
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 docs not have infonnation 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. 



OMB Number: 4040-0004lA-~ 1 too 0/0 
Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication ~ New 

~ Application D Continuation *Other (Specify) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORI\IIATION: 

*a. Legal Name: South County Housing Corporation 

*b. Employer/Taxpayer Identification Number (EI N/TI N): *c. Organizational DUNS: 

94-2590572 09-854-2202 

d. Address: 

*Street 1: 7455 Carmel Street 

Street 2: 

RECEIVED
 
UAV 1 e. ,,,ntf 

., '-" II 

STATE CLEARING ~()ll~~ 

'City: 

County: 

*State: 

Province: 

*Country: 

*Zip / Postal Code 

Gilroy 

Santa Clara County 

CA 

USA 

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: 

Middle Name: 

*Last Name: Capron 

Suffix: 

Title: Senior Project Manager 

Organizational Affiliation: 

*First Name: Seth 

'Telephone Number: 408-843-9253 

*Email: Seth@SCounty.com 

Fax Number: 408-842-0277 



OMS Number: 4040-0004 

Expirat ion Date: 01/3]11009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

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 

*15. 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: 0 lijl 12009 

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: April2013
 

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?
 

L8J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/13/2011
 

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

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

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

DYes [ZJ No 

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

L8J ** I AGREE 

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

Authorized Representative: 

Prefix: 'First Name: Dennis 

Middle Name: 

*Last Name: Lalor 

Suffix: 

*Title: President / CEO 

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

• Email: Dennis@SCounty.com 
..;""') ) 

*Signature of Authorized Representative: /(A~p - ;:;.t- I *Date Signed: ~J/~ 
Alltl10rized for Local Reproduction Standard Form 424 (Revised 10;:::005)u Prescribed by OMS Circular A-l 02 



OMS Number: 4040-0004 
......_.. ._. - ,,_.. _. 

[Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission 

D Preapplication 

IZI Application 

D Changed/Corrected Application 
*3. Date Received: 

05/09/2011 
5a. Federal Entity Identifier: 

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

IZI New -

D Continuation * Other (Specify) R :CEI'IED 
MAY 1 6 2011D Revision 

4. Application Identifier: 
0387-1645: Second Generation CdTe So arr.(i;,~lISLEARINGHOII.Qr::: 

*5b. Federal Award Identifier: 

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

8. APPLICANT INFORMATION: 
* a. Legal Name: Uriel Solar Inc. 

*c. Organizational DUNS: * b. Employer/Taxpayer Identification Number (EIN/TIN): 
828819362263231577 

d. Address: 
*Streetl: 2524 Townsqate Rd., STE F 

Street 2: 
*City: 

County: 
Westlake Villaae 

*State: L,A 

Province: 
Country: *Zip/ Postal Code: 91361 

e.OTl!anizationaIUnit: 
Depmiment Name: Division Name: 

N/A N/A 

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

Mid Ie N a lIe: 
*Last Name: Dinqus 
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: peterdinqus@urielsolar.net 



OMS Number: 4040-0004 
Expiration Date: 04/3112012 

[Application for Federal Assistance SF-424 
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 II 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Second Generation CdTe Solar Cells 

Attach supportinl! documents as specified in al!enCV instructions. 

Version 02 



OMS Number: 4040-0004 
/31/

~.~.~ ---~. ~- . . - --- 

V\pplication for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
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 Fundin!!: ($):
 
*a. Federal $750,000.00
 
*b. Applicant
 $1,250,000.00 
*e. State $0.00
*d. Local 

$0.00*e. Other
 
*f. Program Income $0.00
 
*g. TOTAL $2000000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/12/2011
 
Db. Program is subject to E.O. 12372 but has not, been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [2] No
 

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

[2] **1 AGREE 

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

Midd Ie N ane: 

*Last Name: Dingus 

Suffix:
 

*Title: COO
 

*Telephone Number: 805-557-1131 Fax Number: 805-557-4544
 
*Email: peterdinqus@urielsolar.net
 
*Signature of Authorized Representative: Date Signed: 05/09/2011
 



PA~t:-__....111 _BBBB000000000005/15/2011 14:13 

PART I - FACE SHEET
'---..--...-.--.--.-..,------.--..--..~.-.- ..---. ---l 
I APPLICATION FOR FEDERAL ASSISTANCE i 1.TYPEOI'~BMISSION:: I 

Mollified $(~ndBrd Fa,.", 424 (Rev.02107 to confirm 10 the Corpor~lion'B eGranla System) i Application ~ Non-CoIIslruclion I I
I.------.-...--.--.-.--.------.. '. I --.-.. 
I;,(a. DATE SUBMITTED TO CORPORATION ! 3, DATE RECEIVED ElY STATE: : STATE APPLlCA":"JON IDENTIFIER: I II 
FOR NATIONAL AND COMMUNITV !: 

ISERVICE (CNCS): I .~! II 

12b' :5~~6:~ATION ~:;~ RE~~-;;-BY F~DERAL ~~ENC~---r;EDE~AL IDENTIFIE~;--'l'----'--'il10: 

1~~~2_._._ .._._.__ -L.~5116111 .. I 09S~_._.__.: ...• ~ 
IS. APPLICATION INFORMATION : 

'1 ......,.....1·LEG~L N;ME-~ COU~y ~nile~'way--"···- NAMEANO CONTACT~ORMATION ~R PROJECT i'RECTOR OR OTHER "'-l 
. PER$CN TO BE CONTACTEo ON MATTERS INVOLVI G THIS APPLICATION (give I

IDUNS NUMBeR: 006028560 I area cod~S); 
__. . . ..--..-J NIiIME: Deni~e Cruz I 

IiIDDRi;SS (give slreel address. olty. slete. zip code and counly): I 
I 418 E. Florida A~e. TELEPHONE NUMBER: 1951) 929-0423 I 

Hemel CA 92543-4210 I FAX NUMBER: (1l51) 652-006<1 ; 
\ County: Riverside I 
l-.-.-------~-...-.,.------..---.---. !INTERNETf5.MAILAQDRE.SS:rs~p@ccuw.org! .~ 

Ie. ,"'co"'" lO,,,"IC,"ION NU"'" '''N, I,. TY::'_~; :'UC,"" IRECF'\' I
956006645 7 a. 0 ,.f '-..., ~ _. 

~" '__._. ....._. ., ~ __17b. Community-Based Orgen'u\ion ; 

\ 8. TYPE OF APPLICATION (Check approorlate MX). I ' MAY 1 6 Z0'11 
C NEW [J NEW/PREVIOUS GRANTEE I : 

I x:: CONTINUATION ;:..'"] AMeNDMENT __ _ STATE CLEA ING HOUSE 
ILJ l

I
I'f Amen(lme~l. enrer aDpropni!lle lelterjs) in box(eS): [ ! 

\ A. AUGMENTATION 8. BUDGET REVISION \ I 
I c. NO COST EXTENSION D. OTHER (specify below): i . 
I I-g-. NAME OF I'~DERAl AGE~CY: "--" \ ~ 
1_.__..__.._._..__.... . ,, ~~rporatlon for National and Commu~ty Service I 
IlOa. CATALOG 01' I'EDI:RAl DOMESTIC ASSISTANCE NUMBER 94.002 . I11.a, ~ESCRIPTIVE TITLE O'F APPLlC~'S I"ROJ~Ci: I -'. 'I 
1~~LE:.. ~~ed and Senior Volun!eer P-ogram I RSVP 01 WeSlerI' Rive~i1l6 County I 

\1:(. AREAS AFFECTED BY PROJECT (Li~~·counlits. slatea:eIC):--·--1 11.b CNCS PROGRAM INITIA1"iVi; (IF ANY): 

· WSS\ern Rlversl~e Counly: Includes me cities of Benning, B~aumonl, Calimese, I
 
\ Can~on Lake.. COlona. He~at. Lake elsinore, Menifee. Morel"\() Velley. Murrieta,

f PerriS. RiverSide, San JeClnlo, Temecula and Wildomar.. :
 

-" 'RO'OSED."'OJ~C TSTA~i OA~., O"_~ ENO ~AT" "'2'" l" C~_GRes,;o;;,., O"~IC"O;;- ',Ao'I<oo' ~ b.P.'~~_~CA iii] -j 
~5..:.ST~~~~~ING ~~ar It:p....._....._._.. ___ jb~:~~P,i\~:;~~~~;;:~Ec-c TO "'''''" BY SmE $Ec","'" 
'_..~:EDER~_ .•__...__.._I__ _ __~~:7~~_0__ .___ "] YES, THIS PREAF'PLICATIONIAPf'L1CATION WAS !JADE AVAILABLE 
, $ ?1 90600 TO THE STATE; EXECUTIVE ORDER 12372 PR/)CESS FOR 

1=.:: ;::~~C~: '."'-~.1-.~~.-- $ ~. .===: ::~:W ~~-~PR'11 .---J0.00 

· d. LOCAL $ 21 90a.00 __.. NO. PROGRAM IS NOt COVERED IN E.O. 1237~ 1 I...-----.,.----------......:.=;..-..----- 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAJ DEBT? 

· .~£!!H5!L--_.-----J .!.. O.OO .____ [I YES if "Yes:' attach an explanation. !0 NOt 
r. PROGRAM INCOME $ 0,00.---'--' ----,--_..__.. _ ", ._------_.-_....---_....._...-_ .... 

g. TOTAL ,$ 67.960.00 ~I 

; 8. TO'THE BEST OF ;;A'y'KNOWLEDGE A'ND6~CiEF," A"L DATA IN THIS';;'PLIC,A"TiON/PREAPPLICATION ARE TRuE ANO CORRECT, THE. OCUMENT HAS BEEN 
DULY AUTHO~IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURA CES IF THE ASSISTANCI; 

IS AWAROED
 
, c. TELEPHONE ~UMBER:
 

_ ..._".~ ..." ...H • 

,a. TYPED NAME OF AUTHORIZED REPRE:SI;NTATIVE: tl. TITLE: 

i (9S1)~29-96~-- ..-_.- .- ----- .. 
--~'t : ------- ..l'~:::'~;AUT"-_~-:: -R.-EP-R-·E-S~;"ATI" --_.-p-'~: __-__- _ I 05116/11 

_._ _.__.......l. _. _
 

Page 1 



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

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

o Preapplication [{] New 

[{] Application o Continuation * Other (Specify) 

o Changed/Correeted Application o Rev.ision 
MAY 16 2011 

*3. Date Received: 4. Application Identifier: 
,,"I" '\iE CLeARING \-lOUSE 

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

R9 Tracking # 08-368 

State Use Only: 

8. APPLICANT L~FORMATlON: 

* a. Legal Name: Toxic Substances Control, California Department of 
ii	 I* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DlJNS: 

68-0281381	 949010870 
d. Address: 
*Streetl: 8800 Cal Cent~r Drive 

Street 2: 

*City: Sacramento 
County: Sacramento 

*State: California 
Province: 
Country: United States *Zi£l Postal Code: 95826 

e. Organizational Unit: 
Department Name: Division Name: 

Toxic Substances Control, 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 

N1::ld Ie N a rre: 

*Last Name:	 Uqalde 
Suffix: 

Title: Associate Analyst 

Organizational Affiliation: 

Grants Administration Program, Brownfields and Environmental Restoration Program 

*Telephone Number: (916) 255-38=9"--'7 . Fax Number: (916) 255-6445 
*Email: jugalde@dtsc.ca.gov 



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

lAE.E.lication 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 

*Otber (specifY): 

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

I!. Catalog of Federal Domestic Assistance Number: 

66.802 
CFDA Title: 

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

*12. Funding Opportunity Number: NA 

*Title: 
NA 

13. Competition Identification Number: NA 

Title: 

NA 

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

California - Statewide 

I 
l~-__----:----,--- ~ _ 
I *15. Descriptive Title of Applicant's Project: 

I Superfund Preliminary Assessment/Site Investigation (PAlSI) 

Attach supporting documents as specified in agency instructions. 



------ -

---

--

-----

OMS Number: 404(}-{)0D4 
L-AI'"'''QUV'' '-''11;1, .... .......'oJ 1'''-'''' ,'' 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

*a. Applicant	 *b. Program/Project:
5th 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

._._~0---- ---------- ..... 

17. Proposed Project: 

*a. Start Date: 07101/2011 
18. Estimated Funding ($): 

*a. Federal 
*b. Applicant 
"c. State 
*d. Local 

_._.'''-"---.• 

*b. End Date: 06/30/2012
_.- --_._

$550,000.00	 *d. Local $0.00 
*e. Other$0.00	 $0.00 
*f. Program Income$0.00	 $0.00 
*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 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by La. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.)
 
DYes [Z] No
 

~ 1. *By signing this application, I certifY (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminaL civil. or administrative penalties. (U.S. Code, Title 218, Section 100]) 

[{] **lAGREE I 

I
 
I
 
I 

f 
*>1< The list of certifications and assurances. or an internet site where you may obtain this list., is contained in the announcement or 
_a~~_l}cy specific instructions. 
Autbori7.ed Representative: 
Prefix: Mr. *First Name: Stewart ~ 
Midd Ie N ane: W. I 

*Last Name: Black 
I 

Suffix: 

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

*Telephone Number: (916) 324-3148 -------F~~Number: (916) 323-3500 
*Email: sblack@dtsc.ca.Qov 
*Signature of.(\uthorized Representative: .,~ /7. j.lC{A__~' A-'CK<--- Date Signed: EJ/ I 2. /20 II 

-

S-1<W:Lrl D 

mailto:sblack@dtsc.ca.Qov


--=~--RECEI\/EOl
c>:\'t.M::Nr 0F 

MAY 17 2011 il: d.Jli:\ SF 424\. Iltlllll l 
0'1>s"., ",0'(' fields are included in this docmuent. Grantee infOlmation is linked 

~" ... OE\! ,;. ~ 

from the lCPMP.xls document of the CPMP tool. 

The SF 424 is part of the CPMP Annual\\w&ttlliil !l1142~ MiL, 

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 .. :i .. Type of Submissiori , 

Date Received by state State Identifier ~Plllicati()ri . . jPre';application 

Date Received bv HUD Federal Identifier [8J Construction [J Construction 

[8J Non Construction 10 Non Construction 
Applicant Information , "''' .." 

. 
County of Fresno CA69019 FRESNO COUNTY 

2220 Tulare Street, 8th Floor 828927876 

Fresno California Public Works and Planning Department 

93721 Countrv U.S.A. Community Development Division 

Employer Identification Number (EIN): .' Fresno County 

94-60000512 07101 
Applicant Type: Specify Other Type if necessary: 

Local Government: Fresno County 
, ..... '. 

::'.'1'" . U.S. Department 0 
\ .... , HoLls.ingand Urban Development 

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s}; Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Program FLlnding 

,14.218 Entitlement Grant Community'Pevefopment'BIOcKGraht 
, 

Description of Areas Affected by CDBG Project(s) CDBG Project Titles 

- General Management, Oversight, and Coordination Irhe unincorporated area of Fresno County; the
 
- CDBG Housing Program Administration
 cities of Coalinga, Fowler, Kerman, Kingsburg,
 
- Housing Assistance Rehabilitation Program
 Mendota, Reedley, Sanger and Selma 
- City Activities 
- Public Facilities and Infrastructure Improvement 

Projects 
- Public Service Proqrams 
CDBG Grant Amount $4,302,331 

Anticipated Program Income: $505,000 

Home Investmeht Pc:uinershipsPfograrn 14.239 HOME 

HOME Project Titles Description of Areas Affected by HOME Project(s) 

- HOME Program Administration 
- Homebuyer Assistance 
- Affordable Housing Development 
- Housing Assistance Rehabilitation Program 
HOME Grant Amount: $1,692,729 

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

Anticipated Program Income: $600,000 

SF 424 Page 1 Version 2,0 



APPLICATION FOR 
2. DATE SUBMITTED ~NCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY lJl Construction o Construction
 

IZI Non-Construction D Non-Construction
 
5. APPLICANT INFORMATION
 
Legal Name:
 

City of Montebello, Montebello Bus Lines 

Or~anizationai DUNS: 
17 479642	 --=::-;;;;:-, 

_r""\\f~f JAddress: 
Street: H.t:V 1.- 1 • 
400 South Taylor Avenue 

1 'i ?(\" 
City: \VIM I ... 
Montebello 
County:
 
Los Angeles
 ,.... ~ r:1 f=Af~\NG rlOU~ 

Zip Code	 \;;)State: ~ 
CA 90640 ... 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~1~-@]@]12J[]0@]@] 
8. TYPE OF APPLICATION: 

III New [1] Continuation In Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-~I]]@] 
TITLE (Name of Program):
 
Federal Transit Administration
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).' 

City of Montebello, Los Angeles County 

vv 

3,495,800 
vv 

.uu 

42,200 
.uu 

.uu 

.uu 

uu 

3,538,000 

13. PROPOSED PROJECT
 
Start Date:
 
04/01/2011 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant ~ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

IEnding Date: 
12/31/2013 

Version 7/03 
Applicant Identifier 
CA-90-Y790 
State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department: 
Transportation 
Division:
 

Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 First Name: 
Ms. Alva 
Middle Name 

Last Name 
Carrasco
 

Suffix:
 

Email:
 
acarrasco@cityofmontebello.com
 
Phone Number (give area code) IFax Number (give area code)
 

3238874658 3238874643
 

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

(c) Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Section 5307 for Bus Replacement and Infrastructure Improvements 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
38 

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

f0 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes.... '	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: May 10, 2011 

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

[--, 
~ 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

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

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

First Name ~efix s. Aurora 

Last Name
 
Jackson
 

b. Title 
Director of Transportation 

d. Signature of Authorized	 Representativ~A' 

.... .. . . 

........-. ./
 

( ) .~ 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
323-887-4606 
~.	 Date Signed 
May 10, 2011 

. . - - -_. 



APPLICAliON FOR Version 7/03 

~NCE 2. DATE SUBMITTED Applicant Identifier 
CA-04-0204 

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

OJ Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIZI Non-Construction !d Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

City of Montebello, Montebello Bus Lines _::~~.\ 
Or%anizational DUNS: 
17	 479642 r-ct=r:!f~\Jrl;,) \ 
Address:
 
Street:
 
400 South Taylor Avenue
 

City:

Montebello
 
County:
 
Los Angeles
 

• •	 \ 
11 21111M{J,~ \ 

,....... ('\ I=AR\NG MO~ 
~ 

State: ZiJ) Code 
CA 90640 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ I~ -@] @]12][] IIJIiJ@] 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

III	 Revision 

D 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0[Q]-~[Q][QJ 
TITLE (Name of Prowam): 
Federal Transit Administration 
12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Siales, elc.): 

City of Montebello, Los Angeles County 

13. PROPOSED PROJECT
 
Start Date:
 
01/01/2011 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant :Ii 

c. State $ 

d. Local ~ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

IEnding Date: 
12/31/2012 

uu 

158,000 
uu 

uu 

uu 

.uu 

158,000 

Organizational Unit:
 
Department:
 
Transportation
 
Division:
 

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

Last Name
 
Carrasco
 

Suffix:
 

Email:
 
acarrasco@cityofmontebello.com
 
Phone Number (give area code) I Fax Number (give area code)
 

3238874658 3238874643 

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

(c) Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federai Transit Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Section 5309 FY2009 for Bus Replacement 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
38 

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

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

PROCESS FOR REVIEW ON 

DATE: May 11,2011 

b. No. I1J PROGRAM IS NOT COVERED BY E. O. 12372 

0:	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. Je'l No 

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

First Name 
Aurora 

Last Name 
Jackson 

b. Title 
Director of Transportation 

d. Signature of Authorized RepreseJ)letY6 
//"i "" 

~ 

_C-.L_ ~_, 

Middle Name 

Suffix 

. Telephone Number (give area code) 
323-887-4606 
e. Date Signed 
May 11, 2011 
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OMS Number: 4040-0004 

ExPiraTIon Dale: 031311~012 

Application 'or Federal Assistancl! SF-424 

• 1. TYD~ of SUbmission: 

o PreappliceliOl'l 

IRl Application 

o Changed/Corrected Application 

• 3, 031e ~ecelved: 

·2. Type 01 Applloatlon: • Jf Revision, ~Glecl; ~pproprialB lel1erls): 

[8] New I I 
o Continuation • 01h0r (Specify): 

o Revision L I 
4. AppllCE\nl Idl'lntlHer: 

(COmIJICl~d by @rSnl8,Q"V ~1?Dn :mbml:;!;ion, I I I 

5~, Federal Enlity IdentJrier: 5b. Federal Award Idenlifler: 

I I I 1 

Slalll Use Only: 

6. Dale Received by $l<11f!: [ 

8. APPLICANT INFORMATION: 

I 17. State Applio<lUon Identifier: I --_ ...... 
! 11b.~VL.1 'l' LU 

I 

"a.l_egal Name: IThO Reo;ents of t.hp. University of to~..i.fornia IVIAT I ~ ZUll l 
• 0. F.mploysrrraxpayer Iden1illo:;lIlon Number (EINITIN\: 

[9"4-6002123 J 
• o. QrganlzatioMI OUNS: 

Il,/.4 726 '1250 00 0 :J STATE CLEARING HOUSE 

d. Address: 

• StrGe11; 

Streel~: 

• Cily: 

Caumy/Parlah: 

• Stsle: 

Province: 

• Country: 

• Zip I Postal Code: 

Isponsored ?roj~ct$ office 

12150 Shattu=t Avenue, Suite 

[l'I,.,r.k'-'lP.Y 

!Alamedu 

I 
I 
I 
191701-5940 

313 

I 
CA; califor.rd.3 

I 
U81\, UNITED ST"-TES 

=:J 

I 

J 
I 

I 

] 

e. Organizational Unl~: 

Dep~.,menl Nama: 

1 1 

DIvISion Name: 

C I 
f. Name and contact InformatIon of pl!rson to be c:ontactl!d on matters Involving this appllclltlon; 

PrefiX: I 
Middle Name I 
• Laal NEln",e: [HayeS 

Sulfi~: I 
Title: l)'lc":;I'!",rCI\ Administrator. 

I 

] 

T First Name; Eenc\i. 

I 

I 

I 

I 

Organlzationel Affiliation: 

I 
• Telephone Number: ~lO-6~3-3391 I FflX Number: ~1 0-6n-~2]6 

:::J 
I 

• Email: IlJendll1~lJerKeley.9d\l I 
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Application 'or Federal AssIstance SF·424 

• 9. Type of Appll~i1Int1: Select Applicant Type:
 

Ill; Public/ST.~t~ Co~.trolled In~.T.it.ution of fli,qllr:>r EcltlCi:\ci.on I
 
Type o( Applicant 2: Select AppliCMI TYD~:
 

I J 
Type 01 Appllcsnl 3: SeleC1 ADplJ~m Type: 

I I= • D1Mr (speelfy):
 

I I 

·10. Namll of Federal Ag~ncy: 

Iv. s. Geologic~,l SLlr.vey ] 

11. CAtalog 01 Federal Dome&tic AssIstance Number: 

115.aO? I 
CFOA Title:
 

[f,l.Ir'l:hQuake Ililzurds Rl':!'duction Progr~rn
 

·12. Funding Opponunlty Number; 

!GIIAS20009 I 
• Tille:
 

2Gl~ Eurt.hgu~k" RA2ardg ReclucClon Program
 

13. COlTlpetilion Identification Number: 

]CHIAS20009 I
 
Title:
 

I I
 
14. Areas Affected by ProJeet (Cltle9, Counll9&, States, etc.): 

IAn'M eHecceci by l'r.Dj"~t.pdr I EThI~¥.a!~JIr~_ 

• ~5. Descriptive Title of Applicant's Project: 

NGI\-Subduc"C.i.on' Data and Met"d.) Collection of ~8c",nt 5ubdur:::~irJ~ (')vent:B, 21T'1Q eompar i90n wl.-l:h
 

exist.lng 9ubductiDn GMPES
 

Altactl supporting documonTs as specified in agency i"SlrlJctlons.
 

1::;'::~Ml~l'iliillJj!il9IX:J I;;" . -f!~Aiiti!lCIlif.j~:J 1:::~~j~~~l\I:'1
f ~" 1" ... 2! lrt ., T'~I "/~!$ '9 If -,,. '" "/I"d# '/:hI 't'<= ",I 1 t.i( 





I 
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OMS Number: 4040-0004 

!:xPlr<l\\on O"le: 03/311Z0 1;: 

ApplicatIon for Federal A9sistance SF·424 

•	 1. Type of Submission: 

o PraappliCaliOl"l 

IRJ Applicl;l\lon 

o ChangedlCorrected Appllca\lon 

• 3. DlllQ RQcelved:
 

IcomPI91ed ~y GI~nl:!.~ov upon ~ub",i"",ion.
 
1 

5a. Fe>delal Entlly IOl!lntlllor: 

Slalll Use Only: 

6. Date Recei....ed by Slate: [ 

e. APPL.,ICANT INFORMATION: 

• 2. Typ~ or Application: 

[g] New 

D Continuation 

o Revision 

• If Re.... ISlon. select Ollorooll~t~ IOft'er(s): 

I 
• Other (Specify): 

I I 

I 

d, Applicant Identifier: 

1 I 

I 
5b. Federal Awerd Identifier: 

I 

-
~I-l ~ttJVEO 

:J 1 7 . St<lte Application IdMllner: I 1 

\ 

W\y'l Sl 7n11 
I 

CU:i\FiINU MVUQI
- _.,~,.,_._~ 

• e. Legel Name: IThe Regents o'~lhe Unlv",r<lity Of C",U..f:Ql':niF,i I 

• b. Employer!Tal<payelldentJllc,H.fon fIlumMr (ElfIlrrlfll): 

191-6002123 I 
• c. OrganiZational DUNS: 

[12~1?6n50000 I 
d. AddrQl;s: 

• Streel1: Isponsored Project<l o£f:i~e I 

I 

$treer2: 

• CIW: 

COUnlylF'lI rlsh: 

• State: 

Provine~: 

• Country: 

" Zip 1Postal Code: 

12150 Shattuck 

IDerke.1.p.1' 

I 
I 
[ 
t 

19n04-~940 :: 

Auft. I STJ;: .11:1 

: ) 

CA, Ci!Hf:ornii! 

I 
USA; UNITED STATES 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department NamE!: 

I I 
Division Name: 

I :J 
I. Name and contact Informollon of person to be comac1ed on ,"&mers Involving Illls application: 

Prefix: 1MB. 
MICldle Namo: 

I 

• Last Name: !HiJyes 

Suffix: 
I 

Title: [RCSCtl.n;h Achn.i.nis·trCltor 

I 

I 

• FI~r Nllme: IwendJ. 

I 

I 

I 

I 

OrganiZ:ltiOMI Affiliation: 

I I 
" Tolepl1Onc Numb~r: [STO-643-JJ91 

• ~m~lI: 1,,'c:ndih@bl;'J:'k~~ coy. r,:ClU 

I Fex Number: 1510-612-82.36 

~ I 
I 
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Application for Federal Assistance SF·424 

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

111: public/State Controlled Inetitution of Higher Education J 
Type of Applicant 2: Select Applicarrt Type: 

1 ] 
Type or Applicant 3: Ssl~e\ Applicant Typ~: 

1 I 
• Other (apecify): 

I ) 

• 10. NlIm~ of Federal Agency: 

S. GOClogie~l Su~vCYIv. I 
11. ClItlllog of Federal Dame$llc A:l9lslance Number: 

lIS, e07 I 
CFDA TllItI: 

IEar't.hQUilk'" Ha ~<lrde Recl.l' c't.ion PrO'Jram 

• 12. Funding Opponunity Number: 

]c.:1U\S20009 I 
• Tille:
 

2012 Earthquake Ha~arde Reduction Progr<lm
 

13. CompetItion Id@nrltlcatlcn Number:
 

/Gl J ;\S).OOO 9
 r 
Title: 

n~: 
I I
 
14, ArollS Affected by Project (Cities. Coumle$\. SIStes, Irtc.):
 

~reaa nffectcd.?df ~~ m_..RIIIMfJ
I 

°15. Descrlp1/vl! Title of Applicant's Project:
 

i5hulu!: Using Personal Devices to Dolivc~ R~rid. Semi-Quant.i ta·tive Ei:\rthgllul~e ShoJd.nq In formation
 

An~cl' !\upportlng documents as specified In agency InBtrucrlona. 

