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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16 - 31,
2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic -
Assistance.

- e ——my——— 1




L |

B5/16/2812 14:36 96968692993 A RESEARCH = o PAGE 02/04

o @

/

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

Application far Federal Assistance SF-424

* 1. Type of Submisslon: - 2. Type of Applieation: * If Reviglon, s¢lect appropriate lettar(s):

"] Proappiication | New |
Application - | [[] continuation * Other (Speclfy):

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

| ~ 3. Data Received: 4. Applicant Identlfier: R E f\ ?": g VE D

Gomplated hy Granta.fiov upan submlasien. l I V)P
6a. Federal Entily Identifler, &h. Federal Award dentlfler: MAY E 6 2 012
[ || arere o 1

State Use Only:

&, Date Recelved by State: 7. State Applicatian ldentifier: | |

8. APPLICANT INFORMATION:

“ 8. legal Nama! |cal Poly RPomena Poundation, Ine. o . o - ‘
e ———— e e

* b, Employer/Taxpayer Identification Number (EINTIN): * g, Qrganizational DUNS: '

952417645 ' | 1[o289204380000 ]

d. Addregs:

* Streot1: 2801 W. Tempic Avenue '
Street2: | l

*Cly: ])?omona o l

o — f

County/Parish: ] » T _ l

* State; I . ca: glifornia . ‘ l
Province: I T T |
* Country; | ; USA: UNITED STATES . . I

*7Ip/ Postal Code: [91,7682557 |

& Qraanizationsl Unit: .

Department Name! Division Name:

Geclogical Sciences ICollege of Science

f. Namo and contact Information of peraon to be contacted on matters involving thls application:

Prefx: liza. | * Flrst Name: E.J,M ‘ : |
Middie Name: | » |

*LastNeme:  [yagax ‘ z

Suffix: ‘ ] : ,

Title: Islaonsored Contracts Aszociate

Organizational Afilaten:

Ioffice of Rescerch and Sponszored Programs ) |

* Telephona Numiser: {909_559_4543 ] Fax Number; [609=869=2983 ’ |

* Emall; Ianaj ar@caupomond . adu : ‘--I
S —
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Application for Federal Assistance SF-424

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

lM: Monmprofit with 501¢3 IRS Status (Other than Institution of Highar Bducsiion)

Type of Appllcant 2: Select Applicant Typa:

[

Type of Appllicant 8: Select Applicant Type:

l

* Other (specily):

L . " |

* 10. Namo of Federal Agency:

IU. 8. Geological Survey -

11. Catalog of Federal Domestic Assiatance Number:

l15.807
CFRA Thie:

Faxthenake Hozazds Reduction Reogram

+42. Funding Oppertunity Number:
GLl2a520013
* Title:

2013 Barthquake Hazaxrds Paogram

13. Competition tdentification Number:

G1L2A52001.3
Title:

14. Areas Affected by Project (Citles, Counties, Statos, ete.):

* 18, Descriptive Title of Applicant's Project:

Microseismicity Study of the Koa'e Fault Syatem on the Rig Tsland of Wawall

Attach aupporting documents as specifled In agensy Instrucnon*

@Mﬂ'[’/ﬁtﬁdhfﬁﬁﬁ(’s“ﬂ IK@W&@W@QI‘I %l

———
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Application for Federal Aasistance SF-424

16. Cangraaaional Districts Of:

* a, Applicant » b, Program/Project  |ca-038

Attach an additiana! lIst of Program/Project Gongressional Distrits if neaded.

T

A R

17. Proposed Projact:

*a. $tart Date: [05/01/2013 : *b. End Date: |og/31/2014

18. Estirnatad Funding (§):

* 8. Federa| ’ 7¢,720.00

" b. Applicant 0.00

"¢, State . . 0.00
*d. Loaal 0.00]

* &, Qther 0.00
~f. Pragrsm lncome! 0.00]
"g. TOTAL | 79,720, 00]

* 19, ls Application Subject to Reviow By State Under Executive Order 12372 Process?

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/16/2012 |.-

D b. Program is subject to E.O. 12372 but has not been selacted by the State for raview.
[[] c. Program ts not covered by £.0. 12372,

* 20. Is the Applicant Delinquent On Any Fedoral Debt? (if "Yes," provide explanation in attachment.)
[]Ves No

if 'Yes" provide explanation and altach
;‘.

I | e e

21.*By signing this application, | certify (1) to the statements contained in the lIst of certifications*™ and (2) that the atatements
hereln are true, complete and accurate to the best of my knowledge, | alge provide the required ssgumnces* gnd agree to
comply with any regultlng terms If | accopt an award. | am aware that any falae, fictitious, or fraudulent atatements ar claima may
subject me to eriminal, civil, or adminlstrative penalties. (U.S. Cade, Titie 298, Section 1001)

** | AGREE

" The liat of cerlifieatlons and assurances, or an intemet slte where you may obtaln this fis, is contalned In the announcement or agency
apeeific Instructions,

Authorlzed Representative:

Prefix: ME . __‘_J * First Name: IG. Paul —l
Middle Name; | T |

® Last Neme: Istorcy l
Sufiix: ’ l

b i ‘ ) ] .
Title: lExecm:.w.vc Director !

e e e e S

* Telephone Number, [ypa_g6a-2951 ’ l Fax Numbar: ]909-—& 69~5067

T e — e o I A e

" Emall: |qpatoreytesupomona. edu

* Slgnature of Autherized Representative: [campleted by Granta.gov upan submizsion. | * Date Signed: |cnmplaled by Grants.gav upen submlsslan. ~]

EERaTeCTLL
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: OME Number: 4040-0004
I Bxplration Date: 03/34/2012

Application far Federal Assistance SF-424

* 4. Type of Submiszlen: * 2, Type of Application: * If Revisfon, soleet appropriate latier(a):

[] Preapplication ] New ]
Application [] Continuation * Othor (Spacify):

[T] ChengediCorrected Application [_] Revision ‘ ! _|

* 3. Date Recglved; 4, Applicant ldentifiar:

Complnted by Grants.gav upen submissten, 1 L

Sn, Pedaral Entity 1dentlfier: - 5b. Faderal Awsard ldentifier: I | B
State Use Only: [STATE CLEARIN
&. Date Racalved by State: 7. State Application dentirier: | ; _ %

i

8, APPLICANT INFORMATION:

" @, LegalName! |ca), Poly Pomona Youndation, Ime. “‘/‘ ’ ]

= b, Employer/Taxpayer identification Number (EIN/TINY * ¢, Organizational DUNS!

552417645 v | |[ozssze4280000 | :
d. Address: i
" Strestt: Efl W, Templs Avenue - L . = S | ]

Streat?, { ﬂ:, - ] ‘
°City: ' |Pomans 7 l {

CountyParsh: [ ‘ _ \ . |
* State; I B CA: california I !

Pravinee! L__“ | |
* Country: - USA: UNITED STATES I |
* Zip / Postal Code: 19176825;;— o |

. Organizational Unit:

Dapantment Name: ' } Divigian Name:

Geolegieal Sciences »

IColnge\. of Beience v ‘
]
\

f. Name and contact Information of persan to he contacted on matiers invelving this appilcation:

Prefix ica. | *FirstName:  |glaa g - l

Middta Name: l— i

* Lant Name; lNajar - ] l

Suffix; l ) ’

Title: |sponnore.-d Contracta Assoviate o

Organlzational Affillation:

lo.ﬁ.ﬁn’.ce of Research and Sponzored Programs 7 I ) .
“ Telephone Nurmber: |909m669-4543 v Fax Number: [908-068~2993 I
~ Email: lenaj ar@czupomond.edu v —|
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Application for Federal Assistance SF-424 , '

* 9, Type of Appfleant 1: Seloct Applicant Type:

[M: Nonprofit with 501C3 IRS gtatus (Other than Institution of Highex Rducation)

Type of Applicant 2: Select Applicant Type;

:

Type of Applleant 3: Selact Applicant Type:

* Other (speclfy):

| ‘ |

* 10. Name of Federal Agency:

L

[V

IE." 5. Geological Survay

11. Catalog of Federal Domaestic Asslstance Number:

’

|15.807 ’
CFDA Title:

Barthquake Hasasvds Reduction Program

* 12, Funding Opportunity Number:
GL2A820013

4

* Title:

2013 Rarthguake Hanards Frogram

B R — -

13. Competltian (dantification Number:

6127520013 o~

Title:

14, Arcas Affoctod by Project (Clties, Counties, States, ete.):

* 46. Doscriptive Title of Applicant's Proleet:

Pomona

Rapid Pinite Fault Inversion for Fasthauakes in Southern Cal Using the Cybeiahake Library of 3D
Green's Fanctiona:@ollaborative Research with URS Group Inc & Cal State Rolytechnic University in

Attach supporting documenta as apeclified In agency inatructions,
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Application for Federal Assistance SF-424

16. Cengressional Districts Of:

Attach an additienal list of Program/Project Cangraaalonal Districts If needed.

47. Proposed Projoct: \/

“a StamDete: [01/01/2013 . . "b.End Date: ‘/ :

18, Estimated Funding ($):

" a. Federal © 58,531.00
* 1, Applicant ‘_....___ 0.00
"¢, State — o.0q] :
*d, Local I_““——_———GT_GJ '\/
" e. Other [ o.ool
1. Program Incoms ‘ ,__..:E
* g, TOTAL [ s8,551.00

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

a. This 2pplication was made avallabla to the State under the Executive Order 12372 Process for review on | 05/16/2012 |. v

D b, Pragram is aubject to E.O. 12372 but has not been selected by the State for review,
[T} . Program s not covered by E.O. 12372,

* 20. I2 the Applicant Dellﬁqucnt On Any Federal Daht? (if "Yes," provide explanation in attachment.)

[ yes No y
It "Yes®, provide exptana(ion and sttach ‘ ]
[ | [ R

21. *By algning thia application, | certify (1) to the atatemonts contalned in the list of cortifications™ and (2) that the ataternants
hareln are true, complete and accurate to the best of my knowledge. [ also provido the required agsurances®® and agreo to
comply with any resulting tarms if | accept an award. | am aware that any false, flctitious, or frandulent statements or clalms may
subject me to criminal, clvil, or administrative ponalties. (U.8. Code, Titie 218, Sectlon 1001}

** | AGREE v

» The list of certificstiona and aseurances, or an Intemet site where you may obtaln this fist, [s contained [n the announcoment of agency
zpedifiic Instructiona,

Autharized Repraaentative:

Preflx; |Mr. ‘ * Elrst Nama: IG. fanl

Middle Neme: | |

"Last Name: |storey : |

Suffixe | ‘ ]

* Thle: Exoentive Dizector : l

" Telephone Numbar |9n9-g6a-~2951 Fax Numksr; 1909-869-5067

* Email: |gp3toray@csupomona .edu e : |

* Slgnature of Authorized Reprasantative: lcomp]md by Grents.qov upon uubmisslon. [ * Dale Slaned:  |Complated by Grania.gev upan submizelan, |




MAY~-16-2012 11:3@

.
‘
!

