefix: ‘ J * First Name: ]Michele
Middle Name: || ynn T

* Last Name: @ J‘
Suffix: E l

Title: LExeculive Director

Organizational Affiliation:

l , i

* Telephone Number: [530_253_2735 1 Fax Number: |530.283-3647 I

* Email: @iller@plumasruralservices,org J




5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 11:47:22 a.m. 05-23-2011

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:
M: Nonprofit with 501C3 (RS Status (Other than Institution of Higher Education) f

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

<

* 10. Name of Federal Agency:

ﬂUnited States Department of Agriculture, Rural Development

11. Catalog of Federal Domestic Aasistance Number:

[10.769 |
CFDA Title:

Rural Business Enterprise Grants

= 12, Funding Opportunity Number;

* Tille:

13. Competition identification Number:

Title:

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

.

glumas County, California

* 15. Descriptive Title of Applicant's Project:

|
‘Northern Sierra Economic Gardening

Altach supporting documents as specified in agency instructions.




5302833647 PRS, 711 E. Main St. Q PRS (530)283-3647 11:47:31am. 05-23-2011 515

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-004 “b. Program/Project | CA-004

Attach an additional list of Pragram/FProject Congressianal Districts if needed.

Project: CA-002 also j

17. Proposed Project:
*a Start Date:  (10/01/11 " b. End Date: |09/30/12

18. Estimated Funding ($):

*a. Federal $59,961.50
* b. Applicant $3,005.44
* c. State
*d. Local
*e. Other $15,600.00

*{. Program Income

*g, TOTAL $78,566.94

* 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 05/23/11 .

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

“ 20. Ia the Applicant Delinquent On Any Federal Debt? (If "Yes™", provide explanation,) Applicant Federal Debt Delinquency Explanation
D Yes No

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

**| AGREE

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

Authorized Representative:

Prefix: | | * First Name: ‘Michele |

Middie Name: |Lynn J

* Last Name: lPiIIer |

Suffix; [ J
* Title: ‘Exacutive Director |
* Telephone Number: |530-283-2735 | Fax Number: [530-283-3547 J
* Email; |mpiller@plumasruralservices.org 4 - V/17) J
e . . f 2 — "—"”""l . i1 |
Slgnaufre of Autharized Representative me‘ Date Signed: {05/23/2011 s

7



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 24, 2011

Applicant Identifier
CA Depariment of Food & Agriculiure

1. TYPE OF SUBMISSION:

Application May 23, 2011

Pre-application

3. DATE RECEIVED BY STATE

State Applicalion Identifier

o

) construction
IZI Non-Construction

a Construction
¥! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldenlifier
11-8523-0898-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Depariment:
CA Depariment of Food & Agricullure

Organizational DUNS:

Division: )
Plant Health and Pest Prevention Services

807487665
Address: Name and telephone number of person tg.he sontacted on matters
Street: involving this application (give area cod P o 2 pow g p

Prefix: First Name: [ TEE
1220 N Streel, Room 341 M. Michael e ol )Y 3
City: Midd!le Name
Sarramento MAY 23 Zﬂla
County; Last Name i
Sacramenlo Pilcairn
Stale: Zip Code Suffix: P .
CA \ 93614 | STATE CLEARING HOUSE
Counlry: Email:
United Stales mpilcairn@cdla.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

B]e-P]B]R]6 I o]i4]

Phone Number (give area code) Fax Number (gwe area code)
(916) 262-2049 (916) 262-2059

8. TYPE OF APPLICATION:

™ New ¥! continuation ™ Revision
If Revision, enler appropriate letter(s) in box(es)
(See back of form for description of lefters.) D D

Other (specify)

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

A. Slate
Other (specify)

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

10, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t[el-p]z][s]

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT;
Vine Mealybug Biological Control

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

Lalifornia - Statewide

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dale:
| 6/30112

Start Date:
711111

a. Applicant b. Project
California California

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROGESS?

jit)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . a. Yes. |7!
144,633 © 7% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applican! t A PROCESS FOR REVIEW ON

c. Slate 5 » DATE: May 23, 2019
124,611

d. Local % R b No. ;] PROGRAM IS NOT COVERED BY E. 0. 12372

€. Other 3 e j OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~' FOR REVIEW
f. Program Income 8 W 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y
g. TOTAL ® 260,244 O ves if*Yes" attach an explanation. ¥l no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represenialive

Prefix Ms. lFll’Sl Name Kathy Middle Name
Last Name Suffix
Alameda
b. Tille c Telephone Number (give area code)
Fedegal Purfs Manager //}/y (918) 651-9888
d. Signature.of i sem% z le. Dale Signed ——/ /
YU et . S/ R3 //

Previous Edition Usable W
Authorized for Local Reproduction

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



MAY-24-2811

14:35

FRESNO CO AG ACCOUNT ING

45678357 P.g2

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

‘:‘ Construction
FNo,nﬁ.o.mm__- ] Non-Canstruction

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED 8Y STATE

State Application ldentifier

! Construction

[4. DATE RECEIVED BY FEDERAL AGENCY

|+ederal dentifier
10-8500-1274-CA

5. APPLICANT INFORMATION

Lagal Name:
COUNTY OF FRESNO, BOARD OF SUPERVISORS

Organizational Unit:

Dgpartmenl:
DEPARTMENT OF AGRICULTURE

Qrganizational DUNS;

Division;

078787397

Country:
UNITED STATES OF AMERICA

Address’ BECEIVET Name and telephone numbar of parson to be contacted on matters
Strest: TR Rl b 67| Involving this application (give area code)
HALL OF RECORDS-ROOM 301 o } FirstName.
2281 TULARE STREET MAY 2 4 201 L.CAROL
City: i o Middle Name
FRESNO | N,
: 4 oG
County: STATE CLEARING HOUSE |PAPNER
: Zin Cod Suffix:
TRBkornia B -
Email:

chafner@co.fresno.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

©[4)-]Jol0]s)))

Phone Number (give area code) Fax Number {give araa code)
(559)-600-7510 (559)-455-2415

(See back of farm far descriplion of letiers.)

8. TYPE OF APPLICATION:
1 New V| continuation 1"
If Revision, enter appropriate letter(s) in box{es)

Revision

Other (spetify)

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

B
Other (spacify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][e]-p][2](g]
TITLE{Name of Pr%ﬂ

ram).
PLANT & ANIMAL SEXSE PEST CONTROL & ANIMAL CARE

12, AREAS AFFECTED BY PROUJECT (Cities, Counties, States, etc.):
COUNTY OF FRESNO

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

AREA WIDE MANAGEMENT OF GLASSY-WINGED
SHARPSHOOTER IN FRESNO COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Data:
JUNE 30, 2012

Start Data:
JULY 1, 2011

a. Applicant h. Project
20 0

15. ESTIMATED FUNDING:

18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

a. Federal 3 ves, i THIS PREAFPLICATION/APPLICATION WAS MADE
250,000 8. YES. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ > PROCESS FOR REVIEW ON

c. State 3 o DATE: 5/24/11

d. Logal 3 A b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

L . No.

e. Other § = =~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income ] el 17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
oo . N
g. TOTAL S : I Yes If “Yes" attach an explanation. V) No

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, 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 Represeniative

Prefix l;ithName Middle Name
l.ast Name Suffix
LARSON

b. Titie
CHAIRMAN OF THE BOARD OF SUPERVISORS

¢. Telephona Number (give area code)
(659)-600-3529

d. Signatura of Authorized Represeniative

e Dats Signed

Previous kditian Lisable
Authorized for Local Reoraduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102

TOTAL P.@2


mailto:chafner@co.fresno.ca,us

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 23, 2011

Applicant identifier
Dept. of Food and Agriculiure

1. TYPE OF SUBMISSION:

Application May 19, 2011

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[j Construction
[ Non-Construction

0 construction

Non-Construction
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8523-0746-CA

Legal Name:

State of California

Organizational Unit:

Department:
ood and Agriculture

Organizational DUNS:

Country;
United States

Division;
807487665 RECEIVED Plant Health and Pest Prevention Services
Address: T RS s TV A7 | IName and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1220 N Street, Room 315 MAY 2 4 ZD" Joanne
ity: Middie Name
Sacramento . N
County: STATE CLEARING HOUSE [ [Tast Name
Sacramento Shimada
State: Zip Code Suffix:
California 95814
Email:

-

jshimada@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

El8-0]B]R15 []lo]l]

Phone Number (give area cade) [Fax Number (give area cade)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

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

Other (specify)

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0}-p2]ls]

TITLE (Name of Program):
Cereal Leaf Beelle Survey

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Cereal leaf beetle survey in California

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:

December 31, 2011

a. Applicant b. Project
2

Cereal Leaf Beetle Survey

15. ESTIMATED FUNDING:

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

a. Federal F o @ Ves. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
40,000 < TES B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢. State 5 o DATE: 5/23/11
107,709
d. Local $ w ‘T b.No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
T Program Income 5 A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L) .
9. TOTAL g 147,709 [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Unit

Prefix First Name Middle Name
Kathy
Last Name ISuffix
Alameda
b. Title lc. Telephone Number (give area code)

(916) 651-9888

d. Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




i
|

Organizational DUNS:
953099419

us/24-2011 97143 SCAGMD » 919163233018 NO. 858 Pouz
APPLICATION FOR H— . Version 7/03
2. DATE SUBMI Applicant Identifier
FEDERAL ASSISTANCE 5-11-10 RS Tracking #: 11-192
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Appiication Pre-application
3 construction B construction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
m Non-Construction [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganizationa! Unit:
i L Departmant:
South Coast Alr Quality Managemenl District Science & Technology Advancement
Divislon:

Address: Name and telaphone number of parson to be contacted on matters
Street; involving this application (give area codse)
Prefix: First Name:

21865 Copley Dr. Mary nr—p[:\\]\:D
|City: Middie Name | g | I S

Diamond Bar, CA

County: Last Name ! 4

Los Angeles Leonar X MAY 2 4 ZUTl

State: i Zlp Coda Suffix;

CA 91765 e WOUSE

Country: Email: TE CLEARINGTS

USA mileonard@aqmd.gov i STA )

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

CIE-E1e)e ]kl ) ]E]

Phone Number (giva area code) Fax Nurriber (givo area code)
900-396-2780 909-396-276
QS 396-2765

8. TYPE OF APPLICATION:

A New [0 continuation I3 Revision
if Revision, enler appropriate letter(s) in box(es)
(See back of form far description of lefiers ) D D

1 Other (specity)

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

Other (speclfy)
Regional Agency

9. NAME OF FEDERAL AGENCY:
United Stales Environmental Prolection Agency

110. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BEEaEE
TITLE (Name of Program):

Surveys, Studies, Investigations, Demonsirations and Special Purpose Aclivities

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

Orange and lhe non-desart areas of San Bernardino, L.A. and Riverside counties.

11. DESCRI®TIVE TITLE OF APPLICANT'S PRQJECT:
National Air Toxics Trends Station (NATTS) FY 11-12

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

TTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

StantDate; Ending Date: a. Applicant b. Project
07/01/2011 08/30/2012 2549 R5-49
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?  ____

a, Federal 3 M Yes. W1 THIS PREAPPLICATION/APPLICATION WAS MADE

220,000 3.Yes. W0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢ Sae w DATE: § - 2411
d. Local $ T b.No. [0 PROGRAM IS NOT COVERED BY E, 0, 12372
e, Other 5 ™ B OR PROGRAM HAS NOT BEEN SELECTED BY STATE

; ~_FOR REVIEW -
f. Program Income [y o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™

g. TOTAL 8 220.000° {3 ves 1t “ves* atrach an explanation. 2 No

18, TO THE BEST OF MY KNOWLENGE AND BELIEF, ALL DATA [N 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 Represen

Brefix girst Name Mddle Name
arry R.

L.ast Name ISuffix

Wallerstein D. Env.

Title
Executive Officer

. Telephone Number (give area cods)

K. Signature of Authorized Representatlve\z}_ / \ ™ JQmMj Date Signed {
PP

908-396-2100 L
(2i20l] ]

\C o

Previous Edition Usable
Autharized for Local Reoroduction

MEORDVED AS TO FORM

&tandard Form 424 (Rev.5-2003)
Prescribed bv OMB Circular A-102

KURT GENERAL COUNSEL
By: ﬁ(b

Dete: TV ‘&




a5,24,2011 ¥8:28 SCARMD » 919163233018

NO. 891 rau3

OME Number; 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF424

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

] Preappiication New { ]
Applleation [] Continuation * Other (Spesiy):

I:] Changed/Comected Application D Revision

* 3. Date Received: 4, Applicant 1dentifier

Icnn\ole(ed by Grams,gov upon submisgion. ] | W

5a. Federal Entity Identifier: . Sh. Federal Award ldentifier:

[ L

State Use Only:

€. Dale Raceived by Stale; [:] 7. State Application Identifier: ]

8. APPLICANT INFORMATION:
s x o olNG HOUSE
A e i N1 E. Al 7 - e
. k - et
8. Legal Name: [souch Coast Air Quality Management Discrice ‘ [
* b. Employar/Taxpayer {dentification Number (EIN/TIN): * ¢. Organizational DUNS:
§5-3059413 | |lo2s2862590000 |

d. Address:

~ Strest1: 21865 Copley Dr.

Stresl2:

* City: Diamond Bar ' ’
—
County/Parish; Los Angeleg —]
- State: [_ CA: California .J
Province: | ' ]
* Country: ] USA: UNITED STATES ‘
" Zip / Postal Code: [81765-4182 —|

e. Organizational Unit;

Depantment Nama: Division Name:

Scienee&Tachnelogy Advancement

f. Name and contact information of perzon to ba contacted on matters involving this applicatian:

Prefix: L . T * First Name: , }Mary

Middie Nama: ' . . i‘

* Last Name: @onazd

Suffix:

Thie: !Financial Analysc l

Organizational Affiliation:

1Soul:h Coast Air Quality Management District

" Telephone Number: |503-396-2780 Fax Number: 509—396—2765

————

*Emal; [mlecnard@agmad.gov

e ——e——
A == e




@s-24,2a11 08:28 SCAUMD » 919163233018

NO.B91

Application for Federal Assistance SF-424

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

l& Special District Government

Type of Applicant 2: Salect Applicant Type:

I

||

Type of Applicant 3. Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Aganey:

Environmental Protection Agency

11. Catalog of Fedaral Domestic Assistance Number:

166.034 ]

CFDA Thie:

Surveys, Studies, Research, Inveastigations, Demonstrations, and Special Purpose Activities
Relating to the Clean Air act

* 12, Funding Opportunity Number:
[EPA- OAR-OAQPS-11-05

T * Title:

Communicy~Scase Air Toxies Ambient Monitoring

13. Competition |dentification Number:

Thtle:

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

L

* 15. Dascriptive Title of Applicant's Project;

Local-Scale Alr Toxic Impacts of Multiple Mobile Source Categories cn Surrounding Communities

Arach supporting documents as specified in agency Instructions.

Yae4a



¥Uor24-2011 @8: 28 SCARMD » 919163233018

NO.891

Application for Federal Assistance SF424

16, Congressional Districts Of:

Attach an additional list of Pragram/Praject Cangressional Districts if needad.

L

17. Proposed Project

*a. Start Date: [04/01/2012 b, End Date:

18. Estimatad Funding ($):

* a. Federal L 443,756.03]
*b. Applicant L 0. 00|
"¢ State ‘ 9.00
- 4. Loca . e
o
* . Program Income m
* . TOTAL | 443,796.00

"19.1s Apj:licaﬁon Subject to Revlew By State Under Executive Order 12372 Process?

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

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

D ¢. Pragram is not covered by E.O. 12372,

* 20. )s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation in attachment.)
[ ves No

If "Yes", provide explanation and attach

21, "By slgning this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the statements
herein are trus, complete and accurate fo 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 falge, flctitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative panalties. (U.5. Code, Title 218, Section 1001)

= | AGREE

™ The list of cenifications and assurances, or an intemet site where you may obtain this list, is conlained in the announcament or sgency
spedific instructions.