1;i::~~'AiiiilCn~:'~I r':Clcilgi'a'A!M!i!fW1fS:j.. .,.'. ]irlBRm:I!/$I.. Ifl/b,bno··lrlf"",.",~~, ill.ml"'~"'··k·" , w' , 
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Application for Federal Assistance SF,424 

1/1. Congressional DIstricts Of: 

• a, AOOIiOMI ICI\.oo~ I b, Programl~rOlllC' ICA.-009 I 
AMch M MClitiMallial of Program/Project Congrssslon:al OI~lIlcr~ I'r ne"dod, 

I I 1®~tI_. WlI!II_.... 
17. Proposed P,olect: 

• a, SIan Dale: [12/01/2011 I 'b, End Llale: [U.lJO/2QU I 

19. Estimated Fundl'l9 ($): 

, a, Foollral [ 89,982.00] 

• b. Appllcflnt 
I o. 001 

• c. SlSle I o. 001 
• d. Local I 0.001 
"e. Other [ o. 001 
"f. Program Income I o. 001 
"g. TOTAL I 69,98 2 .0°1 

" 19. Ie Application Subject to Review By S131e Undor ExscutlYS Order 12372 ProcMs? 

~ a. This applicalion was made available 10 the Slate under the ExacutivG orClar 12372 Process for review on I 03/1.8/;)OU I· 

D b. Program i~ ~ubjecl to E,O, 12372 but has not been sa/soled by the Stata for review. 

o c, Program Is not coverall by E.O. 12372. 

• :10. Is 'he Applicant Delinquent On Any Federal Debl? (11 "Yes,' provide explanatIon in ettachrr\llnt.) 

DYes ~No 

If "Yes", provide explanation and :mach 

I I IlliI'-ll ,__... 
21. -eV signing thill application, I certify (1) to the 9taternents contal'lecf In the list 01 c:ertl"llatlons'" and (2) lhal ",e statements 
"'ere'" <lre ,rue. compl&te ana accurate to the beat of my knowledge. I el!lO provide the required assurances-" and agree to 
comply with any reSI1Ulng tllrms If I acc&pt an award. I am aware that any false, flcl1t1ouB, or fraudulent alstementll or claims may 
subject me to criminal, civil. or admlnls1ratIY& penalties. (U,S. Code, Title 21 B, Section 1001) 

lEI ·'1 AGREE 

~ The list 01 certiHcationa and aggur:;lnc~~. or <In 1n1('1rMI 51 to where you m~y Obtain 1his list, is contAlnad In tM a.nnounoeman! or agency 
specific Ingtructlon~. 

Authorlz&d Reprosentative: 

Prefix; IMs. I " Foirsl Namo: /t'iler iciu I 
MIOdle N~mc: I I 
• I.;;IS\ N~ mo: [G~tc:; 1 
sumx: I I 

"Tille: IAssociate Dire~tor 

= 
I 
I 

"Telephone Number: 15J.O-6~2-01ag I Fax Numbsr: 1&' n-~4 2-$ 2,;l~ I 
• Email: lepo..,grant!l gov~ l.i.~t~.• b".rk"l.<':y. "d\1 ] 
" SlgnalU(~ 01 AulhorizeCl Representative: IComPIBted by Granrs,Q(l'I uoon Bubll1lsBlon. 1•O~l1e Signed: IComple1B1i by (j(ants,~ov UDon BubmlBBlon. I 
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OMS Number: 40 4 0,0004 

e~plraTlon O~le: 0313112012 

Application for F@deral Assistance SF-424 

• 1. Type of Submission: • 2. Type of Appllclltlon: • II ~evlslo~, Mlecl app""prlate lener(a): o Preapplioation [8] New I I 
~ Appllc<ltion D Conlinuation • Ot.h'lr (Specify): 

o Changed/CorreCled Applicalion o Revision I I 
·3. Dale Received: 4. AppllC::inT Id~~Hner: 

rAECE/VFIiIO~11B12Q11 J I 1 

501. Fed0ral entity IdGntifier: Sb. Federal Award Il1enli~8r: 

MAY" l 2011
[ I I 
State Use Only: STATE CLEARING HOUSr:: 

6. Dale Received by State: I :::J I? Slale Appllc:;lTJon IClen1lf"lor: r 
8. APPLICANT INFORMATION: 

• a. Lagal Name: iThe Req"n!;:; of the university Of C(ll.i.f,O':"itl. I 

" b. employ~m1e)(payer Identification Number (EIN(1'IN): • c. Organl~allonal DUNS: 

194 - 6002123 I 11 ;)a7;)6 7Z50000 1 

d. Addrsss: 

• STr0011: §pnn8ored rrojects office I 
Str8el~: 12150 Shattut::l<. i\v"., ,sr~ 313 I 

• City: [Berkeley 
I 

County/f'arlsh: I I 
• StBlS: 

1 CA: C.:lI.t fo.nia I 
Province: 

I I 
• country: I US~: UNITED STATES I 
.. ZiP 1Postell Code: 19~7od"594a I 
~. Org8nl:l:8tlonal Unit: 

Depanment ~JBme: Division Nams: 

I I I I 

t. Name and CDntaCt Information of person to be contacted On matters InvDlving this application: 

f'reflx: 1M!>. I • Fll'$t N"rre: ~ I 
Middle N..me: I J 
• Lasl Name: IH<:IyeS I 
sU'm~: 

1 I 

Tille: IRp.!le~.r.'Ch b,dmini:;tra'tor I 
Organizational Affilistlo~: 

1 1 

" "i'elephOne Number: 1510-643-3391 
I 

Fa~ Number: 1510-612-8236 I 
'I;;m~lI; Iw"ndih@be.r~~J.cy.edu I 



I 
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Application for Federal Assistance SF-424 

• 9. Type of Applll<ant 1: Slliect Applicant Tvpe: 

1[.1, .PlJb1:Lc/StJltc Cont.1:"oJ,J.8d Ins"tit.ut.ion 

Typa Of Applieant 2: Seleel Applicant Type: 

I 
Type ot Appllcant:l: Select Appllc~nl Typo: 

of Higher Educat.ion I 

I 

I 
• Orner (s.peclly): 

I I 

I 

• 10. Name 01 Federal Agency: 

lu. 5. Geological suruey 

11, Catalog of Federal Dom~atlc A!lBistBnce Number: 

115 ,807 I 
CFDA TII.le: 

JEert.hql.l~1<t:' R"~~"1:"d:;; Red"et.ion Program 

I 

1 

"10!. Funding OpportunlW Number: 

IGl111520009 

• Title: 

) 

2012 Earth<:juake R"a.Z/lrd" R",ducl:i.Qn l'<:c>qJ;um 

1J. CompBtition Identification Number:
 

IGllAS20009 "]
 
Tille:
 

I 
14. Areas AHectad by Project (Cities, Counties, State9, Me.): 

1~~8a5 ~~fcct.co.pdf !Ul!!IIIi,m ~I_~I 

"15. Deoorlptiw Title of Applicant's Prolect: 

Liquefaction Effect~ on BulldlngR and Li!eLin~R in ChrlRtchurch 

Attach Bupporting documents as specified In agency Inetrucllane. 

1;]iMI--W."';:lfjjtili~ IHi_'~d I., wi t, rr mI.! , ir·· 
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Application 'or Federal A99istance SF·424 

16. CongfeStliOnal Districts Of~ 

• a. Applicant [CA-009 b. PrOt;lrlilm/Projecl ICA-009:J I 
AlIlIcn an addlllonlllllsl 01 Program/ProjQct c;ongresslonal DistriclS If needed,

111iMMM.-__I 
17. Proposed Prol"ct~ 

• a. Stan Dale: 112/01/2011 I • b. End Dale: Ill! 3 a 12012 ] 

18. Estimated FundIng ($)~ 

• a. Federal 99,966.oDII 
• b. Applicant o. 001I 
• c. State 0.001I 
• d, Local 0.001I 
• e. Olner j o. Dol 

• f. Program Income 1 (). on] 
• g. TOTAL 99.966.0°1I 

• 19. Is Application Sublect to Review By State Under Exocutlve Order 12372 Process? 

[g] a. This application was made available 10 the Slate under lhe Executive Ofder 12372 Prooese for rel/iew on I 05/1B/ZOll I, 
o b. Progrl3m is aubjeCl to E.O. 12372 but has nOl been seleCled by the Slale for review, 

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

• ~O. Is ttle Al=ll=lllclIn1 Delinquent On Any Federal Debt? (If ""es." provide explanation In af'achment.) 

Dves [g] No
 

If "Yes", provide el(plenelion and attach
 

[ I 1:-lIIffiU ~_ ~~. 
21, "By signing \hls appllollllon. I certify (1) to the statements contained In the list or certifications" 3nd (2) that the stlrtemenls
 
herein liIre Irue, complete 81"d accurate to the best 01 my knowilldgll. I also provide the required assurances- lind agree to
 
comply with any resulting terms .f Iliccept an award. I am aware that any false, flc:tllious. or frautlulent statements or claima may
 
subject me to criminal, cil/II, or administrative penallll>s. (U.S. Code, Till" 2.18, Secllon 1001)
 

~ -IAGREE 

.. The list of certifications and assurances, or an Imernet alte where you may obtain thle lIet, Ie contained In Ihe announcement or ageney
 
gpeclflc Instructions.
 

Authorized Rl!preaentBlive~ 

Prefix: 1~18 . I • First Neme: IpatrJ.cia I
 
Middle Name: [
 I 
• Last Name: IGates I 
su[·nx; I 1 ,• Title: IA88ociat.e Direc·tor 

• Telephone Number: IGI O-~4~-8J.O~ I FIl~ NumllBr: ISIO-6-12-a236 : I 
• Email: I!'po g.l:'!.\l'lt!1 g6v@J ,;,:;".:;. b8>:k"'l"'y. 80\1 I 

• Si~nature of AuthorizM Representatlva: [P9~ICIS (;;SOO9 I •Date Signed: 105/18/2011 I 
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OM8 Number: 4040·0004 

Expiration Dale: 03/31/201 Z 

Application 10r Federal Assistance SF·424 

• 1, Type of Submission: 

o I"ree.pplieallon 

1BJ Application 

o ChBngedlCorreoted Application 

• 3. Oate Received: 

• 2. Type of Apr;lllcatlan: • It Flevlalan. salect ,,~proprlale lelb3r(s): 

[RJ New I I 
o Continuation • Olher (Specify): 

o Rellislon ] 
4. Applicant ICle.nllfiar: 

E's/2011 l [ 
Sa. Federal Entity IClenllner: 5b, Federal Award ICl~ntllle.r: 

] Ir 
I 
J~~VI-IVEn 7 

State U/lQ Only: I MAY J 8 2011 I 

6. Dala ReC01ved by State: I I 17 . Stata APPilcEltion Identifier: I 1STATr:: ("', _ J 1 
___ "'V\.;;rH~ 

a. APPl.ICANT JNFO~MATJON; --~EI 

• a. Legal Nan-,s:	 ~he Regem:.s of t.he univers1't;y of Celifornia 

• b. EmployerlTaxpayer Identification Number (EINfT\N): • c. OrganizalloMI OUNS: 

!94-6002123	 ) 1112.47267250000 

d. Address: 

• Streel1: 12150 Sh"t.t:.uck I\.\/e. Suite 300 JI 
Street2: ~[=======================9""-------~-----

- City: ~IB~e~r;k;e;;le~Y6==================., _ 
County/PariSh: !Alamed"

~~===== 
• Slale: I 

~====== Provine~:	 I
 
~======
 • Country: I 
i:======== 

"Zip /1"081al COlle: 194704 -594(l 

l!. Organlzatlontlll Unit: 

Dill!':artment Name: 

[B"C:r.t:.h ~ Plane1:.ilry Sd.¢ncell 

f. Namll and COl\tllct Intormatlon 01 plrson to be- contactod on mattl!rs II\V<Ilv1ng tills appllcatlcm: 

PrefiX: I I "First Name: pr.:i.Hine 

MIddle Name: [ I 

• Lasl Nllme: jLUP?ino 

Suffix: I	 I 
nle: [ 

OrganizaMnai Afflll"tlon: 

[sponsored projec~5 offic~ J 
-TelephcneNumber: !5~O-643-6Jl3	 ) Fax Number: ISIO-642-B236 

r	

l• Email: IcluppinoQ);,erkeley _...d" 

1 

I 
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Application for Federal A9sistance SF·424 

.. 9. TyP& of Appllcam 1: Select Applicant Type: 

IH' ,public/scat.e Cont,T;o) l(>d Ine'ticut.ian of 

Type o! A~lllleanl 2: Ssleel Applicant TyPQ: 

[ 
Type of AppllCl1ln1 3: SeleC1 Applicant Type: 

[ 
.. Other (specify) 

[ 

·10. Name of Federal Agoney: 

lu. S. Geologi.e~). Suy.vey 

11. Catalog of F&deral Domestic Asslstlince Number: 

IIs.e07 ) 

CFDA Tille: 

fEe.r'thQ l1ake ~"o:"r;dl; R~d\lction ProgrClm 

f1igher Educ/lt;ion 

I 

I 

I 

I 

J 

J 

°12. Funding OpportunIty Number: 

IGllA5~OOO~ 

.. Title; 

) 

2012 E1or.'thqllske Hazards R€dvc:l;l.o" Program 

13. Comp&llllon IdentIficatIon Numbllr: 

IGJ ))\520009 I 
Title: 

I J 
14. AreBs Afl'ect&d by Project (CItIes, Countillll, States. etc.): 

~reDG "ffocted.pdf I fIIIIBBI~ 
11 15. Dellcrlptlve T"le 01 Applicant's Project: 

R"pid [1nite-fil-ult ellrthquake and ofterl;l:i.., 1nfornDt.;i.on ,from seismic /lnci real-time GPS 
ooser.vlltion!l 

Anech supporting documents as spsclfied in agency In~lructl[Jl'IB. 

1!__119_~, 
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Application for Federal Assistance SF·424 

16. Cangrllsslonal Dlatrlets Of: 

• e. Ap~lic~nl [CIl>- 0 0 9	 b, Progrem/ProjeC1 ~A-O 0 9 ] 
Artach an Mditlonllillat of I='rOllram!Prajee1 Congreseional DlstrlC1a If needed. 

I.... 
17. PropoOOd ProJect: 

• e, SIan Dale: [-06-/0-1-/-2-0-1-2""\ "b, E.nd O,l1s: 105/31/2013J 

18. Eatimated Funding ($): 

• ij. Federal	 [ • _.~7 . "91.001 

• b. ApplleElrll	 I 0.00]
\========= 

·c. Stat~	 [ o.ooJ 
;:========~ 

n.oo]
• d, Local	 1=[============ 
• e, Othsr	 I n . 00]

1=========.1. Pr'O(Jram Income I	 O. (10] 
~======= 

• g, TOTAL	 I 67,591.00] 

• 19. Ie ApplicatIon SubjllCt to ~evll!W By StilI, UnCler EXllcutlve Order 12372 Process7 

[RJ a, This ~pp'icarIDn wa5 made available 10 Ihe Slate unClerthe Executive Order 1:l372 i"'rocess for revlQIN on [ 0511 B/ 2. oIi] . 

o 0. Program il; subieC1la E,O. 12372 but has nOI bMn selected by rhG StElte for r~vlew, 

o c, Program i~ not covered by e,G, 12372. 

• 20. Is thl'! Applicant Delinquent On Any Federal Debt? (If "Ves,' ptovttJo eXp'lInM'On In IIttachm9nl,) 

DYes [8J No 

If "Yes", proville ellplanation aM an!lch 

)~ 
21. ~y Illgnlng Ihie appllc:lltlon, I cl'!l1lfy (1) to Ihl'! mallments contained In the list or certHlcatlons" Bnd (2) thel Ihe statements 
herein ara true, camp/alII lind lIccuraltl 10 the beat of my knowladgll•• alao prolllde Iha requll\lCl ae9uranceS- and lIgree to 
comply with any resulting larms fll accepl an BWlltd. I am lIware that any faJSl'!, fictitious, or fraudulenl !ltatements or claims may 
SUbJect rna to erlmlnlll, civil, or admlnlatrmlw pell1alllell. (U.S. COdl'!, Tllla21e, section 100'1 

IRJ '" I AGREE 

.. T~e list of canlfloallcna and as~ur<lnces. or an Imernel aile wtlere you may obtain this liSt, Is contningd In 1he aMouncemaf'll or agency 
speCifiC In5Iruc1lons, 

Authorized Represantatlve~ 

Prefix: [	 • Firsl Name: ~<:1a ======-
Middle Name: I	 ] : 
"laSt N::ime: ~~~·~t.~r.:~~========l ~ ~ _] 
SuNIl( L I 
" Till"': IAsst. nirec"or Federal Praje~tg 

"Telephone Number; [510-612-81 Q9	 Fax Numllsr; IS.1.D-6~Z-8ZH 

• Email: [SPO_gr. ....t!l._qOI7@l.il;t~.berlcel<;:y .edu 

" SI9nlillure of Authorized RgprgSenlllllve; 1"'8lrldB Gat••	 ] • D~te 9lgnell: §6/'.011 
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OMS Number: 4040·0004 

Expiration Date; 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of SubmisSion: " 2. Typ~ of Application: • It FleYI;ion, select epproprlate letter(s): 

o Preapplication [g] N~w 1 I 
~ Application D Conlinuation • Other (Specify): 

o Charlged/Corrcctcd Application D Rel/ision I I 

• 3. Date Rec~lved: 4. Applicant Identlfiar: 

IM/tmo11 1 I 

Sa. Federal Enlity Identifier: Sb. Federal Award Identifier: HECE1VFD '1 

I : I I . / ] 

State UBI! Only: 
'" U LUll 

6. Dale Recelyed by Slat~: I I I7. Slal~ Appllcatlor\ Identifier: I ulATE ClEARINr:; ~'r> I 
a. APPLICANT INFORMATION: -
• a. Legal Nan'll): IThe Regent$ ot the Uni\fer~.i.ty ot cULt(~l:'n:L~ I 

• b. Employar/Ta>(paysr Identification Number (EINTflN): • c. organizational DUNS: 

194-6002123 1 11241261250000 I 
d. AddretlS; 

• $trselt: 12150 Shiltt.uck Ave. Suit.e 300 : I 
Slrest2: [ 

= 
1 

• Chy: [Berkel,or I 
County/Perlah: [Al.:lmCd.:l I 

• $t:;lfP.: [ ell; California I 
Province: 1 I 

• Country: 1 USA: UNITED Sr~TBS 1 
• 7.lp I Post~1 Colle: 194704-5940 1 

e. Organl:Z:IlUtlnpl Unlt~ 

D~panm~nt Nams: Division Name: 

[E;r.~,h s "J."n",~"·,?:,Y 6ci8nc~ I /.llp.rkeley Seiemology Lab I 
!. Name end contact lnformetlon of per!Jon to be contacted on maners Involving this appllClllllon: 

i>rerlx: I 1 • Firm NBm~: IChristine ] 
Middla Name: 1 I 
• Last Name: l.r·uppino ] 
SuNI~: 1 

, 

Title: !ReRearch Admlnistracor 1 
OrganltatioMI Arfillalion: 

Isponsorcc projccc~ orricc : I 
• Telephone Number: 1510-613-6113 I Fa>( Number: [010-642- 92 3 5 1 
"I;m;all: IC.1.l1Tr'r.d.nofiH~r-:'r.k~J.CY,CCh' ] 
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Application for Federal Assistance SF·424 

*9. Type Of Applicam 1: S,'oct Applicant Type: 

IH: Public/State Control1gd Institu~ion of Higher Educatloft I 
Type of ApClllcant 2: SeleCI AppllcBnt Type: 

[= J
 
Type of Appllcanl 3: SelBct ApPlicant Typtl; 

I J 
• Olher (SPQCIfy): 

I J 
*10. Name Of FeDeral Agency: 

Iu. 5. GeOlog:LcBl $Ilrv,-"Y I 
11. Catalog Of FMerBI Domes11c AsslS1anee Number: 

[15,807 l 
CFDA Tille:
 

E~rthguak~ Hazards Reduction Program
 

·12. Funding Oppor1unily Numbtlr; 

IGllA520009 I 
• Tille:
 

2012 EarthquBke H~~~~d~ R8duction Program
 

13. Competition Identification Number: 

IG11AS20009 1 
TllIQ: . 

I 

14. Areaa Affected by Project (CitieEl, Counties. StateS. etc.): 

1'1'~;.r.1!\ I\rCtl~. "d,f I (_I~-

• 15, Descriptive Thle of Applicant's ProjeC'!; 

Improved Mon.i.torin'l af AnziJ. Seismicity and Deep Fault Deforma~ion along the San J'ilcinto PO,,-ult'
 
Collaborative Research with UniverRity of California, Berkeley and unlversiey of Miami
 

Attach supponlng documenls as speclllM In agency IMlfuctlons. 

ImM~W~ I~!t~t._i Iw-.UW 
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Application for Federal AssIstance SF·424 

16. Congresalonal Di!ltrlctll Of: 

• a. Applicant [ell-009 ] b. prog'~m/Proj0ct ICA-009 I 
! 

Mach an ad~lliOMI li$t of' program/project congfll$$iona.l Di$tri~ if nM(!od. 

[ rlll!_I_~ 
17. Propo8~d PraJect: 

• B. Sran DS\8: 101/01/20131 °e. end Oato: [i"i/JlI20131 

19. Eatlmatod FundIng ($); 

• a. Federill 37,928.001I 
• b. Applicant 0.001I 
• c. Stale o. 00]I 
• d. Local 0.001I 
• 8. Other o. 001I 
• f. program Income I 0.001 

• g. TOTA~ J? 192e.oolI 
• 19. III Application Sublect to Rel/iow ByStat9 Under Exocutll/Il Order 12372 Procllsll? 

[R] a. This application was made available 10 the Stale Under the·EKeclltlve Order 12372 PfDCe$!l ior review on [OS/lB/2QU I· 
o b. Program is subieet to E.a. 12372 bUI has not bllen selactad by the State for r0vl0w. 

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

• 20. Is the Appllea"t OeJlraqulIlnt 0" AllY Federal Debt? (If "Yn," provide explanatIon in attachment.) 

Oves ~NO
 

If "Yes", provide explanation and attach
 

I ~[.....[--I 
21. *By signing this application, I cllr1I'V (1) to thQ ~Btementa contained In t!lo list or certlflclrtlonu- a"~ (2) thut tM !ltaIQmonts
 
herllin ara \rUG, complete and accurate 10 I!le but of my know)edgD. I also provide the required assurances'" and agrGe to
 
comply with any resulting to""s If I accept an award. I am llware that any false, flctltloua, or fraudulent etatllments or clllims may
 
!,lublect me ta crImInal. cIvil, ar administrative penalties. (U.S. Code, TItle 218, SlICtion 1001)
 

~ .... IAORE~ 

... The lI~t or csnilications and sssurances. or an Int8met sits where you may 'obtain Ihls list. is contained In the anocuncemenl or agency
 
specific inslruC1ions.
 

Authorf2:ed Representat1ve: 

Prefix: 1 I • First Name: 11'L\~riC:i;:1. I
 
Middle Ndme: I
 

I 

• ~asr. Name: IG!l'I:.p.~ I 
Suffix: I I 
• Tille: 1A~~t. D:iroc~or '8dorol ?roject$ I 
• Telephon13 Numb"r: 1510-64 2-C 109 I F<:l)( Numbor: [5l0-642-62J6 

I 

• emllll: Ispo .grant.8 ... gov@liBts.berkeley.edu J 
• Signature of Authorized Repre~Bntatlve: IpQ1'ICI9 G",e. I • Date Signed: 1°6/17/2011 I 
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OMI3 Number: dOJO-0004 

Expiration Dale: 03/'31/2012 

Application for FeCleral Assistance SF-424 

• 1 Type or Su~rnisslo~: ·2. type of Application: • If Revision, selecl appropri~IO II'lIW(S): 

o Preappllcatlon [R] New I I 
[8] Application D ContinUlllian ' Othor (Specify): 

o Changed/Corrected Application o Revision 1 I 

• 3. Date Receiv!'ld; 4, Applicantldenllfier: -Icomo'1ll9o tJ\I (;r~nf9.Jl(N UJY.l:auornlS910n, 1 [ I 
I ---- :-r\\ It::'il 

58, Federal Entity Identifier: sb. Faderal Award IdenTifier: 
\ Ht:\../{:..' '18 ... 

~I , I \ UI\~-lB'2.(n' 

Stale lJlle Only: \ .. ,r- ~O\JS 

6, D~te "lecelved by STale: I 
1 

17. Slate Application IdenliMr: I \s \"" l-.:..---- 1 

B. APPLICANT INFORMATION: 

"a. Legal Name: l'T:hr:: Rr::I;I'::nt", (If the \lnivt'!.T:'!'ity o:E CaliLornia I 

• b. Employerrraxpayer IdMWieation NUm"er (EINfflN): • c. Organizational DUNS: 

194 - 6 002123 I [1247:167250000 II 

d. AddrllGs; 

• Slrecl1 : ~ponsored projects ottic~ 
1 

$trC~I?: 12150 Shntttlck Av", .• STIl J J. 3 I 
• Clly: IF.ic;r.kclcy 

I 

I 

CountylPsrieh: I I 
• Siale: 

1 CA, C~lHo;'f\ill I 
Provlnc~: 1 I 

• Coun1ry: [ US,I\, UNITED STATES : I 
- Zip I Poslal COd": 191704-5940 I 
9. Organizational Unit: 

Dapal1ment Nama: O/vlSlon N.;;me: 

I J I 1 

t Name and conlact information of pgrson 10 b' eomllC1ed on mlrtlel'8 Involving thle application; 

Prel!": IM~ . I • First Name: jW;nd j. I 
Middle Name: [ I 
-l.«9T N"me: [tJayea ) 

Suffix: 
I I 

Title: /ResearCh kdrninia tr Olt or I 
Organlzailonlll Affillarlon: 

[ 
I 

- Tela"hoM Number: I:; I n _ r. 43_] J ~ J I Fax Number: 15J.Q-647.-~Hfi I 
• E.moil; Iwt::ndih~btlx"~~lcY.CJdll I 
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Application for Federal Assistance SF-424 

·9. Type or Applicant 1: Select Applicant Type: 

IH: Public/Scate Concrolled In~citucion of HighC~ EducA~ion I 
Typl" 01 Appllclln! ~; SelP-Cl Appllcllnt Type: 

I I 

Type 01 Aopllcant 3: SeleCT A.ppilcant Type: 

I I 
• Olher (specify): 

I I 

• 10. ~amo 01 Fodorlll Agoney: 

lu. S. GeOlOpCal Survey : I 
11. Catalog of Fellerel Dom~stlc Aaeiatanel! Number: 

11S.B0 7 I 
GFDA Title: 

lE:arl;h':p),)!cc 11" >. ~,T:'d~ lled'lr,t ;'(lTl Pt"<'Jg,r.II./Il 

• 12. Funding Opponunlry Number: 

\GllAS20009 
I 

• rille: 

2012 P.i),n;hqu;:.I,,, H.~7.~t"d:; Ti"n\l<"t;,Q" P.J:"cgram 

I 

1J. Competition Identification Number: 

IGllAS20009 I 
Tille: 

: 

I 
I ~ J 
14. Al'9l1s Affocted by ProJe~ (Cities. Countle!l, statee, etc.); 

larees a{fected.p<:lf Im...11111 III!IMI ~!II 

·15. Deeerlpli\l~Title of Applicant's Projoet:
 

iShAke: URing Personal Devices co Deliver Rapid. Scmi-QuAtltltative Earthquake S~~kinq Informacion
 

Anactl $UDPOrTlnt;j documanls ;gS speclfled In agency Inslrucllons. 