N

FRESNG CO AG QCCDUNTING

6007619 P.B2

/
o

D

APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITYED Applicant ldentifier

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

Application Pre-application | ) N
Il Gonstruction BT canstruction- 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
M@Qnﬂrucﬁon - (il Non-Congtruction 11-8506-1274-CA

5. APPLICANT INFORMATION

Legal Name!
COUNTY OF FRESNO, BOARD OF SUPERVISORS

Organizational Unlt;

Dgpartment:
OEPARTMENT OF AGRICULTURE

Organizalional DUNS:
786240150

Division;

|Address:

Mame and telephone numhber of person Lo ho contacted on matters

Street:
HALL OF RECORDS

Involving this application (give area todeo)

2281 TULARE STREET

(i::“ ESNO ‘ . ) T E-C‘Ejva@idlemme

-

Prefix: First Name:
CAROL

County: ' . . LﬁélName

FRESNO ' : MAY 1:8 2p19|HAFNER ]
State, Fip Cod e Suffix:

CALIFORNIA T2 H

CoumErg
UNITED STATES OF AMERICA

STATE CLEARING HC 5&%&%@co.fremo.oo.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BHome Numbar (give area ¢ode) F ax Number (give aren code)
(559)-600-7510 (558)-455-2415 '

[[]-EJellb 1))

3. TYEE OF APPLICATION:

T TVPE GF APPLIGANT: (See back of farm for Application Types)

TITLE 1(Name of Pro ram&:
BLANT & ANIMAL GISEASE PEST CONTROL & ANIMAL CARE

I New W) continuatton  II” Revision B
If Revisian, enter appropriate letter(s) in hox(es)
(See back of form for deseription of lelters.) “ L__l iOthar (specify)
Other (specify) 9 NAME OF FEDERAL AGENGY:
USDAAPHIS PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ) T
G AREA WIDE MANAGEMENT OF GLASSY-WINGED
m'@‘él SHARPSHOOTER

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
COUNTY OF FRESNO

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
JUNE 30, 2013

Start Date:
JULY 1, 2012

a. Applicant b. Project

16, ESTIMATED FUNDING:

6. 1S ABPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER, 12372 PROCEBS?

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 w ' ves, [# THIS PREAPPLICATION/APPLICATION WAS MADE .
- 100,000 a. Yes. W avalLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i o PROCESS FOR REVIEW ON
¢. State 53 A DATE; 5/16/2012
T »
d. Local 3 . b No. [T1 PROGRAMIS NOT COVERED BY E. 0. 12372
o. Other W [y OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Pragram Income 5 > 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— L
8. TOTAL 100,000 T ves if "Yes" atach an explanation. " W) No

e - h—_—_,__"._.——-—-——ﬂ',.—_—_——nn.v—_"'——_”‘-“_-—
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APBLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

4. Authorjzed Represantatlyg —
Prefix First Name Middle Name
DEBBIE
Last Name Suffix
POOCHIGIAN

h, Title
CHAIRMAN OF THE BOARD OF SUPERVISORS

c. Telephone Number (give area code)
1(559)-600-3529

d. Signature of Authorized Representative

. Date Signed

Pravious Edition Usable
Authiorized for Lacal Reproduclion

Standard Form 424 (Rav.9-2003)
Preseribed by OMR Circular A-102

TOTAL P.@2
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OME Number: 4040-0004
Expiration Date; 63/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submisaion: " 2. Type of Application;  * If Ravision, solect appropriate latier(a)!

|:] Praapplication New | .

Application [] Continuation " Otner (Specity): H E C

[] Changed/Corrected Application | [] Ravision | ‘ !J E I VE D
* 3. Date Recelved: 4. Applicant Identifier WAY Lg 2012
051812012 | [ ‘| ‘ .

Sa. Feders! Enilty ldentifer: ] : sb, Foderal Award Identifier: VLEARING HOUSE
l l ]

State Use Only:

6. Date Received by State: 7. State Application identifier: | |

8. APPLICANT INFORMATION:

"2 LegeiName! Imhe Rogents of the University of California l

" b. Employar/Taxpayer |dentification Nunl';eT(ElNIT!N); ~ ¢. Organizaflangl DUNS; ' ,

[32-6002123 | |[12¢7267250000 i

d, Address:

* Straat!: - lSpOnﬂbI‘ed projects Office : |
Stroet2: |2150 Shattuck Ave., Swite 300 o J

* Cley: [Bezkeley . J
County/Parlsh: [Algmedo ]

" State: | ' Ca: Californle ]
Pravince: I . ] .

* Country: ] “__ USA: UNITED STATES |

* 2ip I Postal Gode:  (94704~5340 - ]

e, Organizational Unit:

Department Name: Division Name:

Sponsored Projects Qffice ) ) I

f. Name and contact Information of person to be contarted on matters Invelving this apphication: )
Profix: IMS ) 1 * First Name; h“"“d i - ‘ .

Middle Name: | |

* Last Nama: [hayes

Suffix; ]

Thie: [Research Administrator

Organizational Affiliation:

[

* Telephone Number. (510-643-3291 . Fax Number: [510-642=8236 ' l

S — veesr
—— e 2k

" Email: {wendih@bepkeley. edu
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Application for Federal Asgistance SF-424

“ 9. Type of Applicant 1: Seloet Applicant Type:

k{: Public/State Contrelled Inatitution of Higher Education

Type of Applicant 2; $elect Applicant Type:

-

Type of Applicant 3; Select Applicant Type:

L

* Other (specify):

10, Namo of Federal Agancy: -

IU. 8, Geolegical Survey

11. Catalog of Federal Domastic Assistance Number:
[15.807
CFDA Title!

Earthgquake Hazards Reduction Rrogram

* 12, Funding Oppontunity Number;
G1lAAG20013

* Title; .

2013 Earthquake Harards Program

13. Competition Identificatlon Number:

(Gl2as820013° ]
Title:

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

L J

* 16. Deseriptive Title of Applicant's Project:

Canterbury Barthquake Sequence

Evaluating Fully Nonlinear Bffective Streas Site Reaponse Computer Programs uzing Records from the

Attach supperting documents as specified In 2gency instructions.
R A




1N ]

085/16/2812 23:21 51@?428236 PR
[ ()

SPONSORED PROJECTS ’ - PAGE 04/84

Application for Federal Assiatance SF~424

18. Congressional Distrlcts Of:

*a.Applicant  [ca-00s b. Pragram/Project - :

]

‘b, End Date: [12/31/2013

17. Proposed Project:

* 8. Stert Date:

18, Estimated Funding (5):

*a, Foderal | . mag,gas,ool
* b, Applicant L_: _____ 0.00]
*e. Stale l_“m T c. 00]
~d. Loca! ' l:_:-f = 0.00‘ i .
“e. Other - [__ﬂ _ — _oﬂg '
=L Program Income "—ﬂ o —uo ﬁg,
I

*g. TOTAL 88,985.00

“18. 13 Application Subject to Review By Stato Under Executive Order 12372 Process?

a, This application was made available to the State under the Executive Order 12372 Process for review oh 05/17/20312 |,

[] b. Pragram Is subjaet to E.0. 12372 but has not baan selected by the State for review.
[_] ¢ Program Is not cavered by E.0, 12372.

* 20.1s the Applicant Dellnqueh! On Any Faderal Debt? (If “Yas," provide explanaiion fn attachment.)

(7] Yes No :

If "Yas", provide exptanation and sttach

21. "By slgning this application, | aertlfy (1) to the atatemenis contalned In the fist of certificatione™ and (2) that the statements
hereln are true, complete and accurate to the bast of my knowladge. I also provide the required assurances** and agrea to
comply with any resufting terms |f ] accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may
subjuct me to criminal, elvil, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001) : .

" | AGREE -

*” The liat of cenlifications and assurances, or an Interet site where you may obtaln this list, ia caniained in fhe announcement or agency
apeciic instruetions. . ‘ .

Authorlzed Representative:

H
|

*FirstName: [patricin

Profix: lm . _|

Middle Name: | | |
* Last Nama: LGates A |

Suffix; [ ' ]

" Thie: hasociate Director : ,
Bt e e el

* Telephone Number; lg 10-642-8100 ' Fax Number: {510_542-3235

!!

e rerarm. s
—— ——

* Email: l—r:po_grancs_gov@liata .barkeley. edu . _ : ]

* Signature of Authorized Representative:  [Paliiels Gatos

’ * Date Signed: [osne/zou

L
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

3 construction [3 construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

] Non-Construction I Non-Construction 12/8506-0652-CA
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . Department:
County of Riverside P Agricultural Commissioner's Office
Organlzational DUNS: Division:
146761422

Address: : INmm and telophonse numbor of parson to be contactsd on matters
Streel: nvélving this application (give area code)

4080 Lemon Street, Room 19 H E G E !VE Prafix: First Name:

P.O. Box 1089 John
City: ) . . Middle Name

Riverside - » MAY 1 6 2012
County: Las} Name

Riverside N - Snyder
State [2p Code o ook SFATE CLEARING HOUBET™
Country: . gn%'a": .
USA AgDept@rivcoag.org
8. EMPLOYER \DENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B)E]-pF 0ol ]E]B]e] (951) 956-3011 (851) 965-3047
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New @) Continuation [ Revision B
If Revision, enter appropriate letter(s) In box(es) ]
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: USDA / APHIS
70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
m@_@@ Coachella Valley and Temecula Valley Are-Wide Management and

TITLE (Name of Program); ' Treatment Program

Glassy-winged Sharpshooter Area-wide Management Program

142, AREAS AFFECTED BY PRO.JECT (Cities, Counties, Statss, elc.):

Coachella Vallgy and Temecula Valley in Riverside County California

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project

10/01/2011 09/30/2012 California California

15, ESTIMATED FUNDING: 3:{ DI: ;:gggg;ug&ssus%mm TO REVIEW BY STATE EXECUTIVE

2. Federal ls o a.Yes, |7l THIS PREAPPLICATION/APPLICATION WAS MADE
250,000 - Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appilcant |s R PROCESS FOR REVIEW ON

C. State [s w DATE: May 16, 2012

d. Local F o b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other F S r] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 250,000 [0 Yes It “Yes™ attach an explanation. 2 No

I U i AU D S il ——

1870 THE BEST OF MV 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

a. Authon Repr tative

Agricultural Commissioner / Seglerofl Wejights an@lleasures

Prefix l First Name Middle Name
© John
Last Name Suffix
Snyder
b, Title ic, Telephone Number (give area code)

{951) 955-3011

. Date Signed
r 05/186/12

d. Signature of Authorized Representativd\‘t ﬂ é 1 A l @ /
/

Previous Edition Usable

" Authorized for Local Reproduction’

2l

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

L70€-GG6-1G6 A3unod opIsIaaly WY 8G:80 2102-LL-ABl
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

Preapplication New ‘

] Application [] Continuation *Other (Specify)

[C] Changed/Corrected Application [1 Revision

3. Date Received: 4. Applicant Identifier: '

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: SELF-HELP ENTERPRISES

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

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

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

*Last Name: ISHERWOOD

Suffix:

Title: FISCAL ANALYST

Organizational Affiliation:

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

*Email: patricki@selfhelpenterprises.org




N -
- [ a
v L
’ OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Nahe of Federal Agency:
USDA RURAL DEVELOPMENT

14. Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2012: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2012

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




Akl

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a, Applicant: 21 *b, Program/Project: 18-21

17. Proposed Project:
*a, Start Date: 09/01/2012 *b. End Date: 9/1/2013

18. Estimated Funding ($):

-| *a. Federal 100,000

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

*e. Other
*f. Program Income
*g. TOTAL 200,000

100,000

*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 4/30/2012
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative:

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

*_ast Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

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

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \\ - 7 *Date Signed: 730. &

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

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

Application for Federal Assistance SF-424

* 1, Type of Submission:! * 2. Type of Application:

» It Revialon, select appropriate leter(s):

[] Preapplication New |

Application [ Continuation * Other (Spacify):

] Revision H

[] Ghenged/Coracted Application

10
LR
S

CE HVE

g
o

* 4. Date Recelved: 4, Applicant {dentifier:

{Complmod by Grants, gav upan aubmicslon. l I

| MAY 1:6 2012

&a. Federal Entily (dontifler: Gh. Faderal Award dentifler:

STATE CLEARING.HOUSE

r | ]

]

State Use Only:

7. State Application Identifler: |

6. Date Recelved by State:

8, APPLICANT INFORMATION:

"a.legal Name: o1 poly Pomona Foundation, Inc.