Authorized Representative:

Prefix: 1 —l * First Name: @ty T S *]
Middla Name; ]3_ j

= Last Name: [wallerecein . l

Suffix: B . Env. J

* Tite! IExccucive officer

* Talephone Number. [505-336-2100 Fax Numbar: l

_

¥ Email: [pbwallersteingagmd.gov

]

* Slgnalure of Authorizad Representative: }camptmd By Grams.gev Upn submizgien. ] “ Date Signed: @nmma by Grants.gov upon zubmigglon,

|

yaas



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

Application for Federal Assistance SF-424

Version 02
*1. Type of Submission: 2. Type of Application = f Revision, select appropriate letter(s)
Preapplication New
] Application [ Continuation *Other (Specify)
[J Changed/Corrected Application | [] Revision FN*MEM e
WVED ]
3. Date Received: 4. Applicant identifier: /
[ MAY 25 oy |

5a. Federal Entily identifier: *5b. Federal Award |dentifier:

éSTATE CLEAFHN\: HOUSEj

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

*b. Employer/Taxpayer Identification Number (EIN/TIN); *c. Organizational DUNS:
94-1592676 056179906
d. Address:
*Street 1. 8445 WEST ELOWIN COURT
Street 2: P.O. BOX 6520
*City: VISALIA
County: TULARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middie Name: 5

*Last Name: ISHERWOOD

Suffix: N

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

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

*Email: patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number;

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2011: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2011

13. Competition Identification Number:

Title:

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

HPG-application target areas and communities identified by Rural Development with a population of under 10,000 in the

following counties: Fresno, Kings, Madera, Merced and Tulare.

*15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOL DS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




OMB Number: 4040-0004
Expiration Date: 01/31/2000

Application for Federa! Assistance SF-424 Version 02

16. Congressional Districts Of:

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

17. Proposed Project:
*a. Start Date: 09/01/2011 *b. End Date: 9/1/2012

18. Estimated Funding ($):

*a. Federal 150,000

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

*e, Other
*f. Program Income

"g. TOTAL 400,000

250,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/18/201 1
(J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(J c. Program is not covered by E, O, 12372

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

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

B ** | AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER ~
Middle Name: NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 Fax Number: (559) 661-3634

* Email; peterc@selfhelpenterprises.org

*Signature of Authorized Representative: -\i 2(_____> *Date Signed: 5//5/20//
L4 7 4

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




FROM

:DRS BUDGETS

FAX NO. :9163415147 May. 25 2811 ©03:45PM P2

OMD Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Ideniifier
11-024
1. Typc of Submission: 3. Date Rec'd by State State Application Identificr
Application I’rcappliculion
Construction Consuuction 4. Dare Rec'd by Federal Fedcral Identifier
X Nopcopstruction _ Nonconstrucl{on R E C F IV'E D L 97957101
rasd =

S. Applicant Information;
Legal Name and Address:

{give ciry, county, state, and zip code)

Statc Water Resources Control Daard

1001 1 Street, Sacramento County
Sacramenta, California 95814

MAY 2.5 7

STATE CLEARIN(

Orpanizatignal Unit:
Di¥ision of Water Quality
Nume and {elephone of person to be contucted on matlers

iny \lvin%nis application (give #rea code):
13?3%"‘81 Nes

(916) 341-5782

6. Employer Idemifieation Number (EIN): 68--02819K6

6. DUNS Number: 808321913

8. Type of Apphcation:
New Revision

A. Incronse Award

€. Increase Duration

Other (specify) _

If Revision, enler appropriate lewer(s):

__X_ Continuation
B. Dcerease Awnrd
D, Decrease Duration

7. Type of Applicant: (enter appropriate Jetter) ___ A

A, State H. Independent School District

. County 1. Srate Institute of Higher Leamning
C, Municipal J. Private University

D. ‘Township K. Indian Trihe

5. Interstate 1.. Individual

F. Intermunicipu) M. Protfit Organization

G. Speciul Distriet N. Other (specify)

9. Name of Federal Agency:

66.R04

1. Caralag of Federal Domestic Assistance Number

Title: Underground Storage Tank Prevention, Detection
and Compliance Program

U, 8. Environmental Protection Ageney

1\, Descriptive Title of Applicant’s Project:
The Energy Policy Act of 2005 contains amendments o the Solid
Waste Disposal Act (original legislation that created the Underground

12. Arca Affected by Project;
(cities, counties, slates, cle.)

State of Californin

Storape Tank (UST) Program) Lo focus an preventing releases. 1'his
includes provisions regarding inspections, operalor training, deliver
prohibition, sccondary contuimnent and linancial responsibility, and

| 3. Propuosed Project:

cleanup ol relenses comaining oxygenated fuel additives.

Start Date
T/72011

End Dale
6/30/2012

14, Conpressional District of:
Applicant Project;
3 California - Al

15, ESTIMATED FUNDING:

16. Is the application subject to review hy the State

a. Tederal

b. Applicani

c, Sate

d. ooyl

e. Otber

f. Program lncome

g. TOTAL

Exccutive Order (120) 12372 proccss?

$600.000 a. YEN __X___ This application/preapplication was made

$0 available to the Stute FO 12372 process for
$235.352 TEView on:

$0 Date: May 25, 2011

$0 h. NO: _____ Propram is not covered by BO # 12372

50 Program has not heen selected by the

state for rcvicw.

$R35,352 17. Is the applicant delinquent on any Federal debt?

YES, attach cxplanation X NO

IS AWARDED.

18. TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRIFAPPLICATION AR
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF T1HE
APPLICANT, AND T11E APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Thomas [loward

4. Typed Name of Aulhorized Representative

h. Title: ¢. Telephane Number
Txecutive Director {916) 341-5615

d. Signature of Authorized Representative

c. Date Signed:
Muy 27,201}

Frevious Ldilions Now Llsahle

AUTHORIZED FOR LOCAL REPRODUCTION S1andard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102




MAY/26/2011/THU 08:29 AM

APPLICATION FOR

FAY No, P, 001/00!

Vergion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYRPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application G1198013

O construction
[x] Non-Construction

O construction
M Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal dentifier

F-50-R-24

S. APPLICANT INFORMATION

Legal Name: State of California

| Organizational Unit:
Dapantment: ~A Dept. of Fish and Game

Organizational DUNS: 808322358

[?Msm"‘ Grants Management Branch

Addrass: I TVl ST b0 ame and telephone number of person to be contacted on mattars
Straat: , Involving this application (give area code)
1831 Ninth Strest mAY 26 201 — FirstName: o

Cit:  gacramento

County: gaeramento

STATE CLI:KﬁTN‘G'Hg%t Name  \4orcollana

ddie Name

State: CA ZIp Code 95811

Suffix:

Country.

Emall: omarcellana@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bll4l- [ lelfel 7] 6 el 7

Phons Nummber (alve area code) Fex Number (give area code)

(916) 445-4658 (916) 327-6320

8. TYPE OF APPLICATION:

B New [J continuation
If Revision, anter appropriata lattar(s) in box(as)
(See back of form for description of letters.)

0 Revision

Other (specify)

7. TYPE OF APPLICANT: (See hack of farm for Application Types)

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]s1-[s][o]

TITLE (Name of Program): Spart Fish Resforation Act

11. DESCRIPTIVE T[TLE OF APPLICANT'S PROJECT:
Management of Marine Spartfish

12, AREAS AFFECTED BY PROJECT (Chles, Cauntles, States, efc.):

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
: i : . Appl . j

Start Date 07/01/2011 Ending Date 06/30/2012 a. Applicant 1 b. Project a9

18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCES8?