11;1~._m~$J II~r-ft-·~-"rtd l~m!lIf!~G!fiu ':1 ..Yit ~rlkhn !!tl rit!!,· " ·~E -~ - .- 1'1 '/ ( 
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Application for Federal Assistance SF-424 

16. CongressIonal Districts Of: 

• a. Applicant ICJ\-O 0 ~ b, ~rogram/ProJ8et ~A-009I I 
Anllch an additionallisl of Program/Project CongreBalonal Diatrleta If needed. 

I ~:: = II~I""I~= 
17. Proposed Project: 

.~. SIan Date: 1)2/01/20t1 I • b. End Dala,' [).)/3 0/ 20 12 I 

18. ESUm3(ed Fundl"9 ($): 

• ~. FQderal 1I9.982.00[
I 

• b. Applicant o. 00]I 
• c, St.a'ie o. 001I 
• d. LacsI [ 0.00/ 

• e. OIMr o.ooJI 
• f. Pro9ram !ncol'T\o I 0.001 
• g. TOTAL I

I B9.982.001 

• 19. l!l Application SubJ~ct to RE!vlew By Stall! Und~r EJlecutiv& Order 12372 Procos&? 

[E] a. This application was made available to 1he State under the i;)(ecutive Orelar 12372 Prooess for review on I 051l8nOl1 I, 
o b, Program i.9 SUbject to E.O. 1:2372 but Me not been selected by the Slate for review,
 

D c, Program Is not coversd by E.O. 12372.
 

• ~O.ls the Applicant Delinquent On Any FedE!ral Debt? (Tf "Y~a," provicle &xplanatlon In attachme"t.) 

DYas 129 No
 

II "Yes", provide oxplanatlon and anach
 

I ]I!~!m~ lI!IIIIM !lljj!liMd 
21. "By signing thlll application. I certify (1) to t"" statemE!nts contain~d in the lIat oj cortltlcatlonll- and (2) that the atat~mQnt$
 
horllin arC! true. complete lind accur~ne to thE! best of my knOWledgE!, I alao pravid& th& f&qulr.d assurances'" and agreo 10
 
comply wl(h any resulting tenns If f acceplliln aWlud. J am aware thet any falSll, fictitious, or 1raudulent s1atementa or claimt may
 
subjecl me to ':rlmlnal. civil. or admlnhrtrative penalllall. (U.S. Cod&, Tlt/ll 21B, Sllctlon 1(01)
 

[R] "' AG~EE 

.. The 119t 01 cenlflcallona and B9aurence9. or an internet aite where you may ob1;;1in II\I~ I\SI, 1$ cOnllllnad In the announcemenl Of agMcY
 
~p~"llIC InstrUCllon~.
 

Authorized Al'!preaentatl,,~; 

Prefix: IMs. • PI~t N/lme: 11'~,trid.BI I 
Middle Name: I I 

I 

• Last Nama: [(;~ to:; I 
Suffl~: )I 
• Tille: ~~SOci8te Director I 
• TaIGohonEl Numl)~r: [510-612-8109 ::J Fa~ Number: §-642-BZ36 I 
• Email: lspo.grin~s .~ov@l~et.a .berkeley. o;,d" 

:

]~ 
• Signature of AuthorizM Represenfative: ICom~let~d o~ G/BMe.aOv u~on 8UDml8Blon, I •Date Signed: 1~~OI~d bv Grantll.Qoy UDOn 8utwrJ/esion. I 
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OMS Number: 4040-0004. 

Expira7lon Dale: 031311<012 

Application ror FllIderS\ Assistance SF·424 

• 1. TypQ of Submieeic~: • 2. Type 01 Appllcl;lllon: • II Revlelon, S~IGCI; ~pproprlale leMr(s): 

o Preapplicelion [8] New I I 
!RI AppliCBtion o Continuslion • OlMr (Specify): 

o Changed/Carreetad Application o Ravlslon L I 
• 3, O;,lle i-lecelved: ~. AppllcMI IdMllfler: 
fCOmClalad by I3rarne,Ql)v \lpQn !HJbml::;::;iOl"L 1 I I 

5~. rederal Entity IdenUr,er: 5b. Federal Award Identifier: &:u=rI=IYED 
I ] I 

.. ~---
SIalG Use Only: MAY 1 ti lUll 

6. O,,'e Asoe;vQ!j by SIIlTp.: [ I 17. State Applicallon Idenllfler: I 
n~ ,~.- r . ~ ,~ ,n.

8. APPLICANT INFORMATION: 

"", Legal Name: l'rho Regent!! of en" UniVer!!ity of Co,l.i.fornia I 
• b. F.;mployert'Taxpayer IdOnlillC~llon Number (EINiTlN\: • c. Organizational ClUN$: 

[4 0 5a02123 J [J. 2 4726 'I 250000 ::J 
d. Addrtlss: 

• SlrG~!I: §pon~ored Proj~ct' Cifice J 
$treet2: 12150 5hut.t.\It:;Jt Avenue, S\l.i.tC ~ 13 ) 

• City: Br.,"kfl1 I!!y I 
CountylParlah: [Alamed<:l I 

• S!ma: I Cl,; Califor..n3,~ I 
Province: I I 

• Country: I US~1 UNITED ST~TES I 
• ZiP 1Postal Code: 191101-S940 I 
e. OrganlzatioMI Unit: 

Dep."menl Neme: Division Name: 

I I [ I 

fo Name lind contact InformatIon of pEirson to be contactEid on matters Involving this application; 

Prefix' [ I • First Name; Eendi. I 
Middle NemG ] I 
• Last NQme' IBayes I 
Suffix: I I 
TltIS; §;.I': ....f.CI) Adrnini5tr.~t.Or. I 
Organizational Affiliation: 

I I 
• Telephone Number: FJO-M3-3391 I Fa~ Number: 1510-64~-~2]6 I 
• email: IlJendlMmerKelI?Y_9c;!\1 I 
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Application for Federal Assistance SF·424
 

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

In: Public/St:~t" Controlled In~t.ltul:ion of Hi,gh0r E:duc"c;i.r:'" I
 
Type of ApPlicant 2: Selecl ApPlica~l TYDf;!:
 

I I 
Type 01 Applicant 3: Sal~e1 AppliCant Type: 

1= ) 

~ Other (specify): 

C I 
-10. NamQ of Federal Agency: 

[u. S. Geologic~.1 Survey J 
11. Catalog of Federal Doml!ll!rtlc Assistance NumMr; 

115.a07 I 
CFOA Tille:
 

iB~r":hqUalte Hazi'lrcls R~duction ProgrClTT1
 

·12. Funding OpportunIty Number: 

!Gl1AS20009 ~ 
• Tille:
 

20 12 E"r1:hgtl~k" >!IHartIS R€C1UCT;;ir:m Pr.oyrarn
 

13. Competition Identification Number:
 

1(;],11'1520009 I
 
I 

Tltls: 

I I 

M. Areas Affected by Project (CItIes, Countlet;, States. etc.): 

~rBft~ effected by Project.pdf I 1]1I!&_iijml rf~~ 

• 15. D419Criptil/O Title of Applicant's Project: 

NGI\-SlJbctt\cc';.OT1' Data and Met,,<:l~ Collection of Ih:,cc":1'lt Subdur::i;.j,('ln ,wente. vIlO comparisDn ""ith
 
8xi~ting 9ubduct~on GMPES
 

AMCh supporting docum~n1s !IS specified In agency inSlnJct!ons. 

r"~~~"~MffiNNtit'0~~;"f I, '~,. -, '1'3 1-'..l.£~~fflt-f¢-""-<~Ct:1~'1 'T~.lW! 'id¥ .: . (,\11.. _,,, ,,>of) 1";'.~#fI!~w'lII lalxlur I: (~/~I~ 
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ApplicatIon tar Federal Assistance SF,424 

t6. Congresalonal Districts Of: 

• a. Applicant ICI\- OCI 9 I b. ProgramlProje.cl [CA.oa ~ I 
Artach an additionailisl 01 F'rogram/Projeci Congressional OislriCIS If needed. 

I II_~~ 
17. Propot;&d ProJoct: 

• a. 81M Date: [Ol./Ol/2Q12 I • b. End Dale: 1)2 I 31/2 0 12 1 

1B. Estimated Funding ($): 

• a. I'ederlll 
1 79,894.ao! 

• b. Applle"n! I n.oo' 
• c. Slale I 0,00 I 

• d. Local I O. o~ 
• e. Other I 0.00 

• 1. Progr<lm Income I 0.00 

• g. TOTAL I '7;>,894.001 

• 19. Is Application Subject to Aeview By State Under EJieeutlve Order 12372 Procese? 

[g] a. This application was made 6vsilable to the Slale und~r the Execulive Order 12372 Process for review on I 05/1S/20J.l. I·o b. ProgrJilm is aUbjecll'O E.O. j 2372 QuI has no! been aeleeted by thll State for reviaw. 

o e. Program Is nOI covered by E.O. 12372. 

• 20. Is t/le Applicant Delinquent On Any Federal Debt? (If "Yeti," provlde explanation in at1achment.) 

DVM ~No 

If "Yea". provide llxplanallon find attach 

I JI~'~~. 
21. ·By signinlj 'his applleatlon. I eNtity (1) to the stat.ments contained in the list of certlf'cBtiOnaH and (2) that the atatemllnls 
herllin anl nUl, complete and accurate to lh. best of my knowlllCIge. I at,o provide the I'9qulrod aSllurances«" lind ~gree to 
comply with any r~9ultlng terms If Iaecopl an award. I am BWarl! that any false. flct/.lloue, or fraudulent S'latemenltl or clllims may 
$ubJect me to criminlll, cIVil, or admlnl$1rallve penBltles. (U.S. Code. 'l'll1e 218, Section 1001) 

[EJ"I AGREE 

... The IIsl of cer1ifiealioM and ~suranceg. or an Intemet site wMrc you may obtain Ihis lis!. Is contained In the MMuncemenl or agency 
~pacl(lc Instructlong. 

A uthorlzed Representative: 

PreriM: I I • First Name: !I'i'lt:ricia I 
MiMI!) N,)fTle: I I 
• L.1l~' Name: IGat:es I 
Suffix: I I 

• Tille: IAB~Ociate Directo>: ) 

° TelephoM NU"'!:>(lr: ISIC-6 4 2-S109 I F£\x Numbp.r: 1510-64/.-82J~ I 
• EmaiL IspCl <;l""nt" gov@ligtEl.b"rkeley.",dll J 
• SlgMlure of AUI~orized Representativa: IGOm~letM ~y Gf\lnlt'.gov upon ~Ubrnl!Blon. I • Date Signed: !comPI818d by Gr~nt!:.90v upon 8uDml9slon. I 
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OMS Number: d040-0004 

E;,'plratlon D<:lta: 03/'J 1/20 12 

Application for Federal Assistance SF-424 

• 1. Type of Submission: ·2. Typll or Application: - If Revl~lon. Belect aPDroprl~le IsnerIB): 

D preappllcallon \Rl New [ I 
~ Appl;COltian D Continuation - Omer (Specify): 

o Changed/Corrected Application D Aevlslon I ] 
.,.

• 3. DaHl Flecelved: 4. Apollcf,lnl Identifier: rtrEC€\\}€,D \1°511812011 I I ] 
5<1. federal Entily Idel'ltifior: 51). Federal Awerd Identlfle,r: \ .. AI\\( .\ ~ 1\)\\ \ 
I 

= 
I I \ \' I l..l()uSt 

State Uso Only: \ G~~c::L1'l;'ic 

6. O,lIe Received by Stale: I ] 17. Slate Application Idenlltler: I ,_ I 
a. APPL.ICANT INFORMATION: 

-II. legal Name: IThe Regents of chc l)nlverBity of C"liforn1a I 
• b. EmployarfTexpay(lr !dent/t/car/on Number (EIN,-TINl: • c. Organizational DUNS: 

194-6002123 J 11217267250000 I 
d. Address: 

• Stres11: Ispon~ored Project;~ OfEice I 
Slr9G12: 1~150 Shattuck AV8., STE 313 J 

• City: [ic1;ktlley J 
Coun'Y!I~llrleh [ I 

• $13Ie: I CA: C<11.i..f.o,r.rd.8 I 
PrcvinCG: [ , 

• Counlry: I U5A, UNITED ST.I>.TBS I 
• Zip I PO:;!;)I Code: 19470~-S940 J 
e. Organizational UnIt: 

Depanmenl Name: DiVI~lon Name: 

I I 1 I 
f. Naml' ~nd eontact Information of person to bl' eontaeuld on matl9NlInvolvln9 thla appJloatlon~ 

Pre(l:t: IMS  I • First Name: [wendi ] 
Mlctdle Name: I 1 
- L<lSI N.f\me: !H;;1YC!; J 
SuHiX: I 1 
T~le: !RBSC"r.Cl\ Adminis\;l:;;1cOr I 
OrpMi~~1ioMl' AffiliaTion: 

I 
, 

• Telephone Number: (<;10-643 3 391 I Fax Number: [51.0-612-B236 :J 
• Email: I"'Cndiheberkeley.edu ] 



05/18/2011 01:39 5105428236 SPONSORED PROJECTS PAGE 11/13 

ApplicatIon for Federal Assistance SF·424 

·9. Type 01 Appllcam 1: Soillct Applleant Type:
 

IH' Publi~/St~te Controlled lnsticutjnn nf Higher Education l
 
Type or A"pIlCMI:!: Select Applicant Type:
 

I I 
Type of Applicant 3: Select AppliCMt Ty"C: 

I I 
• Olner (specify): 

[ I 
• 10. NBme Of FBdaral Agllncy: 

lu. s. Geol09j.~l:l1. SlJrvny ==:J 
11. Catalog of Federal Domealic Assistancll Numbl!'r:
 

Il.s. ~O7
 I 
CFDA Title:
 

~erth~uake Hazards Reduction Program
 I 

I 
·12. Funding Oppor1unity Number:
 

IG11AS200D9 )
 

• Title:
 

~O~2 Earthquake Hazards ReductJon PrDgram
 
I 

I 

13. Competition ldontilleatlon Number: 

[<;117IS20009 I 
Title: 

I 
I 

I I 

f 4. Areaa Affocted by ProJl!'c1 (Cities, COUn,lll&, Stales, etc.): 

I;:J):-r::~" af feel: ed. pd f 
1 '1!illl~~~11~ I'l~_ "'~I 

• 15. Descriptilill Title of Applicant's Projecl:
 

Liguef8ctlon Effecl:8 on BUildingR and Lifeline~ in Christ:church
 

Anacn supporting documMt$;;I$ s~ecltled In agency instruc(iOI'lS. 

1~~m~\S~II~i!~~i!l~~_~ I~~~[ih)"CM!!: ~ t~ll: ::'Vth'to":' r!=Ht*tJ;W~= 
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Application for Federal Assistance SF-424 

16. CO"9ressional Districts Of; 

• ~. Applicant /c,,-no 9 I b. Program/Project E-009 I 
Anach an additionalll~t of Prl)gr~m/f'roleet Conllress/onal Dlatrlcts If needGCl, 

I I l"'mJl~ __ 
17. Proposlld Project: 

• a. Siall Date: !.I210.\/i.0,1,1, I "b. End DatCl: JIJ./JOl207i] 

18. EsUmated Funding ($): 

• a. Federal ) 99.91ii>iiJ 

• b. AppIlC1\n1 [ O.o"?] 
• c. Stale I o. Col 

• d. Locel I 0.001 

• e. Other I 
= 

0. nnl 
• r, Program Income I o. nnl 
• Q, TOTAL I 99,966.0°1 

• 19. Is Application Subjeet to Review By $talCl Under Exl!Cutlve Order 12372 Prooess'? 

[8] a, This application was made available to the State under the Ellacutive Order 12372 Proce~g 'lor review on [ 05/1812011 I 
o b, Program i!;l ~ubiact to E.G. 12372 bul has not been select.ed by tha State (or review, 

o e. Program Is not covered by 1;.0. '2372.. 

*20. Is thlll Applicant Delinquent On Any Federal Dllbt'? (If "Yes," provide ~)(plana!lon In atlachment.) 

DYes [R] No 

1/ "Yes". provide ellplanation and aUach 

I I ImN!~ 1~1IlRIIIJIBII __li~ 
2'. -ay tlgnlng chis application, I certify (1) to the statemQnl.S cOl'ltalned In !he list Of car1lf1catlonS- and (2) that the slatoments 
Mfeln lire Irue, comple!e and accurete to tM baSI of my know1edge. r elao provldll Iho required sasurancQs"'" lind agree to 
comply with llny resulting t~rmll If I aecapt ~n award. I am aINare that any falte, fictitious, or fraudulent statements or claims mey 
subJoct me 10 crimInal, CiVil, or adminlstrativa pClnaltles. (U.S. Code, Title 21B, SlIcClo" 1001) 

~ ·'1 AGREE 

- The lisl 0/ certificalions and assurances, or (in Imernet s~e where yOu may obtain Ihl~ 1191. /a contaiMd in the Mnouncemanl or agency 
sp~eilic Instructions. 

ALllhorlZQd AllJ)reSemmlve: 

Prelill: IM8. I " Flrsl Name: 11'Lltr.i.c.i..'I : I 
Middle Name: I J 
"LBst Name: IGA tp.>\ ==:J 
Surlix: I I 
• Title: IA . D' II SSOC~ilt~ :l.rsct;.o:t:" 

• Tl'lephone Number; ISJ 0 -~ ~:< -~ J. 0 9 J 1'",. Numller: 15).O-~42-R 236 I 
• Email: [St;lO Cp';;Int.:,; gov~I.i!':t~. berkeley. ectu I 
" Signature or Authorized Reprcscnto!1tlve; ]PstrlclF GO'9r. I -Date Signed: @5/1B/2Q11 I 
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OMS Number: 40'10-0004 

Ellplratlon Deta: 03131/2012 

Application for Federal Assistance SF·424 

• 1. Typ~ of Submission: ·2. Type or APPlication: • 'I Revlalon, Belect IIpproprlR.te Isner(sl; 

o Preepplicallon [8] New I ] 
~ APPlication o Continuation • Other (Specify); 

o Changed/Corrected Application o Revision [ I 
.~. Dala Received: 4. Applicant Identifier: 

IO~!1712a 11 J [ I 

5<1, Federal Emily Idet'l1inllr: 51l, Fedsral Award Identiller; r-
I I I Ht=:'0t:n Ir-",-S1alll UGIl O"ly: 

AAA\' ,'" 

6, Date Aecel"ed by Stale: I I 17, Stale Application IdGnllner: I - ~ 
~U /I I 

8. APPL.ICANT INFORMATION: 0.TATE CLEARING HOI I.~I=: 
• e. Legal Name: IThe Regents C1.f tIle university of Cal.i£ornia I 

"b. Emplayllr{Tallp<!Iyer Identification Number (cINfilN): • c, Organizational DUNS: 

]91-5002lZJ J !lZ472672S0000 I 

(l.Addrllss: 

• Stroett: [2150 Shat t.uck Ave_ S"lte 300 

= 
I 

Street2: I I 
• CI~y: /Berkeley J 

County/Pari:;h: IlIlumedCl I 
• Stale: I CII: californj.~ 

I 
I 

prOVince: I :J 
• Country: 

I 
USA: UNJr.ED STATES J 

• lip / POSt<ll Code: [94704-5910 I 
e. Organizational Unl': 

DepMment Name: DIvision Nams: 

]EarCh & PlaneLary Sciencc~ I laerlt8t~y Seismolo'll' T"a.b I 
f. Nam~ and eontact Information 01 person '0 tl~ contactad on matters Involving V,la appllcellon: 

Prefix: I I *Fll'8t Name: IChristine J 
Middle Name: I I 
• LaSI N<lme: ILUppino ) 
SuffiX: I I 
nle: IRe~J;~r.'Ch AdrniniBCT.uT;O~ 

I 

OrganiZ<\\iOMI Affiliation: 

Ispon~ored rroj8Ct~ Ofiice I 
"Telephone Numtler: [5 1D - 6O-6113 I Fax Number: 1510-~42-a236 I 
• Email: Ic;,luPPlnO~:berl<.eley _",ell" I 
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ApplicatIon fOr Federal Assistance SF"424 

• 9. Typ~ of Applicant': Selett Applicant Type: 

IH' ?ubl.i.c/State Controlled Inati1;u,t;,iQn 

Type o( Applicant 2: Saleel Appllcam Type: 

I 
Type of Applicant 3: Salop A.ppllcant Type: 

[ 

of l"l1gher E:d',lOI>.tJ.on 1 

, 

] 
• O1l1er (apeclfy): 

[ ] 
• 10. Namll of FGd.ral Agency: 

§. 5. GBaloq~CAl survey 1 

11. Catalog of federal Domestic: Assistance Number: 

~5.~~7 I 
C~DA Title: 

[Ee,rthQuBke Hu.zord~ Reduction I'ro':Il;om 

·12. FundirlQ Opponunlty Number: 

[Gd A S20009 I 
• Title: 

2012 £arth~uake Hazards Reduc~ion Program 

13. Competition Identification Number: 

IG11ASJ. 0 00~ I 
TiW,: 

[ I
 
14, Areas Affected by PrOject (CIties, Cauntle&, States, etA;:.):
 

IJOha.nson Area!'!. pd,!
 J ..MIl........
 
·15. DescriptIve Titlll of Applicant's ProJect:
 

Tr.llnRient slip on the Haywardf,~ul( from SBl\S-InSAR, GPS Bnd seisrTI.ic:Lty cJat<l
 

AnBch SlJl)l)onlng documents a~ Sl)eclfled In sge'lcy Instructions, 

~~I~ 
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Application for Federal Assistance SF·424 

1G. congressional Dlstrlcts Of: 

• a. Applicant leA-009 I b. prOllram/Pro!eet Icr..-009 I 
Attach M ilddllI0n."lise 01 Program/Project Congressional Districts II needed. 

I Il--.l......... 
17. Proposei:l Prtl/ect~ 

• a. Start Dal~: 106/0l,/2012) • h, 5nd Dale: lii!31/2013 I 
18. E2t1msted Funding (S): 

• a, Federlll I 61.4a7.0~ 
• b. AppllcBnl I 0.001 

• e, StllCe j 0.001 
• d, Local 

I 
O. 00)I 

• e. O1her I O. DO] 

• f. Program Income I 0.00/ 

• g, TOTAL I 64,487,001 

·19. Is Application SubjeC'l. to Review By Slate Under EJ(ecullve Qrdar 12372 Process? 

[RI a, This llppllClilion waB made available 10 lh~ Slate under the E;xeculive Order 12372 Process for review Drl GS/1BI2011 I, 
o b, Program is subjecl to E.O. 12372 but has not been selected by lhe Slala for reI/low, 

D c. Program Is nOI covered by E,O. 1'.372. 

"20. Is tha Applicant Dollnquent On Arry Federnl Debt? (If 'Yes," provide elliplanation in attachment.) 

Dves [B] No 

If 'Ves", ~rovld0 explanation end attach 

I Il~~"" 
21. "By signing this applleatloFl. , certify (11 to tM atatemenUl contaln,clln lh~ list Of cenlflcatlonll- slld (2) that thO IItat,me,.t!.! 
herein lire true. complete and accursla to the bast of my knowledge. I aloo provldo the requIred asaurancel!l"'" lind agre~ to 
comply with any resultlng t~rms if I accept an lIW3rd. I am llWpre that any falSG, fletltlous, or fraudulent matem.nts or clalmo may 
sUblect me to criminal, civil, or administratIve penalties. (U.S. COll~, Title 218, SectIon 1001) 

~ -IAGREE 

... The lIel of e~ni'Reallo/ls and ~$$\Ir:;l/lces, or an Inlemel site \NM~ you m~y Obtain Ihls IIBI, Is eMlalllCd In IIlB 3nnounc~ment or <IQllncy 
specific InstructlonB. 

Authorlzod Aegresentatlve: 

Prefix; I I 
" Flr$1 N~me; Ipatricia I 

MiddlO Name: I ] 
• LaSl Name: IGates 1 
Suffix: I I 
• Tlcle: IA9Bociat.e Direct.or I?cde,~1l1 projects I 
" Telep/lone Number: 151o-6~<-~),o9 I Fax Number: IS10-G42-B236 

I 

• Em~ll: IS:rO_9I'LlTit.a ",ov@~.i"'t!: .berk.eley.edtl 
1 

• SigMlure 0/ Aurhorl~ed Representative: Ip"UIC1~ Ga!ae I •Dato Signed; IOSIl1I:2C1'l JI 
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OMB Numbar' 4040·000" 

e"plratlon Dale: 03131/201::J 

Application for Federal Assistance SF-424 

• 1. Type 01 Submission: 

o Preappllcatlon 

~ Application 

o Changed/CorreCIGCl AIlP(lcatlon 

• 3, D~to R~oolved: 

• ::J. Type of Application: 

~New 

o Continuation 

o Revision 

• If j:l~vl~lon. gele or app roprlste Ietter(s]: 

I 
• other (Specify): 

I J 

J 

4. Applicant Identifier: 
F171~01t I I	 I 
Sa. Federal ErltIly Identifier: sb, Federal Award Idanllfisr: 

,I	 I I 

SIlne Uae Only; RECF=fVl=n 
6. Dale R~eclve£l by $13Ie: I 17. Slale Application Identifier: I II 

Ji. v LU II
8. APPLICANT 'NFO~MATION: 

]• a. Legal Namill: !The Regen~s 01 the university oI C&J.i:l:ornia STATE CLEARING Hnll~J:: 

• b. Employerrraxpayer l(lentillcatlon Number (E.INfTlN): • c. Org2lnlZalionai DUNS:
 

194-6002123
 11247267::lS00001 J 
d. Address: 

,• Street1:	 [2150 Shat tuck live. Sv;,tc 100
 

Slr6012:
 I	 I 
• Cily: !B0.t'ke1ey J 

County/Parish: IlIlameda I ,
• Stale: CA: Culifo,,"';'~I 

Prolilnce: I 
I
I	 

J• Country: USA' U~J.~En STATES 

• Zip / Postal Code: 194704-5940 I 

e. Organizational Unit: 

D0p<lrTmenl Name: DlvlsloF\ Name:
 

§;rth S l'J.".neto!l.r.'y Sr.iences
 !Berkeley S8.i.1;mQlogy Lab II 
r. "'amQ and ton1l1ct Information Of per:son to be c;oma~ed on matters involVing thIs application;
 

Prelj}(: ~ FlrSl N<lme:
 lChristineI I	 J 
MIClOle Name: I	 I 
• Last Name: !LUPI?:i..no J 
$uHI,,: I	 I 
Tille: IHCl.lell.r.Ch Administrator I 
Organizational Affiliation: 

ISpon~.o.r.ed Projec·te offiCE: :J 
'Telephone NumMr: IS).Q-64~-6113 I Fall. Numoer: 1510-642-8236 J 
"E.mall: ICluPPinO~ber\(eley. edu I 



I 
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Application for Federal Assistance SF-424 

·9. Type of Applicant 1; Seillet Applicant Type:
 

1M; Public/Sc~tc Cont~olled Ingtltucion of Hi~h~, r<ducation
 

Type 01 Applicant ~: Seleel Applicant Type:
 

1 ] 
Type of i\ppllc8nt ~: Seleel Appll1:BnI Type' 

I I 

• DIMr (specify): 

C I 
* 10. Name of Federal Agl!ncy: 

lu. s. Geologicol 5ul"vcX ] 
11. C~la'Dg of F@Cleral Oomllstlc Assistam:e Number: 

115.607 I 
CFDA Title: 

jEarthquu)o;€ He1.'~xd$ lleduc~ion Progrum 

I 
·'2. Funding Opportunity Number: 

1C;1l1lS20009 ] 
• TiUG: 

2012 E;'['\,'[''thQI,Jl\k" r~~t8.'t'd9 'Reduc"tion Progr.am 

13. Competition Identlrrcation Numbllr: 

IGIIAS20009 I 
Tille: 

I I 
14. Arel'lQ Affeetlld by Project (Cities. Coull1iell. StalIlS. lie.): 

~reger ContD~v Ar~B~.pdf I fm.",.'_'--' 
• 15. Olserlp1lve Tltl!! Of Applicant'~ Project: 

Cont.inu8d dl!>vp.lopment and imp18",,,,ntlltian of continu':",1!,; moment. t.enso, SCllnning tOI:" o,f.~!';hQre
 

~eismicity und t!';vn~ml early warning
 

Anach auppMlnll documents as apeclfied in agency instructions. 

l~I~~a 
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Application for Federal Assistance SF-424 

Hi. CongresSional DlstrlC1s 0': 

• /I. Applicant ICA-009 [ b. Program/proJeet ICA-009 I 
Attach an additionalll!n of ProgramlProjecl Congressional Districts if MedDd, 

I 11~""I_ 
17, PrOPbMd Project: 

• a. Start Date: 11.2/ol/2011 I ·b. End O~te: 111/30120121 

18. Estimated Funding ($)= 

• a. Feceral I 74," 6.0 oJ 
• b, APpllCl;lnl I 0.00) 

• C, $t(lte I 0.00] 

• d, Local 1 0, Dol 
• e. OIher 1 0.1)0] 

° f, Program Incoma I 0, Dol 
"g. TOTAL I 74,776.00/ 

·19.1& Application SUblect 10 Review By StatQ Under Executive Order 12372 Proce~? 