* ¢. Organizational DUNS:
0289294380000

* b. Employer/Texpayer (dentification Number (EIN/TIN):
952417645 |

d. Addresa:

* Stroet1: |380.1. W. Temple Avenve

Streat2: [

" Clty: _ ==

County/Parish: -.|

IPomna

* State: CA: Califozni.a

Pravinae; | [ . 1

* Country: USA: UNITED 8TATES

917662557 :

* Zp / Poslal Codo:

¢. Organizational Unit:

Department Name; Divislon Name:

Geolagieal Seionena I |College of Sciencae

f. Name and contact infarmation of peraon to be contactod on matters Involving this application:

Preflx: Mra. [ * First Name: |glsa

Middle Name; |

*LastName:  lyadar

Suffix:

|

Title: [sy,:omm:ed‘ Contracts Associate

Orgeanlzmtlonal Affiliztion:

lo:ﬁfi.ce 6f Rezearch and Sponzored RragzTams

* Telephone Number: |64409-g69-~4543 Fax Number:

309~869~2993 ' |

ey
byt —

“ Emaif: |enaj ar@csupomena . ¢dy,

]




#5/16/2812 14:31 9098692993 RESEARCH

N -

)
)

PAGE 03/84

Application for Federal Assistance SF-424

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

M: Wonprofit with 501C3 JRS G#stua (Other than Institution of Higher Bducation)

Type of Applicant 2! Salact Applicant Type:

Type of Applicant 3: Select Applicant Type:

v Other (specify): ' .

* 10. Name of Fedarai Agency:

!U. 9. Gmological Surwey

14. Catalog of Federal Domestic Assistance Number:

15.607
CFDA Title:

Sarthquake Hazards Reduction Program

“12. Funding Oppartunity Number:
GL2AS20013

" Title:

2013 Faxthquake Hazaxde Brogram

13, Campetition Identification Number:
Gl2AS20013
Tillo:

"14. Areas Affocted by Project (Cities, Countles, States, etr.):

VB

* 15, Deacriptive Title of Applicant's Project:

Incomporating Hypocentral Depths in Repid Estimates of Rupture Bxtent for Large Barthquakes Uaing
Aftershocka .

Attach supporfing documents as specified In agency Instructions,
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Application for Federal Assistance SF-424

16. Congrassional Districts Of:

" a. Applicant CA-38 . h. Program/Projact  |CA~038

Attach an additional llst of Program/Project Congressional Districta if neaded.

= | [

17. Proposed Project:

~a, Stat Dave: [01/01/2013 | - A “b, End Date: |12/31/2013

18, Estimated Funding ($):

* a. Fedaral . 44,396.00
*b. Applicant 0.00
* ¢, State 0.00

~ d Local 0.00
~e Other ' 0.00
Lavoscrarzmrtr-serrsecrmremamre.

* f. Program Incomo I 0.00
*g. TOTAL 44,396.00

* 19, 13 Application Subject ta Review By Stato Under Executive Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for raview on ,

[:[ b, Program Is subject to E.O. 12372 but has not been selected by the State for review,
[T o. Program is not covered by E.O. 12372.

™ 20.1s the Applicant Definquent On Any Fedarai Debt? (If "Yes," provido explanation in attachment.)
[ Yes Noe
If "Yes", provide explanation and attach

| |

21. *By signing this application, I cerllfy (1) to the statements contained In tho list of certifications®” and (2) that the statements
herein are true, completo and accurate to the best of my knowledge. | also provido the required assurances*® and agree to
comply with any resulting terms if | accept an award, { am aware that any falae, fictitlous, or fraudulent statoments or claims rmay
subject me ta criminal, clvil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

" | AGREE

“* The list of certifications and sssurances, or an intemet eite where you may obtain thia iist, is contalned In the announcement or agoncy
specife instructions, .

Autherized Representative:

e e

Prefic z. | *FirstNamo: [¢. Paul ‘ |

Middle Name: [ |

= Last Name; ]sx:o:.-cy . . '
Suffi: | |

¥ Title: Erxacutive Dixcctor -.._-__..__...,.._...___,__._,____.I

* Telephona Number: lgog-a@g-zgsl | Fax Number: |soa-ess-soe7 ,

e S

* Email !gpstorey@ egupomona. edn

* Slgnature of Authorized Representative: IComDIBled hy Granis.gov upen submissian, ! * Date Slgned: |Comp|amd by Granta.qov upen submissian, |
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OMB Number: 4040-0004
Expiratien Date: 03/31/2012

Application for Federal Assistance SF~424

* 1, Typa of Submiasion; * 2. Type of Application: " If Revisian, seleet appmpriate leter(s):

] Preapplication New f

Applieation [ continuation * Other (Spacily):

[] changed/Corrected Application | [ ] Revision - |

* 4, Date Recaivad: 4, Applicant ldentifier

Complgted by Granis.aov upen submizzien, -

[ | | REREN /Ty
ST S e 3w b B

5a. Federal Entity Identifier: 5b. Federa! Award Identifler:

| ) ‘ T [ T TE A

Stato Uso Only: . STATE CLEARING HOU
6. Date Recelved by State! { [ 7. Gtate Application Identifler: | : e |

8. APPLICANT INFORMATION:

* & Legal Name: [Cal Poly Pomona Foundation, Inc.
—————— |

“.¢. Organizational DUNS:
0283294380000 [

" b, Employer/Taxpayer dentification Number (EIN/TIN);
952417645 |

d. Address:

* Btraet1: 13801 W. Temple Avenue ) - —
Street?; . J
" City: lpomona ‘ |

County/Parish: | J
* State: [ ca: California : |

R
e
I

o
—

Pravince: |

* Cauntry: 1 USA: UNITED STATES |

*Zip / Poutal Cade; '93,7592557 ’ |

o. Organizatianal Unlt:

Department Name: Dlvision Name: )
Geological 8ciences l 'IEo.'thage of Bcience ' J

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

Profi: » here. J “FirstName:  [g1an ' |
Middle Name: [ © l

* Last Name: [y,\mjar _ |

Suffix: } l

Tilie: |9ponsored Contracts Agsociste

Qraganizational Afillatlon:

|O)‘.‘fice of Reaearch snd Sponsored Programa : l

" Telephone Number: [909—369—4543 Fax Number: {905-869-25%3 J

R ———
| " Emall; |enajar@csupomona. edu . I

|

e e e e
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Application for Federal Assistance SE-424

*9, Type of Applicant 1: Soloct Applicant Typo:

IM: Nonprofit with 501C3 IRS Status (Other than Imstitution of Higher Gducatlen)

Type of Applicant 2: Select Applicant Type!

Type of Applieant 3; Select Applicant Type:

* Other (spacify):

* 40. Name of Federal Ageney:

[U. 5. Geolegical Survey

11. Catalog of Federai Domestlc Assistance Number;

L5807
CFDA Tite:

Earthquake Hazards Reduction Program

*12. Funding Opportunity Numbor:
GL2AS20013

* Title:

2013 Eoxthquake Hazards Program,

13. Competition ldentification Numbor:

G12A820013

Title:

14. Areas Affected by Project (Cities, Countles, Statas, ate.):

|

* 18, Deacriptive Title of Applicant’s Projoct:

Microscismicity Study of the Koa'e Fault System on the Rig Island of Hawaii

Altach supperting documants sa specified In agency Inatructions,
AR e Wi

o SR
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Application for Federal Assistance SF-424

16. Congresslonal Districta Of;

* . Applisant " b. Program/Project  [ca-038

Atlach an addlitional fist of Program/Project Congresstonal Districts If necded.

17, Propoged Project:

* . Start Date: [05/01/201.3 *b. End Date: [08/31/2014

18, Estimated Funding (5):

* 4. Federal | 79,720;(22]

* b. Applicant : 6.0 OI
* ¢ State 0.00

*d, Local 0.00

|

* o, Other 0.00

*1{, Program Income 0. ool
*g. TOTAL . 79,720.00

*19.1a Application Subject to Rovlew By State Undor Executive Order 12372 Process?

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

D b, Program is sublec! to E,0. 12372 but has not been selected by the State for review.
[ c. Program Ia nat covered by E.O. 12372,

¥ 20, 1s the Applicant Dellnquent On Any Federal Debt? {If “Yes,” provide explanation in attachment.)
[]Yes No

If "Yes", provida explanation and attach

| |

21, *By signing this application, [ certlfy (1) to the staternonts contained in the fist of certificatjons*®® and (2) that the statements
hercln are true, complate and accurato to the beat of my knowledge. | also provide the required assurances* and agroe to
comply with any resulting terms it ] accopt an award. | am aware that any false, fictitlous, or fraudulent statornents or claims may
subloct me to eriminal, civil, or adminlstrative penaities. (U.S. Code, Title 218, Scetion 1001)

“*1 AGREE

** Tha liat of certificationa and assurancea. or an-Intemet site where you may obtaln thia fist, Is contained In the snnouncement or agency
specific inatruetions, .

Authorized Representative: -

Profix: ]Mr s -I * Flrgt Name: IG. PAn o _ ]

Middie Neme; | [

* Last Namé: Storey : ]

Suffix: | I

" Tille: |Exac1£1_§’73__ni.r.ector ]

* Telephone Number; l_qo 9-869-2051, L [ Fex Number! [509=869-5067 ]

* Emall: Ig'pﬁtorey@csupomona . edn

" Signatura of Authorlzad Representative:  [Complemd by Grants.gov upan submlaslon. | * Date Signed: lcomnlaled by Granizgov upon submission, |
= e
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MAY/17/2012/THU 11:26 AM ‘ ~ FAY. No,

P. 002

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

Appllcation for Federal Aasistance SF-424

Veralon 02

[:| Chenged/Corrected Application [:] Revision . l

*1. Type of Submission: ' = 2, Type of Application: = If Ravialon, aelect appropriate leter(s):
'[] Preapplication New [
Appilcation [] Conlinuation * Other (Spacify)

RECEIVED

* 3, Date Recalvad: ' 4. Applicant (dentiner: MAT 14 2012 ‘
05/17/2012 ] l L

g . STATEULERRING HOUSE
63. Faderal Entity ldentifier: * 6b, Faderal Award Idanlifiar
State Use Only:

&. Date Recelved by State; ::' 7. State Application Identifier: |

8. APPLICANT INFORMATION:

“a. Legal Name: lBtato of California

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

94-1697567 | ||easaz22350

d. Addrass:

" Straat1: lleal 9th &treet _-‘
Street2; ' . }

“ City: ,Sacramem:o : I
County: |

Sae | , CA: California J

! Province: - [ . __’
* Gouniry: | USA: UNITED STATES |

~ Zip / Pastgl Code: |95511 ‘

e. Organizational Unik:

Depanment Name: Divislon Name:

Fish and Game | ] IGram:s Management Branch

i, Neme and contact Information of person fo he cantactad on matters invalving this application:

Prafix: *FistName:  |7ason

Middle Name; l

* Last Name: |will 1amg

sutfix: ' l . I

Thie: lGr-smt Administrator

Organizations! Affiliation;

l

¥ Telsphone Number: {(51g) 3127-0062 N | Fax Number:

* Emall; | Ij williameddfq.ca.gov




MAY/17/2012/THU 11:26 AM - PAL N, -~ P. 003

N N
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Aaslatance SF-424 Version 02

9. Type of Appiicant 1: 8alact Applicant Type:

|A: State dovexnment . ! .I

Type of Applicant 2: 9elect Applicent Type: :

Type of Applicant 8: Selact Applicant Typa:

* Olher {specify):

* 10. Name of Faderal Agency:

IFish and wildlife Service

11. Catalog of Fadoral Domastlc Assistancae Number:

[15.611

CFDA Titla:

Wildlife Reatoration and Basgic Hunter Bducation

* 12. Funding Opportunity Number:

F12A500013

* Tltle:

RS (CA/NV) wildlife ‘Restoration Grent RProgram £or IJtate Fish and Game hgenciles

~

13. Compatlilan |dentification Number:

Tile:

14. Areas Affacted by Project {Cities, Countles, States, etc.):
ALL '

* 18, Descriptive Title of Applicant's Project:

Wildlife Habitat Inventories & Redearch - Ménaééniéric of Elk and Antelope

Attach supporting documenis as specified in sgency instructiona.