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE

F 3,873,053 |a.Yes. [9 s\ aBLE TO THE STATE EXECUTIVE ORDER 12372

b. Applleant PROCESS FOR REVIEW ON

c. State 1,291,017 DATE: |

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

e. Other & 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Incoms $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
g. TOTAL 5,164,070 | O Yes If "ves" attach en explanation. @ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorlzed Representative

Prafix

‘ First Name Blaine

Middle Name

Last Name Nickens

IS uFfix

P-Til®  Chief, Grants Management Branch

c. Telephone Numbar (give area cada)

d Sigpatiia S A Ws"géﬂvg
Pri Giion Usable > A

Authorized for Loca) Rabroduction

, Date Sigoej%/// é&"} .
F L, Pa) 2 ]
v;/ﬁtanda'm Form 424 (Rev.6-2003)

Prescribed bv OME Circular A-102



APPLICATION FOR

Version 7/03

TANCE {2. DATE SUBMITTED Applicant Idenlifier
FEDERAL ASSISTA JMay T o
1. TYPE OF SUBMISSION: .3. DATE RECEIVED BY STATE Stale Application \dentifier
Application Pre-application May 11, 2011
oo : ] T |
‘" Construction {1 Construction '4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
Non-Construction ¥ Non-Construction | 111'8520'1 164-CA

5. APPLICART INFORMATION

Legal Name:

State of California

Organizational Unit:

Depariment:
Food and Agricullure

Organizational DUNS:
807487665

Division:
Plant Health and Pest Prevention Services

sA;::;ﬁSSZ 1\ MAY g6 20—

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

[6(8]-P 31z s ][110 ]

1220 N Street, Room 341 refin: First Name:
r. { Duane

Cs:g::ramenlo STATE CLEAF“NG HQUS_E:TM!B Neme )

County' Last Name ) e

Sacramenio Schnabel

State: Zip Code + Suffix;

CA 95814 \

Country: Email: I

USA dschnabel@cdfa.ca gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number {give area code)
916-654-0768 916-653-2403

8. TYPE OF APPLICATION:

if Revision. enter appropriale letter(s) in box(es)
(See back of form {or description of letlers )

Other (specify)

" New ", Continuatlon V' Revision

7. TYPE OF APPLICART: (See back of form for Applicalion Types)

A - Slate
Other (specify)

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

TITLE (Name of Program):

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Plant and Animal Disease, Pes! Conlrol and Animal Care

State Of California

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Light Brown Apple Moth

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale. Ending Date:
10/01/2010 | 9/30/2011

a. Applicant b. Project
Dislrict 5 District 11

15. ESTIMATED FUNDING:

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

juy

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 - a. Yes
655,000 ( : " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
c State 5 w DATE: Buoet0 S /20 [11
d. Lacal 5 ® b.No ] PROGRAMIS NOT COVERED BY E. O 12372
e. Other S & {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
f. Program Income S w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
kY - ey
g. TOTAL N 655,000 I Yes If “Yes" attach an explanation. ¥ No

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

a. Authorized Representauve

Federal Funds Manager

Prefx TFirst Name fiddle Name

§ Kathy

Last Name Suffix

Alameda

b. Tille c. Telephone Number (give area code) !

916-651-9888

d. Signalure of Authorizgd Representalive
L s

o B gt

e Dale Signed

3—/3 Ll

Previous Edition Usable
Authorized for Local Reproduction

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



FROM :DAS BUDGETS

FAX NO. 19163415147 May. 26 2811 @3:22PM P2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Dale Submitted Applicant ldentificr
‘ 11-023
1. Type of Submission: 3. Date Rec'd hy State ‘Statc Application Identificr
Application Preapplication
| Construction Construction 14, Date Rec'd by Federal Federal ldentifier
__X___ Nonconstruction . Nanconstruction 1.8 97952501

5. Applicand Information:
Lcgal Name and Address:

(give cily, counly, state, and zip code)
State Water [Resources Control Bdard

AY 36

=

[ Y ml aad ‘ilé D
[ | LN L i izatiohal Unit;

Division of Water Quality
¢ and télephone of person 1o be conucied on matlers
involving thjs npplicetion (give area code):

Corrective Action Uropram

1001 1 Street, Sacramento Cound. avba Grayds

Sacramento, California 95814 ’ STATE_%AH(Nﬁﬁ?gﬁJﬂgz
6. Lmployer 1dentification Number (EIN):  68--0281986 7. Type of Applicunt: (enter appropriate letler) | A

A. St . Independent School Disiricl

6. 1) UNS Number: 808321513 B. Counly 1. State Ingtitnte of Higher Tearning
8. Typc of Application; . Municipal 1. Private University
| New  _ Revision X Continvation D. Township K. Indian Tribe
M Revision, enter appropriate leuer(s): E. Intcrstatc L. Individual
A. Increase Award B. Degrense Awerd F. Intermunicipul M, Profit Qrganizabon
C. Increase Duration - D. Decredse Duration G. Speciu] Disirict N. Other (specily)
Orher (specify)

‘ 9. Name of Federal Agency:
10. Catalop of I'ederal Domestic Assistance Number U. 8. Environmental Protection Agency

66805 ‘

Title: Leaking Underground Storage ‘Tank Trust Fund 11. Descriptive litlc of Applicant's Project:

Continuc to dovelop and implement effective regulatory programs
for the prevention, deteclion, and correchion ol releases Irom

12. Arca Affceted by Project;
(cities, counlies, slares, ei.)

State of Calitornia

leuking UST systems containing petroleum or hazardous substances
regulated under the Resource Conservation und Recovery Act
(RCRA) Subtitic 1.

J3. Proposed Project;

Start Date

Ind Date

14. Congressional District of:

7/1/2008 6/30/2012 Applicant: Project:
3 Calilornm - All
1S. ESTIMATED FUNDING: 16. s the application subjcct to review by the State
Executive Order (EQ) 12372 process?
a. Federal £4,500,000 a. YES: _ X___ This apphication/preapplication wns made
b. Apphuant 30 availablc to the Statc EQ 12372 process for
¢ Swte $707,002 review on:
d. Local %0 Date: May 26, 2011
e. (ther $0 h. NO: ____ Program is not covered by EO# 12372
f. Propram Income 50 . Program has not been scleeied by the
state JOr review,
p. TOTAL $5,207,002 17. 1s the applicant delinquent on any Federal del?

YIS, anach explanavion _X_NO

IS AWARDID.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARL
TRUL AND CORRECT, TUHE. DOCUMENT JIAS BEEN DULY AUTTIORIZED BY THE GOVERNING BOARD OF TT1E
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 1T THT ASSISTANCE

‘Thomas IMoward

a. Typed Name of Authorized Representative

h. ‘lite: ¢. Telephone Number
Exccutive Dircctor (916) 341-5615

d. Sipnamire of’ Autharized Represemative

¢. Dute Signed:
May 31,2011

Previpus Edirions Not 1]zable

AUTHORIZED FOR LOCAL REPRODUCTION Standard Farm 424 (Rev 7-97)

Prescrihed by OMB Clircular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
May 4, 2011

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

11 Construction

L} Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

Other (specify)

Non-Construction L Non-Construction 94-6000547
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Tuolumne County Tuolumne County Library
Organizational DUNS: - Division:
078768967 ?‘fﬁf@f“ﬁw%wﬁm
Address: 1 | 1ML Name and telephone number of person to be contacted on matters
Street: | ) Zaﬁ involving this application (give area code)
2 South Green Street ] Y Prefix: [First Name:
| MAY 2 6 Ms | Maureen
City: 1 Middle Name
Sonora 1 e HOUSE
County: 1 STATE GL. \:P\”““:-jm A Last Name
Tuolumne AR Frank
State: 1Zip Cade Suffix:
CA ‘ 95370
Country: Email:
USA mirank@co.tuolumne.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cade)
@@—@@@@@@ 209-533-5511 209-533-5510
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New iI" continuation ¢ Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(L9 ]ielfe)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Upgrade of Library Community Meeling Room

All of Tuolumne County

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2011

Ending Date:
January 1, 2012

a. Applicant b. Project
19th District 19th District

15. ESTIMATED FUNDING:

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

[i15}

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ , v 1
50,000 8 Y85 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 7 PROCESS FOR REVIEW ON

c. State 3 .“” DATE:

d. Local B e b No [} PROGRAMIS NOT COVERED BY E. O. 12372

e. Other 5 0 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
12,506 — FORREVIEW

f. Program Income 5 % 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ity :
9. TOTAL $ 62,506 ‘ 1Yes If“Yes” attach an explanation. 1 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

County Administralor

K;‘refix First Name Middle Name

r. Craig L.

Last Name Suffix

Pedro

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

209-533-5511

d. Signature of Authorizec R:presental»ye -

e. Date Signed
May 4, 2011

Previous Edition Usabie

oy

Authorized for Local Reproduction

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


mailto:mfrank@co.tuolumne.ca.us

05/27/2811 17:87 6587268494 RCD/NRCS HALFMOONBAY PAGE 83/84

OMB Number: 4040-0004
Bwpiration 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 IfEI/New

Ef/\ pplication |] Continuation * Other (Specify) Q F: (‘ E g VE D
.