~ e, This application was ma.de available to the State under the Ex.ecutlve Order 12372 Process for review on 1 OS/18/20D [. 
Db, Program is subjeCl to E,O, 12372 but has not been seleCled by the State 'lor r0v!ew, 

o c. Program Is not covered by ~,O, 12372, 

• 'lO. Is tne Applicant Oellnquont On Any Federal Oab1? (If "Ves.· provide l!)(plana1lon In attacnment.) 

DYes [g] No 

If "Yes". providl;' explanalion and attach 

I 11__"'

21. *By signing 1hls applicatIon, I cenlfy (1) to ttlll stlrtements contained In tile 1191 of cenlflClllllons- 9l'\d (2) that the 9tatf'ments 
herein 'Ira true, C:Qmplete and accuratA 10 the best of my knowladgll. J also providA thll l'lIqulred 1I99UrancllS- lind agrM to 
comply with lIny resultIng terma III aCeApt an award. 1am ll'Mlre th:n any false, flCtilioua, or fraudulenllltatAmGntl or clalma may 
9ub/0C1 me to crIminal, cIVil, or admlnlstr31lve penalll~a, (U.S. Code, TI.'e 218, Section 1001) 

~ -IAGRE:E 

... The list of certificalions ~nd 3SSU/l;lnces, or an Inlem&t 5110 where you /hay ob!3ln Illls Ilgt, Is conta.ined In the announcement or BgerlCy 
SPMlflc: Instructions, 

Authorized Ropros.ntatille: 

Prefix: I I • Firsl Name: !Pi:lt.:r.:l.c:i,a I 
Middle Namo: I J 
• Last N~me: Eates 1 
Suffix: I I 
, Title: IAssoCiat.e Oirecto~ Federal Frojects 1 
° Telepnone Numb"r; 1510-912-8109 I J=~ Number: 151.0-642-8236 J 
'em'illl: Jspo cp;~nt.~ 90v@list.B.l:>erkeJ.r,>Y.l!>dU I 
" Sigl'laturCl of Authorized RepreSentative: Ipsmcl~ G~/l;), I • Dale Signed: 105/17120 t 1 J 



OMB Numbcr: 4040-0004 

Expiration Datc: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

[gJ Preapplication [gJ New 

D Application o Continuation *Other (Specify) 

D Changed/Corrected Application o Revision r~, RECEIVED 7 
3. Date Received: 4. Applicant Identifier: MAY 1 92{}11 

*5b. Federal Award Ident~it'\ / l: CLEARING HOUSE 
-.. 

5a. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: SELF-HELP ENTERPRISES
 

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

05617990694-1592676 

d. Address: 

*Street 1: 8445 WEST ELOWIN COURT 

Street 2: P.O. BOX 6520 

*City:	 VISALIA 

County: TULARE 
i 

*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) 651-3634 

*Email: patricki@selfhelpenterprises.org 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonproflt 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 



I J
 
OMS Number: 4040-0004 

Expiflltion 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 
250,000 

"d. Local 

"e. Other 

"f. Program Income 

"g. TOTAL 400,000 

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

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

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

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

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

DYes [XI No 

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

[XI "" I AGREE 

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

Authorized Representative: 

Prefix: MR. "First Name: PETER 

Middle Name: NUGENT 

"Last Name: CAREY 

Suffix: 

"Tille: PRESIDENT & CEO 

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

"Email: peterc@selfhelpenterprises.org 

\t .. ~ 
"Signature of Authorized Representative: I "Date Signed: 

:;;;:JlI> 5/18-/2011 

Prescribed by OMB Circular A-I02 



PAGE 02/02CDFA PDEP05/1g/2011 12:30 g155540555 

Vereion 7/03 APPLICATION FOR 
INCE 

1. TYPE OF SUBMISSION:
 
Al)plication
 

'O ConllIruct ,on 
1121 Nnn.cM.sJ.ructlon 
1S. APPLICANT INFORMATION 
Legal Name:
 

.
State 0 f CaIlfomla 

~~~g~~~gnal DUNS: 
Address:
 
Sireet:
 
1220 N Stree\, Room 315
 

City:
Sacramento 

Pre-application 
F'; C t ell
l:d one ru on 
M!:fon.conEll!\!ct!onJ 

- D' __ 

~~~~%9nto ". 

~. ~~ 
California 95614 
Count!y':
Unl1ed Slates 
8. EMPLOYER IDENTlFICATION NUMBER (EIN): 

@]~_@]~[]I'[][]@][] 
8. TYPE OF APPLlCATlON: 

[i New ~ Continuation 
If Rellision, enter appropriate leller(s) In box(es) 

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

2. DATE SUBMITTED 
May 20.2011 
3. DATE RECEIVED BV STATE 
May' 6, 2011 
4. DArE RECEIVED BV FEDERAL AGENCV 

. 

, L.' f""\ Ii""" •• 1_...... '
U '. V '- ! " C U 

aA A " 

\ I J. ., t. u11 

t U I M I c: GLEARING HOUSE 

-


i 

0	 Revl910n 

D 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBeR: 

[][§J-[Q][g]lli] 
TITLE (Name of Program); 
Exotic Fruit Fly Surveys in Califomla 

1-:1~2'-.A~R~E~A:-::S:-A~F F==e:;;;C;;:T=E;;;;:O--;;B:O'Y;.;P..,R.,.;O,...J':.:E:-:OC=T:-:(=Cffl"'"e-s-,-=C-ou-n""'tfe:-:s-,-=St::-a7te-s-.e-'tc:-.),,-:--~-1...

Stata of Ca.lifomia 

13. PROPOSED PROJECT 
StM Date: 
January 1, 2011 
15. ESTIMATED FUNOING: 

a. Federal $ 

b. Applicam 1$ 

c, Stale /$ 

d. Local ~ 

e, Other $ 

f. Program Income 1$ 

g. TOTAL 1$ 

lEnding Oate: 
December 31. 2011 

<,519.559 -uu 

,0' 

uu
10,ase./363 

"U 

uu

... 

13.376.222 . 
ou 

Applicant Identifier 
DeDI, of Food and AQri¢\lIMe 
State Application Identifier 

.,---------1IFllderalldentifier 

1_1_1_.B_5_20_._09_3_4_.G_R 

Oraanlzatlonal Unit: 
Department:
FoOd eM Agriculture 

~1~1~IOH~alth and Pest Prl;wentlon Se",ices 

-----., 
" 
.• 

"'arne snd t91ephone number of person to be contacted on mattllrs
 
Involving this 3DDllcation (civil area code)
 
Pref1x: First Name:
 

Scott
 
Middle Name
 

bt?~~~me'-'-------"	 .. ~' 
~	 , 

Email;

sokimura@cdfa.ca,gov
 
Phone Number (give ar!la code) jF=ax Number (give area code) I 

(916) 854·1211	 (918) El54·Q555 I 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A - Statll 

)..,Io_'th_e_r-:(5=pe-::c:-::lfy:-::)==....,...,..---,c=-=-=-	 --J 

e. NAME OF FEDERAL AGENCY:
 
USDAlAPHISlPPQ
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I Exotic fruit fly surv~e in California 

14. CONGRESSIONAL DISTRICTS OF: 
e, Applicant Ib, ProjeCl
 
Distriet40 l=xollc 'Fruil i=ly Surveys In CA
 
16. IS APPLICATION SU~ECT TO REVI~ BY STATE EXECUlJVE; 
n~Dt=R 17~7" f'ROCES~? 

a. Yes. ~ r~~~~p;~'~~~I~~~~~~~~~~~r~~D~~01~372
 
PROCe;SS FOR REVIEW ON
 

DAiE: May 19, 2011 

b. No, II] PROGRAM IS NOT COVERED BY E. O. '2372 

CJ	 OF( PROGRAM HAS NOT BEEN SELECTED BY STATE 
Fn~ RFVfFW . 

17. IS THE; APPLICANT DELINQUENT ON ANV FEI:>E;RAL DEBT? 

0 OJ" h	 lT7:t
Yes If' res allac an explanation. ~I No 

18. TO THE BEST OF MY KNOWLEDGE; AND BELIEF, AL.L DATA IN THIS APPLICATlON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEE'" OULV AUTHO~'ZED BY THE GOVERNING BODY OF' THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 
IAn-ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I", i 
Prefix First Name 

Kathy 

Last Name 
Alameda 

b. Tille 
Manager. Federal Funds Management Unit 

~, $i9l'\l'ltlJre of AUlhOril1:ed Representative 

Prellious Edition UMble 
AUlhorll8!l for Local ReorodUi:lior'i 

Middle Name 

~uffil( 

~. Telephone Number (give BraB cede)
!(916i-S51.9S8a 
Ie, Date Signed 

Slanclard Form 424 (Rev.g-2003) 
Prescribed bv OMS Circular A-102 

mailto:sokimura@cdfa.ca,gov


05/19/2011 15:23 FAX 916 322 3924 CDFA/PIERCE'S DISEASE	 I4J 002 

APPUCATION FOR	 Version 7/03 

INCE 2. DATE SUBMITTED 

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

ILl, Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

.t21I Non.construction t! Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of Califomia ~.-- ~ 

Or~anizational DUNS: nt:Llt:IVf::U80 487665 
Address: 
Street: MAY l'~ZOl11220 N Street j 

City: STATE CLEARING HOUSESacramento 

County: 
Sacramento 
State: Zi~Code 
CA 95814 
Country:
USA 

6. EMPLOYER IDENTIFICAnON NUMBER (E/N): 

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

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

~ 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

IT] [Q]  [Q] I~ @] 
TITLE (Name of Program): 
Plant and Animal Disease, Pest Control and Animal Care 
1'2. AREAS AFFECTED BY PROJECT (C/ties. Counties, States. etc.): 

State of California 

1'3. PROPOSED PROJECT 
Start Dale: , Ending Date: 
10/1/2010 9/30/2011 
15. ESnMATED FUNDING: 

a. Federal ~ :v 
14,600,000 

b. Applicant ~ .YU 

3,530,000 

c. State ~ 
YU 

d. Local ~ 

e. Other $ 

I. Program Income $ YU 

g. TOTAL $ .uu 

18,130,000 

1~. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
Prefix First Name 

Kathy 

Last Name 
Alameda 

b. Title 
Federal Funds Manager 

d. Signature of Authorized Representative 

Previous Edition Usable 
Authorized for Local Reoroductlon 

Applicant Identifier 
CA Department of Food and Agriculture 
State Application Identifier 
F10-040 

Federal Identifier 

11-8500-0484-CA 

Organizational Unit:
 
Department:

Food and Agriculture
 
Division:
 
Plant Health & Pest Prevention Services
 
Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 First Name: 

Susan 
Middle Name
 

Last Name
 
Ilchiho
 

Suffix:
 

Email;
 
sichiho@cdfa.ca.gov
 
Phone Number (give area code) IFax Number (give area code)
 

916-322-3414 916-322-3466 

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

A - State 

Other (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANrs PROJECT: 

Pierce's Disease Control Program/Glassy-winged Sharpshooter 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~i Project
California	 WSS 

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

[0' THIS PREAPPLJCATION/APPLICATION WAS MADE 
a.	 Yes. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. I1l	 PROGRAM IS NOT COVERED BY E. O. 12372 

Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~. FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. IlJ No 

THE 

Middle Name 

!Suffix 

~. Telephone Number (give area code) 
916-651-9888 
~. Date Signed 

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



May, 20, 2011 10:31AM Office of Researcn No, 4264 p' . 2 

OMB Number: 4040-0004 

Expiration Dale: 0313112012 

Application for Federal Assistance SF-424 

~ 1. Type of Submission: • 2, Typ~ of Application: • If Revi~jon, seleot appropriate lener(s): 

o Preappllcatlon ~New I I 

~ Application DContinuation • Ol~er (Specify): 

o ChangedlCorrected Application o Revision I 1 -l'iii"i. ___ "".we;;\ 1 

In n 1:". \',J I A'!;!.!:,"• 3. Date Reoelved: 4. Applicant ldenUner:Icompleted by Grante,gov upon auMllnlan. I 120111334_Nicholaon .1, MLYY 12~110l\ 
5a, Federal Entity Identlfler: Sb. Federal Award Identifier; 

1 I I 8T.\SlfATiEL CM."..... 
SE 

Slate Un Only: 

8. Date Received by Slate: I I 1 1. State Applicallon Identlner: I J 
fI, APPL.ICANT INFORMATION: 

'a,LegaIName: IThe Regents of the University of California J 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organiz:ational OU NS: 

!9S6005145W I 109481839010000 I 
d. Addre:.:.: 

• Blreet1: IOffioe of Researoh I 
Street2: lunivereity of C~liforni~ I 

• City: ISantll Bllrbar& I 
CounlYlParlSh: [sanca aarl:iara I 

• Slllle: 
I CAl cil.l1forniil. I 

Province: I I 
• Country: 

I USA: ONIT~D STATes I 
• Zipl Poetel Code: IllJ~06'.2050 I 
e. Orgllnlzalional Unil: 

Department Name: Oivlsion Nllme: 

IMarine Science Inatitute ] I I 
f. Nume lind llon\acllnformlltlon of pllr.ion to be conlacted on matterll involving lhiG applicallon: 

Prefix; lor. I • First Name: ICraig I 
Middle Name: 

I I 
• Leal Name: [NiChOlson ] 
SUNI)(: I I 
Title: IRelilearCh Geophyeicililt 

I 

Organizational Affilielion: 

IMarine Science Inetitute I 

• Telephone Number. I (a 05) e93 • 83 801 I Fax Number: [( B05) e1l3· eon J 
• Email: InichOlsonlllmsi, ucab .I!du I 



May, 20, 20 11 10: 31 AM Office of Research No, 4264 p 3 

Application for Federal Assistance SF0424 

• 9. Typo or Applicant': Solect Applicant Type:
 

1M: Public/State ControlleQ Inlltitueion of Higher EQucation J
 

T\jpa of Applicant 2: Select Applloant1)pl<:
 

[ I 
T\jpa of Applicant J: Select Applioant1)pOl: 

I1 

" Ollier (speollyj: 

[ 1 

• 10. Name of Federal Agency:
 

lu. S, Geological Survey
 : I 
11. Catalog of Federlll Dome~tlc All$lstance Number:
 

115,807 [
 

CFCA Tille:
 

IEarthquake Kazarda Reduction Program
 ] 
"12. Funding Opponunlty Number: 

[G11AS2000!l i
i
 

"Tille:
 

2013 Earthquake Kazarda Reduction Pro~rarn
 

J 
13. CDmpetitlon Idontification Number: 

§:llAS~OOO~ 1 
'rIlle: 

I 

I 

14. Arell~ Affected by Project (CIties, Counties, Staws, etc.):
 

l1lre..a affec~ed ,pdf I ~I_-
• 15. De&crlptlvo Tltlo of Applicant's Project:
 

Mapping the 3D Geometry of Active Paults in southern California
 

Attach lIupportinll documenlll all lIpeciried in agency inlllruc1ionll, 

--~ 



4 May, 20, 2011 10:31AM Office of Research No,4264 

Application for Federal Assistance SF-424 

1&. Congresslonlll DistrIcts Of: 

" a, Applicanl 123 b, rorogram/ProJeel [on-/;2 

AlIllch Iln additionlllli!!t of Prollram/ProJect ConlJressionlll DiBlricta if needed, 

IcongrellBional D1striotll.paf 1_1__111,1_ 
17. PropoEled Project: 

• a. Slart Dale: '-12-/-0-1-/2-0-1-1] 

18. Elltlmllted Funding ($): 

• a. Fedllral [ S4 / 263, 001 

• b. Applicant [ o. 001 

"c. State I 0.001 

"d, Looal I 0.001 

• e. Other [ a. a0 I 

• f. program Income [ o. 001 

all· TOTAL I S~ ,263 . 001 

"b. End Dare: 1ll../J0/~20l21 

'19. Is Application SUbJect to RevIew By State Under Exec:utlve Order 12372 Proces&? 

[8J a. This application was made available to Ihe State under the Executive Order 12372 Process (or review on I 05/18/2011 I· 
o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

D c. Program Is not covered by E,O. 12372. 

• 20.16 the Applicant Delinquent On Any Federal Debt? (If "YeB," provide explanation In attachmenl) 

o Yea [2S] No 

If ·Yes", provide explanation and attach 

l
irl21tl':iP\1t~5~~' ~ i~m~'l~i@
tI1:!il~:II~ ~ t~)l \\?:t!J!~JU¥,~~ ",:"f~ -

• Flrs\ Name: [cara 

21. "By signIng this llPpllostlon, I certify (1) to the stlltements oontilined In the list of certlflC:lltione" and 12) that the Iltalement6 
heNln aN true, complete and accurate 10 the best 0' my knowledge. I also provide th, required 1l5suranoes" and agree to 
comply with any resulting lermB if I accept an award. I am aware that any falGe, fictitious, or fraudulent lltatements or claims may 
subject me to c:rlmlnal, c:lvll, or admlnlslratlve penalUes. (U.S. Code, Tille 218, Section 10011 

~ ·'1 AGREE 

.. The list of certificalicns and asslirances, or an internet silEl where you may Obtain Ihls list, Is contained In the ennouncemilnl or a\lilncy 
specifiC Ins\ructlons. 

Authorized Reprellentlltlve: 

Prefix; L 

Middle Name: I I 
• Last Name: [agan-williama 

SUffill: [ 

• TiUa: [sponsored ~rojecta Officer 

• Telephone Nlimbar: [( eOS) 893 - ee 09 

• Email: [eganwil Haml;llillreaearch, ucab, edu 

" Slgnalure of Au\horlzed Rilpresentallvll: [Complll18d ~y GranUl,gev upon Bu~mlsBlon. 

1Fall Number; 1(805) U3-2Hl 

I .Datil Signed: ICompl91sd by (jrsnts.Sov upon submission. 



FRot1 : DAS BUDGETS FAX NO. :9163415147 Ma~. 20 2011 12:57PM P2 

OMD Approval No. Q34R-()043 

APPLICATION FOR FEDERAL ASSTSTANCE 2. Date Submilled Applicanlldenrifier 
CWSRF 11·01 

1, Type of Submission: 3. Dale Ree'd by Statc SIl:lte Application Identifier 

AppliclItiun Prcl.lpplicatlol1 
Con~rl'Uetion Construction 4, Dllle Ree'd by Pcdf.'Ytl) Federal Idenli ner ._ -

_X_ Noneonstructilln - Noncun81.rucUon 

---- ,,-
5, Applicj,lnllnt'onllluion: 1-\ t: t"" t: I \! r:. u Ie ·gllniZtll:iMo.I Unit: 
T,cgo.l Name and Addres~: In vision of Fimlncjal As~il;\(\nce 

(give city, county, srare, and rip code) I~~ AY 2 0 Z011 N me Clnd telephone ofperson In he el1nraered on mllttcr.~ 

. 8"" W,te, k,,"",'" rt,m, ",cl in alving Ibil; o.pplieation (give area code): 

1001 I Street, Sacrllment County. U(I~P1C~ Maugho.ll 
Sacmmc:nlo, Co.lifornia :t8T~TE CLEAFiING HO (j) 141·5694 

6, Employcr It1enritication Number (I1IN): 68·-0281986 7. Type of Arplico.llt: (cnter lIpproprial.e letler) _i\... 

A. Slale H. lndependenr School Di~lricl 

6. DUN S Number: 1108321913 13. COUllty I. State lnstitu{(; of Hi~,her Learnin~ 

8, Type of Arrlieation: C, Municip'll J, Privu\:e Univel'~iry 

_X_ New Revision Continul:ltion D, TownBhip K. Indiaci Trihe_. -
If Revision, enter ilppropl'i!l,e lerter(s): _ .. ...  E, Inl.er~to.te L. Individual 

A. Increase Award J). Decrease AWlInl P. I11tcrmunicipal M. Prolit Organization 
C. Increase Duration D. Decreasc DUTation G. Special f)iwicl N. Olher (specify) 
Olh er (spceify) _.0 .. .. 

9. Name ofJ7c:deml Agency: 
10, Catalog of Federnl Domestic Assisllmce Number U. S. Environmental PrOlecrion Agency 

66.458 
Title~ 11. Descriptive Title of Applicant,'s Project: 

Providing lo~m; ano other forms of assistance for the l\on~lruulion 

ofWII~tcwaler I,'emmellt facilitics! the imp]ell1cntil,l.ion 01' 0. nonpoillr 
Hource mo.llagement program, >lnt"! development and implemenlation 
of cstl\ary eon~l\rV!llion o.nd management plam, 

13. ProPo8ed Proi ect: 
St~rl nate 14. Congressional Distrietof; 

7/1 12011· Arplicanr~ Project: 
3 California· All 

IS. RSTIMA'l'BD FUNDING: 16, Is the l:lpplic}l!.ion ~uhject to review by the Slate 

Excclltive Order' (EO) 12372 proceoti? 
a, Pedcrill ,I. YES: _X_ This application/prenpplication was made 
h. Applicant available tu tht SIf1le EO 12372 process for 
c. Smte review (In: 
d. Local LJare: May 20,2011 
e, Other b. NO: __ Program is not covered by EO 1+ 12372 

f. Progrum Ine(lme __ Program hilS nol been selected by the 
state fOT TUV;C:W. 

g, TOTAL 17. ls the applicunt delinquenr on any Federal debt? 
__ YES, attach explanation _X_ NO 

18, TO THE BEST 017 MY I<NOWU:!DGE AND BEl.,rr.f, ALL DATA IN THIS APPLlCATrON/PRl:APPLlCATION ARE 
TRUE AND CORRECT, 'l'HJ:: l.>OCUMENT lIAS OEE!N LJULY AUTHORTZEn IW THe GOVERNING BOARD OF TilE 
APPLICANT, AND 'fHE APPLICANT WILL COMPLY WITH THE ATIACIiELJ ASSURANCES IF TIlE ASSISTANCb 
IS AW AlliED. 

ll. Typed Name of AuthMi7ed Representative b. Title: c, TclephNie Number 
Thoml1~ H(lWllI'd flxecudve LJireetor (916) .141-%15 

d, Signuture or Authorized Reprc8cntalive e, Date Sillned: 
Mny 26,2011 

Capitlilitittion Grant., for Clean Wilter ' 

State Revolving rund~ 

12, Are'1 Affecled hy PI'oject: 
(cities, u\lunlies, S[D.res, etc,) 

State ofCalifomja 

Enq f)o.te 
6/30/2021 

$I05,(,lO,OO() 
$0 

$0 

$0 

$0 

$0 

$105,6 10,aoo 

rl'~vil)UR Rdirjon' Nul Usnble AUTIIORIZRD FOI{ LOCAL RTIPRODUCTI()N Stnndllnl rurm 424 (Rev 7-')7) 

I'rc.qcrihed by OMD Cil'c\llnI' A, I01 



OS/20/2011 15:30 87448'3'3 MAIN FAX PAGE 02/04 

OMB Number: 4040-0004 

EKplrallon Dele: 03/3112012 

ApplicatIon for Federal Assistance SF-424 

• " Type of Submission: 

o PreeppllcaUon 

~ Application 

o Changed/Corrected Application 

• :3, OalE Received: 

• 2, Type of Appllcalion: 'If F<l!!vlalon, sale/:! ;IlppropriQI~ leller(S): 

r&J New r 
o Continuation • Ott1cr (Spodfy): 

o Revision I I 

4, Applio'lnlltll'lnllner: 
[CQmPIl!l!etl Cy Gmne:,go" upon 6ul;>mI.:1M, I [ I 

Sb. Federel Award Idenllfiar: 5a, Federsl Entlly Identlner. 

[ I~ I 
State Us~ Only: 

6. Dale ReCeived by Stete: I 17. Slate Application Idenllfler: I~ 
8. APPLICANT INFORMATION: 

• B. Legal Name: ISecramentQ Me'tropolitnn Air Ou~),i~y Mana9'~"'er.t Di3tr.iet 

• b. EmployertrJ.xpeyaf Idenllficallon Number (EINmN): • c. OrganlZ3tlonai DUNS: 

16e-03821S6 ~264!i3899aOOOI I 
d. Addre!:fl: 

• SIrtl011: h77 l~th Street. 3rrl Flool: 

Slreetc; 

, City; 

County/P2Irlsh: 

I 
Isacramento 

[ I 
I 

• State: 

Prol,l!nce: 

• COl.ln'ry; 

• Zip I Potlta! Code: 

I 
[ 
I 
~sal1-1905 

C1\' CaJ.ifornia 

:J 
USA: U~ITED STA1F.S 

J 
e. OrgarJizatlQnal UnIt: 

Department N~me: 

I I 
J 

OI",lslon Name; 

[p:r;oqrem Coa,r,dinarion Division 

f. Name and contact Information m pen;on tCl be conClcmcl on matte~ Involving this applicallon: 

Prefix: 

Middle Name: 

r 

I 
,=oJ • First Name: !Brigettp. 

I 
• Last Nama: 

SuffIX: 

ITOllBl:rUp 

[ ---:J 
Titll1l: [Oivision Mllnager I 
Organizational Affiliallon: 

I =• TelephOf'IB Number: 191 6- 8 74 -1 e32 J Fl)x Numb~lr: 19l6-B74-4~99 

• Email: IbtoJ.l~UuP@<l~l:qulllity.oJ;g 

IRECEIVED 
MAY 2 0 2011 

STATE CLEARING HOUSE 
. 