{._AddAttachments ] | Delete Attachments | || View Attachments |




MAT/17/2012/THU 11:26 A RAY No. :,_,,,\ P, 004

OMB Number, 4040-0004
Expiration Date: 01/31/2009
Application for Federal Asslstance SF-424 ‘ o Verslon 02

_ael

16, Congreaslonal Districts Of:

¥ a. Applicant ' *b. Program/Project  [g11

Attach an additfonal list of Program/Project Gongressional Districts if needed,

] [ Add Attachmént | [ ‘Delets Atachment | [ View Atizonment |

17. Praposed Project:

* & StantDate; 07/01/2012 *b. End Date: |06/30/2013

18. Estimated Funding ($):

* a. Fadaral | 181,424.0 OI
* b, Applicant L 0. OOI
*¢. Stete [ §0,475.00|
*d. Local | o.oo|
* &, Other | 0.00|
"1, Progtam Incame | ' 0.00|
*g. TOTAL L A 241,839.00|

* 18. Is Application Suhjact to Rovlew By State u‘ndar Executive Order 12372 Process?

8. This applicalion was made available to the State under the Executive Order 12372 Pracess for review on A

D b. Program Is subject to E.Q, 12372 bul has not been selected by the Stata for raview.
l:l c. Program is not covered by E.O. 12372, ’

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

Oves 3w St

21, "By sigriing thls application, | certlfy (1) to the statements contained in the list of certlfications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | alsc provide the requlred assurancas™ and agree to
comply with any resulting terms If | aceept an award. | sm aware that any false, fictltlous, or fraudulent statements ar claims may
subject me to criminal, civll, or administrative penaltiee, {U.S, Code, Title 218, Sectlon 10061)

™| AGREE '

= The list of cenlficatlons and assurances, or an Intarnst site whers you may oblaln this list, Is contained In the announcement ar sgency
spacific inslruclions.

Authorlzad Reprezantative:

l i

Prefix: | -+ *Firet Name: [Lisa . ' |

Middle Nama: l ’ : |

°Last Neme: jBaya ‘ ‘ : |

Suffises I —I

* Title: lESMI

* Telaphane Number: |(916) 445-3701 . I Fax Number:l

* Email: llbays@dfg .ca.gov

* Signature of Authorized Representative; luaa Hays

| * Date Signad: |oe/17/zc1z

]

Authorized for Local Repraduction

Standard Form 424 (Revised 10/2006)
Prescribad by OMR Circuler A-102




MAY/17/2012/THU 02:17 P FAY No,

. 002

OMB Number: 404650004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Verslon 02
* 1, Type of Submission: * 2. Type of Application; * If Revlalan, aelact apprapriate letter(a):

[] Preappiication .» New L : l

Application [7] Continuation ¥ Other (Specily)

Changed/Corractad Application Revision ] : N

D g PP D Iy - EV E D

* 3, Date Recelved: 4, Applicant Identifer:

|Comp(nwd by Granis.gov upen submlszlon, i I : M AY 1 'Z 20 12
lﬁa. Federal Enlty Identiner: ' " &b, Federal Award Identifen) .\~ o} EARING HOUSE

State Use Only:

6. Date Recsivad by State: I:] 7. State Application |dentifier: | .

8, APPLICANT INFORMATION:.

" a, Legal Name: ISTATE OF CALIFORNIA

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

24-1697567 ’ | |809322359

d. Address:

* Streel1: |lB 31 NINTH STREET

Straal2: l

 City: ISARAMENTO I
County: . l ) ]

* State: I ’ CA: California

Provinge: .- I |

* Gountry: | . USA: UNITED STATES

° Zip / Poslal Cade: Lgsall }

€. Organlzational Unlt:

Depanment Name: Divialan Ngme:

DEDARTMENT OF FISH AND GAME ' | | lcrawes mawacEMENT BRANCH

f. Name and contact infnrmation of perean to be contacted on matters involving this application:

Prafix — ] *vFrstName:  [gagow

Middle Name: I ,

= Lesl Neme: lWILLIAMS

Suffix; I |

Title: |E-‘.RANT ADMINISTRATOR

Organizational Affiliation:

* Telephane Mumber; ]915-327_0062 . Fax Number, {916-327-6320

* Emaii: Milliamsmdfg.ca.gov '
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OMB Number: 4040-0004
. . Expiration Date; 01/31/2008
Application for Fedsral Assistance SF-424 : Version 02

9. Type of Applicant 1: Sefect Applicant Type:

[A: gtate Government |

Type of Applicant 2: Select Appllcant Type:
Type of Applicant 3: Select Applicant Type: . . )
= Other (specify);

l | ]

* 10. Name of Faderal Agency:

|Fiah end Wildlife gexvice .

11. Canaleg of Fedaral Domestic Assistanca Number:

[15 611
CFDA Tiies

Wildlife Restoration and Basic Hunter Educacion

N 12, Funding Opportunlty Number:
F12R500019

= Tille: ’ |

R8 (CA/NV) Wildlifs Restoration Grant Program for State Figh and Game Agencles

13. Competition identification Number:

Thie:

14. Areas Affected by Project {Clitlas, Counties, Statas, ate.):

IMPERIAYL, INYQ, RIVERSIDE, MONO, AND SAN BERNARDINO

* 14, Dascriptive Titla of Applicant's Projact:

WILDLIFE HARITAT INVENTORIES AND RESEARCH - WILDLIFE MAMAGEMENT - INLAKD DEABRTS REGTON

Attach aupporiing documems a3 apecified In agency [nstructions.
| Add Attachmants | |: Delelo Aftachmerits 1| View Attachiments
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OMB Number, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Asslstance SF-424 Version 02

10. Congrasslonal Disiriets Of:

*a. Applicant . ¥b, Program/Project

Attach an additional ist of Program/Project Cangraessional Dislricls if neadad. .
| I Add Attachment l I Delete Attachment I l View Attachrnent I

17. Proposed Project:

* a. Slart Date: *b, End Date: Jos/20/2012

18, Estimated Fundlng (§):

* 8. Federal | 164,696.00]

* b, Applicant  * I 0. 00|

*c, State | 61,565.00]

*d, Local | 0. 00|

* 8. Othar | 0.00] ’
°F Prograrﬁ Incame l 0. OOI

“g. TOTAL ! ' 246,26‘1.00‘

¥ 19, Is Applicatian Subject 1o Review By State Under Executive Order 12372 Process?

a. This application was made avallahble to the State under the Executiva Order 12372 Pracess Yor review on ‘

D b. Program is subjecl o E.Q. 12372 but has not been selected by the State for review.
D c. Program [s nat cavered by E.O. 12372,

* 20, I the Applicent Delinguant On Any Federal Debt? (If "Yes", provide oxplanation.)

(] Yes X] No

24. "By slgning this applicatlon, { canify (1) to the staternents cantained in the liet of certifications** and (2) that the statements
heraln ara trua, complete and aceurats to the best of my knawledge. | also provide the required assurances™ and agree to
camply with any resulting terms if [ aceapt an award. | am aware that any falve, fotitlous, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Sectlon 1001) )

** | AGREE

* The list of certificalians and assurances, or an intarnet site cwhera you may obtein thia list, ia contained in the announéement or agency
specific inatructione.

Authorized Representative:

Prafix: era. I . ‘ * Flrst Name: ILIEA : ]
Middle Name: L |

*LastName: [mavs I

Sutx: | |
" Titte: ls'mpp SERVICES MANAGER I |
* Telephone Number: IE-E“MS‘”O]- I Fax Number: |915.—327-6320 I

¥ Email: |1by-aa@dfg.ca.gov |

* Slgnature of Authorlzed Repreaentative: Icompleled by Grania.gov Lpon submisaion. | * Date Signed: [Cnmplelad by Granls.gav upan submissian, !

Authorized for Local Reproduction Standard Fonm 424 (Ravised 10/2005)

Prescribed by OMB Circular A<102 -~




_hEn

MAY-17-2012 12:12 From: : : To:919163233018

/

P.3711

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

Application for Federal Assistance SF-424

* 1. Type of Submigsion; v 2. Typa of Application: = |f Revision, select appropriata letter(s):

(] Preapplication New [ ]
Application Co D Continuation * Other (Spedify): '
D Changed/Corretted Application D Revision [—

* 3, Date Received: 4. Applicant identifler:

Complaiad by Granta gov upon submibalon. ] | . : ]

5a. Feder| Entity Identiflar: ' 5b. Fadaral Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: lPrcsidenL‘- and Board of Trustees of Santa Clara College

* Zip / Postal Code: (950530251 l

* b, Employer/Taxpayar Idantification :umberi(EleT IN): * ¢. Organizational DUNS:

loa-1156617 | {[0548002140000

o, Address:

* Streelt: 500 E1 camino Real |
Strest2: [ |

* City: lSanta Clara I
County/Parish: | |

- State: [ cn: california f
Provinca: r ‘ I

* Country: [ ' USA; UNITED STATES !

o, Organizational Untt:

Department Name: Division Name:

[(::i_vil ﬁngineering . J I

f. Name and contact Information of person to bs contactad on matturs involving thiz application: '

Prefix: lef‘ l *FirstName:  [mark

Middle Name: [ B |

» Last Nama: |§scmneim

Suffix; Lm._-..,,.__l

Tile: lcnait and Profegsor ]

Onganizational Affiliation:

|

* Telaphone Number: {4068-554-6071 Fax Number: Iioa—554—5474

e

" Emall: '[maschheim@ scu.edu




MAY-17-2012 12:12 From: o T0:919163233018 P.4711

O O

Application for Federal Assistance SF-424

* 9. Typo of Applicont 1: Salact Applicant Typo:

[0: private Inatitution of Higher Education I

Type of Applicant 2: Select Applicant Typa: : :
Typa of Applicant 3: Select Applicant Type: ’

* Other (apecify):

* 46. Neme of Federal Agoncy:

[u. s. Geological survey

11. Catalog of Federal Domestic Assistance Number:

[t5.807
CFDA Thte:

Earthquake Hazarda Reduction Program

* 12, Funding Opportunity Number:
6128520013

* Title:

2013 ERarthquake Hazards Program

13, Compatidon Idantificatlon Number:

IEZAszoolri
Title:

14, Areas Affectad by Project (Citlas, Counties, States, 6tc.):

Gl I l VEGY O Gt

] l.Add Attachment | I Ll Ana

* 18, Dezcriptive Title of Applicant's Project:

Direct Performance-Based Seismic Desiyn Incorporating Uncertainty

Attach supporting documents as specified in agency instructions.