[ ] Changed/Corrected Application | |_] Revision

*3. Date Received: 4. Application Identifier: I ’V‘”A‘\” 2 7 20 " [
5a. Federal Entity ldentifier: *5b. Federal Award ldentifier] STATE CLeARNG HOUSEi
State Use Only:

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

8. APPLICANT INFORMATION:
¥ a. Legal Name: Sonn Mokt Coundty Resource Consey Variom Distvi
* b. Employer/Taxpaycr Identificati ;n Number (ETN/TIN): | *c. Organizational DUNS:

94 - (03104 ] 12544202

d. Address:
*Street]: ©2% Mivoannovike; &F, Sre. 103

Street 2:
*City: Hol\f Moon E:a.y

County:
*State: CA

Province:

Country: Uwva red Syokes *+Zip/ Postal Code: R4 0\
e, Organizational Unit:
Department Name: Division Narue:

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

Prefix: First Name: Ke ) \j %
Nfld le N a ne:
“Last Name: Ne\goy
Suffix:

Title: Ex€ cudkve Dive ek o

Organizational A ffiliation:

*Telephone Number: (460 F\2-FF Y5 Fax Number:

“Email_Kellyx @sonmoreovyad . ora
. )




05/27/2811 17:87 6587260494 RCD/NRCS HALFMOONBAY PAGE B4/64

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant |: Select Applicait Type: Select One -
Cpecial Diskriz Giovernment
Type of Applicant 2; Select Applicant "(ype:
- Select One -
Type of Applicart 3: Select Applicant "ype:
- Select One -
*Other (specify):

*10. Name of Federal Agency: U'@, Depar+MEX\+ O'C Agricuwwre

11. Catalog of Federal Domestic Assistince Number:
[0.9212
CFDA Title:
(pnservarion \nnovuokon Girgytrs, USDA -NRCS-CA -1 - Of

*12. vFunding Opportunity Number:
- UCDA-NRCS - CA --\\ -0\
*Title:

Consexrvatiorn \'movatrory Graonts

13. Competition Identification Numbe:

Title:

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

coastal Son Makeo County, CA

*]5. Descriptive Title of Applicart’s P -oject:

Biochhar Field Trials in Son Maken County, CA

Attach supporting documents as s1ecified in agency instructions.




05/27/26011 17:87 E5B7266434 RCD/NRCS HALFMOOMNBAY PAGE @2/864

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

[Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA-0l4 *b. Program/Project: CA-0O\4

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

17, Proposed Project:

*a StartDate: O\ /O /12 *b. End Date: O\ /01 /1%

18. Estimated Funding (8): \!2. ©:.0-00

*a. Federal FLUeC

*b. Applicant 5,000

*¢. State 13,910

*d. Local

*c. Other 12, ND

*f Program Income

*p. TOTAL 112,220 $0.00

*19. Is Application Snbject to Review By State Under Execative Order 12372 Process?

Ma. This application was made availahle to the State under the Executive Order 12372 Process for review on L‘,/ 2‘?‘/ i
_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 11372

*20. Ts the Applicant Delinquent On A 1y Federal Debt? (If “Yes”, provide explanation.)

[ Yes MNo

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

M **I AGREE

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

Authorized Representative:

Prefix: *First Name: Kel \j %
Midd le N ane:
“Last Name: Nel< oM

Suffix:

*Title: = wecUtive Divectol

*Telephone Number: ((#%0) F\12 - 27 (05 Fax Number:

*Email:_Kkellyx @sanwateored . or

*Signature of Authorized Representativz: /(e 2 T L~ Date Signeds [ 2.7/ 2.0 7/



05/27/2011 13:p2 9166536001 CALTRANS PAGE ©3/07

OMB Approvat No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE May 24, 2011 MPP 48 U.S.C 5303
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Praapplication 94-6001344-C

Canstruction D Constructian 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

|_[/] Non-Construction [_] Nen-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: . .

California Department of Transportation 7= | | Division of Transportation Planning
Address (give city, county, Stats, and zip code): RF @ %:” PV B Name and telephona number of person to be contacted on matters Involvin%

- this application (give area code) C, Garth Hopkins, Chief

P.0. Box 942874, MS - 32 201
Sacramento, CA 94274-0001 1 MA\{ 2 1 A Office of Ragional & Interagancy Planning Tranaporation Planning. (B18) 6548178

€. EMPLOYER IDENT!FICATION NUMBER (EIN). 7. TYPE OF APPLICANT: (entar appropnisle lattar in bax)

Y T4 RING HDUS}:;X |
‘ﬂ‘ﬂ liwo—wmm \STATE CLE&’ Wiﬂ A, State H. Indepandant School Digt. @

3. TYPE OF APPLICATION: B. County I. State Controliad Institution of Higher Leaming
C. Municlpal J. Private University
/] Cantinuation Ravision
EI New D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in bax(as) D m E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A, Increase Award B. Dacrease Award C. Increase Duration G. Speclal District  N. Other (Specify)

D. Dacraaas Duralion OQther{spacify):

9. NAME OF FEDERAL AGENCY:

DOT, Federal Transit Administration, Region IX

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

2]0,—[5[0]5]|FY 2011/12 49 US.C., Chapter 53, Section 5303
Metropolitan Planning Program - $14,698,391

TITLE: Transit Planning and Research
12. AREAS AFFECTED BY PROJECT (Cities, Countfes, States, etc.):

State of California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: o ~
FY 2011 OWP Program California Statewide
Start Date Ending Date  |a. Applicant b, Project
7M/M11 6/30/12 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
314,698,391 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
= PROCESS FOR REVIEW ON:
¢ State 5 - 06/26/1
DATE 11
d. Lacal g G
$1.904,332 b.No.  PROGRAM IS NOT COVERED BY E. O, 12372
0. Other $ K OR PROGRAM HAS NOT BEEN SELECTED 2Y STATE
FOR REVIEW
f. Pragram Income $ =
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ %
$16,602,723 [ Yes if "Yas,” attach an explanation. 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAYION/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. Type Name of Authorized Represantative b, Title ¢. Telaphana Number
C. Garth Hopkins Chlaf, OMcs of Raglonal & Interagency Planning (91 6) 654-8175
d. Sig{a?re ’@efed Rapresaptative e. Date Signed
<<% May 25, 2011
Previous Edition Uaable Standard Form 424 (Rev, 7-97)

Authorized for Loeal Raproduction Prescribed by OMB Gircular A-102



B5/27/2811 13:82 9166530001

APPLICATION FOR

CALTRANS

PAGE ©4/87

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 24, 2011

Applieant |dentifler
FY 2011 49 U.S.C 5304 SPRP

1. TYPE OF SUBMISSION:

Applicalian Preapplication

3. DATE RECEWVED 8Y STATE

State Application Idantlfier

94-6001344-C

[:l Construction
D Non-Construction

Construction
| 7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

[

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

D. Decrease Duratian  Othar(specify):

California Department of Transportation————————=--Division of Transportation Planning
Address (give eity, county, Slate, and zip code): HEK}EE 7 1. ttNamk and telephone number of parson to be contacted on matters invalving
_ this dpplication (give ares cods) C. Garth Hopkins, Chief
P.O. Box 942874, MS - 32 MAY 27 201
Sacramento. CA 94274-0001 : Y | Offich of Rolanal & Interagency Planring Tranepontation Planning. (916) 854-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN): G HO P7SE PE OF APPLICANT: (enter approprigte letter in box) [_
4l —'6l0 ol1 354 7 STATECLEARlNﬂ. A

‘ 2 H ! \ jt I H ﬂ A. State H. Independnnt School Dist. _|

8. TYPE OF APPLICATION: 8. Caunty I. State Controllad Institution of Higher Learning
C. Munielpal J. Private University
Revisi
(O New  [£] Continuation [ Revision 0. Townshin o Trbe

If Ravislon, anter appropriate letter(s) in box{es) - E. Interstate L. Individual

F. Intermunicipal M., Profit Organization
G. Speclal District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Transit Administration, Region 1X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[s]1]5]