I 

) 

I 

) 

I 

I 

I 

I 

I 

I 

I 

I 

1 



OS/20/2011 15:30 8744899 MAIN FAX PAGE 03/04 

Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Selec.t Applltant Type: 

[D: Speci".l Dist:rict: Gov~l:l'lll\l!>nt: 
Type of Appllcanl 2: Select Appllr:an1Type: 

I 
Type of Applicant 3: Selec;1 Aplllicanl Type: 

I 
• Olher (speclfy): 

I I 

) 

I 

J 

• 10. Name of Federal Ag~ncy: 

jEnvironment:al Protection Aq~y ] 
11. Catalog of Federal Comllstlc AS!lIlstanc& Number: 

[66.034 I 
GFOATlIIe: 

l~u.veY~, Studie~, Re~earch, Inve~ti90tionB. 
Relat:ing to the Clean Air Act 

Oemon~tr..lJltions. and SpecJ..,l Purpose ACT;j,v.(.tj.e~ 

"1:1. Funding OpportunIty Number: 

IEPA-O~R.OAQPS-ll-05 

'Title: 

community-Sca~e Air Toxies Ambient Monit:orin9 

] 

I 

13. Complltillon Identification Number: 

1 

Tille: 

I 

I 
14. Arnas Affected by Project (ClUe.." Counties., States, ~tc..l: 

[AttaC;hJ1\..nt: for Stand"rd Form 42 ~ - ",reBB afl I~l __ 

I 
I 
I 

• 15. Descriptive Tltlll of Appllc.ant's. Project: 

Met:hads to improve epi~odi(: reaidenti~l wood burning c¢ntrala "0 reduce e~poaure to ~ir. ~o~ics in 
),0";1'1.1 conun\mj,tj.l,'>.'l 

Allach Bupponlng documenta as specltled In 8geM!' inslructIQn~. 

I......I_I~ 



OS/20/2011 15:30 8744899 HAm FAX PAGE 04/04 

Application for Federal Assista,nce SF-424 

16. Congres,Ional Olstr1~ Of: 

• ~. Appli~nl ~l\-OIl5 b. Program/Project rCA-DOSI I 
Allach en MIl[1I0nalll~1 or program/Project CongrtlSsionill Ol8lriets if needed.
 

IllillCNnent for .s~Andard Fo,rn 42~ " cd__,_~
 
17. Propoeed Project: 

• a. sl~n Date: 110/Dl/2Dll I ·b.EndOate: 109/30/20ul 

18. Estlmatad FundIng ($): 

• a. Federal 619,304.001I 
• b. Applicant 53;.,2t5~ .00)I 
• c. Stale I 0.0~ 
• d. local 0,0011= 
• e. Other I == o.oo[ 

• r. Program Inccml! I 0.00) 

'g. TOTAL [ 1, :51. 56e. 001 

, 19. 1& Application Subject to Reyl~1'J By State UndBr Exec;utlve Order 12372 Proeel:s? 

!Rla, This application was made aVEliiable to the Stale under the Executive Order 12372 Process for review on [ OS/20/:1011 I 
o b. Program Is subJect 10 E.O. 12Z72 but hall nol been seJeotGd by the Slale for review. 

o o. Program i$ !'lOl revered by E.C. 12372. 

• 20. Is the Appllcllnt Oellnqu~nt On Any Fed~rlil Debt? (If "Yes," prOVide explanation 11'1 Bttathment.) 

Dves [8J No 

If '''(e~·. provide ellplanaUon ana e(tclch 

[ ~ ........[~
I 

21. "By signing tlllg applicatIon. I c<:!rtlfy (1) to the etatements contalMd In the list 01 cllrtlflcatIDns·· al'd (2) that the statements 
herein <'ii'll true. complalll and I'lCC\lrate to the best of my knowllldgll. I also provldfl the requlmd assurances" and agree to 
comply wlttJ any I'llsultJng terms If I.accept Bn RWard. 111m aware that any fala~, fictitious, or fr.:ludulcnl statements or olatmt may 
subject me to trlmlnal, clvll. or administrative p~naltills. (U.s. Code, Title 218, SBctlon 1001\ 

[g) "1 AGREE 

- The list 01 certifications and a88ura"e~s. or an InIerneI site wherE you m~y obtain this list, is oonlalned in the announcsmen\ or agency 
sDecifio inslnJClions. ' 

Authorlzad RopresentatlvlI: 

Prefix: I .=:J • First Name: [Bd.qer.te I 
Middle Name; [ 

! I 
'last Name: ~1l5tJ;UP I 
SuffiX: =I .=:J 
• Tille: !Oivision ~~n~ge! J 
• Tel~l'lone Number: 1916-97 4-~e":2 ) Fall Number: [9"16-a'1-~899 I 

, Email: Ibto,l,18trup@aJ..r,~aH ty. org = I 
• Signature or Authori2.~ Rellresenlaliv~: !Ccmpl410d b~ GrBnts.~O" upon sUbmlBllcn I • Date Signed: [complBlea by G'MI!.~ov upon ,ubml,~on. 1 



Version 7/03APPLICATION FOR 
,,

2. DATE SUBMITTED Applicanlldentifier,NCE 
05/13/2011 "_._

1.IYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Applicalion Pre-application 05/13/2011 

[I Construction r' Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

il2l Non-Construction r: Non-Construction "5. APPLICANT INFORMATION 
Legal Name: Oraanizational Unit: 

COUNTY OF HUMBOLDT D~artment: 
C MMUNITY DEVELOPMENT SERVICES DEPARTMENT 

or~anizational DUNS: Division: 
61 416045 ECONOMIC DEVELOPMENT DIVISION 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area co i .. \ 
520 E STREET Prefix: First Name: RECFIVECMS. ANGELINE 

Ci&;: Middle Name 
E REKA WHITE 

~ ~ 

coun~: Last Name IVIMI JJ U LUiI 
HUM OLDT SCHWAB 

Zip Code Suffix: 
,,

Stale: 
CA 95501 ~T.AT!= 0.1 rAn , ..... Urll bE 
Counlffi Email: 
UNIT STATES OF AMERICA ASCHWAB@CO.HUMBOLDT.CA.US 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-[]IE]I2][][§][]@] (707) 445·7745 (707) 445·7219 

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

17 New Ii! Continuation Ii. Revision COUNTY
If Revision, enter appropriate letter(s) In box(es) 

pther (specify)See back of form for description of lelters.) 
[] [] 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA RURAL DEVELOPMENT 

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

[i] @]-[]@] I~I 
The County, North Coast Small Business Development Cenler, UC 
Cooperative Extension, CAFF, Farm Bureau and local businesses have 

TITLE (Name of Pro~am~ prototyped a "Buy Local Receipt" projecl, Farm-lo-Table Dinners andRURAL BUSINESS NT RPRISE GRANT 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): Redwood Buyer Tours l~lal will stimulate sales and create jobs for more 

l~lan 50 small businesses in Humboldt, Del Norle and Weslern Trinity 
HUMBOLDT, DEL NORTE AND TRINITY COUNTIES counties. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicant ~b. Project 
10/01/2011 JUNE 30, 2011 1 

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

a. Federal ~ 
vv lZ THIS PREAPPLICATION/APPLICATION WAS MADE 

200,000 a. Yes, .' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ .w PROCESS FOR REVIEW ON 

32,500 

c. Stale ~ .~ DATE: MAY,16,2011 

d. Local $ w b. No. rr: PROGRAM IS NOT COVERED BY E. 0.12372171,400 . 

e. Other $ vv 11 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
-~ FOR REVIEW 