Add Attachmems_] I-\,u. .«:a,t.t..w':~::rnf-;:'~.-g:i| IT( .'~‘.‘:'-5'?:!':l"\-“.-.:'-21-.:J




MAY-17-2612 12:12 From: ' T0:919163233818

@ 9

s N

P.5711

Application for Faderal Assistance SF-424

16. Congrussional Digtricts Of:

o oplan o Poommpre [oriis

Atach an additional st of ngmmlﬁm}am Congressional Districts if needed.
] | Add-Attachment J I'Deﬂe.-te Adaziengm [ f e Asehme l

17. Proposed Projact:

*a, Start Date: |L2/01/2012 ‘ “b. End Date: 111/30/2013

18. Estimated Funding ($):
* 8. Federl [ 59,913.00
* b, Appllcant 0.00

l
{ *¢. Stale [ o.onl
{ vd.Local - | ' o.oo|
l
|

* o, Other 0.00]

0.00]
59, 913.00]

*f. Program Incoms

« 3. TOTAL

* 49, I3 Appilcation Subject to Reviow By State Under Exocutive Ordor 12372 Procasa?

| [] b. Program Is subject to E.O. 12372 but has not been sslectod by the State for review.
[ ] < Program is not covered by £.0. 12372,

' IX] a. This application was made available to the State under the Executive Order 12372 Pm@ess for review on 05/17/2012 |.

* 20, {s the Applicant Definguent On Any Federal Debt? (If "Yes,” provide cxplanation in aitachment.)

[ e No

- ¥ "Yes", provide expfanstion and aftach

{ . l I, P Al et el

iachmian |l Migey SRR }

hereln are trua, complete and accurme to the bost of my knowledge. | alzo provide the requlred assurances™ and agree to
camply with any resulting terms It | accapt an award. | am aware that any false, fictitious, or fraudulont statements or claims may
subjact me to criminal, civil, or administrative penaltics, (U.S, Code, Title 218, Section 1001)

L AGREE

== The list of certifications and assuraneee, or an intemat slta whare you may obtain this fist, Is contained in the announcement or agency
specific inatructiona. .

- 24. *By slgning this application, | cenliy (1) to the stmisments contalnad In the list of certifications* and (2) that the statoments

Authorized Ropresontative: . . i

e e i e
Middle Nare: | ' )

* Lﬂst Name: E;\pbell . l
Suffix: i ]

“ Titke: IEirecr.oz of Sponsored Projecta l .

* Talaphone Number: [403.554'_4505 “,J Fax Numbor: |408—554-2389

i

* Email: lashacnter@scu. edu

* Slgnature of Authorized Representative:  [Campaled by Grants.gov upon submisaion. ! * Date Signed: ]campma by Granta,gov upon submission,

B




1]

S | 2

OMB Number; 4040-0004
Explration Date: 03731/2012

Application for Federal Aszistance SF-424

"1 T&M of Submisalon; * 2. Type of Application: * If Reviglon, aolect appropriete letior(s):
(] Preappiication [X] New . | f
Appllcation ' |:] Continuatlen * ~~  * Other (Specify):

[[] changed/Corrected Application E] Revigion ]

" 3. Dale Retcolved: 4, Applicant identifiar:

Gomploted by Grania,gov upem aubmissiom, —] | ’

PRI = A Vs Li

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

MAY L & ZUTZ

— ' Jins

LEARING HO]JSE

=
| W™ 1 = =y S

County/Parish: ! . .......~__ _J

!
!

ST Lkbal
State Uae Only:
6. Date Recelved by State: || 7. State Apglication identor: | |
8. APPLICANT INFORMATION:
| "a.legal Name: san prancisco stace University ___ I
b, Employer/Taxpayér Identification Number (IEIN/TINY: * c. Organizational DUNS:
93-1137247 " | I[s425149850000
d. Addresa:
* Streett: [1600 Bolloway Ave. N |
Street2: I ' ]
* Clty: San Franclsce I

r Slate: : . CA: Califernjia

Province: , |
~ Country: l , USA: UMITED STATES |
" 2lp ' Pasial Cade: [04137-1722 |

e. Organizational Unit:

Department Narme: Diviaion Name:
Resenzch & Sponsared Programs l 1Ace‘damic Affairs

f. Name and comtact informatien of person to be contactod on mattem in\ioiving this appiication;

Prafix; l ] * First Name: [C andy

Middle Nsme: ] 3 ’

e
=

* Last Name: l”““

- | Suffix: | ]

Tille: [czant Admindstrator

Organizational AfMiiatian:

[Raeearch and Sponaozed Programs

- Telgphone Number; fa:l_s.-qog-azzg ‘ Fax Number: [415«339-2493 l

* Emall; lEindymocOs £y, edy




AR

.

o O

Application for Féderal Asslstance 5F-424

" 9. Type of Applicent 1: Select Applicant Type:

IR_:Public/Stm:e Controllad Inatitution of Higher Rducation

Typo of Applicant 2: Select Applicant Type;

l

Type of Applicant 3: Select Applicant Type:

|

* Other (spacify):

| ]

* 10. Nama of Federal Agency:

|U. $. Geological Survey - . ' _j

11, Catalon of Federal Dumestle Assistance Number:

l15.807 N

CFDA Title;

Esxthguake Hazards Reduction Pro¢ram

*12. Funding Opportunity Number:
[c12a520013

* Tlile! A

2013 Earthquake Hazards Program

13. Competitlon (dentification Number

[Ezzns:;cou
Title:

14, Areas Aﬁec\ea by Project (Cities, Countles, States, ele.); '

* 15. Doscriptive Title of Appllcant's Projoct:

Re=evaluating the Laxge Magnitude Barthquaks Fotential of the Gragnwille Fault at a LiDAR-gnlected
Slee: Collaborative Regeareh with San Francisco State Univeraity, and califernia Geolsgical Survey

Attach supponting documents as apectied In agercey inatructions. -
:'g.

AR R |




Application for Federai Assistance SF-424

16, Congressional Districts Of:

~ a. Appileant A-on . b, Pragram/Projeet

Attach an additional st of Program/Project Congressionsl Districts If needed,

17. Proposad Project:

*a, StenDato: [02/01/2013 ‘ *b. End Dote: [01/31/2014

18, Estimated Funding ($):

* g. Federa! [ 26,132.00

l. —

* D. Applicant 0.00

* ¢, State 0. 00]
*d. Local 0. 00

* 6. Other ‘ 0. oJ

*1, Program Income 0.00
“g. TOTAL " 29,13%.00]

* 19, Is Application Subjact to Review By State Under Exocutive Ordar 12372 Procpas?

a. This application was made available to \he Stale under the Executive Order 12372 Process for review on .
D b, Program Is subject 1o £.0. 12372 but has nol been selacted by the State far review, '

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

* 20. Is the Applicant Delinguent On Any Fudoral Debt? {If “Yas,"” provido explanation in attachiment.)

[JYes XIne . '

If "Yes", provide explanation and attach

21. *Bly signing this application, | certify (1) to the statsments containaed In tha llat of certifications** and {2) that the statements
herein are true, complete and accurate to the best of my knewledge. | algo pmvldo the retuirad assurances™ and agree ta
comply with eny resulting tarms If | accept an award. | am awars that any false, fictiious, or fraudulent atalements or claimas may
subject me ta criminal, cvil, or admInlstrative penalties, (U,S. Code, Title 216, Section 1001)

™| AGREE

** The list of cenifications and assurances, of an Inlemel site whare yau may obtain this liet, 18 contained in the announcement or agency
$pecific instructions.

Authurized Representative:

Prafix: | T * Flrst Name: IAliaon ]

Middle Name: | }

* Last Name: ]sa ndars . ]

Suffix: l [

* Title: Director, Office of Reamareh I

* Telephona Numbar: I415_405_3943 l Fax Numriber; [415—338-2493 |

*Emall: [asanders@sfsu, edu ]

* Signature of Autharized Represuntaiive:  [Complstad by Granta.gay upon submission. I ® Date Signed:  [complated by Granls.gov Upen submisslen.
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85/17/2812 15:43 8657565466 'GRANTS CAL. POLY

/

PAGE ©2/84

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

Application for Federal Assistance SF-424

* 1.‘Type of Submission: * 2. Type of Application: = |f Ravision, select appropriete lefler(s): )

[7] Preappilcation New ﬂ_ﬁ CE!VED
. ] Appilcation [] Gontinuation * Other (Spaclfy): ‘ o

[_] Changed/Correctad Application [JRevision ( I MAY !- 1 2012

* 3. Date Received: 4. Applicant Identfier: _ ' .
' I'c"é:'npletsd by Grants.gov upon submiaslon, I 12329 J STATE CLEARING HOUSE

5a. Federal Enlity Identifier: 5b. Federal Awsrd Identifiar:

]

I ]

Stats Use Only:

6. Date Reseived by Etate: ! 7. Blate Appiication ldentifier: I

8. APPLICANT INFORMATION:

“a.LegalNeme: [ca1 poly Corporation (for Calif Polytechnic Stats Univ.)

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

951648180 ] |{oz93262460000 ] ’

d, Address:

* Strgett: |1 Grand Avenue |
sweez | A i

* City: ls'an Luis Obispo o —I i
County/Parish: ©  igan If,‘“'-’% Obispo ) J

= State: ‘ CAa: Califormia l
Province: [ : |

- country: { Usa: UNITED STATES |

“Zip/ Postal Code: (934070830 - ‘ |

e Organizatioﬁa! Unit:

Department Name: Divigion Name:

lCollege of Bgriculture

Irrigation Trng & Reszearch Cur

£. Name and contact informatien of person to be contacted on matters Involving this application;:

Prafix: &s . ] © First Name: |Susanne

Middls Nome: | ' !

* Lagt Name: |Ga);hna:

Suffi; l ]

Title: lcrant. 3 Analyset

Organizational Amiiation:

'Gx ants Davalopment

* Telephone Number: [(505) 756-6271 _] Fax Number: l_(BOS) 756-5466

* Email: |sgartnar@calpoly .edu




95/17/2012 15:43 86575654?55 GRANTS CAL POLY

O N @

PAGE 83/04

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Selact Applicant Typg:

L

' Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ ]

= 10. Name of Federal Agency:

California State Office

11, Catalog of Federal Domestic Assistance Number:

[E‘ 912 __J

CFDA Tille:

anironmental Quelity Incentives Program

I~ 12. Runding Opportunity Number:

SDA-VRCS-CA-12-003

¥ Tlue:

Conservation Inmovation Grant - CA

13. Gompetition ident!fication Number:

Title:

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

Projecthreas.pdf ' _J

* 15, Descriptive Title of Applicant's Project:

Radiced Sprinkler Evalvation on Strawherries




B5/17/2812 15:43 8057565466

GRANTS CAL POLY

TN
ST . \

)
J

PAGE @4/84

Application for Federal Assistance SF-424

16. Congragsional Districts Of: n

*a. Applicant CA-022 b. Program/Project  [ca-022 1

Atiach en additional list of Program/Project Congresslonal Districts if needed.

BngressionalDistricts.pdt l

17. Proposed Projact:

* a. Start Date! (09/01/2012 . *b. End Date: |08/31/2014

18. Eatimated Funding (8):

+ a. Federal ’ l 60,004. OOI

 b. Applicant . . 0.00]

*c. State l 0.00]

* d. L.ocal |__ 0. 00]

e.Oher | §0,3.22.00|

*{. Pragram income ‘ 0. OOI !
“g TOTAL | 120, 326.00| 4

* 19, Is Application 3ul;ject to Review By State Under Executiva Order 12372 Process?

a. This application was made available 10 the Stale under tha Exacutive Order 12372 Pracass for review-on * | 05/17/2012 |.
1:] 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.Q. 12372,

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

If "Yes", provide explanation and attach

[

21. *By signing this applleation, | certify (1) to the statements containad in the llst of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowladge, | aiso provide the required assurances®™ and agree 1o
comply with any resulting terms If | accapt an award. | am awara that any false, fictitious, or frandujent statements or claims may
subject me to criminal, civil, or administrative penalties. (L.S. Code, Title 218, Section 1001)

* | AGREE

» The list of certifications and assurances, or an internet slte where you may obtaln this list, i3 contained in he announcement or agency
apécific instructions, '

Authorized Representative:

Prefix; [Ms. 1 * Firat Name: lgm\a ’ |
Middle Name: |E. |

* Last Neme: |Bixle.: . ' l

sux: [ _|

" Title: {Pirector, Grants Deve)lopment |

.