TITLE: State Planning and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2011/12 FTA 49 U.S.C 5304
Statewide Planning and Research Program - $2,904,672

12. AREAS AFFECTED BY PRQJECT (Citles, Counties, States, etc.);
State of California

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
FY 2011 OWP Program California Statewide
Start Data Ending Date  |a. Applicant b. Project
7/1/11 6/30/12 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. 15 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ iz ‘
$2.904.672 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Apphicant g 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B PROCESS FOR REVIEW ON:
e. State $ o0 )
DATE 05/26/11
d. Local $ 90
$376.331 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
6. Other $ & OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program 'ncome 8 00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ) w ~
$3,281,003 []Yea If "Yas,” attach an explanation. 7] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Typa Name of Autharized Representative b, Title
C. Ganth Hopkins

Chief, Office of Ragianal & Intaragency Planring

¢. Telephone Number

(916) 654-8175

4.8 tu orized Reprosentative
-~

e. Date Signad
May 25, 2011

Previous Editlon Usable
Authorized for Local Repreduction

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



05/27/2011 13:02 9166530001 CALTRANS PAGE ©5/67
APPLlCATlON FOR OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE May 24, 2011 FY2011 FHWA PL, SPR special studies
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE Stale Application (dentifier
Application Preapplication 94-6001344-C
Censtruction [] construction 4. DATE RECEIVED 8Y FEDERAL AGENCY (Federal |dentifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give cily, county, Siate, and Zlp coede).

P.0. Box 942874, MS - 32 <EVED
Sacramento, CA 84274-0001 | REGEIVE!

Name snd telephone number of parson to be contacted an mattars involving
this application (give area code) C. Garth Hopkins, Chief

Office of Reglenal & Interagency Planning Tenspartation Planaing. (81€) 8548179

6. EMPLOYER (DENTIFICATION NUMBER (EIN): !

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

5 i 1\[‘1f N 24 7 ?.Oﬂ ﬁ A

94|60 113147 ; |

1 _’ : “ g 0 H H l] M ] \ % A, State . Indapandent School Dist. E
8. TYPE OF APPLICATION: i ce CLEARI 3G T 1USE 1 B. County 1, State Controllad Institution of Higher Learning

QAT bl g e C. Municlpal J. Private University
o =} Ri6VIGION P
D Naw m CQntlmk_a D. Townehip K. Indian Tribe
If Revision, entar appropriata letter(s) in box(es) E. Interstate L. Individual

1

B. Decrease Award C. In¢resse Duration

Othar(specify):

A. Increasa Award
D. Decrease Durgtion

M. Prafit Organization
N, Other (Speclfy)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, CA Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]—[2]0]5]
TITLE: MPO Highway Planning

11, OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2011/12 Federal Planning Funds
$47,026,085 in FHWA PL Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.):
State of California

FY 2011/12 FHWA State Planning and Research Studies
$1,200,000 in Partnership Planning Grant Program

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2011 OWP Pragram California Statewide
Stant Date Ending Date  |a. Applicant b. Project
7/1/11 6/30/12 Statewide Statewide Metropolitan Planning
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 3 o
$48,226,085 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. Sute $ o

DATE 05/26/11
d. Local [ &

$6,248,200 b.No.  PROGRAM IS NOT COVERED BY E. 0. 12372
a. Othar [3 o OR PROGRAM HAS NOT BEEN SELECTED RY STATE
FOR REVIEW
f. Pragram Income 3 o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ $54v4 74,285 2 D Yes If "Yas," attach an explanatlon. IZ] No

16. 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. Type Name of Authorizad Representative b. Title

C. Ganrth Hopking

Chiaf, Office of Reglonal & interagency Planning

c. Telephone Number

(916) 654-8175

d. S@(Sé %f ﬂﬁoﬁzed Repregentative

e. Date Signed
May 25, 2011

Previous Edition Usable
Authorized for Local Reproduction

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



05/31/2011 ©7:22 B18--957-2641 FEDEX OFFICE 3785

PAGE 62

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

Application for Fedaral Assistance SF-424 Version 02
= 1. Type of Submission: * 2, Type of Applieation; * If Ravision, aslect appropriate letler(s):
Preapplication New L ‘
[ ] Application [_] Continuation " Other (Specify)
! '—_"'_lk —

Changed/Correcied Application Rawvislon [ R Ay ol ) o
[ Changed/Coredied Abp - RECEFNVED
* 3, Date Racsivad: A Applicant [dentifler;

[Complawd by Grants.qov upon rubmisslon. I E MA\'{ 2 7 ZD”

! |

ba, Federal Entity Identifiar: " Gb. Federsl Award ldentifiar:

FATE-CEEARMNG-HEO5E

State Use Only:

@, Date Recelvad by State: ::l 7, State Application Identifier: |

8, APPLICANT INFORMATION:

"a. LegalName: |varing BioRnergy,lnc.

* b. Emplayer/Taxpayer dentification Numbar (EIN/TIN); * ¢. Organizational DUNS;

90~0655774 | 967157020Q j

d. Addrens;

* Strant1: Iqqo 8 Unjon Avenue J
Street2: E l

= City: |La Caflada ‘
County: Loe Angeles —I

* Stata: | Ch: Colifornia ‘
Province: | J

* Gountry: r [JSA: UNITED STATRS ‘

¢ Zlp / Postal Cade: (97,021, |

8. Organizational Unit:

Department Name: Divigion Name:

L

f. Name and cortact information of person to be contacted on matters involving this apptication:

Prefix; baca . ] *FirstName:  |eindy

Middle Name: L |

* Last Name: [w_j,n.cox

Suffix; L _

Title: |Pm5.\2dem;

Organizational Affillation;

* Telephone Number: [a1g 552 6018 T Fax Number:

* Email: Icindy .wilcox@chartnn. net




85/31/2811 B7:22 818--957-2641 FEDEX OFFICE 3785

PAGE

OMB Nurmnber: A040-0004
Expiration Dae: 01/31/2009

03

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typo:

’R; Small Bunines#s

L

Type of Applicant 2: Select Applicant Type:

H: Public/State Controlled Tnatitution of Migher Education

Type of Applicant 3: Selegt Applicant Type;

{E : Miapanic-gerving Imstitution

L

= Other (specify):

[ _]

" 10. Name of Federal Agency:

[se1den rield office

11. Catalog of Federal Domestic Aaaistance Number:

81087 ]

CFDA Tille:

Renewable Fnargy Research and Development

* 12. Funding Opporntunity Number:
DE-FOA-0000510 1

* Title:

FOA: Biomass Research and Developmenf Tnltiarive

13. Competition Identification Number:

| ]

Title;
|

I

14, Arpas Affected by Project (Citles, Countien, States, etc.):

Los Angeles, CA
Reno, WU
Once commarcial, sost-affective biocfuels wlll be available nationwide.

*15. Descriptive Title of Applicant’s Projoct:

Growlng and Procezeing Abundant Quantitiea of Kelp for Biobaaed Fuela and Products

Aftach supporting documents as specified In agenay inatructions.

[Ada Atachments | [Delere Aachments | | View Atarhments ]




05/31/2811 87:22 818--957-2641 FEDEX OFFICE 37685 PAGE @4

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

Application for Federal Assistance SF-424 Version 02

16. Congressionsl Diatricta Of:

* a. Applicant CA-026 *h. Program/Project  |Nv-002

Attach an additienal list of Program/Project Cangressional Districis |f needed.
Additionsl_Congr Districlh ;} r Add At(anﬁﬁé‘n‘i‘u l Delete Attachment 1 I View Atlachment “

17. Proposed Project:
"a, Start Date:  [01./03/2012 *b, End Date: |12/18/2015
L e .

18, Estimated Funding ($):

*a. Federal 4,112,677ﬂ

* b. Applicant L_ - 1,?.01,0_§4,00]
* ¢, Stata 0.60
* d. Local | 0.00|

-]
* o, Other J 0.00

sy ———

* ¢, Program Income 0.00
- g. TOTAL | 5,313,741.00)

* 19, la Application Subject to Raview By State Under Executive Order 12372 Procesa?

a. This application was made avallable to the State under the Executive Order 12372 Proceas for review on |_05/31/2011 |.
[] b. Praogram is subject to E.O. 12372 bul has not bean selected by the State for review.