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

g.TOTAL $ .~ oYes If "Yes" attach an explanation. Wi No403,900 

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

~~~x First Name Middle Name 
KIRK 

Last Name lSuffix 
I

GIRARD 

b. TiUe )MMP,NI r~' \::. Telephone Number (give area code)
DIRECTOR, CO IT VELOPMEt>l=F-SERVICES I(707l 445-7745 

d. Signat~ZS{fpe~entatl:tn-v-- k Mj( r.;; I 'ra£d ~' Date Si~ned 
MAY 13, 011 

- .. 



OMS Number: 4040-0004 
Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

r:8J Preapplication
 r:8J New 

*other (Specify) o Application o Continuation 

o Revisiono Changed/Corrected Application 
'-n~i\ i~n"-

IlL \W$# [t.. ,:." L.= 1,-,'3. Date Received: 4. Applicant Identifier: 

MAY28?OU 
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
 

STATE CLEARlNC3 HOUSE
 

State Use Only:
 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: SELF-HELP ENTERPRISES 

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

94-1592676
 056179906 

d. Address: 

*Street 1: 8445 WEST ELOWIN COURT
 

Street 2: P.O. BOX 6520
 

*City: VISALIA
 

County: TULARE
 
I 

*State: CALIFORNIA
 

Province:
 

*Country: USA: UNITED STATES
 

*Zip / Postal Code 93290
 

e. Organizational Unit: 

Division Name: Department Name: 

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

Prefix: MR *First Name: PATRICK 

Midd.le Name: 

*Last Name: ISHERWOOD 

Suffix: 

Title: ADMINISTRATIVE ANALYST 

Organizational Affiliation: 

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

*Email: patricki@selfhelpenterprises.org 



OMB Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: 21 ·b. ProgramlProject: 18-21
 

17. Proposed Project:
 

·a. Start Date: 0910112011 ·b. End Date: 91112012
 

18. Estimated Funding ($): 

·a. Federal 150,000 

·b. Applicant 

·c. State 
250,000 

·d. Local 

·e. Other 

·f. Program Income 

.g. TOTAL 400,000 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 511812011
 

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

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

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide elCplanation.)
 

DYes ~ No
 

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

~ ··1 AGREE 

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

Authorized Representative: 

Prefix: MR. ·First Name: PETER 

Middle Name: NUGENT 

·Last Name: CAREY 

Suffix: 

·Title: PRESIDENT & CEO 

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

• Email: peterc@selfhelpenterprises.org 

·Signature of Authorized Representative: \t& .. - ;;;;:lJr> 
I ·Date Signed: S/IJ/2011 

Prescribed by OMB Circular A-I 02 



--

1615 

OMB NIJmber: 4040.JJOO~ 

,. 
IApplication for Fedcx~tAssistanceSF-424 

t:::xp.iration Dais 04D'I?O'?", 

Version 02 l 
*If Revision, select appropriate lettcr(s): 

RECETVE'-' '~-\{ 

~ ... ",,14
MAl lJ '!JI L..VII 

STAlE CLEARING HOU::;~J 

-

... 

,,,_.

- _... 

." .. 

~ 1. Type of Submission ·2. Type of AppliL;ation 

o Newo Prcapplicalion 

[2] Continuation ~, Other (Specify) [{] Application 

o ChangctllCorrecl.ed Appliciltion o Kcvision
 
"'J. Ume Received: 4. Application Jdenrifier:
 

CA-37-x144 
Sa. [oeder,,1 Entity Idcntifier: I'5b. F'';;-'''1 Awa'" Id,.'ifo" 

,.., 

~~te lllje Onlv: 
6. D,lte Received by State:	 17. State Application Identificr: 
8. API'LICANT INF'onMATJON:.-	 . 
'" a. Legal Name: South.~lf1 California Association of Governments 

'"I,;. Orgcmizational DUNS:* b. Empl~cr/Tax.pa)'er Identification Numher (GIN/TIN): 
075"":3/ ff3;).....,S--J).'i09~ i9-."..._.,

d. Address: 
0. ___._

~.~-- .... .
"'Streetl: 818 W &th Street
 

Slreet 2: 12th Floor
 
"'City:
 Los Anaeles 

Counly: Los Anqeles
'* St.'ltc:
 

Province: '"'''''
 
, Coun~l)': *Zip/ Postal Code: 90017
 
e. Org-anizati0l"!allJnlt;
 
Department Name:
 Divisiun Name: 

Budget and Grants Finance 

r.	 Name ;lnd contact information of person to be contaded on mlltters involving thi~ arllllication: 
Prefix: First Nume: Bemice 

N:1ld II: N am::
 
"LastNamc; Villanueva
 
~!ix.: .." 

Tille: Manager. Budget and Grants Section 
,,~-". ".	 OrgunizationalAl1iliation: 

,--.. ',"". 

*Tdephone N_llnl ber; 213-236-1892 Fax NLlmb~i: (213)236-1825
 
*Email: ~illanueva@sC'i.g.ca.gov
 

" . 

h/?:<l~l?d	 1: 961:9[2Zl 2 :UJO.l..::l 8b: 60 n02-[2-;'l:I~j 



OMEI Numb''': 4040.0004 
Expira\ion [)(lle 04/J1120 12 

f¥¥-iic~-tioll for Federal A~-sistance SF-424 ::.... _-- __. Version 02 

1 
9. Ty;;~ of Appl'"",! I' s'I~;i Ap!,l'",,' Type, E. Regional Organization 

Type of Applicant 2: Sl:lcct Applicant Type: 

- Select One 

Type of Applicant J: SeJcU Applicant Type: 

- Select One 

·Other (sped fy): 

f-- -. -l 
• 10. Name ur Ft,t!erill Agency:
 

Federal Transit Administration ....:...:...._------ _.
... ...•. 

11. Catalog of fedcrallJomestic Assistance Number: 

20516 

CFDA Title: 

... 12. rumling Opportunity Numhcr: 

*Title: 

13. Competition Identiliciilion Number: 

Title: 

. -,,
14. Area~ t\ IJected by Project (Cities, Counties., States, etc.): 

Riverside County, San Bernardino County 

*\5. Descriptive Title ofApplil:anl'~ Project: 

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

-----.. .. _. '. .... "~----------I 

~!tach sllpp~rting ducumellts llS specified in agency instructions. 

"T95"T9~2U2:U!O.1..::J 8b:50 "T"T02-[C-A~Wh/~:a6ed 



----
OM6 Numbar: 4040~004 

l...""""IlCSUVII u •.,u,-=_ 1IoI""'lll"V1L. 

~pplication (or Federal Assistance SF-424 .
16. Congressional Districts Of: See Attached 

"'a. Aprlican{ >eb. l'rogrtlmfProject:
See Attached ,.-_.-' ", 

See Attached 

i\ linch <111 lIdditional Jist of Pmgram/Project Congressional Districts i rneeded. 

See Attached 
."_._.__ "'W"_._..._' 

17. Proposed Project: 

"'a. Start Oat\): July 1, 2011 ·b. End Date: September 20, 2013 . 
UI. Estimllted Fundine ($): 

*,1. Federlll $146.474.00 
*b. Applicant $0.00 
"'c. State 
*d. Locol 

$0.00 

*c. Other $0.00 

*f. Program JIlCUm.c $0.00 
~1'OTAL $146,474.0Q 

"19. Is Applic:llion Subject to Review Uy Slat!: tJnl1er Executive Order 12372 Process? 

[Z] a. Thi~ arrJication was made availahle to the Stnte \lllder the Exct:ulive Order 12372 Process for n:vicw on 5/20/2011o b. Program is suhjel::t to E.O. 12J72 bur has not been selected by the State fur rcview. 
o c. Pr_~gtatn i:; not covered by RO. 12372 
*ZO. I.s the Applicant Dclinqul:nl On Any Federal Dcbt? 01""Yes", provide explanation.) 
D Y\;';', [Z] No 

~."- .... ....... ".	 ...•.
 
21.	 '"By signing this <lpplication, I certify (l) to the statements contained ill the list of certifications*" and (2) that the swlements 

herein are true, cornplt:le <lnd <lccurate to the best of my knowledge. I also provide the required aSSllrances** and lIg,ree to comply 
with any resulting terms if I accept an award. I anI aware that any false, fictitiOUS, VI' fraudulent statements or claims may subject 
me to criminal, civil, or udminislrlltive pen<llties. (U.S. Code, Title 218.. Sectioll 100]) 

RJ ...... 1 AGREE 

..... The list of ccrtiiicutions and assurances, or an intcrnet site where yOll may obtain this list, is contilined in thc announcement or 
"genetspecific instructions. 
~_orizcd RepresentAtive: 

Prefix:	 "'First Name: Bemice 

Midd Ie N :me: 

"'Cast Nmlle: Villanueva 

SlltliX: 
-'''_... .-. 

Version 02 

-~ 

.."". 

,. 

"'Title
. Manager, Budget and Grants 

-_., -... - ...._.. 
*Telctlhone Numb~r: (213) 236 

....:B!~\Ii): villanueva@scao.ca.gov ,;/r.>. / I 
*-S_~gnature of Authorized Rcp~esent<ltivc:C~~ 

Fox Number: (213}-236-1825 

DlIte Signed: .5//9/}/ 
(	 

r 

h/!7:;;l6 ed 19619£2£12 :UJO..l..::l 8b:60 1102-£2-A~W 



APPLICATrON FOR 
~NCE 2. DATE SUBMITTED 

r;--====-=-=-=--===-:-=:-:-_.,---- -t-::_--::cM~a:::y=2__=3:C:,::c::c=:1:-=c.::201
1. TYPE OF SUBMISSION: 
Application 

IL.'on Construetlon 
1Vl Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: 

S f C I 
· . 

tate 0 a Iforma 

Organizational DUNS:
 
807487665
 
Address:
 
Street:
 

1220 N Street. Room 315
 

City:

Sacramento
 
County:

Sacramento
 

3. DATE RECEIVED BY STATE 
Pre-application May 5, 2011
 

Fi C t ~4.
t' DATE RECEIVED BY FEDERAL AGENCY '---' ons rue Ion 
lONon-Construction 

Version 7/03 

Applicant Identifier ~ 
Dept. of Food and Agriculture 

State Application Identifier 
F10-042 

IFederal Identifier 

11-8520-121.1_-C_A	 _ 

r.0~r"'gc::ae,;n-=iz-=a.:.:ti7_0:..:.na:..:.I-'U:.:n.:..:i-=t:-----------------_1 
Department:

Food and Agriculture 

Division: 
Plant Health and Pest Prevention Services 

Name and telephone number of person to be contacted on matters 
involving this application (give area cod .' • "--'--+h---'-'" 
Prefix: First Name: I Hl- ( :~ IV t: ',.1

Joanne 'I- V 1..- I -~ 

Middle Name ..1
 
• MAX 23 2011 

Last Name
 
Shimada
 

State: 
California 95814 

SuffiX: ,
l:.),TATE CLEARING HC USE 

Country:
United States 

Email: 
jshimada@cdfa.ca.gov 

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

@]@]-@]III[]I~ITI[Q][] (916) 654-1211 (916) 654-0555 

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

Ir New In Continuation IV Revision A _State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) D ~ Other (specify) 

Other (specify) [-;9:-.7.Nc::A-;cM;;:EocO;::-F:::-=F-;::E;::.:D-;::E-;::R~A.,--L--;A:c;G:O:E=:N-;;C=:Y-;-:------

1~---7--''''--='''--=------T:o:---::::-;-------------_+;:;__;;::_-----------_+----------IZip Code	 I· 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

III@]-[J~III
TITLE (Name 0 f Program:) 

Asian Citrus Psyllid Activities 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. Siaies. etc.): 

State of California 

13. PROPOSED PROJECT 
Start Date:	 lEnding Date: 

October 1. 2010 September 30, 2011 

15. ESTIMATED FUNDING: I 
a.	 Federal $ 00 

8.000,000 
b. Applicant ---+--$---------'-----'--"'.vv,...------1 

c. State $ .vv 
1,339,743 

d. Local $ .uv 

e. Other $ uv 

f. Program Income $ .uu 

g. TOTAL ~	 9339743 uu 

USDA/APHIS/PPO 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Asian citrus psyllid activities in California 

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

52 Asian Citrus Psyllid Activities
 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

1;7l THIS PREAPPLICATION/APPLICATION WAS MADE 
a.	 Yes. ,ILl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 5/23/11 

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

fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REViEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

0 Yes If "Yes" attach an explanation. ![j No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATlDN ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Rep""lr=es=e""n=ta".,t"'iv=e_r.=:----:-:-;- --r.;:,-;-;;--:,,-  ---1 
Prefix First Name Middle Name 

Kathy 
Last Name Suffix 

Alameda 
b. Title 

Manager. Federal Funds Management Unit 
c. Telephone Number (give area code) 

(916) 651-9888 
~. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 



3/5 114710a.m 05-23-2011
5302833647 PRS. 711 E. Main SL Q P RS (530)283-3647 

OMS Number: 4040-0004 
Expiration Date. 0313112012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application • If Revision. seled appropriate le\\er(s): 

o Preapplication 10 New j I 

[EJ Application CI Continuation • Other (Spec<fy) 

[j Revision I RECEtVEDCl Changed/Corrected Application 

• 3. Date Received: 4, Applicant Identifier: 

MAY 2 3 2011 I 

I I II I i 
I 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: ~TATF r:LEARING HOUSEJ 
1 I I 

L__--....- ... _ .._ w. 

State Use Only: 

6. Date Received by Slate: I I 17. State Application Identifier: 1 I 

8. APPLICANT INFORMATION: 

• a. Legal Name: IPlumas Rural Services I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Onganizational DUNS: 

94-2722880 11986795320000 I 

d. Address: 

• Street1: 1586 Jackson Street I 
Street2: L ~ 

• City: IQuincy I 
County: jPlumas I 

• State: ICA: California 1 
Province: 

1 I 
• Country: r- lISA: UNITED STATES I 
• Zip I Postal Code: 195971 1 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 
f. Name and contact information of person to be conlacted on matters involVing this application: 

Prefix: 
1 I • First Name: !MiChele ~ 

Middle Name: !Lynn 1 
• Last Name: ~ I 

1 
Suffix: I I 
Title: IExecutive Director I 
Organizational Affiliation: 

I I 

• Telephone Number: 11530-283-2735 I Fax Number: [530-283-3647 I 
• Email: ~Plumasruralservices.org I 



4/5 114722a.m 05-23-20115302833647 PRS. 711 E. Main St. 0 PRS (530)283-3647 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

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

Type at Applicant 2: Select Applicant Type: 

I 
Type of Applicant J: Select Applicant Type: 

I 
• Other (specify): 

[ ] 

"10. Name of Federal Agency: 

IUnited States Department af Agriculture, Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

110.769 1 
CFDA Title: 

IRural Business Enterprise Grants 
• 12. Funding Opportunity Number: 

L I 
• Tille: 

I 

I 

~ 

I 

I 
I 

1J. Competition Identification Number: 

I 
Title: 

~ 

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

Plumas County. California 
I 

I 

I 

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

INorthem Sierra Economic Gardening 

I 

I 
Anach supporting documents as specified in agency inslructions. 



5302833647 PRS. 711 E. Main St. Q PRS (530)283-3647 114731am 05-23-2011 5/5 

Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

'a. Applicant CA·OO4 ' b. Program/Project ICA·DD4
 1 

At1ach an additional list of Program/Project Congressional Districts if needed. 

I
1Project: CA-002 also I 

17. Proposed Project:
 

, a. Sta rt Date: 110/01/11 'b. End Date: 109/30/12 
I
I 

18. Estimated Funding ($): 

'a. Federal $59,961.50 

, b. Applicant $3,005.44 

'c. State 

'd. Local 

'e. Other $15,600.00 

'f. Program Income 

'g. TOTAL $78,566.94 

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

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 1 05/23/11 /'o b. Program is subject to E.O. 12372 but has nat been selected by the State for review. 

D c. Program is not covered by E.G. 12372. 

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

DYes I:ZI No 

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

[Z] ., I AGREE 

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

Authl>rized Representative: 

Prefix: • First Name: IMichele1 I I 
Middle Name: [Lynn 

I 
,'Last Name: [Piller 

Suffix: 
1 ] 

"Title: IExecutive Director 
1 

• Telephone Number: 1530-283-2735 1 Fax Number: 1530-283-3647 

• Email: Impifler@plumasruralservices.org . ~ I 
• Signalure of Authorized Representative· ~ I • Date Signed:I///I/.J~#/ dFA:7/td [05/23/20 11 

I 



--
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APPLICATION FOR Version 7/03 
2. DATE SUBMITTED 
May 24. 2011 

~NCE 

13. DATE RECEIVED BY STATE
 
Application
 
1. TYPE OF SUBMISSION: 

May 23. 2011Pre-application 

o Construction
 

1171 Non-Construction
 

:0 Construction 

Z'1 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

State of California 
" ---.-_.._..

or~anizational DUNS:
 
80 487665
 
Address: 
Street: 

1220 N Street. Room 341 
City:
Sacramento - ~. ,-~_._----~------
County: 
Sacramento 
Slate: Zip Code
 
CA
 95814 
Country: 
United Slates 
6. EMPLOYER IDENTIFICATION NUMBER (E/N) 

~@J-[] IIll?] []!IJ@J ~ 
B. TYPE OF APPLICATION: 

II New Wi Continuation if- Revision
 
If Revision, enler appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 

D D 
Olher (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@]-l§J1lJ @] 
TITLE (Name of Program): 
PlanI Pes! and Animal Disease 
12. AREAS AFFECTED BY PROJECT (Citres, CDunties. States. etc) 

California· Statewide 

13. PROPOSED PROJECT 
Start Date: IEnding Dale:
 
7/1/11 6/30/12
 

15. ESTIMATED FUNDING: 

;n .uua. Federal 
._. 

144.633 
b. Applicant :li .w 

.wc. State $ 
124,611 

.wd. Local $ 

$ • uue. Other 

.uuf. Program Income ~ 

.wg. TOTAL ~ 
269,244 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhorized Reoresentalive
 
Prefix IFirst Name
 

Ms. Kathy 

Lasl Name
 
Alameda
 

b. Tille 
Federal ~s Manager /1/1

kl. Signalurlic of . sental~
\ ..f/ .A..,...,Jf q 

"'-

~ JI./£ 
~- r- ..... ",_ I I C, 

Applicant Identifier 
CA Department of Food & Agriculture 
State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

11-B523·0898·CA 

Organizational Unit: 
Department: 
CA Department of Food & Agriculture 
Division: 
Plant Health and Pest Prevention Services 

Name and telephone number of person t~.Jiltntacted on matters 
involving this application (give area cod I) ......,;;=-:;::;;-;;::;--
Prefix: First Name: fll [,.", ~r:'VCI ~Mr. Michael 
Middle Name 

___MAY2:l21ll1
Last Name 

...•., .._--._-_. --

Pilcairn 

Suffix: 
STATE CLEARING HO liSE 

Email: 
mpitcairn@cdfa.ca.gov 
Phone Number (give area code) IFax Number (gIVe area code) 

(916) 262·2049 (916) 262-2059 

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

A. State 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDNAPHIS/PPQ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Vine Mealybug Biological Control 

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

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

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

PROCESS FOR REVIEW ON 

DATE: May 23, 2011 

b. No. iii PROGRAM IS NOT COVERED BY E. 0.12372 

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

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

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

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

Middle Name 

Suffix 

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

. 

.. Ie. Dale Signed S-/';< J 7/1 
...... . ... ..



MAY-24-2011 14:59 FRESNIJ CiJ AG ACCiJUNTING	 4567857 P.02 

Version 7/03APPLICATION FOR 
FeDERAL ASSISTANCE 2. DATE SUBMITTED 

..-= 
COUNTY OF FRESNO, BOARD OF SUPERVISORS 

Organizational DUNS; 
078787397 i __ 

Division; 

Addross: 
Street: 
HALL OF RECORDS-ROOM 301 

Cou t : ••----'--------..•--..---	 Email: -~-,-- - ,-.-.-,,--- 

~I~~ STATES OF AMERICA	 chafner@co.fresno.ca,us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) Fax Number (gille area code) 

Ifl[~-[]@]IQJ[]@]GJ[l__._	 __..._ (559}-600-7510 _ (559)-455-2415 

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

:f" New""l Continuation r Revision 8
 
If Revision. enter appropriate letter(s) in bOX(IlS)
 
I(See bOiCk of 10rm for descriplion of lellers.)	 Other (specify)o [] 
Orher (specify)	 9. NAME OF FEDERAL AGENCY:
 

USDA. APHIS, PPq
 

10. CATA\..OG OF FEDERAC"OOMESTIC ASSISTANCE NUMElE-R:	 11. DESCRIPTIV~ TITI'IfoF APPL.ICANT'S PROJECT: 

AREA WIDE MANACOEMENT OF GLASSY·WINGED
[1J@]-~:mJm SHARPSHOOTER IN FRESNO COUNTY 

TITLE (Name of Program);
 
PLANT & ANIMAL. OISEASE PEST CONTROL & ANIMAL CARE
 

12. AREASAFFECTED BY PROJECT (Cities, COUl_lti~S' St~les, erc): b-
COUNTY OF FRESNO 

.-..-,...._",,--.- I
13. PROPOSE[rP'RO----:J=EC::-:T=-------- -",,",-- _	 14. coiii"GRESSIONAL .~l!.iES OF: I 
Start Data: Ending Date: Ia. Applicanl lb. Project
 
JUI.Y1,2011 JUNE30,2012 20 0
 
15. eSTIMATED FUNDING: ~ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

IoRDER 12372 PROCESS,? 
a. Federal 1$ 

250,000 
00 o. Appllcanr ~ 

uu DATE: 5/24111 

......,...... , 

c. Slille 

---.... " - on
d,l.oeal b, NO.n PROGRAM IS NOT COVEREO BY E. O. 12372 

e. Other	 $ ------"uo,,--------------1l OR PROGRAM HAS NOT BEEN SELECTED BY STATEj 
FOR REVIEW 

F	 
UlIf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANV FEDERAl. DEBT? 

........."', uu g. TOTAL :» J Yes If "Yes" attach an explanation. ~f.J No 

18. TO Tfflin3EST OF MY KNOWL.EOGE ANO BHIEF, ALL DATA IN THIS-A"PflL/CATION/PREAPPI.ICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.V AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WIL.L. COMPLY WITH THE 
!ATTACHEO ASSURANCES IF THE ASSISTANCE IS~~ARDED. "_.... .
Ia. Authorized R' . .. . .. 
Prefix	 Fin;1 Name Middle Name
 

PHIL
I
 
Last Name Suffix
 
LARSON
 

bJli~fRMAN OF THE B~~;~ OF SUPERVISORS " ......-.	 - .... ,_..-. (5~;\:G~o-35~"'bQr(give arca-~'gdc) 
~. Signature 01 Authorized RepresentativG	 Ie. Date Signed 

Previous Edition UsabiG Standard Form 424 (Rev,9-2003)
 
AuthOrized for Local Reoroductlon Prescribed bv OM B Circular A-1 02
 

T1JTAL P. 02 

mailto:chafner@co.fresno.ca,us


--

Version 7/03 
Applicant Identifier 

Dept. of Food and Agriculture 
State Application Identifier 

Federal Identifier 

11-8523-0746-CA 

Organizational Unit: 

IName and telephone number of person to be contacted 

-, 

---"'-on matters 

IFax Number (give area code) 

(See back of form for Application Types) 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDNAPHIS/PPQ
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Cereal leaf beetle survey in California 

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

2 Cereal Leaf Beetle Survey 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12312 PROCESS? 

10 THIS PREAPPLICATION/APPLICATION WAS MADE ."" 
a. Yes. AVAILABLE TO THE STATE EXECUTiVE ORDER 12372 

.uu PROCESS FOR REVIEW ON 

.uu DATE: 5/23/11 

b. No. ITl PROGRAM IS NOT COVERED BY E. 0,12372."" 
.w n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

- FOR REVIEW 
11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ."" 

.uu oYes If "Yes" attach an explanation. !0 No 

Middle Name 

Suffix 

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

~. Dale Signed 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

May 23, 2011 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application May 19, 2011 

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

mNon-Construction oNon-Construction 
5. APPLICANT INFORMATiON 
Legal Name: 

State of California D~artmenl: 
ood and Agriculture 

or~anizalional DUNS: 
QI=(,I=I\lr::n 

Division: 
80 487665 Plant Health and Pest Prevention Services L_ ............ ,,_ .....r.#.Address: 
Street: involving this application (give area code) 

MAY 24 2011 Prefix: First Name: 
1220 N Street, Room 315 Joanne 
City: Middle Name 
Sacramento 
County: 0'/"\'1:: ~ __.u." '''' nVUSE Last Name 
Sacramento Shimada 

State: Zip Code Suffix: 
California 95814 

CountrY: Email: 
United States jshimada@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) 

@]@]-[]@]~[]m[QJ@] (916) 654-1211 (916) 654-0555 

8. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: 

J[ New WI Continuation II" Revision A -State 
If Revision, enter appropriate letler(s) in box(es) 
ISee back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@J-[Q]~~ 
TITLE (Name of Program): 

Cereal Leaf Beetle Survey 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Slate of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

January 1, 2011 December 31 , 2011 

15. ESTIMATED FUNDING: 

a. Federal [$ 
40,000 

b. Applicant $ 

c. State $ 
107,709 

d. Local $ 

e.Olher ~ 

f. Program Income ~ 

g.TOTAL ~ 147,709 

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

Kathy 

Last Name 
Alameda 

b. Title 
Manager, Federal Funds Management Unit 

d. Signature of Authorized Representative 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 



OS/24/2011 07:43 SCAQMD ~ 919163233018 NO.890 Gl002 

Ve~ion 710:3APPLICAnON FOR
 
FEDERAL ASSISTANCE
 2.0ATESUBMllTED Applicant Idenlifier

5·11·10 R9 Tracking #: 11-192 
1. TYPE OF SUBMISSION: Slate Application Idltntifier
 
Application Pre-application
 

3. DATE RECEIVED BY STATE 

FedBralldentifier4. DATE RECEIVED BY FEDERAL AGENCY[j Construction ~ ConstruC1lon 

lIZ! Non-Construf;1. Non-ConstruC1lon 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Departmenl:
South Coast Air Quality Managemenl Oistrict SCIence & Technology Advancemenl
 
Organizational DONS:
 Division:
 
953099419
 

IAddress: I Name and19lephone number of pilrson to be contacted-on matte~ 
Street: I involving this application (give area code) 

Prefix: IFirst Name: . \ I ron
Mary r II"""!l ro ,.... r:: , t 

,City:

216155 Coplev Dr_ 

Middle Name \ nCU"';",,'" '" 
Diamond Bar. CA
 
County:
 Last Nll]T\e

Lo:!> Angeles
 MAY 24 20T1Leonard 

Suffix:
 
CA 91765
 
State: ZIp Code 

tr\' act:: 
STATE"""tLEPiRIl'lO I I'" "'::::dCountry: Email: 

USA mleonard@aqmd.gov 
6. EMPLOYER IDENlIFICA'floN NUMElER (EIN): Phone Number (givB area code) Fa:x Number (Qivc an:a code) 

909-396·2760 ! 909.396-2765~1~-[]@][!]~I~[]I~ 
7. lYpE OF APPLICANT: (See back of form for Application iypes) 8. TYPE OF APPLICATION: 

Ill] Now [Q Continuation 10 Revision 
'If Revision, enler appropriate letter(s) in box(es) 
(See back. of fonn for description ot Ieners.) Plher (spedfy) 

Regional Agency 
., Other (specify) 

o o 
9. NAM~ OF FEDERAL AGENCY: 
United Slaler; Emlifonmenlal Prolection AgE\ncy 

11. DESCRIPTIVE TITLE-OF APPI-ICANT'S PROJECT: 

National Air ToxiCll Trends Station (NATIS) FY 11-12 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-[]@]@] 
TITLE (Name of Program):
 
Surveys. Studies. Investigations. Demonr;Irations and Special Purpose Activities
 

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

Orange and Ihe non-desart areas of San Bernardino, LA and Riverside counties, 

14. CONGRESSIONAL DISTRICTS OF:
 
StanOate: lEnding Date:
 
13. PROPOSED PROJECT 

6, Applicant Ib. Project
 
07/01/2011 I 06/30/2012
 25-49 R5-49 

15. ESTIMATED FUNDING: 1~6.IS APPLICATION SUBJEC,TO REVIEW BY STAtE EXECUTIVE
 
oRDER 123J2 PROCESS?
 

17.IS THE APPLICANT"DELINQUENT ON ANY FEDERALDEB17 

g. TOTAL Is 220.000 00 I CiYeslf"Yes· attach an explanation. ~ No 

lB. TO THE BEST OF MY KNOWLEDGE AND-BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATIONARE TRUE ANDCORRECT_ THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY Tl-lE GOVERNING BODY OF THE APPLICANT AND TIiE APPLICANTWII-L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED_ 
a. A\.Ithorized Rellresent"ti""
 
~refLX l FirstName Middle Name
 

Barry R. 

Last Name ~uffix 
Wallerstein D. Env. 

Jc. Telephone Number (give arell code)
Executive Officer 1\ II. 1909-396-2100 I 

~ Signature""af Authorized Representative~J 11'~lJ vtdiF~ F' Oate Signed.( ~wt{ 

~ Title 

Previous Edi~OI1 Usable -a/MM\\~O"'''i'To)10--RM' ---" ----.- Stanllllrd'Form 424 (Rev.9-:2003) 

AuttlOrlzed for Local Reoroetuctlon ~Vl; ~ Prescribed bv OMB Circular A-102 

By I(IJR~GENERAL COUNSB. 

Dafe:!J:fi--ttllt_~_. __ 



OS/24/2011 08:28 SCRQMD 7 919153233018 NO.891 ~003 

OMB Number. 4G4Q-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF424 

• 1. Type of SUbmission: • 2. Type of Application: • If RB\lision. select appropriate leller(s): 

o Preapplicatlon ~New L ] 
!81 Application o Continuation • Other (Spc<:ify): 

o Changed/Corrected Application o Revision I =J \ 

" 3. Date Received: 4. ApplicanlldenUfier. 

ICOn'lPlet/ld ~ Graf11,l;,goy upon wbmlsaion. I I I 
Sill. Federal Entity Jdentifil':r: Sb. Federal Award Ide!l1ifier: 

[ I I 1,Er\\ 
State Use Only: 

e. Dale Received ~y Stale: I ] 17. Stale Application Idenlifier: r 
\ Ht.:Vt:,;,~ '" " "'" 

Mb.Y 24: ZUII 

\ 
I 

a. APPUCANi JNFORMATlON~ 
~ ~I,,\r- 140UsE I 

"a. Legal Name: ISOUCh Coast Air QUalicy Managemen~ DiB~rict \.:'..--- I 

" b. EmployerfTaxpayer IdentifiCl;ltion Num~er (EINITIN): 

ISS-~099419 I 
" c. Organizational DUNS: 

k2S9S6159000Q I 
d.Address: 

• StrBet1: 121865 Copley Or. =:J 
Slree12: 

• Cily: 

Counly/Partsrl: 

• Slate: 

Province: 

• Country: 

1 

Itl~al'i\Ond Ba r 

ILOS Angeles 

I 
I 
I 

I 
CA: California 

I 
USA: UNITED STATES 

I 
I 

I 

I 
"Zip I PoQtal Code: 191765-4182 I 

e. Organizational Unit: 

Department Name: 

IScicnee&TeChnolo9y Advancement I 
Division Name: 

C ) 

f. Name and contact Information of per.lon to be contac1ed on mailers involving this application: 

p~x: 

Middle Name: 

• I..a5t Name: 

Suffix: 

I 

I 
[Leonard 

I 

I 

J 

• First Name: !Mary 

I 
, 

I 
Tille: IFinanci&l Analysc I 
Organizational Affiliation: 

!Soueh Coas~ Air Quality Management Distriot I 
"Telephone Number. ~-~96-27BO J Fall Numbar:~OS-J96-2765 I 

• Email: lmleonard@aqrnd. 90V ] 



OS/24/2011 08:28 SCAQMD ~ 919163233018 NO.891 ~004 

Application for Federal Assistance SF-424 

• 9. Type of Applicant 1=Selecl Appliclint Typo:
 

In: Special D1st:rict Government: I
 
Type 01 Applican12: Seloct Applicanl Typ~:
 