* Telephone Numbar: |(905) 756-2982 I Fax Number: l(sog) 756-5466

*Emall: [grants@calpoly. edu

* Signature of Authorized Representative:  |Gomplotad by Grants.gov upen submizzian, _J * Date Signed: lCnmplu\ud by Grinta.gov upon supmission,

)




May. 17. 2012 4:03PM Office of Research P No. 5358 P 1/3

§
’

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

Application for Federal Assistance SF-424

* 1, Type of Submission: v 2. Type of Application: * If Revision, seiect approprlate lear(a):
(] Preapplication New | |
Application [[] Continuation * Other (Specify):
["] Changed/Correctad Appllcation | [ Revision L
* 3. Date Raceived: 4, Applicant Identifier:
05/17/2012 | l ' I

1
8a. Federal Entily |dentifier; - 5b. Federal Award ldentifler: /n; .

e

State Use Only!

8. Dale Received by Stale! :1 7. State Application Identifier: i l

8. APPLICANT INFORMATION:

“a LegalName: ithe Regents of the University of California

¥ ¢. Organizatianal DUNS:
[0948783940000 B

* b, Employer/Taxpayer |dentifisalion Number (EIN/TIN):
|s36006145W . ]

o, Address:

* Stresti:  |OFFICE OF RESEARCH mm—-I
Streat2: UNIVERSITY OF CALIFORNIA

" Cly: |sANTA PARBARA - _ |
" County/Perish: EB__P;_NTA BARBARA T - [
v State; |_ “_c;:—califomia |
" Province: | L T o I

 * Country; | T USA: UNITED STATES |
* Zip/ Postal Cade: [93106-2050 T . |

o. Organizational Unit:

Department Name: Division Name:

EARTH RESEZBRCH INSTITUTE : ] ]

f, Name and contact Information of poraon to be contacted on matters involving this application:

Prefix: "FirstName:  [yamie . |
Middle Name! ‘1

* Last Name: ‘Sprague . |

Suffix: !

Tille: [Spqnaored Projacts Analyst

Crganizational Affiligtion:
‘U'NIVEREITY OF CALIFORNIA, SANTA BARBARA

* Telephone Number. |ga5-a$3-250 Fax Number: |80%-683-2611 j

spraguepressarch.ucsh.edu




.

May. 17. 2012 4:03PM /foice of Research | -~ No. 5358 P, /3 -
! \ . . ‘4\\ i

Application for Federal Assistance SF.424

" 9, Type of Applicant 1: Salect Appilcant Type:
H: bublic/State Controlled Institution of Higher Education . . . I

Type of Applicant 2: Selsct Applicant Type:
Type of Applicant 3: Select Applicant Typs: )

* Qther (specify):

C ]

* 10. Namo of Federal Agency:

[. s. Geological Survey

11, Catalog of Pederal Domeéstic Assistance Number:

15,807

CFDA Title!

Barthquake Hazaxds Reduction Program

* 12, Funding Opportunity Number:
6122820013

* Tille:
2012 Barchguake Hazards Program r

13, Competition Idontification Number:

G12A820012 ]
Tifle:

14, Aroas Affoctod by Projact (Cities, Counties, States, ote.):.

] [ Delete Aachiment:] [i-View Ataghment:'{

* 18, Descriptive Title of Applicant's Project:

Regolving the ordar of magnitude deformation rate discrepancy aleng the Gaviata Coagt, Southern
California - :

Atlach supponing documents as specified in ageney Instructions,

................. 7y

ments’ -

- Add Attact . Delete. Altchmiants




i

May. 17. 2012 4:03PM /\gffice of Research s ~No. 5358

Y i ) /

P. 3/3

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 3. Applicant b. Program/Project

Aftach an additional list of Pragram/Preject Congressional Dislricts if needed.

17, Praposad Project:

* 2, &tart Date: 01/01/013 . * b, End Date:

1'3. Estimated Funding (3):

* a, Faederal 57,415,00

|

* ¢, Local ‘ : 0.00
v e. Other

* f, Program Incoms

*g. TOTAL £7,415.00

¥ 49, Is Application Subject to Review By State Under Exacutive Order 12372 Process?

a. This appllca(idn was made available to the State under the Executive Order 12372 Procass for review on 08/17/2042 |.

[7] b. Program Is subject to E.O. 12872 but has not been selected by the State for review.
[ c. Program Is not covered by E.O. 12872,

* 20, |5 the Applieant Delinquent On Any Federal Dobt7 (If "Yes," provide explanation in attachment.)
[] Yes No _ ‘
If "Yes", provide explanation and attach

[ Deletciatachment | ([ ViswArz

21, *By signing thia application, | certify (1) to the statoments centained in the list of centifications™ and (2) that the statements
hergin are true, complate and aceurate to the hest of my knowledge. | also provide the required assurances®® and agree to
comply with any resulting torms If | accept an award. | am aware that any false, flctitious, ar fraudulent statements or claims may
subjact ma to eriminal, civil, or admintstrative penaltles. (U.8. Code, Title 218, Section 1001)

™ | AGREE

* The list of certificalions and assurances. or an intemet gite where you may obtain this llet, is contained in the announcerngnt or agency
specific instruclions.

Autherized Representative:

Prefix: ] ¢ First Name; iGeorge 1

Middie Name: | ' ]

* Last Neme: lHopwood ]
Suffix I ’ !

* Tille: Sponsored Projests Officer

v T Tt St S it o S e T A P ot e e e———t

* Telaphone Number: (g05-893~5530 I Fax Number; |

° Email; l&ropoaals@research .ucab.edu

* Signature of Authorized Representatlve: lGaoma Hopwood

* Date Signed: |05/17/2012




May. 17, 2012 4:01PM  Office of Research No. 5357 P 1/3

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

Application for Federal Assistance SF-424

* 1. Type of Submission: v 2. Type of Application: " If Revislon, select appropriate lener(s):
[C) Preapplication New | |
Application (7] Continuation * Othar (Speclfy):
[T] Changed/Corrected Application | [~ Revision , |
1 * & Date Recsived: . ) 4. Applieant Identifiern :
[pss7raota ] lseale 20121303 ‘ A | RE(\F’H[ET\
- Ms
o
5a. Federal Entity [dentifier: 5h, Federal Award Ideniifier: j MAY 7
l ' ' 3t [ 7= ]
[

State Use Only: ‘ ‘ STATECLEAHING HOljor ,

6. Date Recelved by State: : 7. 8late Applicalion Identifigr: t ' ] l

8. APPLICANT INFORMATION:

*a Legal Name! |7ha Regents of The University of Califernia

¢ ¢. Organizational DUNS:
0948783940000 |

“ b, Employer/Taxpayer Identification Number (EIN/TIN):
lossoos145w ]

d. Address:

“Street: ¢ [3227 Cheadle Hall

e ]
Street2: [o—{ﬂi of r;;:h . T o T
* Citys |Sanca:-_aarbara o — _— _ |
County/Parlsh: | . | "
* Srate: L__ = . T Ca: California |

Province: l__ = __
= Country: [ _ " USA: UNITED ETATES |
* 2ip / Postal Code: [53106-2050 |

e. Organizational Unit:

Depanment Name: o Divigion Name:

EBazth Research Ingecitute I JReseaxch

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

Prefix; *FirstName:  |Jamie |

Middle Name: . J

* Last Name; ISPr&gue . I

Suffix: 1

T e o

Tille; ISpon‘aored Projeces. Analyst

Organizetional Affiliation:

* Tolephone Number: |g05-593-8503 Fax Numiber: l&-ega-zsil ]

gpraguedresearch.ucsb. edu



g}

May. 17,2012 4:02PM foice of Research

No. 5357 P 2/3

Application for Federal Assistance SF-424

* 9, Typo of Applicant 1: Selact Appiicant Typo:
lH: Public/State Contxolled Institution of Higher Education i |

Type of Applicant 2: Seleet Applicant Type: .
Type of Applicant 3: Sglaet Applicant Type: ' J
* Other (specify):

* 10, Name of Federal Agenay:

IU. S, Geologieal survey

11, Catalog of Fadoral Domestic Assistance Number:

15.007
CFOA Title:

Earthquake Hazards Reduction Progzram

* 12, Funding Oppertunity Number;
G12A820013

* Title:
2013 Barthquake Hazayde Program

13, Competition identification Number:

G13A820013
Title:

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

R

i Dfete Aachment

Areas affected.doox l { "Add-/\.lt.aéﬁ;ﬂélﬂ‘if;ﬂ | VlewAltachmenl‘

¢ 18, Deserlptive Title of Applicant's Projoct:
Liguefaction Hazard in Western Wachingeen, Fart IX: Data from the Seattle Liquefaction Array

Atlach supparting decuments as specified in agency inslructions.
| Add Altachments. § I Delste-Atiaciments § |, ViBW Allachiments
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May. 17. 2012 4:02PM  Office of Research No. 5357 P 3/3

Application for Federal Assistance SF-424

16, Congreséional Districts Of:

*a. Applleant CA-022 . b, Program/Project  1CR-023 .

Attach an addilional list of Pragram/Project Congressional Distriets if needed,

- Add:Auachr

hdditiopal Program,.doex _I

17. Proposed Project:

“o. Slart Date: [01/01/2013 . ‘ “y End Date: [12/31/2013 |

18. Estimated Funding (8):

¥ a, Federal | 66,320.001

* b. Applicant

* e State
' d. Local
* g, Other

*f. Program Inceme

"o TOTAL 66,320.00

* 19, Is Application Subject to Roview By State Under Executiva Order 12372 Process?

a. This application was mads available to the State under the Executive Order 12372 Process for raview on 08/17/2012 1.

[7] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[} «. Program s not covered by E.0, 12872.

* 20, 15 tho Applleant Delinquent On Any Federal Debt? (If “Yas," provide explanation in attachment,)

(] ves No

If"Yas", provide explanation and attach

| |

24, *By signing this appiication, ] centify (1) to the statoments contained in the list of certifications™ and (2) that the statements

hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances®™ and agree to ~
comply with any resulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may

subjoct me to criminal, elvil, or adminlstrative penalties. (U.$. Cade, Title 216, Sectlon 1001)

** | AGREE

** The list of certifications and assurances, or an intermet site where you may obtaln this fist, is contained In the announcement or agency
spacific Inatructions, » : :

Authorized Reprogontative:

Prafix; I * Flrst Name: iGeorge l .