[] ¢ Program is nat covered by E.O. 12372,

* 20. ia the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanatian.)
[ Yes [X] No

21, "By signing thia application, | certify (1) to the statementa contained In the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the bost of my knowledge. | also provide the required assurances™ and agres to
comply with eny reaulting tarms If | accept an award. | am aware that any falsa, fictitious, or fraudulent atatements or ¢laims may
subject me to criminal, ¢ivil, or adminiatrative penslties. (U.S. Code, Titlo 218, Section 1001}

[X] = | AGREE

“* The list of cenificalions and assurances, or an internat sliie where you may obtain this (Ist, /a contained in the announcement or agency
apecific instructions.

Explanstion”

Authorized Reprementative:

Prefix: \‘Mrs . j ° Firs! Name: [Lindy T

Middle Name, ‘ —|

~ Last Name; [wil cox ‘

Suffix: ‘ J
* Title: ‘Esidcnt‘, —;|

o ——————.
= ———— ==

* Telephone Numbear: [818 952-6018 Fax Number: | —‘

* Emait: ‘ii.ndy. wilcox@charter.net

* Signature of Authorized Representativa:  |Completad by Granin,gov upan subminsion, —| * Date Slpned: |complmad by Granta,gov upan submisaion.
— |

Authorized for Lacal Repreduction Standard Farm 424 (Revised 10/2006)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appllcant Identifier
CA-90-Y900

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

3 construction
EI Non-Construction

0 Construction

| {1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

C!ITY OF MONTEBELLO, MONTEBELLO BUS LINES %%pAar\lrtSPegRTATION

Organizational DUNS: Division:

174479642

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

400 SOUTH TAYLOR AVENUE e é Prefix: First Name:

e C fod % 5 F D MS. ALVA

City: A Yo ¢ Middle Name

MsNTEBELLO ! HE’ 5‘»
'County: - 4 . “ | Last Name ]
LOS ANGELES L MAY 3170 CARRASCO |
State: (Zip %ode “*% Suffix:

CA 9086, n;sx 1GE )

Country:

| sraTe CERRTE

Email:
ACARRASCO@CITYOFMONTEBELLO.COM

\s EMPLOYER IDENTIFICATION NUMBER (E/N):

[e][51-[6]0]fo]p][71[4]f6]

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

323-887-4658 323-887-4643

8. TYPE OF APPLICATION:

V' New {7 Continuation
If Revision, enter appropriate letter(s) in box({es)
(See back of form for description of letters.)

"l Revislon

[] []

Other {specify)

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

(C) MUNICIPAL
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL TRANSIT ADMINISTRATION

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

[2]19)-[5 [[o][o]
FEDE LTRANSI ADI\)AINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SAFETEA-LU SECTION 5307 FY2008 AND FY2009 FOR
ASSOCIATED CAPITAL ITEMS, BUS REBURBISHMENT, AND
SUPPORT EQUIPMENT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CITY OF MONTEBELLO, LOS ANGELES COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

07/01/2011 12/31/2013 38

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal $ A a Yes. 7/ THIS PREAPPLICATION/APPLICATION WAS MADE
2,691,000 - T€S. W AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

'b. Applicant s R PROCESS FOR REVIEW ON

c. State 3 e DATE: 05/26/2011

d. Local 3 v b. No. [ PROGRAMIS NOT COVERED BY E. O. 12372

e. Other 5 M =~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 5 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y
9. TOTAL i 2,691,000 [JYes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Vgﬂx Flr 'tqgaRrRe Middle Name
Last Name ISuffix
JACKSON

DIRECTOR OF TRANSPORTATION

. Telephone Number (give area code)

Authorized for Loca! Reproduction

323-887-4606
. Signature of Authorized Represeqtati e. Date Signed
A - 05/26/2011
Previous Edition Usable /

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



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

Application for Federal Assistance SF-424 Version 02

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

[J Preapplication X New .

*Other (Specify) RE«Q;‘;%%J g@
way 31 200

X Application ] Continuation

] changed/Corrected Application [_] Revision

i

| : a

3. Date Received: 4. Applicant Identifier: Y E-
gTATE CLEAP\\NG ACUS k

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Ag Innovations Network

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
680462304 065014776
d. Address:
*Street 1: 101 Morris Street, Suite 212
Street 2:
*City: Sebastopol
County: Sonoma
*State: CA
Pravince: -
*Country: USA
*Zip / Postal Code 95472

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Ms. *First Name: Jessica

Middle Name: R.

*Last Name: Siegal
Suffix:

Title: Program Director, Stewardship Index for Specialty Crops

Organizational Affiliation:

*Telephone Number: 707.331.1810 Fax Number: 707.823.6113

*Email:  jessica@stewardshipindex.org




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Natural Resources Conservation Service, Commodity Credit Corporation

11. Catalog of Federal Domestic Assistance Number:
10.912

CFDA Title:
Environmental Quality incentives Program

*12 Funding Opportunity Number:

Number USDA-NRCS-CA-11-01

*Title:
Conservation Innovation Grants

13. Competition Identification Number:

Title:

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

California

*15. Descriptive Title of Applicant’s Project:

Stewardship Index for Specialty Crops- a multi-stakeholder initiative to develop a system for measuring stewardship performance

throughout the specialty crop supply chain.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: California- 6th *b. Program/Project: California- all

17. Proposed Project:
*a. Start Date: 1/1/12 *b. End Date: 4/30/13

18. Estimated Funding ($):

*a. Federal $74,500

*b. Applicant $120,933
*c. State

*d. Local

*e. Other
*f. Program Income

*9. TOTAL $195,433

*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 05/27/11
[l b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 ¢. Program is not covered by E. O. 12372

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

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

] ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Dan

Middle Name:

*Last Name: Schurmann

Suffix:

*Title: CEO

*Telephone Number: 707.823.6111 Fax Number: 707.823.6113

* Email: dan@aginnovations.org

*Signature of Authorized Representative: Dan Schurmann *Date Signed: 05/27/11

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




P5/31/2011 17:368 650-964-8977 FEDEX OFFICE

5158 PAGE B2

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

Application for Federal Assiztance 8F-424

Version 02

* 1. Type of Submission: * 2. Typa of Application: * if Revision, select appropriato letter(a):

[3¢] New h

1

[X] Preapplicstion

[ Application * Olher (Specify)

[] cantinuation

[

(] Changed/Corrected Application [:l Revision

rRECENVED |

* 3, Dawn Recelved: 4. Applicant Ideniificr:

losmmﬂ

] [

§ 0 é
] may 31 201 |

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

! [

e

\o'rATI: CLEARING HOUSJ
e —

State Uso Only:

7. State Applicatlan Idenlifier. ‘

6. Date Received by Stata: ‘

8. APPLICANT INFORMATION:

" . l.egal Name: |Rhombu:a Powcr Inc.

- b, Employer/ Taxpayer |dentfication Number (EIN/TIN): * ¢. Organizational DUNS:

 ev—————
T e —

900716854 | |[ss8003587

d. Address.:

* Streelt: 1555 W. Middlefinld Rosd _ _ ]
Streat2: E}ite 116 “.]

* Cly: lMoun Lain View |
County: { ‘

“ State: ’7 CA: Califacnia |
Province: r ‘

* Country: | USA: UNITED STATES [

* Zip  Postal Code: (94043

_

o. Drganizational Unit:

Depantment Name: Divislon Namn;

L [l

f. Name and contact Infarmation of person to be contacted on mattars involving this application:

Prefix:

= |

* Fi{rat Name: Il\n shuman

Middle Name: [

)

* Last Name: IROY

Sufhix;

h.D

Tilley; |?xresi.dent & CEO

Omganizational Affillation:

IRhOMb\vs Power Jnc.

* Tolephone Number: |s55-339-0740 J Fax Number:

* Emalt: [Anshuman@ rhombuspawer . com
—



mailto:llnshUml'lr>@r.h"mbus-power

85/31/2011 17:308 £50-964-09377 FEDEX OFFICE 5158 PAGE @3

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

Version 02
Application for Federal Assistance SF424

9. Type of Applleant 1: Select Applicant Type:

IR: small Business

Type of Appkcam 2: Select Applican! Type:

]
| |
]

Type of Applicant A: Select Applicant Typ!