i I 
Type of Applicam 3; SeleclApplicant Type; 

[ I 
• Otner (specify): 

I ] 
• 10. lIIarno of Federal Agllncy: 

[Environmental Protection Agency I 
11. Catalog of Federal Domestic Assistance Number: 

[66.034 I 
CFDA Tille: 

I~urveys, Studies, R85earch. Investigations, Demonstrations, and Special Purpose Activities
 
Relating to the Clean ~ir Act
 

• 12. Funding Opponunily Number: 

!ZPA-OAR-OAQPS-l1-05 I 
• Title:
 

Communicy-Sc~'e Air Taxies Ambient Monitoring
 

13. compelltlon Identification Nllmber: 

I ) 
Tille: 

I I
 
14. Amas Affected by Project (Citiet, Counties, Sfams, elc.); 

] 1~~d~&t¥fme.~~1 Ig_IIII_~~I '-I .. " ._~, ... '====·;:=:=rL 
• 15. Descriptive Title of ApplicaTlt'6 ProJec:t:
 

Local-Scale Ai~ Toxic Impacts of MUltiple Mobile Source Cat~90rie8 on Surrounding Communities
 

MIsch GuppOrting documents as spec:lfied in agency Inslruclions. 

1~1_~ 



08:28 SCAQMD ~ 919163233018 NO.891 [;005
OS/24/2011 

Application for Federal Assistance SF-424 

16. CongmssiOnlil Districts Of: 

• 1l. Applicant 125 - 4 2 b. Program/Project 125 -4:1I I 
Attsch an additional list of Program/Project Congressional Distrtets if needed. 

I I p~i!:._~C ~lli~.I_====;J~": 
17. PropoSed Project
 

" a. Srart Date: 104/01 /2012 ] • b. EnCl Ollie; 103/:i1/2Oi'4]
 

18. Estimatad Funding (S); 

• a. Federal 443,796.001I 
• b. Applicant [ 0,001 

• c. Slate 0.00)I 
• d. Local [ 0.001 

• e. other o .o~1I 
• t. ProgJam Income I 0,001 

• 9. TOTAl. 443,796.001I
 

"19. Is Application Subject to Review By State Under Executive Order 1237:! Pr0(l9Ss?
 

~ a. This applicalion was made available to lhe State under Ihe ~ecutive Order 12372 Process for review on [ OS/24/2011 I. 
o b, program is sUl)jeet to E.O. 12S7'2 but haS nor been seleelad by lhe Slate for review. 

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

" 20. Is the APplicant Delil'lquenl On Arry Federal Debt? (If ''Yes,ft provide explanation in attachment.)
 

DYes ~No
 

if ''Yes', provide explanation ancl allac.h
 

I 11~~~f1 ~~_i fr_ 
21. 'By signing this application, I certify (1) to the statements contained In the list of certifications" Gnel (2) that th~ statements
 
herein are true, complete and accura.te 10 the twist of my knOWledge. I also provide the required as::Juranccs" and agree to
 
comply with any resulting tllrms If I accept an award. I am aware that any f,lIse, fictitious, or fraudulent statements or claims may
 
SUbject ma to criminal, civil, or administrative penalties. (U.S. Code, Title 218, SlIction 1001)
 

~ "'IAGREE 

~ The list Of certifications and assurances. or an internet si1e where you may obtain this list, is cDnlainecl in the announcament or agency
 
specific instNCliof1!•.
 

Autllorized Repre~entallve: 

PJEfix; • First t>lama: jB!Iry :JI I 
Middle Name: IR I 
• Last N"me~ !W;:t.llerecein I 
Suffix: ID- Env. I 
'Tine: ISxeeUCive Officer I 
"Telephone Number. §9-3~6-2100 1Fax Number: I ] 
• email: [bwallerSeeinli'aqmd. gov ] 
" Signalufe ot AuthoriZed ReprelSenlalive; !comPllltgQ by Granu;.II"V UI'O" wbmi..ion. ] • Date Signed: [C~mplel&a by Gronta.gov u~n :ubm.sslon. I 



OMB Number 4040-0004
 

ExpiratIon Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

[8J Preapplication [gJ New 

"Other (Specify) o Application o Continuation 
~ o Changed/Corrected Application o Revision RECEIVE1) 

3. Date Received: 4. Applicant Identifier: 
MAY 25 20U 

5a Federal Entity Identifier: ·5b. Federal Award Identifier: 
STATE CLEARIf\Je HtlI/Qt::_. ..1 ~'JVL. 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: SELF-HELP ENTERPRISES
 

"b. Employerrraxpayer Identification Number (EINrrlN):
 "c Organizational DUNS: 

94-1592676 056179906 

d. Address:
 

'Street 1: 8445 WEST ELOWIN COURT
 

Street 2: PO BOX 6520 

"City: VISALIA 

County: TULARE 
I 

'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) 651-3634 

"Email palricki@selfhelpenterprises.org 



-------

10.433 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Assistance Number: 

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
 



I ]
 
OMB Number 4040-0004 

Expiration D,lle: 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. Local 
250,000 

'e, Other 

'f. Program Income 

'g. TOTAL 400,000 

'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
 

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

o c, Program IS not covered by E, 0, 12372 

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

DYes ~ No 

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

~ "I AGREE 

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

Authorized Representative: 

Prefix: MR. 'First Name: ,-P.:=E-,-T=E~R _ 

Middle Name: 

'Last Name: 

NUGENT 

CAREY 

Suffix: 

'Title: PRESIDENT & CEO 

'Telephone Number (559) 651-1000 IFax Number: (559) 651-3634 

.Email: peterc@selfhelpenterprises.org 

'Signature of AuthOrized Representative: 1 'Date Signed: 5'1/8-720/ f~ 
7 -7 

Authoriled for Local Reproduction ~/~ Standard Form 424 (Revised 101200S) 

Prescribed by OMS Circular A-I 02 



-- --

FROt1 : DAS BUDGETS FAX NO. :9163415147 Ma~. 25 2011 03:45PM P2 

OMn Approval No. 0348-004J 

APPJ...JCATTON FOR FEDERAL ASSISTANCE 

I'rcapplicl1lion
 
Construction
 

I. Type of S\1bmj~~illn: 

AppliclItion 
C,)nsu'uetiol1 

_2\;_ N~In.CQ.!ISl.ruC1.ion 

5. Applicam lnfonnl1tion: 
Legal Nall1(ll1nd Ad,ln:ss: 
(give Cil)', COli my, state, and zip code) 

6. Employer hlenlil1cmion Number (EIN): 

fl. l) \J N S N\lmbcr: 
!l. Tyre of Application: 

New Rcv;sinTl
.,"," '.'- 
lfRcvisil.\I1, enler Ilrrl'Orrinle leHer(s): 
A. Incr(:ll.';~ A wllrd 
C. Ineua.,c DUl'ation 
Other (sped fy) _ 

I n. Catalog of Federl1l Domc~ljc 

M.!l04 

Title: 

12. Area Affected by 1'1'0.1(:(11: 
(cilie~, counties, 'lates, ele.) 

Stale of Ctilifornill 
I :J. Propll~ed Pl'Oject: 
Slim Dm.e 

7/1/2011 

15. ESTIMATED HINDlNG: 

ll. Fedel'al 
b. ApplicIlnl 
c. ~lOle 

d. l,ncI)1 
e. OI!lCI' 

f. Program Income 

g. TOTAL 

1R. 

IS AWARDED. 

a. 
'nlOl}ln~ I IowaI'd 

,I. ~i~,,,a.l,,r" 

Noncon~trllcl 

State Water Re~o\lrc",~ Contl'ol nard
 
10011 Street, Sm:rflrnen1.o Count) STATE CLEARIN
 
SIll:nlffltm(lI. Cnli!'Mnill. 95814
 

g08J21913 

X 

n, Decren.~e 

(Jndel'gJ'Ound Storage Tank Prevention, Dclollljon
 
lind C')lllplinneel'rogram
 

End Dillc 
6/3012012 

'I'D Till:: UI::ST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN nus APPUCATlON/PRI,APPI.ICATlON ARr~
 

TRlJt:: ANI) CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNIN(i 1l0ARD OF TilE
 
API'I.ICANT, AND Till::: APPLICANT WILL COMPLY WITH THE ATTACHEn ASSIJRANCES IF '1'1'11:: ASSISTANCE
 

Typed Nanw of AUlhori:ttd Represellll1live 

"r AUlhMi7.cd Reprcscntative 

Pr~viulI; bliliolls Nt)\ 1.1s~hk 

2. Dille SUhmitted Applicant Idenlilic::r 
11-024 

3. DHlc Rec'(1 hy Slate Sltlle Appl iearioll Idcntifier 

4. Date Rec'd by Fcdt:ral Federal Identifier 

on RECEI\ ED 
L 97957~01 

Orgnni7.att nOli Unit: 

MAY 28- ; &1iision 0 Water QUtllil.y 
NlImt:anc1 elerhone of person to be conlllcl.ed on rnnlLet'~ 

~~P§~t
lis npplication (givt: I1rclI code): 
es . 

(91fl) 341·57R2 

68--0211 19Kfl 7. Typf." of Applicfl.Ot: (enter appropriate Jet!l:r) _A_ 
A. Silite H, Jndepelldent Sclwol District 

n. County I. SlaTe Institute of Higher Learning 

C, Mnllicipal J. Privale. University 

Continuation D. Township K. 11ldirm Trihe 

,... "-- E. Imcrstate L, )ndividunl 

8. Del.1"ell:;c Awurcl F. Intenmmicipal M. Protit Organization 

DUI'atioll G. SpeCitl.1 District N. Other (specify) 

IJ. Namc of Federal Agency: 
A$$istlillee Numher 1..1. S. Envimnlllemal Protection Agenuy 

II. Descrirtive Title of Applicant's Prqicct: 
The 1~T1ergy Policy Act of 2005 contains amendmcnl~ 10 lhe Solid 
W0.51e Disposnl Act (original legislation tha( cro~lod Ihe l)r)t1orgrollnd 
Storage Tank (UST) Program) 10 lilCI1~ Iln preventing relen..'es. This 
includes PI'IlVisioIlS regarding inspections, opcmlor (rHining, deliver 
prohibition, secondary cOllluimneJllnrl<] JinllTleiol l'esponsihiJity, and 
c1canllP of rolel~ses eOTllnininll oXVllenated fuel additives. 
.14. Cong,l'es,~ionnl District of: 
ApJll iel1Jlt: Project: 

3 C"lifomia -.An 
16. b the llpplicntion $uhject 10 review hy the State 
EX(:l.:ulive Order (1::0) 12372 process? 

$600.000 n. YES: _X_ This IIpplielilion/prcapplicalion wilS nllIlIe 
$0 IIvailnble to Ihe SllIl.c:: EO 12372 pr<.lce$$ ror 

$235,352 review on: 
$0 Dnle: MIlY 25,2011 
$0 b. NO: __ Program is not covered hy l:() It 12]72 

$0 __ Program ho..~ not heen selecled I,y the 
state for review. 

$105,352 17. Is the appl icant delinquent on any Federal deht? 
_.. YES, attach explanation X NO 

h. Title: 1.:. Telephone NUlllber 
Executive Di rectal' (916) 341·5615 

c. Date Signet!: 
Muy 27. 2011 

AUTHORIZED POR LOCAL REPrtonUCT10N Sifill(\ard Form 124 (Rev 7-97) 

Prescrj"co hy OMH Circular A-I 02 



MAY/26/2011/THU 08:29 AM FAX No, p, 001/00 I 

Version 7103APPLICATION FOR 
~NCE 2. DATE SUBMITTED Applicant IdentIfier 

1. TYPE OF SUBMISSION: 3. OAII:. RECEIVED BY STATE State Application Identifier 
Application Pre-application G1198013 

o Construction o Construction 
4. DArE RECEIVI:D BY fEDERAL AGENCY Federal Identifier I 

I!I Non-Construction ~ Non-Construction F-50-R-24 
5. APPLICANT INFORMATION 

Legal Name: State of California Organl:z:atlonal Unit 

Department: CA Dept. of Fish and Game 

OrganiJ:8tional DUNS; 808322358 nr-r"t:\\/t=n ~ ivision: Grants Management Branch 

AddrASS: ["11.-""-'~ •• ~ ame and telephone number of pe~on to be contacted on matters 
Street: 

MAY 2tJ 2011 
I volving this application (give area code) 

1831 Ninth Street F eiix: First Name: Pete 

City: Sacramento 
I\; ddle Name 

_ ,,..,,IIC t: 

County: Sacramento STATE liLt:.I"., - l iBtName Marcellana 

State: CA ZIp Code 95811 Suffix: 

Country: Email: pmarce'llana@dfg.ca.gov 

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

@]I:1I- [II ~ ~ III lID ~ III (916) 445-4658 (916) 327-6320 

8. TYPE Of APPLICATION: 7. TYPE OF APPLICANT: (S88 back ofform for ApplicatIon TYpes) 

I ~ New 0 Continuation o ReVision A. State 
Ilf Revision. en!8r approprIate la!ler(s) In box(&s) 

Other (specify) I(see back of form for description of letlerli.) . _ 

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

i 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJJ":CT: 

[j]@]-[[]@]~ Management of Marine Sportfish 

TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS AFFECTED BV PROJECT (Cities, Countills, Statlls, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/0 1120 11 IEnding Date: 06/30/2012 a. Applicant 3 Ib. Project 99 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
OIUlER 12372 PROCESS? 

a. Federal ~ 3,873,053 G THIS PRE:APPLlCATION/APPI..ICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS F'OR REVIEW ON 

c. State ~ 1,291,017 
DATE: 

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

e. Other $ o OR PROGRAM HAS NOT BEEN SELECrED BY STATE 
F"ORR8IIEW 

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

g. TOTAL ~ 5,164,070 oYea If "Yes" attach an explanation. ~ No I 

16. TO THE BEST OF MY KNOWl.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. rH~ 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCA~rWILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
Praflll: 

I Firet Name Blaine Middle Name 

Last Name Nickens Suffix 

b. Tille Ch~f, Grants Manage.!r'ent Branch c. Telephone Number lQlve area code) 

~. Slll£latl1r , 
~JP~v~ e. Date Sigl)e~.4......._ ;I ~~YJi

'7 ./ 
~_~~ ..I~il.: __ 11_ "-I I .  ._ .. - ----



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE _Ja~~iE2~~J~~I~~~ .. l~Plic~~~nlifier ' ' .. .1 

iSlale Applicaiion Identifier-..·----·-..··-·····-I 

I "m",' Io'.ph,", ""mb.,,' p.moo '" b""",Io' ,"'".", I 

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE 

I Application Pre·applicatlon !:.1<IY11~11 ._______ . . . ..1 
II" C t t·
'... ons ruc Ion 

iJZI C . . Non" onstructlon 

• I C t t' 
~~ cns ruc Ion 
71 N C t' .__.~.~.~o~onstr!tc Ion 

'4. DATE RECEIVED BY FEDERAL AGENCY i. FederalldeniTfier- .- ..-- ... - 
. 

,11-B520·1164·CA._ ..__._.L..__.. .._ __ _.... 

-

..__ 

.. "', 

, 

5. APPLICANT INFORMATION 
Legal Name: Organizatlona'iT;:;if-·_·-..··· 

Stale of CaII ornla 
'r . Department:

Food and Agricullure 
Organizalional DUNS: 
807487665 

Division: 
lant Heall~1 

---'--' 
and Pest Prevenlion Selvices I 

Ad'"'' • <AU 
Slreet· MAY 2 U l.V II I nvolving this application (give area code) 
1220 N Slreet. Room 341 i refiX IFirst Name' 

I ~'r Duane 
~i~{rame~~~---_········+;TATE CLEARING H'OUStp~lddle Name --.-_......-. --..------- ----; 

County L::l:~:..:::--~--=-:-:-:..[rLa~l Name ------····-..1
 

Sacramento iScnnabel I

IStale IZip Code Suffix: ,,''''--'' '~I
II 

i CA 95814 .

ICounlly IEmail: J 
~SA . I dschnabel@cdfacagov.... . 
16. EMPLOYER IDENTIFICATION NUMBER (EIN) IPhone Number (give area cOd7e:;")--'I-;::F-=-ax::-""'N-u,-n7"be-,";(-g,-ve-a-re-a-c-od-:-e::-) I 

I [j@J-@]@][l~J[lJrol~J 
8. TYPE OF APPLICATION: 

New Continuation 'V Revision 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of lellers ) 

[l\] D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

lD[ill - [QJ [?J [5J 
TITLE (Name of Program):
 
Plant and Animal Disease. Pest Control and Animal Care
 
12. AREAS AFFECTED BY PROJECT (Cilles, Counties. States, etc) 

Slale Of California 

13. PROPOSED PROJECT 
Start Date. Ending Date: 
10/01/2010 9/30/2011 

916·654-0768 916-653·2403 

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

A· Slate 

Other (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Ught Brown Apple Molh 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project 
District 5 bistrict 11 

15. ESTIMATED FUNDING: 116.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
'ORDER 12372 PROCESS? 

Id. Local b au '''---1 b. No. PROGRAM IS NOT COVERED BY E. 0 12372 

e, Other II OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
.' FOR REVIEW
 

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

g. TOTAL 655,000' C: Yes If "Yes" attach an explanation. U(, No 

18.";:0 THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPllCATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
a. AUlhonzed Representalive 
PrefiX if)f~!Name r1iddle Narne
 
Ms ~
 -......._-.... i_.. . .._...--1
Lasl Nam-e-·------ .------------- 

Alameda
 
b. Title . . Telephone NumtJer (give area code) , 
~ Federal Funds Manager . 916-651.9888 I 

'. Signature oftjJthoriz.t~ .Representatlve Date Signed ,-j , I 
_.-.__.__.....:.-::"::.... .-." ! ,·~c l..A.-_-" ::., tf. £./'1 I 

Previous Edition Usable Standard Form 424 (Rev 9-2003)
 
Authorized For Local Reoroduclion Prescribed bv OMS Circular A-102
 



FROM :DAS BUDGETS	 FAX NO. :9163415147 Ma~. 26 2011 03:22PM P2 

OMD Approval No. 0346·0043 

APPLICATION FOR FEDERAL ASSISTANCE 2, Dille Submilled 

1. Type of Submission: 1. nale Rec'd hy State 
Appliclilion Pl'eap/ll ication 

( :onslruetinn Con~lruc\ion 4. Dille: Hec'd by Federnl- 
X Nonconslnlction .. Nlll1\:lln$lruct.ion

-" , -~ 

-~,\ 'cn I 
5. Appli\:t1ni InforrnUlillll: I u._ "-" II- , 

(~ntiI' Vo;l
Legal Name .?Ind Address; 

MAY 26 
nivi~inn of il.ler Quality 

(giw <lily, cCHlIliy, ~lIll.e, and 7ir code) i(ijj" .,d I I",""" Orp~,,'" .' b, "",,,,,>1 'm 'MH'~ 
~talc WaleI' [(esnurces Control B lIrd involving Ih s nppliclltion (give area code): 
1001 I Sm:el, S~lcnlmcrllCl Counly 

STATE CI_EARIN ~'flbe~ s 
SncrAmen\.o, Cnlifornia 95Rl4 ~t,- -~ 82 

--.--- 

fl. !':mployel' Identitlcation Number (fiN): 68··0281986 7. Type of Appliellnl: (cnler approprinh: kHcr) ...._
A. Stllte 1-.1. IndcpcrlCicTlI SdulOl ni~trid 

6. U IJ N S Number: ROk321913 B. Counly I. SIOIe In,~ljmle 

8. fypc of Applielttion; C, Municipal .I. Privat~ lJniversil~ 

New Revisioil X Continuation D. Township K. Indian Tribe 
~_.-

_ .. 
If J(evis;nJ1, emer appropriale leller(s); •..~~.~ "' E. Interstate L. Individual 
A. Increase Award B. De\:r"lIS<: Awwrd F. Intcrrnunicipnl lvi, Pmli' Orguniwlion 
C. Jllcrca~e Duration D. Dccn:lIsc DlITalion G, Spceilll Dislrict N. Olher (~llcciJY) 

Olher (slleeify) 
9. Name of Federal Agency: 

In. Catalog or Federal U()mestic Assistance Number U. S. Environmt~nllll .Pro(et:\ion Ag(~ncy 

6Ii.80~ 

Tille: I.eaki ng lJndergl'oul1d Storage T:mk Tmst Fund \1. Descriptive Title of Applicalll's I'reject: 
Corrective Action I'rop,raln Continue to develop /lnd implement effective regulatory pr(lgmf11~ 

for the prevcnlion.• tleleclion. lind correction (ll'rele'l~c$ 

12. Area Affeet(~d by Pro.kn; le(lkjJJK UST ~ysterll~ cOlllainil1g petl'oleum 01' hazardous substances 
(cities. 1=011111;,,$, $\<11t':$. tIC) l'egul11ted under the Resource Conservation Hnd Recovery Act 

Stale or California (RCllA) Subtitle I. 
H .Prc)Po~c:d pro;ect: 
Stan Ume End Uate 14. Congl'essional Uisukt of: 

7/1/2008 6/JO/2012 Applicant: Projccl: 
3 Ollifomil1 - All 

15. LSTIMATEU HJNDIN( i: 16. Is the application .~ubjeel tn review by the Slalc 
Executive Order (EO) 12372 pmeess? 

a. rcderal $4,500,000 a. YES: _X_ This application/Jlrcapplieation W1\.I mnlie 
b, Applil\a11t $0 available to the State EO 12372 process for 
c. Sllllc $707,002 review on: 
d. I.\lc;,] $0 Date: May 1fl, 20 I f 
e, Othel' $0 h. NO: __ Program is not covered by I~O tI 12372 

f. I'rop,ram Income $0 --.". Progrllm hlls not been selected by tbe 
s(lIte for review. 

g TOTAL $5,207.002 J 7, 1s ihe: appliennt deJinqllerll. on ArlY I:'c(l~n,l 

__ yr,S. !lulleh eX[llFlnntion 

1ft TO TilE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PRI':APPI.ICAT10N ARI: 
TRur. AND CORRf.CT, TilE DOCIJMENT liAS DEEN DULY AUTIlORIZED llY THE GOVERNING BOARD OF THE 
APPLICANT, ANU THE APPLICANT WILL COMPLY WITH THE AlTACHF.n ASSURANCES II:' THE ASSISTANCE 
IS AWARIWO. 

•1. Typcd Name ()f AlllhMi7,ed Reprcsentative b. Title: 
Thomas Iloward Executive Director 

d. ~ie.nM"rc. of Amhori,c<'1 Itcl'rCilCIl1Jlri"c 

PrcviOU9 F.dirinl1~ Nnr t J~ahlc AlITHORIZEO H)K LOCAL REPRODUCTION Slllndllrd Fnnn ~2~ (Rev 7-97) 
Prc~crihcd hy OM 1:1 Circular A-W2 

Applicant Identifier 
!l·02J 

State Application Idcntifier 

Federal Identifier 
I.S Y7952501 

.. A .... 

l)f Higher' ,ellrning 

Ii-om 

dd117
 
X NO
 

c. Telephone Number 
(916) 341-5615 

c.	 Duk Sij,'Tleu: 
MlIY 31. 201 J 



--

--

__ 

--

1:
 

Version 7/03APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION:
 
Application
 

o Construction 

[Z] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Tuolumne County 

Or~anizational DUNS:
 
07 768967
 

Address:
 
Street:
 
2 South Green Street
 

City:
 
Sonora
 

County:
 
Tuolumne
 

All of Tuolumne County 

13. PROPOSED PROJECT
 
Start Date:
 
July 1, 2011
 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

$d. Local 

re.other $ 

f. Program Income $ 

Pre-application 

= C t t''--.: ons rLic Ion 

C Non-Construction 

2. DATE SUBMITTED 
M"L4,2011 
3. DATE RECEIVED BY STATEt· DATE RECEIVED BY FEDERAL AGENCY 

~~__...._..___.__~_ 

Applicant Identifier 
---_._----_...__._

State Application Identifier 

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

Federal Identifier 

94-6000547 

nF'r't: \\fl= f)
n,L- '\.,,~ t."", " 

26 

,r. ,Inl \~F 
JSTAll:: lJU::fv 

State: 
CA	 IZ9~~7~de 
Country: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

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

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@]-[]@]~J 
TITLE (Name of Program): 

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

IEnding Dale: 
January 1, 2012 

50,000 
00 

Organizational Unit: 
Department:
 
Tuolumne County Library
 

Division:
 

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

._-------------,--	 --_._._---------- 
Last Name
 
Frank
 

Suffix: 

Email:
 
mfrank@co.tuolumne.ca.us
 
Phone Number (give area code) IFax Number (give area code) 

209-533-5511	 209-533-5510 

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

B 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
__I 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Upgrade of Library Community Meeting Room 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I_ b. Project
 
'19th District 19th District
 

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

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

PROCESS FOR REVIEW ON 

00---
DATE: 

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

00 
:--j OR PROGf'<.AM HAS NOT BEEN SELECTED BY STATE 

12,506 - FOR REVIEW 
uc 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?. 

g TOTAL $	 u 

62,506 I 0 Yes If "Yes" attach an explanation. r] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONtPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
f0;efix I First Name
 

r.	 Craig 

Last Name 
Pedro ---.-- ......... _---...__._-.._------_._-_.._

b.	 Title 
County Administrator 

d. of ,\UlI 'r A,~:~,~~:'~~2t;;;~~/ 
Authorized for Local Reoroductioll 

l'1'ddl' N,me 
-

Suffix 

..._--- 
c. Telepllone Number (give area code) 
209-533-5511 

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

e Dale Signed 
May 4, 2011 

(Rev.9-2003) 
Prescribed bv OMB Circular A-'J 02 

I 

mailto:mfrank@co.tuolumne.ca.us
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I 

OMB Num~: 4040~004 

fig", ...." .....g....,;;;:. ""-., ........'1 , ..
 

:mce SF-424 Version 02 

'2. Type of Applica.tion ·IfRevision, select appropriate kttcr(s): 

:~New 

Apillication for Federal A:~sis1 
"'1. Type of Submission 

D Pn:application 

ifA pplication 

o Changed/Corrected Aonlication 
"'3. Date Received: 

Sa. Federal Entity IdcntifieT: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
* 3. LeR;al Name: !;oY\ ~ovH~() ( 
'" b. EmployerfTaxpaycr Identificati 

'14 - (o03l9 4 tiL 
d. Address: 
·Streetl: (,o2e; tv'\iYO\fV\0 y'\tf" 

Street 2: 
"'City: 1--\0.\+ M.ocw"\ SOl'} 

County: 
*State: CA 

Province: 
Country: UV\\~.e& <;""o..te~ 

e. Or£ani:r.ational Unit: 
Department Name: 

f. Name and contact information~ 

I 

I 

] Continuation * Other (Specify) RECEIVED:J Revision 
4. Appli(:ation Jdentiner: """ I fJ1 fUU 

*Sb. Federal Award Identifier STATE CLEARING HOUSE 

7. State Application Identifier: 

:()'v\Yl+-j Rf<;ol...U'''ce COYi~"e'("vOlt\oY\ 1)is+y-\ (.;'\
m Number (ETNfITN): *c. Organizational DUNS: 

I"?TG4431.02 

. ~t 1 stt? lD3, 

*Zip/ Postal Code: q4 0 \ ~ 

Division Name: 

!J"SOll to be COl1tacted on matters involvinL! this llpplication: 
Fir:;;t Name: \<e. \ '':1 X 

:)\ 

"::;.. '1- lo-,;; Fax Number: 
;:.d .o-r-a 

Prefix:
 
NtId Ie N a~:
 

'"Last Name: N e.\ ~on
 
Suffix: 

Title: cX"€ (..<.A+\Ve OiYc' ck 

Organizational Affiliation: 

"Telephone Number: ((0 SO') "1- L2..: 
*Email: \<e.,\ \'-1 >< ~ 5Cln 1Y'00i'fO '( 
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OMEllllumber. 4Q4CHloD4 
~~ nUll..,'. _P........ ""'....,.,~ ,.I'tI<... llfilJ 

ance SF-424~sist!Application for Federal A: Vcr.lion 02 

rt Type: _ Select One _ 
:: -+ G, 0\1 er '(\ VVreX"\t 

llical 

Wi 
9. Type of Applicant J: Select ApI 

~ ~ C-i 0-.\ DiS 

~'ype::;ant'Type of Applicant 2: Select Appli 

- Select One 

:ype:;ant'Type of Applicant 3: Select Appli 

- Select One 

*other (specify): 

... 10. Name of Federal Agency: : Oe \,CA\""-t-\"'n€X\+t.e;L 0.(' .A.9,\ cu...l t l)..'<"e 
11. Catalog ofFederal Domestic ~.ssiS1 mce Number: 

10. Cf\'2 
CFDA Title: 

(p(\Se'(vo...\'-\O("\ \ f\I'\Cl' J'()\-t\on (D,am,;;) U'5 DA - NRGS - CA - \, - 0\ 

*12. Funding Opportunity Numb~ r: 
\Jl7:,OA - t-..)«CS - ( A- . \ \ - 0\ 

*Title:
 

CJ>'nse~'JO,.-hol" \','A( )'\Ia.~O() Gl'("Ol'n ts.
 

13. Competition ldenti.fication Nil mbel
 

Title:
 

14, Areas Affected by Project (Ci' ties, t ::ounties, States, etc.): 

coasted So-Y"\ -A. 0. h:') 0 Cou.nt.J ) CA" 
-

*15. Descriptive Title of ApplicaT It's P 'oject: 

\3\ oc.mo....r F\ e l& \'(\O\.\S 'V\ ~VJ ~o...,+eC) GIAr,'hJ} CA 

Attach sUDDortine: documents as 81 llec:ified in 3J!encv instructions. 
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;sis. 

OMB Number. 4040~004 

=.AL1II:::I:tlUlf IIJI.U"",. ~_.., "' ....... ,,...
 

IApplication for Federal A: 
16. Congressional Districts Of: 

lila. Applicant CA  0 14 

Attach an additi.onaJ list ofPrograJ 

I7. Propo:;ed Proj ect: 

• a. Start pate: 0\/0\/\2 
18. E~timated fundjn~ ($): \ \ -z. ,e~ 

lila. Federal "f~POO 

aDCe SF-424 

·b. ProgramIProjcet: CA - 0 \ 4 

tjcet Congressional Districts if needed. 

*b. End Date: 0\ 10\ 1\ c; 
:0.00 

- ~O.OO 
By State Under Euentive Order 12372. Process? 

lie to the State under the Executive Order 12372 Process for review on
 
but has .not been selected by the State for review.
 
'372
 
ly Federal Debt'? (Jf"Yes", provide explanation.)
 

Version 02 

r:;/21-/ \I
 

n/Pl'l 

.g. TOTAL \ 12.e,20 
*19. Is Applit:lltlon Subject to R.:vin! 

I:S!.fa. This application was made a vailal 
D b. Program is subject to E.O. I B72 o c. Program is not covered bY E.0. I 
*20. ls the Applicant Delinq\lent l)nA 
DYes~o . 

~ I . "'By signing this application, I c ertit) 
herein arc true, complete and accu :'ate t 
with any resulting terms if I accepl ana 
me to criminal, civil, or administrll tive! 

~*·lA.GREE 

U DJe list of certifications and aSSl IJ'8I1C' 

aaency specific instructions. 
Authorized Repl'esent.s.tive: 

"'b. Applicant 
·c. State 
"'d..Local 
"'e. Other 
*£. Program Income 

t;,OoO 
13/:11 0 

1~19'O 

(1) to the statements contained in the list of certifications" and (2) that the statements 
), the best of .my knowledge. Talso provide the required assurances" and agree to comply 
Ivard. Tam awarc that any false, fictitious, or fraudulent statements or claims may subject 
l(~naltie.q. (U.S. Code, Tide 218, Section IDOl) 

:5. or an internet site where you may obtain this list, is contained in the announcement or 

"'First Name: Ke.' I~:P< 

-
0'( 

Fax Number: lJlo~ 
!:d ,or.q". 

-'",,' Ii .cu...~,... .... .. Date Signed;.(7 2.. 1/~() II 
7 " 

Prefix:
 

Midd Ie N lme:
 

·Last Narne: N e ISo 0\"1
 

Suffix:
 

·Title: E:: xeC /At i "e DiY" €let 

"'Telephone Number: (f9t?O) "1-\ 2 
*Email.: \<,e \llJx @ ~ ClYi.VV\O-t eQ..! 
*SimJature of Authorized RepreSeT ltativ 
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OMB Approval No, 0348.0043 
APPLICATION FOR 

NeE 2. DATE SUBMITTED	 Applicanlldentifier 

I	 May 24,2011 MPP 49 U,S.C 5303 

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

~pllC8tion Preappllcation 94-6001344-C
 
U Conalruetlon 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

III Non-Construction D Non.(;oMlnlctlon
 
S. APPLICANT INFORMATION
 
Legal Name: --' Organil;ational UnIt
 
California Department of TransportatjQn..'----;-;-:n Division of Transportation Planning 

AddreSS ({}/Im city, county. Slate. and zip co(/~): \ RECt: \'l [,," lJ Name and telephone number of person 1o be contacted on ~a\ters Involvin 

P.O. Box 942874, MS _32 -' f this application (give area code) C. Garth Hopkins, Chief 

Sacramento, CA 94274.0001 Mf\~ 2 7 2.0" onIc9 ot RoglcnQI &. Inle,a~ency F'1~nnlng TrllnapOl1.8llcn PI~nnlng. (916)65'1·8175 

6. EMPLOYER ID~.NTIFICATIONNUM~ER (EfN) oUSE. 7. TYPE OF APPLICANT: (enter appropnate letter In box) .
 

i9l141 -I SllQllQlr:jT3ll4-ll7l ""IE. ClEI'\R\N~_- fA]

I~~ ~I.~~.I .!-.J \ 51 _-- A. State H. Indeplll'ldenl School Dial.
 

a, lY~E OF APPLICATION: B, Counly I. State COf\lmlled Institution 01 Highar Learning
 

o N8W I£l Continuation 0 RlIvlslon C. Municipal J, Private University 
D. Township K. Indian Tribe 

If Revision. enter appropriate lelter(9) in bOK(as)	 E.lnterntate L. Individual D [J 
..	 F. Inlermunic;pal M. Profit Organization 

A. Incraase Award B. Dacl'93se Award C. Increase Duration G, Special District N. Other (Specify)	 _ 

O. Decreaae Duration Other(spgclfy): 
9. NAME. OF FEDERAL AGENCY: 

DOT, Federal Transit Administration, Region IX 

10, CATALOG OF FEDERAL DOMESTlC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEECT: 

1I[2J-~~~ FY2011/1249 U.S.C., Chapter 53, Section 5303 
nn.E: Transit Plannina and Research Metropolitan Planning Program - $14,698,391 

12. AREAS AFFECTED BY PROJECT (Cities, Counffes, States, ere.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
FY 2011 OWP Program California Statewide
 

Start Date	 Ending Date a. Applicant b. Projee:t
 