Middle Name: | |

* Last Name; |Hopwaod . ]

Guffix: |__ ]

* Title: Spongered Projects Officer

* Telephons Number: [g05-893-5830 ' i Fax Number: {805 - 892 -2611 , |

* Email: Ipmposala@research.ucsb.edu I

v Signature of Authorized Representative: [Eaargc Hopwosd ‘ [ * Data Signed; lnsmmmz |
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May. 17 2012 4:00PM  Office of Research

No. 5356 P 1

OM8 Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Asslstance SF-424

* 1. Type of Submigsion:
[] preapplication

Application
(7] changed/Corrected Application

* 2. Type of Applleation:
New

[[] continuation

E] Revision

* |f Revislon, select appropriate lerer(s):

* Other (Speoify):

[ Y il Y il AW J sl
: U NN e T )
* 3. Date Received: 4, Applicant Idantifier:
08/17/2012 ] . l' o | MAY 17 2017

Sa. Federal Entity |dentifier: 5h. Federal Award Idanljjier: )
I I I STATE CLEAHINP HOUSE

State Use Only:

3

8. Date Received by Siate: :‘

8. APPLICANT INFORMATION:

7. &tate Applicalion identifier: l , J

*a, Legal Name: [The Regents of the Univermity of California

* b, Employer/Taxpayer Jdentfieation Number (EIN/TIN): * ¢ Organizational DUNS:

[ssso061asy ] Hosas7e3540000
d. Addross:
: * Street!: loF¥F1CE OF REGEARCH o |
Stresl2: [UNIVERSITY OF CALIFORNIA - ]
* Chy: [SANTA BARBARA . — . l
County/Parish:  |SANTA RARBARA |
_ * Slate: [ CA: California . ]
Pravinee; L -
* Country: r USA: UNITEP STATES |
* Zip/ Postal Gode!  [93106~2050 _} .
o, Organizational Unit:
Department Name: Divislon Name:
EARTH RESEARCH INSTITUTE : []

f. Name and contaet Infarmation of persan to be contacied on matters Invoiving thic application:

‘ Prefix; | ] * PFirst Name! IJamie |

Middie Name: | |

* Last Name: ISpragucs | ]

Buffix: ]

Thie: [sPonaored Projects Analyst

Organizational Affiliation:
[UNIVERSITY OF CALIFORNIA, SANTA BAREARA ' ‘ ]

Fax Number: fé?s-asa -2611

i

* Telephone Numbsr: 1608-892+8503

*Emaill [spraguedzesearch.ucsb.edu



May. 17, 2012 4:00PM /\foice of Research ' No. 5356
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2

Application for Federal Assistance SF-424

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

H: Pubiic/&ta:e controlled Institutien of Higher BEducation

Type of Applicant 2: Seleot Applicani Type:

B

Type of Applicant 3: Seleet Applicant Type:

] ’

* Other {specify):

10, Name of Poderal Agency:

‘U, §. Geological Survey

14. Catalog of Federal Domestic Assistance Number:

|15.807

CFDA Titie:

Barthquake Hazards Reduction Program

| * 12, Funding Opponunity Number:
6122620013

* Title:

2013 EBarthquake Hazards Program

13, Competition ldentification Number:

G12A520013
f . Title;

14, Argas Affected by Project (Cltles, Counties, States, ote.):

* 15, Descriptive Title of Applicant's Project:

) Robust Betimation te the Downdip Extension of Fault 8lip of Glcbal Large Earthquakes

Attach supperting documents as specified in agency instructions,

["Add Atiachments. § |: Delste Aliaghment |::View:Aliaohmentsid
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May. 17 2012 4:000M _Office of Research — No. 5356 P. 3

Application for Fedoral Assistance SF-424

18, Congresaional Districts Of!

- 2, Applican b. Program/Project

Atigeh an additional list of Program/Project Congrassional Dislricts if needed.

| [AdgAtachant

17. Proposed Projoct:

*g, Stari Date: [01/01/2013 | ° + b, End Date:

18. Estimated Fundling (§):

v a. Federal 77,588.00
—
" d, Local 0.00
* 8. Other - 0.00)
*{ Program ncome ‘ " 0.00

" 9. TOTAL 7m,58€.00

* 19, Is Application Subject to Revlew By State Under Executive Ordar 12372 Progess? '
2. This application was made available to the State under the Executive Order 12372 Process for review on .

[7] b. Program is subject to E.O. 12372 but has not been selacted by the State for review.
[7] ¢. Program is not covered by E.0, 12372.

v 20, Is the Applicant Delingquent On Any Federal Debt? (If "Yes," provida explanation in attachment,)
7] Yes No

[f"Yes", provide explanation and attach

| l

e e
[Beiste Ao

21, *By signing this appllcation, 1 certify (1) to the statements contalned in the list of conificatians™ and (2) that the statemonts
herein are true, compiote and aceurate to the best of my knowledge. | alse provide the roquired assurances*t and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fletltious, or fraudulent statoments or clalms may
subject me to criminal, elvil, or administrative penaitias, (U.8. Code, Title 218, Section 1001)

** | AGREE

* The Jist of cerlifications and assurancss, ar an Internet site where you may obtaln thig fist, is contained in the announcement or agency
speclfle Instructions,

Autherized Represontative:

Prafix i * Firel Name:  [Geozge
Middle Name: I: , _l

* Last Name: |H—opwood ’ : |

Suffix: { I
" Tiie: Sponsoraed Projects officer ]

* Yelephane Number: Igos_ggg -8830 .Fax Number: | ' !

e s H e e——————

¥ Email: [proposala@reseazch.ucsb.edu ' 1

* Signature of Autharized Representative: |—Gamgn Hapwoed | * Dale Signed: 105/17/2012

I




,,‘,foice 0T Kesearcn e

May. 1/ 2012 4:06PM

No. D30V I 1/2

4 i { h
OMB Number: 4040-0004
Expiration Date: 08/31/2012
| Application for Federal Assistance SF-424
* 1, Type of Submission: ' * 2. Type of Application: * \f Revision, select appropriate letiar(s):
[ Preapplication » New [ |
Application .1 [[] Continuation * Other (Specify:
[[] Changed/Corrected Application [C] Revislon r
* 2, Dale Reeelved: 4. Applicant Idenlifier;
01772012 ' . | |Rood 20121393 ‘ |
a. Federal Entity identlfier: 8b. Federal Award Identlfier:

1 I

State Use Only:

6. Date Recsived by State: l: 7. Stale Application Identifier; |

8. APPLICANT INFORMATION:

*a.Legal Name: [The Regents of The University of California [
T TS

* b, Employet/Taxpayer Identificetion Number (EIN/TIN): * ¢, Organizational DUNS:
[sz6006145W | {lo94e783940000 |
| d. Address:

* Streslt: fzzzv c);.iaille Hall o e . l
Straat2: I&Ef ice? Resem:skj T . T L I

* City: Eant:a Barbara - L - o B |
County/Parish: r‘_ ) T _ T l

v State! r- . B L B cx: California J
Province: ] B B - - N j

* Country: L N N B Esmmummn STATES I

v 2ip/ Postal Code: |93106-2050

_ — |

. Organizational Unit:

Department Name! Division Name:

Farth Research Inatibute ] !Res'earch

¢, Name and contact information of person to bo contacted on matters Invalving this applicatian:

Prefix; I * First Name! |Jamie

Middle Name: ' |

“Last Name; @rague

Suffix: . I

—

i
it

Title: [Sponsared Projects Analyst

Qrganizational Afflliation:

“ Tglephone Number: [865-892-8503 ’ J Fax Nurber. [805-893-2611

I ARSI i it
- — e
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May. 17. 2012 4:06PM /_\foice of Research - No. 5360

)

P 2/3

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

||

* Other (apacify):

l

*10. Name of Fodoral Agency:

IU. §. Geologlcal survey

11. Catalog ef Foderal Domestic Asslstance Number:

15,807
CFDA Titl:

Barthquake Hazards Reducticn Program

* 42, Fupding Oppariunity Number:
G12R820013

* Tille:

2013 Barthquake Hazavds Program

13, Competition Identification Number:

GL2A820013
Thle:

14, Areas Affoctad by Project (Cities, Countles, States, etc.):

et A Gt A
Areas affecced.docx l Eﬁfﬁddﬁﬁt@gnm

* 1§, Descriptive Title of Applicant's Project:

Investigation of slip rate & fauwlt interaction within Sisrra Nevada Fromtal Fault gystem, Westezn
Meno Bagin, California:Collahorative researeh with UC Santa Barbara and Lettis Consultants
Internation ,

Altach supponting documents a5 specified In agency instructions,
| iAdd Attachments 1 [: Odiete Ariachmerits

1




Moy 17. 2012 4:06M _Office of Research N No. 5360 P /3

Application for Federal Asgistance SF-424

16. Congressional Distriets Of:

* a. Appiicant “A-023 b. Program/Project

Altach an additional list of Program/Praject Cangressional Districts if needed,
| [ Re8 Alizchment

[ Baio0 AMGCATGAT.

Additional Program.docx

17. Proposed Project:

“a. StanDate: |03/01/2013 «b. End Date: [02/28/2014

18. Eatimated Funding ($)

* a. Federal l 88,708.00
"4 Loca
* ¢. Other T

* f. Program ingome

*g. TOTAL | 58,706.00

*'49, I5 Application Subject to Raviow By State Under Exocutive Order 12372 Proceas?

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

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

» 20, Is the Applleant Delinquent On Any Federal Debt? (if "Yes," provide explanation In attachment.)
[ Yes Ne

1f "Yog", provide explanation and attach

L |

il [ Viewitenme

21. *By signing this applisation, 1 certify (1) to tho statements contalnad in the list of certiflcatlons™ and (2) that the statements
horsin ara true, complete and accurate to the hest of my knewledge. | also provide the required assurences™ and agree (o
compiy with any resulting terms if | accopt an award. | am aware that any falss, fictitlous, or fraudulent statemants or claims may
subject me to criminal, elvii, or administrativo penalties. (U.S. Gods, Title 218, Section 1001)

" | AGREE

** The ligt of certifications and assurances, or an infernet aite where you may oblain this list, s contained in the announcement or agency
specific inslructions.

Autharized Representative:

Prefix;

Middle Name: | ]

*Last Name: |Hopweod _I
Sulfix: | |

* First Name:  |Geoxrge }

* Title: Spengoved Projects Officer

e e e e B T P e e e S A Y

* Telophone Number: (g05-§93-5530 ! Fax Number. {505 -893-2611 |

D T T e it TS Nt v e e R E R LR oo

* Email: [proposals@reseazch \ueeb, edu : ]

* Signature of Authorized Representative: Leeon;e Hapwaad | * Date Signed:  [os/17r2012 |




May. 17. 2012 4:04PM- _ Office of Research P TR AV

sead

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

Application for Federal Asslstance SF.424

* 1, Type of Submission: * 2, Type of Application: * |f Revislon, select apprapriate letter(s):
(] Preapplication New |
Application - [C] Continuation * Other (Specify):
- i
Changed/Corrected Application - Revision l I
L] creng w U DECENED
. i — =7
“ 3. Dalg Recelved: 4. Applicant |dentifier:
Pﬁwzm ] | | MAY 17 2012 .
%a, Foderal Entity ldentifier: : ' . " | 6. Fedsral Award Identifir:

— _ 1] _ SSTTEULEARING HOUSE

State Uge Only:

9. Date Raceivad by State: :] 7, Stats Application Identlfier: | ]

8. APPLICANT INFORMATION:

*a LegalName! |The Regents of the University of California 4 _I

* ¢, Organizational DUNS:;
0948783940000 |

¥ b Emplayer/Taxpayer Identification Number (EIN/TIN):

356006145 |

o, Addreas.