* Other (specify). ‘
L _|

* 10, Name of Federal Agency:

[colden rierd office 1

11. Catalog of Federal Domostie Asxistance Number:

[ﬂl .0a7

CFDA Thle:

Renecwable Encrgy Receaceh and Development

* 12_ Funding Opportunity Number
PE-FOA-0000510 |

* Title:

FOA: Biomassn Rascarch ond Development Llnitiatlve

13, Competition IdermiBextion Number:

L il

Thie:

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

1. Speorfish in Lawrence county, Soubh Dakota
2. Mayntain View in Gonta Clara county

3. Ann Arbor in Washtanaw county, Miehigan

= 15, Descriptive Title of Applicant's Project:

Hydroxymethylfurfural and othexr high valuve bisproducts Lrom woody biomass in the Rlack Hills

Altach supporling documents, 35 spacified In
[ Adb.Atachmenz .| |

[
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OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congra=ulonal Districts Of:
* 2, Applicant * b, Program/Prolect

Atlach an addltional list of Progmm/Projact Congressional Districts iF ngeded.
nrnt rDe‘areAttEchmeﬂt'\l |V|ew tAerment:

ndditional-congressional-dis

17. Proposed Praject:

* 2 StantDate: [01/01/2012 " b, End Dafe: |12/31/2014

18. Estimated Funding (3):

* a. Faderml | 5,000,000.00'
* b. Applicant ! 1,250,000.00
* c. State = 0.00I
*d. Local 0.00l
* a. Other [ 0.00

*f. Program Income | T 0.00]

- 9. TOTAL | 6,250, 000.00|

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

[X] a. This application was made avallable to the State under tha Exaculive Order 12372 Process for review on 0G/31/2011 |

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

] ¢. Progmm is not covered by E.O. 12372.

* 20. Iz the Applicant Delinquent On Any Fedaral Debt? (If “Yes®, provide explanation.)
[(]es (X|No Il j

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. | also provide the required ssaurances™ and agree to
comply with any resulting terms If | accept an award. ] am aware that any false, ficitlous, or fraudulont staternents or claims may
subject me to criminal, civil, or administrative penaltiss. (U.S. Coda, Title 218, Section 1001)

[X] ** 1 AGREE

** The list of cemificatians and assurances. or an Intamet sito where you may oblain lhie list, iz contained In the announcement or agancy
specific instructions.

Authorized Represantative:

Prafix: rb;: . l * First Name: ll\nshuman

Middie Name: | |

* Lasi Name! [Ray '

Suffx: Iph .D J

“The:  [prasident & CRO |
* Telephone Number: |g50-335-0748 J Fax Number: r j

"Emall: |an=human@ rhombuspowex . com —‘|
* Signature of Authorized Representatlve:  [anshumen Rey ‘ * Dale Signed: |o:,/31/zm1 |
Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clroular A-102
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OMB Number; 4040-0004
Explration Date; 01/31/2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2, Type of Applicatlon: * If Rovision, saleci sppropriate letter(s):

[X] Preapplication [¢] New r J
[ Application [] continuation * Other (Specly)

[[] ChangediCarracted Application [] Revision l |

* 3, Date Recelved: 4. Applicant dentifier:

[cmmlmu by Grte,gav 1 mubmintion. | Ii

—‘d\‘\l‘jjg.‘

5a. Fedaral Entity ldenttfler: * 5b. Federal Awani Idontifior:

|

[

/

State Use Only:

oy i

v

S L

7. Steta Application identifier: |

s o o]

s LEARIN

et

Liga l
o
o

8. APPLICANT INFORMATI|ON:

R
.

* a. Legal Name: I;\hombus Fower Inc.

* b. Employnr/Toxpayer identfication Number (EIN/TIN): * ¢. Organtzational DUNS:

~ 2ip / Postal Code:

]

94043

900726654 | [[pso0asas

d. Addresa:

* Straati: 1555 W. Middlef{eld Road _ |
Street2: Suite 116 o A_-I

* Clty: IHountan‘.n Vigw J

County: l J

° State: | CA: California J
Provingo; | |

- Conntry: | B U3A: UMITED STATES |

|

a. Organizational Untt:

Department Neme: Division Name:

I 11

f. Name and comtact Infarmation of person to be contactod on mattara Involving this application:

[n.o |

:r‘::l:: - lm_— . J * Firat Name: [?\nshuman J
e Name: | _]

*Lost Name:  [roy |
Suffix;

Trla: |Px:es.lden1'. & CEO

Organizational AlRliation:

IRhombus: Pawar Inc,

* Telephone Number: |650-339-0718

“l Fax Number; r

T

* Emall: Ianahnmn@ chombuspower . com
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PAGE

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

a7

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

R: Small Businesgs

Type of Applicant Z: Selcet Applicant Type:

Type of Applicant 3: Solect Applicant Type:

"~ Other (zpeciiy):

| |

° 10. Name of Federal Agancy:

[sorden Fie1d office

11. Catalog of Fadoral Domasiic Asaistance Number:

[n2. 087
CFDA Thle:

Rencwable Enecdy Reseanch and Development

“12. Funding Opportunity Number:

DE-FOA-0000510

* Thle:

FOR: Biomass Research and Developmeont; Initiative

13. Compelition Identification Number:

Titfe:

14, Areas Affected by Project (Cltier, Counties, States, eic,):

2. Spearflsh in Lawrence county, South Dakota
2. Mountain View in Santa Clara rounty & Emecywille In AJ

ameda county in Califarnia

* 15. Descriptive Title of Applicant's Project:

"Drop-in" diesel Lxom woody biemsss in the Dlack Hille

Attach supporting documents aa specified in agency Instructiona.
|: nadAtachmants -] [ims efneais] [T iewiiaty

e




als)
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OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Assistance SF-424 Version 02
18. Congressilonal Districts Of:
* a, Applicart " b. Progem/Project  |CR-009
Attach an additianal llat of Progmm/Projoct Congressional Districta If needed,
addicional-congressional-dia| [LAddA thcrtant's ] [ Daletaatpcrinieric.| [ View Aitaghindnt
17. Proposnad Project:
*a. Start DAte:  |01/01/20).2 “b. End Date: (12/31/2014
18. Estimmind Funding ($):
*a, Federal 5,000,000.00
* b, Applicant 1,250,00035]
"¢, Stata [ 0.00]
*d. Local ‘ 0.00
* e, Other r 0 iDE‘
" f. Progrem Income | Q .OOI
- g. TOTAL [ 5,250,000 00|
* 19, {& Application Subject to Review By Stato Under Executlve Qrder 12372 Procoss?
(X] a. This application was made available ta the State under the Executive Order 12372 Pracess for review on 05/31/2011 |.
(] b. Program is subject to E.O. 12372 but has nat been salected by the State for review.
[[] c. Program is not cavered by €.0. 12372.
* 20. Is the Applleant Delinquent On Any Federal Debt? (If "Yes™, provide explanation.)
[JYes [X] Mo R '
21. “By signing thiz application, 1 certify (1) to the statemants cantained In the list of cortifications™ and (2) thet tha statements
herein are trus, complets and accurats to the best of my knowjedge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accapt an sward. | am aware that any False, fictitious, or frudulent statemonts or clalme may
subjact me to criminal, clvil, or administrative penalties. (U.S. Code, Tiie 218, Section 1001)
* | AGREE
** The ligl of cerlificatiops and assurgnces, of an Internet site where you may obtaln this list, is confined in the announcement oF agency
apegific instructons.
Authorizad Reprosamtative:
Preqix; IMr . ) j * Fist Name:  |[Anshuman o l
Middie Noma; | |
*LastNamo:  |Roy _I
Suffix: Ph.D ]
‘The  Presidencecwo ]
* Telnphone Numhar: lﬁ 50-339-0748 , Fax Number: [ l
"Emsll: [anshuman@rhombuspower. com —'l
° Signature of Aulhorized Represontative:  {Gompioiad by Grents.gov upon sutmiminn, * Date Sighed:  [Complotad hy Gramtr.gov upon subminsinn, |
Authorized for Lagal Reproduttion Standand Form 424 (Revised 10/2005)

Preseribed by OMB Clreular A-102