7/1/11 6/30/12 Statewide Statewide Transit Planning
 
15. ESTIMATEO FUNDING:	 16.1$ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $	 00 

$14.698.391 a. YES. THIS PREA~PLlCATION/APPLlCAT10N WAS MADE 
r.b~,A':'"p-p7.'lIc-a-n-t------~$ ----------~"'QO;;-----1 AVAILABLE TO THE STATE; EXECUTIVE ORDER 12372 

PROCE;SS FOR ~EVIEW ON: 
c. State $ 00
 

DATE 05/26/11
 
d. Local $	 00 

$1.904,332 b. No. P~OGRAM IS NOT COVERED BY E, O. 12372 
1-9-.'=O::"th-e-r-------+-:-$---------~--::u::--O -----4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income $	 00 

r=;:-:--------+-:-	 '"':'I'::"__---417, IS THE APPLICANT DELINQUENT ON ANY fEDERAL DEBT? 
g. TOTAL $	 00 0

$16,602,723 YQ$ If "Yas," attach an 9ltplanatlon. III No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCA110NI~REAPPLICATIONARE TRUE AND CORRECT, THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPliCANT AND THE APPUCANT INlLL COMPLY WITH THE
 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED.
 

a. Type Name of Authoril;ed ReprMentatlva 1:1. Tille	 c. Telephone Number 
C. Garth Hopkins	 CNel. omce 01 Re~lon~1 & Inl9rllglJl1OY P1Qnnlng (916) 654-8175 

d. siQ~re r.-~zed Rep~t.atlve	 e, Date SIgned 
{ f ... ~ May 25. 2011 

Previous Edition Uaable Standard Form 424 (Rev. 7-97)
 
Autt1ori?:ed ICir Local Reproduction
 ~rescrlbed by OMS CirCUlar A·102 
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OMS Approval No. 0:348-0043 
APPLICATION FOR 

Standard Form 424 (Rev. 7-97) 
PreBcribed by OMS Circular A-102 

,NeE 2. DATE SUBMITTED Applicant Iden\lfIer 

May 24.2011 FY 2011 49 U.S.C 5304 SPRP 

1. TYPE OF SUBMISSION: 3. DATE RECEIVl:;D BY STATE State Application Identifier 

[jPlicalion PNilappllcaUon 94-6001344-C 
Conslrucllon o ConstrucUon 4. DATE RECEIVED BY FmeRAL AGENCY Federal Identifier 

IZ1 Non·Constructlon I Fi Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

California Department of Transportati ;)~~-~d5f,jsion of Transportation Planning 
Address (gillS city, county, State. and zip code): HtvCI V ['"~~. l4Ilam e and telephone number oi person to bQ contacted on mattem involvln 

P.O. Box 942874, MS - 32 
this ppllcatlon(gille a~e code) C. Garth Hopkins, Chief 

Sacramento, CA 94274-0001 MAY 27 2011 Offlc DrRo910n~1 /I Inl~,agen~ "'annlnA Trsn9po"~tID" PI.nn/ng. (91B) 654.6175 

6. EMPLOYER IDENTIFICATION NUMBER (fEIN): 7._ D PE OF APPLICANT: (enter appropriate letter in box) 

0~-~1~ 
STATE CLEARING HO jSE ~ 

A. State H. Independent School Dis!. _. 

8. TYPE O~ APPLICATION: B. County I. State Conlrolled Instltutlon of HIgher learning 

o New III Conllnuatlon o Revlg/on C. Munlelllal J. Private University 

D. Townahip K. Indian Tribe 

If ReVision. enter approprlate letter{s) in box(es) n n E. Interstate l. Individual 

F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(spocJfy): 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Transit Administration. Region IX 

10. CATAl.OG OF fEDERAL DOMESTIC ASSISTANCE NUMBER: 11. OESCFUPTIVe TITLE OF APPLICANT'S PROJECT: 

r?JlQJ - mIT]}] FY 2011/12 FTA 49 U.S.C 5304 

TITLE: State Plannina and Research Proaram 
Statewide Planning and Research Program· $2,904,672 

1~.AReAS AFFECTED BY PROJECT (Clttas, Counties. States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS Of: 
FY 2011 OWP Program California Statewide 

Stert Date EndIng DaleI a. Applicant b. Project 

7/1/11 6/30/12 Statewide Statewide Transit Planning 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 00 

$2.904,672 . a. ¥ES. THIS PREAPPLICATIOI\J/APPLICATION WAS MADE 

b. Applicant $ 00 AVAILABl.E TO THE STATE EX!::CUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

e. State $ 00 

DATE 
05/26/11 

d. Local $ 00 

$376,331 b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR R!::VIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUE;NT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

$3,281.003 D YAA If "YGS," at1ach an Gllplanatlon. j;Z] No 

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Type Name of Aulhori2:E!d Representative b. Tille c. Telephone Number 
C. Garth Hookins c~ler. Office or Reglon~1 & Inlie'4aeney PI~nnln~ (916) 654·8175 

d. ~u ~'"OI1Zed R~resenlatlve e. Date Signed 
Mav 25, 2011 

Previous Edition Usable 

Authortzed for Local Reproduction 
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OMS Approval No. 0348·0Q43 
APPLICATION FOR 

Standard Form 424 (Rev. 7-97) 

Prescribed by OMS Circular A-1 02 

,NeE 2. DATE SUBMITTED Applicant Ittemifier 

May 24,2011 FY2011 FHWA PL, SPR special studies 

1. TYPE OF SUBMISSION: 3. DAl'E RECEIVED BY STATE Stale Application Identifier 

OP1icalion Preapplieation 94-6001344-C 
Construction o Con,tructlon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IZI Non·Cr;m$truction o Non·Construc::tiol"l 

5. APPLICANT INFORMATlON 

Legal Name: Organizational Unit: 

California Department of Transportation Division of TransportatIon Planning 
Address (give city. county. SISM, and zip ccde): Name and telephon~ number of person to be contllcted an matlers Involvin 

P.O. Box 942874. MS - 32 
r-REc~\ 

thIs application (giVt!l sma code) C. Garth Hopkins. Ct1ief 

Sacramento, CA 94274-0001 Office of lIeglO1lal a 'ntera~anc:y Planning Tllm~portatlon f'l~Mlng. (916] B54~175 

8. EMPLOVER IDENTIFICATION NUMBER. {ElM: 27 2011 \ 
7. TYPE OF APPLICANT: (enter sppmprlats letter in box) 

[ill] -"I6l@TI]IJTIEJ~ 
I 

\ I 
~ 

A. Slate H. Independent School Dis!. 

8. TYPE OF APPLICATION: 
\ n- .p:. ~L EARING HOUSE \ B. Counly 1. State Conlrolled Institution of HIgher learning 

DNIW ~ ContlntkiJ;;;. ~:·::_:~·B··Rilliifon-- C. Municipal J. Private Univergity 

D. Township K. Indian Tribe 

If Revi~ion, enter appropriate letter(s) in ooll(es) n D E. Interstate L. Individual 

F, Inlermunicipal M. Pront Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(spacify): 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration. CA Division 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. OESCRIPTIVE llTLE OF APPLICANrS PROJECT: 

[2lOl- [ili][]] FY 2011/12 Federal Planning Funds 

TITLE: MPO Hiohwav Plannina 
$47.026,085 in FHWA PL Funds (EstImate) 

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, SlaMS, ~tc.): FY 2011/12 FHWA State Planning and Research Studies 
Stale of California $1,200,000 in Partnership Planning Grant Program 

13. PROPOSED PROJECT 14. CONGRJ;SSIONAL DISTRICTS OF~ 

FY 2011 OWP Program California Statewide 

Start Date IEnding Date a. Applicant b. Project 

1/1/11 6/30/12 Statewide Statewide Metropolitan Planning 
15. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 

ORDER 12372 PROCE;SS? 

a. Fedeml $ DO 

$48,226,085 a. Y~S. THIS PREAPPLICATION/APPLICATlON WAS MADE 

b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ co 

DATE 
05/26/11 

d. Local $ flO 

$6,248,200 b. No. PROGRAM IS NOT COVERED BY 1;.. 0.12372 

e. Other $ co OR PROGRAM HAS NOT 8~EN SELECTED BY STATE 

FOR REVIEW 

f. Program Inc:OtM $ cc 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 
DVes If "YAS," aftach an explanation. I£l No$54,474.285 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAllON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUlV AUTHORIZED BV THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Will COMPLY WITH THE 

ATTACHEO ASSURANCeS IF THE ASSISTANCE IS AWARDED. 
e. Type Neme of Authorized Representative b. Title c. Telephone Number 
C. Garth HODklns Chief, Om.:" a1 Regional e. '"teraganc:y Plannln~ (916) 654·8175 

d. nt~lorizedRepre~ntatlve e. Date Signed 

;., ./"Ir Mav 25,2011 
Previous Edition Usable 

Authori.:ed for Local Reproduction 
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OMB Number: 4040·0004 

E~plra1lon D~le: 01/31/2009 

Application for FedQral A9slstance SF-424 Version 02 

• 1, Type of Submission: • 2, Type Of Appll~tlon: • Ir Revision, MleCl "pprop~als 10I1er(s): 

~ F'rellpplieatlon [g] New I = =:J 
D Application D Continuation • Other (Speclfy) 

D ChangedfCorrec:l.ed Application D ROl/lslan I I"""!!r-''''' r-' RbIF11
,I 4 f~J 

• ~, Date Receil/ed: 1\, Applicant Identl~"r: 

IcoillPlelM Dy GIlInlll.gov upon ~ubml ••lon. I r ·~tTI 27 20U 

68, Federal EntllY Identlfior: • ab. Federal AWi3rd Iden'~r: . ., J 
( -I ",=FATE-CLEf\RING IIOUSE 

jI . . ---. 
Stat\! URe Only; 

e, Date Received by Stom: L 1 11, Slate Application Idenlifior: [ - I 
8. APPLICANT INFORMATlON; 

• a, Lp.gal Name: IMar i nl3 Bj.or.:n"rgy. Inc. 
I 

• b, EmployerlTo~payer ldonllOcation Number (EINfTlN); • c. Organizational DUNS; 

190-0655771 1 1967157020 ~ 
d. Addre!ls; 

• Stro!l11: 14408 U,nj.Ol'l J\u"nue I 
Slr"et2: [ I-

• City: !La Ca~adu I 

County: [LOB Angeles 1 
• Slate: 1 CPo: CD.l.Hornia 

I 

?roll1nce: 1 ] 

• CountlY: I IJSJ\: UNIT6D STAU,S 
I 

• Zip 1 Po~lal Code: [F1.0U I 
9. Orgllnl:zationRI Unit: 

Department Name: Division Name: 

) ) [ I 
f. N£lme ond contact informotlon of person to be contacted on matton! Inyolylng thIs apptlCllllon: 

Pre~~: /M.l:O. 
I 

• First Name: ICindY : I 

Middle NRme: I I 
• Last Name: [Wi,l.CO\< I 
sumx: I 1 
Title: Ipr.~!)',den1; : J 
OrQanl~lll/onal Affiliation: 

I -
1.. 

• Telephone Number: IB18 952 601.B 
I 

Fa~ Number: c== 1 
I 

• Email' I, '0' ' 1 @,., . 
1. c:tn ,y. WJ.. cox C ~J.r.t~r. _ne1. 
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OMB Number: ~040-0004 

E~pirtllion Dale: 01/31/2009 

ApplicatIon for Fedoral A991staneA SF-424 Version 02 

9. Type of Applicant 1; Select Applicant Typo: 

IR: SITk"\ll BU::";.I'lM ~ I
I
 

Type of Applicant 2: Select Applicant Type:
 

IH: Publ.i.c/Sr;81;t'> Control18d .TI'\8LiLlItion o;r; Hi.gher Education 
I 

Type Of Applicant 3: Selee:t Applicant TYpe: 
IIs: r·1J.Ilplinic-aerving In(lt.i.tution I-

• OtMr (spoclfy): 

I I 
"10. Name of Federal Agency: 

-~c~n Field office I 
11. ColDlog of Federal Domestic A!llliBtanco Number; 

IR1.0B7 I 
CFDA Tille:
 

IR8ne"'''bJ.0 r,r>e."gy Research MId Developll1<;mt
 

I 
• 12. Funding Opponun1cy Number; 

1~l"Oll-00005l0 -~ 

• Ti~e: 

jFOA: Biomass Research "od Developro8.nt; ;J:n.:l.tj.;;r.J.ve 

I 
13. CompetItion Identification Number. -= 
I I 

nUe; 

I 
I 

I 

~ 
14. AI'(!8S Affected by Project (CIties, Countillo, Statas, e\.C.); 

1.01'0 IIngeles, CA -
Bene, NV
 
Once commerciaL CO$t;-I)f.fective biet\)I),1..~ ~JJ..1.1 bp. livailable na1:ionwide.
 

" 15. Oll~crrptlve Tille of Applicant's ProJoct: = 
O'OW,,' ." "000",", Ab~'''t ~,,"h'•• 0' 'olp '0' Biob..., ",." "., ""dU,",= 
Allach ~upponlnlJ documenlB as spBcl~Gd In agp.ncy InSTructions. 

I' Add Anachmerrti III Oelere AiiaCliJT1eri-lf·IIIVieWAltar,hmp.nl~ r 



05/31/2011 07:22 818--g57-2541 FEDEX OFFICE 3705 PAGE 04 

OMS Num~r: 4040-0004 

Expiration bale: 01/31/2009 

Version 02 Appllc~tion for Federal Assistanc9 SF-424 

16. Congressional DI!ltrle.ta Of: 

• B. Applicant ICA-026 ] • b. ProgramtPltljeot [NV-Ol~ 

Attach an addilional1l51 of Program/Project Congressional Districts II needed.
 

IAdditiOM.l. Congr Di:3trie:l; .Pdj CAdd Attl'lr.h~enl .~ IDelete Attachmeni II ViewAltachment l
 
17. Proposlld Project: 

• a. SlRrl Date: 10J./03/ 2012 1 • b. End Data: 1J.2/1.~:Z~015 I 

18. Estimated Funding (II: 

"a. Federal 1,1J.2,677.001! 
• tJ. Applloant I 1,201,061.001

I 

• 0. Slate [ O. oo[ 
• d. lOCOlI o. 001I 

I 

• e. Other !, 0.001 

"r. Program Incom£! 1 0.00] 

"g. TOTAL 5, .313, H1.001
I 

• 19. Ie AppllcllUon SubJecl to Review By Stal.ll Under ElCftcullve Order 12372 Proc~!!a7 

I[g] ll. This Ilpplieallon was made aveliable 10 the Slale under the Executive Order 12372 ProceM for rmlll!lw on I 05/.n/2011 [. 
o b. Program is SUbJllcl 10 E.O. 12372 but has not bean selected bV Ihe Siale for review, 

o c. Program is Mt covered by E.O. 12372. 

• 20. Ie the Applicant Delinquent On Any Federal DlIbt? (If "Ve!!", provide explanation.) 

DYes I:8J No Explani>\[on III 
21. "By signIng thlg application. I Cl!rtJfy (1) to the IIt1ltemenlS cont:lined In tile It!!t of certificlittons" 1I11d (2) thai the statements 
herein aro trua, comple~ and aecurate 10 thll best of my knowledge. I /llso provide the required as~Urll1neeB"· and agree to 
eomply with an)' Il!l!Iulllng tarms If I accept an 8Wllrd. I am aware that any falSI), f1clltloue, or fraudulont !!tBlementll or elalms rna)' 
SUbject me to criminal, cl\/n, or adminiatratlllCl penaillea. (U.S. Code, Title 218, Section 1001) 

[gI '·1 AGREE 

•• TM list or cenlnoallonB Bne! assurance!!, or an inlorMI site where you may obl~in this list I~ contained In the announcement or aglllncy 
specIfic InsWctlons. 

Authorl:l:ed Repmoenl8tiva; 

Prefix: /Mrs. I "Firs! Name: [ei My . I 

Middle Name: I I 
"last Name: [WilCOX - I 

Suffix: I I 
"Title: !PJ:,"",idcnt I 
• Telephone Number: 18J.8 952-6018 I Fa"" Number: I : I 
"Email: !Cindy.wiJ.coX@Charter.net ] 
" Signatu~ of Autherl%ed Representative: IcomPI~o by O",nlo.gov upon .ubml..lon. I • DlIte Signed: fO"llli'll8d Ily Clr~n..,~Dv upon cubml••lon. I 

I 

Authorized lOr Local Rllproduetlon Srandard Form 424 (Revlsea 1012006) 

Prescribed by OMS Circular A·1 02 



Version 7103APPLICATION FOR 
~NCE 2. DATE SUBMITIED 

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

:0 Construction [) Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

'IZI Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

CITY OF MONTEBELLO, MONTEBELLO BUS LINES 
Department:
TRANSPORTATION 

Or~anizational DUNS: Division: 
17 479642 
Address: 
Street: 

r-::=;:;-;~'C:\\Tt=n~'\
400 SOUTH TAYLOR /1,/[:", Ie Prefix: 

MS. 

Ci~: \ H.t\jl_, 1 \ Middle Name 
M NTEBELLO 

MA,~ 31 'lUllCounty: 
LOS ANGELES CARRASCO 

State: Z· ode Suffix: 
CA ~6 0 ~ 'H,\\gE.\ 
Country: 51A1E ~~~~:~:~.~.-::.,~-.- •....-' Email: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN).' 

~ @]-@]@][Q][Q] II] I~ @] 323-887-4658 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

iVf New Continuation RevisIon (C) MUNICIPAL 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
bther (specify) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0[]-[]@][Q] 
TITLE Slame of Pro.ram): SUPPORT EQUIPMENT FEDE L TRANSI ADMINISTRATION 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

CITY OF MONTEBELLO, LOS ANGELES COUNTY 

13. PROPOSED PROJECT 
Start Date: IEnding Date: a. Applicant 
0710112011 12131/2013 38 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal $ .uu 

2,691,000 a. Yes. i 
b. Applicant $ 

uu 

c. State $ .uu 

d. Local $ .uu b. No. 

e. Other :ji 
uu 

f. Program Income ~ 

g. TOTAL ~ 
uu 

2,691,000 

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

~Sfix Fi[i1t Name 
ARORA 

Last Name 
JACKSON 

b. Title 
DIRECTOR OF TRANSPORTATION - /""

id. Signature of Authorized Rep~~ V7-./'-'f:/ffJ/V7 

Applicant Identifier 
CA-90-Y900 
State Application Identifier 

Federal Identifier 

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

First Name: 
ALVA 

Last Name------------------ -

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

323-887-4643 

(See back of form for Application Types) 

9. NAME OF FEDERAL AGENCY: 
FEDERAL TRANSIT ADMINISTRATION 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

SAFETEA-LU SECTION 5307 FY2008 AND FY2009 FOR 
ASSOCIATED CAPITAL ITEMS, BUS REBURBISHMENT, AND 

14. CONGRESSIONAL DISTRICTS OF: Ib. Project 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

'Ill	 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 0512612011 

in	 PROGRAM IS NOT COVERED BY E. O. 12372 

r~l OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. !eJ No 

Middle Name 

iSuffix 

F. Telephone Number (give area code) 
323-887-4606
 

Ie: Date S~ned
 
05126/20 1 

- - .. - - - --< 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication I2Q New -, 
I2Q Application D Continuation *Other (Specify) r-t:\ECEJVEO 
D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

\STA1~~ 
5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Ag Innovations Network
 

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

065014776680462304 

d. Address: 

*Street 1: 101 Morris Street, Suite 212
 

Street 2:
 

*City: Sebastopol
 

County: Sonoma
 

*State: CA
 

Province:
 

*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 Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

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. 



OMS Number: 4040-0004 

Expiration Date: 0WI 12009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: California- 6th *b. ProgramlProject: 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 

*g. 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
 

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

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

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

DYes ~ No 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Dan 

Middle Name: 

*Last Name: Schurmann 

Suffix: 

*Title: CEO 

*Telephone Number: 707.823.6111 IFax Number: 707.823.6113 

* Email: dan@aginnovations.org 

*Signature of Authorized Representative: Dan Schurmann I *Date Signed: 05/27/11 

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

Prescribed by OMB Circular A-I 02 



PAGE 0205/31/2011 17:30 550-954-0977	 FEDEX OFFICE 5158 

OMB Number: 1040-0004 

Explrallon 01\11): 0113112009 

Version 02 
Application for Federal A!:sistance SF-424 

IOSl:l112011	 ] ( 
• 5b. l'C(lnml AWllrd ldendfier: ~-"'A..,.r:: r.1 FARING HOUSE J 

L----~--. ..:::~::t·_-
sa, fledel'9l Endty Idlll\llficr: 

II =1-	
: 

state UllO Only: 

S. Date Recel~ by S~: I : I 17. Slllte Application Idenli~er. I	 I 

B. APPUCANT INFORMATION: 

• ~. I.e!!nl Name: IRh01l1bl):) P'Q"O'< Inc.	 ] 
• c. Organizational DUNS:• ll, F.m~loyer/f3:lpayerldentlflcation Number (EINfilN): 

1"6800~5~7 :]1900716854	 I 

d.Addr8$$: 

• Stree11:	 11555 W. Middl~f~~ld ROld I
 
Stree12: [SUite 116
 I 

• City:	 !Houn 1:8in IJi~w J
 
County: I
1 

• Stale:	 : C1I3 ~;U"f;"cn.i.'l I 
Province: 

I	 
I

I 
I
I	 :: 

• counllY:	 USA: UNITED STATES 

• Z'IP f POst<lJ Code: 19~ 043 : I
 
El. OrlIani:tational Unit;
 

Olvl!::lon Nome:OeDartmlll'l1 Nl'lme: 

I	 I I I 
f. Name and contact Information rJf por.um to bft co"1aeteld on mattam Involving lhL"l :tppllc:.:ltlon:
 

PI!!flx: • Ffrnl NIIme:
 IMl" - 1 
Il\n,.,hl)m(\!'1	 I 

Mlddl& Name: I	 I 
• LaalName: IHoy I 
SU1l'Ix: It'h.D I
 
iillll; Ip,l;e:;;,dent &
 CEO :J 
Organizational Affiliation: = 
§h<,mb,,:; 1'0"'''1: J.nc. 

1 

• Telephone Number: 1650-339 074(\	 I Fax Number: I I 
• em:tll: \llnshUml'lr>@r.h"mbus-power. com I 

• 1. T)'Pf! of SubmiSSion: 

~ p~appllc.alion 

o Application
 

o ChangedfCorroclGd Application
 

• 3. O<llt:l Recelwd:-

• tf Rll.l~ion, ~elect appropnaro leller(~I:• ?,. Type of Applicallon: 

I?5.lNew [	 I 
• 01her (Specify)	 "~~o Continu2ltlon
 

D Revision I
 g'~r~EJ\lED 
4. Applicanllden1irter: ._.... ---h MAY 31 Z011 

mailto:llnshUml'lr>@r.h"mbus-power


PAGE 03FEDEX OFFICE 515805/31/2011 17:30 550-%4-0'377 

OMB Number: 40<10-0004 

E.~lr8~on Da!(l: 01/31/2009 

Application for F@d@ral Assistance SF424 
Version 02 

9. Type of Appll~nt 1: Select Applicant '1)pe: 

!R: small Bt.(;!.nt:>$~ 

Type or IIPlluc:lRI 2: Seiad Applicanll)lllll: 

I 
TYIlC 01' NlPUcanl3: Seled Applicant l)IPC: 

I 
• Olher (spa<:ily): 

I 
= 

-

I 

: 
-

I 

:1 

I 

• 10. Name of Flldnral Agency: 

IGolden t'ie).d. Of;fic.", I 
11. Catalog of FedCl~1 Damnstlc A,'l!d!ttance Number: 

IB1. on7 I-_. 
CFOII. 7111t!: 

!R"n"w"bln rr.""."gy RC!:"~.eCh .~nd Development 

• 12. Funding Opponunlty Numbclr: 

JDE-FoA-a aoos10 :::J 
"nue: 

FOil: Biom,,~.-. R"'~('o.,r."h Qnd l)e"13).opment. .lniciat:Lve 

I 
13. CompetltlDn IdfHlllAc:.:dlon Number. 

I ) 

Title: 

! I 
14.. Atli'QS Aff1!cted by Pl'Ojlld.ICIIJUR, Cauntlll$. States, etc.): 

1 Si=>~"r.tish in Lilwr:~nce coun·ty, SOIJ I';h Dako'ca 
2. M""n1:ain View J.n :':;ilnta Clara coun'l;y 
3. "nn I\.r.l:>or in WaBl)l';"'n;;lw count.y. Mich.i,gun 

- 15. Dlll;criptive TIlle IIf AppllcanrR ProJect: 

llydroxym..,thy.1.furfural "nd other high v;;J,l.u13 biopr.<:>duct:8 f.rom "'oody bio"';;l:;.~ in t.he B.1.<lck fJ.i.ll" 

Attach 511/lporllng documents <IS t;paeifted In ll!jency InSlrucflan$. 

~iScA'Lllc~mBii(ii!,d t,m~!t:i(6;,f.r~Jlb~d\Bi'~~;:~ 1,:'m!i0 P;1j;itih r iiii.rI[,!···.·11 



PAGE 8405/31/2011 17:30 550-954-8977 FEDEX OFFICE 5158 

OMB Number: 4040·0004. 

Explr~llon D<lte: 01/31/2009 

Version 02 
Application to,. Federal Assistance SF-424 

16. COlIg~Blona' Distrl~ Of: 
• b, ProgmmlPro.lect jMI-015

• 0. AppUcant lell OJ~ ] I 
Atlach <'In ~ddltionalll&l of I'mgmrnlProjecl congre~!llonal DI&tricts IF needed.
 

ITldd1t1ona,1
 congreasion".l. ";'tol f: ":i\~i~I"i\lf6,Gi'n1~j,,( 1 l;b'~I~taA1tac~meill:ill:~~ia;;yAMehrtieri(:'11 

17. Pro~d PreJEd; 
• b. End ()llte: 112/31/20141

" .,. $Utlt DaI8: IOl/ll1/2012I 

18. EstIm:dt!d Funding (S): 

"B. Federal 5, llllll. 000.001 
I 

),,250,000.001
 

"c. Stllte [ O. 001
 

'd,l~1 [ ().O~
 

• b. Applic<'lnl [ 

I 0.001• e. Other 

O. 001
 

"g. TOTAL 6,230.000.0°1
 

• f. Program Income I 
L. 

• 19. Is Application Subjoet to Revlnw By State Undl!r El<lK:utiWl Ordllt 12372 Pl'Ocoss?
 

~ a. This application was made available to the Slale undllr the Executive Ortl'lr 12372 Process fOr revlmw on 1 o~/:n/2911. J.
 
D b. program is subjecllo E.O. 12312 but has not Men selectM blJ the Slale for I'Qvlew.
 

o c. Progmm I!I not covered by E.O. 12372. 

• 20. III the ApplIcant Delinquent On Any Foderal Dobt? (If "Vos·. provide ellpt<'lnatlon.)
 

1"~~rhiiHihn 'II
DYes ~No :,
It

, " ,,', ",,',I' IS "j . ! If" 

21. "By slgnmg Il1ls 3pplle.3tlon, • cl)!'ll~ (1)10 th.. !dstl!mlln~ contlll,,"d In thlt II!lt 01 Gl/rtIAc;ttlons" "nd (2) that the statements
 
h"mtn arn truu, cDrnplet& and accurate to tho bost of my kllowledge. I :11110 proVide the required e8Burnnces" and agre.. to
 
comply wtth any re9ullSng termR If I accept an award. I am _a", that any falge, f1c1JdOUR, or frlIudulllnl sl3toments or claims m<'lY
 
slIbject me to erimllllll, civil. or admlnlr;cratlllO polIlllUes. (U.S. Code, Tltlll' 21 B. Section 1001)
 

~ ""IAGRE~ 

.. The list. 01 ceJ1tnr.allons Md osslJl'3nees. or on Internet slltl wh¢ro you may obtain Ihia lisl. Is conlRlnf!d III the announcement or agency
 
specific in~clions.
 

Authorl:E9d RclpmsenlatillO: 
"".,',., ._................. ''''J
 

Profill: rMr'-:-·~" " FI~INllmc: jl\nahUmanI 
Middle Name: I I 
·l.Ji~IN;lm(!: IROY I 
SulfOC !Ph.D I 
"Title: Ip.re!: id" ni: ~ CliO J 
"Telephone Number; 1650-3311-07411 I Fax Number: I : l 
• Email: Ivn:;;h\lll\vn@rhomb\\spower • com 

• S'!lnatorE: ofAUlllor1zed Repres8ntBII"'~: IA"'hurr"'/1 R~ I • D;lle Signed: E~'I?OI1 I 
Authorized for locel R~producrlon SI0I'ld<'lI'd Fonn 424 (Rell1g~d 10/7.005) 

PrO!'crlMd by OMB Circulllr 1\·102 

I 



PAGE 0505/31/2011 17:30 550-%4-0977 FEDE>< OFFICE 5158 

OM& Number. 4Dt\(}.OOM 

ElCplrllllon O:lle: 011311200Q 

Version 02 
Application for Federal Assistance SF-424 

• IfRovl~IOl1, ~.ilIBd lIpprapr1alB leUer1a):
• 1. Type of Submission: 

~ Preappliea!ion 

• 2. Typll of APplication: 

1&1 New [ I 
o Application 

D Chan!ledlCorreded Appl~llol1 

o Continuation 

D Revision 

• Olller (Sp~clfyJ 

I I 

• 3. OQte RecelYed;

ICon1lIl- tlV G","",,!P' """" ""bml""lan. 

58. Fadel'lll Entity Identlfler. 

I 
StatB UN only: 

4. Appllcont Identffier. 

I I 

:: 
• 5b. Federal AWllm Idontlfior: 

1 I 
I 
J 

I 

r;..-,__ 

1lC;L:E!V§D7
M/1Y Ii'> T"'# 

'-Ull 1 
ii, O;'Jte Received by state: I J 17. SIll1a Appllcat10n Identifier; I ~::.::: GLEARlfII('. , f I 

'-<'::~'J 
8. APPUCANT INFORMATION: 

• e. Legal Namo: IRhombus power Inc. I 
== 

• b. Emp!OY"rfTl»lPlIYer IdflndnCl\flDn Nwnber (EtNfTlN): 

19~:€:?16954 I 
• c. Organl2ationBI DUNS: 

1~6BOO35RI ] 

d. AddnMI!l: 

• Slreet1: 

Street2: 

• CIty. 

11555 W. Middlefield Road 

[;it~ ~16::= ~ 
I",ou"to ~,J1 V,;,'3'" 

:: ; : : : 
] 

: I 
1 

County. 

• $t;:lre: I ClI: 

I 
C;\li,for.n,i,CI 1 

Provinco: 

• COlln'ry: 

·Z1pl~ICo~: 
l 
19~043 

;=;; 

USA: U~lTED 

I 
STATES 

I == I 

e. OI'gllnizatlonat Unit: 

DDplll'bTllmt Neme: Division Name: 

I == I r = I 
f. NllImB slid contact Infannallon of person to b& conl3~~ on mattllm Involving this lIpplleaUoll\: 

Prn1b:: IMr. I • Flrnl Nflme: ll\nshuman I 
Middle Name: [ :J 
• La!lt Nilme~ !ROY ) 
sumx: !Ph.D 

rille: IprE!Sldenl~ ~ CEO I 
Orgflnl7.3lloMI AI/illllllon: 

IRhombue Pow"", l.oc. I 
• Telephone NllmbQr: 1650-339-0716 ] Fax Numb~r: I I 
• Email: la.nElhlllMn@rhombuspowcr.coln I 



05/31/2011 17:30 550-964-0'377 FEDEX OFFICE 5158 PAGE 07 

OMS Number. 4040·0004 
ex~lmt1on Dall!: 01/31/200!:! 

Application for Fed@ral Assistance SF-424 Version 02 

9. Type of AppUQnt 1: Snleet Applicant "JYpe; 

R: Small Busin~~~ 

Typo of Applle:tlnI2: Select ,Applicant Typo: 

Type of Appflean1 3: Solec:l Applle."W1I Type: 

• Other (!lpeclrt): 

I I 
= 

] 

I 

I 

• 10. Name of Federal Agency: 

IG<:>.ldr,t.l1 F.i"'ld otf.i.ce :: : 
11. Catalog of Fadf)ral Domastlc Aaalstance NumbGt: 

l?i087 : I 
CFOI\ Tlllp.= 

I 

IRen"w.'\bll"> Et"">:9Y ,Rc:;",,,:r:ch ilnd Do;:v'O.l.opmen't 

'12. Funding OPpor!LInily Numbllr; 

IOB-FOA-OOOO510 1 
• TIlle: 

,fOil.: Biomass Reaearch end D..,vt' J. opll\I')r1'l; Initiative 

13. Compelltlon Identlflt=lltlon Number. 

I ~ I 
Tille: 

l :~ 
I 

14. Al'8es Aff9c$ld by Project ICltJoR, Counties. Stala!l, etc.): 

i,. Spearfish in r.f.I",r.ence coun\;y, South Dakotll 
2. Mountain Vi..,,, ;.0 Santa Cl.l!lr." <::O\1Dty & Eml),:yville in 1I),,,,,,,,,<:Ia Counl;y in Calltor.nia 

• 15. DeRcr1ptlll8 TItkI of ApplIQlII"S Project;
 

"D,top-j.n" diesel [3::om woody biollllj.~::; .i,n the Illilck Hille.
 

I 
AtrlIeh ~Ilpporflng documonts 88 specilloo in agency Imrtrul:tlons. 

f12i:ld;A~i1lI7ie'nt:lfJ kf)~10fu!~:XI.fi~thl1:1rii\fu'jl r:~VI~\li;A\ikibhl1i~ri(!l::/ 
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Application for Federal Assistance SF-424 

18. CongressIonal Dlab1cls Of~ 

• b. Pmgl9mlProJect leA-009I : I• a. Applleanl [C1I-014 

Attach en addillonalilat of Pmg~mJt)"'ioetCongl'CGSlOhill Dlsll1clB II nf!<!ded.
 

IAddi tionAl ~On9re,,!:;j,on<l1-di~1 1i':Add'/~It.~bl~;rtbn(:;1 Lj)!i~eAtt8thrTienf,lll':,Vi~ A~~h~M'il
 

17. PropoRGd ProJoct: 

• b. End Ome: 11.7./31/2Dl~ J• a. S1artO""': 101/01/20J.7.1 

18. EKtlmldnd FundIng ($):
 

':\. Fedettll !;, DOD. 000 :001
I 
• b. Appllcanl [ 1.250,000.0°1 

• c. Stale I () .091 
• d. I..oI;aI 0.0°1I 

I 0,001• e. OIher 

• f. Program Income 1 0.001 

I 
---

G, ?50, 000. Dol• g. TOTAL 

• 1~.lll Appllcatfon SubJect to fbMew BII State Undor ExecutJvo Ordor 12312 Pmcoss'?
 

DS/.31120LL
[&I a, T11is application WII!> made available 10 tile Stno under Ihe E;xeculivc Ord~r 1~372 ProcBSS for Ililvfew on [ I·
 
D b. Program is subject to E.O. 12372 but M~ n~ been selected by Iho St.al'G for review.
 

o c. Program is nol covered b~ E.O. 12372. 

• 20.IQ !he Appllcal'lt Delinquent On Any Foderal DlIbt1 (If "Yes", pmvldollXplanaUDn.)
 

OYfJ't, I&/No FE 1"'~(''' r ., "'II
0,"~X~ ~n.t:l:iq('}·:·,';:~ 

21. "By signing !hl~ appllQtlon. I certIfY (1) ~ the statemanb C4ntalll8d In the liat Df cartlflc.1tlonll- and (2) Ihllt tllfl st~mllnts
 
h(ll'llln are true, comlllot& Bnd aceur.ttQ to IhIl be", G' mil lmowled!JlIl. I 111110 prnvl. the requlmd nssurancell" and agrne ro
 
comply with ~ nlSulllng ts"l111 If I accept an HWllrd. I am B_ filM any ralsll, nc:tltlou8, Of' fraudulent atBtemontll or clalm~ may
 
8ubJIld me to cr1mlnal, civil. oradmlnlllif:llllvo penaltlel\. (U.S. Code. TItle 218, Section 1001)
 

I&J ·"AGREE 

•• The Ut:t 01 car1lficanoll!': and BBau~ncc~, or an Intemel silo where you may oblH/n IIlls list. la CDnl<llncd In lIle MnOuJ1CE!mcnt or agency
 
9~lnC lnstruclfons.
 

Aultlortmd ReP~\Hl;
 

.. ..... ..
 
IMT.', ] • FIr!lI Na!ll9: 1l\"~hllman j
 

Middle N",mo: [ :J
 
'LBs\Namo: \RoY
 

P~x; 

J 
Suffix: IPh.D I 
" Trtle: Ip~"'3ident ~ Cll;O I 
'Tell')phOneNumbor: [65 O-339-07Qa I Fal( Number: c== I 
• Email: [an';:h\ilt1<ln@rhOmb\l~",ower. COIll I 
• SI9Mture of AUIl10l'i~ed Repn;!l;ontatlve: ICom~lukId by (llllftlll.gavllpOlll!ll....m.I"". I .Dille Sigh9d: EJotad hy Gn!ntn.1J"II upo~ tllJbmfn..I~~, I 
Authorized tor Looal Reproduet,lQn Stal1dQm Form 424 (Revised 10(2005) 

Prescrltled by OMB Cln:ular A-107. 