" Sirestt; lorrzck oF RESEARCH ‘
Streer2: [UNIVERDITY OF CALIFORNTA

* Gity: lswTa sanBaRR e _ |
County/Parish; |sanTA_BARBARA _ — |
* State: L_ _ _ CA: Califernia . |
Provincs; r_ . — — ]
* Gountry: | - o s UNITED STATES - ' |
* 2Ip / Postal Cods; ]93106—205“0_ ! - |

6. Organizational Unit:

Departmant Nare! Division Name:

EARTH RESEARCH INSTITUTE l [

f, Nameo and contact information of parsen to be contacted on matters Invelving this application:

Prafix , *FirstName:  [Jamie |
Middle Name: - I

* Last Name: {@rague l ‘

Suffix;

Title: bponsorad Projects Analyst

Organizational Affiliation!

lUNIVERSITY OF CALIFORNIR, SANTA BARBARA

* Telephane Number. 1805-393-8503 . Fax Number: [

esearch.ucgb. edu

— s

spraguedr




May 17, 2012 4:05PM /_\Office of Research
[

Fa—.

o~ No. 5359 P. 2/3

Application for Federal Assistance SF-424

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

i: Public/sate Controlled Institution of Higher Bdusation

Type of Applicam 2: Select Applicant Type:

-

Type of Applicant 8: Select Applicant. Type:

* Qlher (spselfy):

* 10. Name of Federal Agency:

IU. 8. Geological Survay

11. Catalog of Federal Domestic Asslstance Nurr{ber:

[15.807

CFDATille:

Earthquake Hagaxds Reduction Program

° 42, Funding Opportunity Number:

G12A620013

* Tille:

2013 Barthquake Hazaxde Program

13, Compatitien Identiﬁcation Number:

G12A520013

Title:

14, Aroas Affoctad by Project (Cities, Counties, States, ofc.):

| [ Aaymtachment |

fetesAtiachment.] | View Attachment: |

* 15. Descriptive Title of Appileant's Projeat:’

Reselving Uncertainty in Ectimates of Struss Drop

Attach supponting decuments as specified in ageney Instructions.
[FRed Atashirens | [ DoigAtgemen=t [Fyien




il

4

May. 17. 2012 4:05PM _Office of Research Y No. 5359 P 3/3

Ll . L

Application for Federal Asslistance SF-424

16. Congressional Distrlets Of:

* g, Applicant b, Program/Project

Attach an additional list of Pragram/Project Congressianal Districta if needed,

| LA (10,

[\ Aad Atiaghimient "

- \/low-Atiachmeit”:

17. Proposed Project:

*a, Start Date: [01/01/2013 *b. EndDate: 112/31/2013

18, Estimated Funding ($):

-

* a. Federal . 73,446.00
* b. Applicant '
‘e State

* ¢, Local 0.00
* o, Other

i

*{. Pragram Income

* g TOTAL 73,446.00

* 19, Is Applicatlon Subject te Review By State Under Executive Order 12372 Process?

[X) a. This application was made avaliable to the State under the Executive Order 12372 Process for review on | 05/17/2012 | °

[7] b. Program Is subjeet to E.O, 12372 but has not been seletted by the Stata for review.
[7] ¢. Program is not covered by E.O. 12372,

= 20. Is the Applicant Delinquent On Any Foderal Dabt? (If "Yes," provide explanation In attachment,)
[ Yes No
If "Yes", provide explanation and attash

|—' 7] [Beleleigghment] |

21, "By signing this application, | certlfy {1) to the statemants contained in the list of certifications®s and (2) that tho statements
hareln are true, complete and accurate to tho best of my knowledge. | also provida the required assurances™ and agreo to
comply with any resulting terms I | accept an award. | am aware that any false, fictitious, of fraudulent statements or clalms may
subject me to criminal, civil, or adminlstrailve penaltios, (U.8. Cede, Title 218, Section 1001)

| X ™ 1 AGREE

** The list of cenifications and assurances, or an intemet ske where you may obtain thig fist, is contalned in the announcement or agency
specific instructions, .

Authorized Representative:

Preflx: : ! * First Name:  [George
Middle Name: |

* Lasl Name: |Hopwood ‘ _J

Suffix; L ‘|

" Title: gponsored Projects Officer
* Telephone Number: |a08.093-5530 | Fax Number. ( ]

TR o o

* Emall |proposalséresearch. ucsb. edu l

* Signature of Authorized Representative: IGeorgc Hopwead | * Date Signed: ‘osuwzmz —|




H[H N
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SCAGMD » 919163233018

NO.284  [BB2

() !

OMB Number 4040-D004
Expiration Data: 04/31/201 2

Application for Federal Assistance SF-424

Version 02

*1, Type of Submission

[T Preapplication New

Application [ Continuation

%2 Type of Application

*If Revision, select appropriate letter(s):

RECEIVED

* Other (Specify)

[] Changed/Corrected Application [] Revision - MAY 17 2012

*#3. Date Received: 4. Application Identifier: \ _ \
cTATE CLEARING HOUSE

5a. Federal Entity 1dentifier: %Sh. Federal Award Identifier: o —

State Use Only:

6. Date Received by State:

7. State Application [dentifier:

8. APPLICANT INFORMATION:

¥ 7. Legal Name: South Coast Air Quality Management District

953099419

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

*c. Organizational DUNS:
025986159

d. Address:

*Qrreet]: 21865 Copley Dr.
Street 2:
*City:
County:
*State:
Province:
. Country:

Diamond Bar

vanornia

*Zip/ Postal Code: 91765

e. Organizational Unit:

Department Name:
Project Director e-mail: rbermudez@aqmd.gov

1 Division Name:
Science & Technology Advancement

T Name and contact information of person to be contacted on matters invelving this application:

Prefix:

Niid le N ane:
*Last Name: Leonard
Suffix;

First Name: Mary

Title: mnancial Analyst -

Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: 908-396-2780

Fax Number: 909-396-2765

*Email: mleonard@aamd.qov




@5/17/2812 15:568 SCAGMD » 919163233618

@

@

NO.2Bd4  BB3

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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Qther (specify):
~ Special District

*10. Name of Federal Agency:
U.S. Environmentat Protection Agency

11. Catalog of Federal Domestic Assistance Number: -

66.034
CFDA Title:

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

*12. Funding Opportunity Number: r0 oying Number 12-168

*Title:

13. Competition Identification Number:

Title:

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

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

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

$103 Research Grant: National Air Toxics Trends Station Monitoring

b

Attach supporting documents as specified in agency instructions.




» Bo/17/2012 15:56 SCAQUMD » 919163233018 ND.204  [OB4

7N, { \
ro L
e

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

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

*a. Applicant 42 *b. Program/Project: 2 4;49

111 ]

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

17. Proposed Projecf:
*a, Start Date; July 1, 2012 . *b_End Date: June 30, 2013

18. Estimated Funding (8):

*a Federal ' $310,000.00
*h. Applicant _ o

*c. State

#d. Local

*e, Other

*{. Program Income
*a, TOTAL $310,000.00

+19, Ys Application Subject to Review By State Under Executive Order 12372 Process?

2. This application was made available to the State under the Executive Order 12372 Process forreviewon  5-/)-/2.
(L) b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

B1. #*By signing this application, I certify (1) 1o the statements contained in the tist of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ alsoprovide the required assurances®* and agree to comply
with any resulting terms if [ accept an award., I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#x] AGREE

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

Authorized Representative:

Prefix: *First Name: Barry
Midd le N ane: R.

*Last Name: Wallerstein

Suffix: D. Env.

*T .
Title: £y acutive Officer

AN
*Telephone Number: 909-396-2100 : A\ Fax Number; 909-396-3340

*Email: bwallerstein@aqmd.gov_ N
N LoV Date Signed: _5-17~ /2.

4

*Signature of Authorized Representative:A

APPROVED ASTO FORM -
KURT R WiEAE, EMERAL COUNSEL

N IR (7=

=
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No. 0501

P

OMB Nurnber: 4040-0004
Expiralion Dale: 03/31/2012

Application for Federal Asslstance SF-424

4 1. Type of Submission: * 2. Typs of Applicalion: ~ * If Revlelon, aelect approprale fellec(s).

(0] Preapplication New l |
Apphicalion [[] Continuation * Olher (Spacify):-

[7] chengediCorrectad Application | [] Revislon ] |

* 3. Dals Received: 4. Appllcant Iden\lﬁe?: ’

'Comdeled by Granls.gov upon sikxMizsion, | I

.,’m

64, Feders| Entlly [denlifiar: . ’ 5b. Federal Award [denlifler: /

=V LT

L I !

_M/(V .
(Y o ([”2 ]

8tata Use Only: : ETATE CLE

6. Dale Recalved by State; l::l 7. State Applicelion Idsniifiar: |

8. APPLICANT lNFORMATION:

* a. Lagsl Nama: lThe Unilveraity Coxporation

* b, Employar/Taxpayser ldenlification Number (EIN/TIN): * ¢, Organizgtional DUNS:

95-1092732 | 1]oss7523310000

d, Address: ' —

* Slreelt; f10111 Noxdnoff st. ~ ]
Slreal2: ’ |

* City: luorthxidge | .
Counly/Parish: l . I '

« Slate: | ‘ Ch: Californis |
Province; ’— . I

* Counlry: I VSA: UNITED STATES l

*Zlp /Postal Code: 101330-6292 ' |

‘e, Orgunizatlonal Unil:

Depariment Name: . : Dviston Name;

Geological Sciences . ! ‘Science & Mathematics

{. Name and contact Informalion of person to be contacted on matters Involving {hle epplication:

Profix; . px., I * Firai Name: inoug.),ag;

Middle Name: r I

* Lagl Namao: I’“le

Sulfix: l _ ]

Tille: [onﬁewoxf

Oiganlzallonal Affiliation:

lcalifornia State University, Northridge

‘ Telephone Number; |91a-677-6239 Fax Number: '518-677"2820

* Email: Idoug .yule@esun, eda

rl

(-




May. 17. 2012 8:45PM

No. 0501

P,

2

Application for Fedoral Assistance SF-424

“ 9, Typo of Applicant 1: Seloct Applicant Type:

is: Hiepanic-serving Inatitution

Typa of Applicant 2: Select Applican! Type:

!H: Public/State Controlled Inatitution of Higher Education

Type of Applicanl 3: Selecl Applicant Yype:

l

* Other (specity).

1

*40. Name of Federal Agoncy:

lu. 5. Geologleal Survey

11. Calalog of Federal Domesllc Assistanca Number:

15,807
CFDA Tille:

Earthquake Mazards Reduction Program

* 42, Funding Opportunity Number:

G12A820013

‘ Thie:

2013 Earthquake Hazards Program

13. Compstition Identificalion Number:

G12A520013

Tille:

14, Aroae Affacied by Projact (Cltles, Countles, States, elc.):

| [ Add Attecnitiont -] | Ditals Aitacsiment?] | *View Allactimeni;

* 18, Doacriptive Title of Appilcant's Project:

super earthquakes on the zouthern Sen Andreas fault asystem

Megatrenching to determine a lengthy record of San Gorgonio Pass fault zone ruptured: Yossible

Altech supporiing documenta aa apecified In agency inslructions.
|, Add Atlachnieris.. | [:Delele Allachmeénts | [, -Vielv A)achmants °|




May. 17. 2012 §:45MM : ' No. 0501

) 5

P,

3

Application for Federal Aaslatance SF-424

16, Congresaional Districls Of:

* a. Appllcant CA-027 b. Program/Prafect  [CA-027

Allach an addllonal llal of ProgramyProject Congressional Distrcis If needed, .
| [ AddAltzchmient | |.Deleto Atlaciment | | View Avagninigni - |

17. Proposed i‘ro}ect:

‘ a. Slad Dale: }04/01/2013 *b. End Dale: |03/31/2014

18. Estimated Funding ($): S

* a. Federal 93, 625.00]
* b. Applicant m—"m
¥¢. Slale - 0.00f
" d. Lotal T 0.00]
* o, Other l 0. ool
“f Pnﬁgmmlnwms | o 0.00‘
*g. TOTAL { 83, 625.00|

*19. 1s Applicalion Subject (o Revlew By Stule Under Exscufive Order 12372 Process?

a. This 2pplicallon was made avallable lo the Slale under lhe Execullve Order 12372 Process for reviewan | 05/11/2012 |,
[} b. Program fs subjoct lo £.0. 12372 bul has nol bean salected by the Stale fof review.

[0 c. Program Is nol covered by E.O, 12372.

* 20, la the Applicant Dellngueni On Any Fedaral Debt? (If "Yas," provide explanation (n altachment.)

[dves No

1f"Yeg", provide explanallon and allach
| ] [i:+Add Atiachment | |.Delite Atiachmant |-|: VieW Allachment

21, “By gigning (his appilcallon, i carflfy (1) (o the statamanis contalned In the I1st of cerllflcalions** gnd (2) (hat the slatements
hereln are trua, complela and accurate to the best of my knowledge, | also provide the requlred assurancas® and agree (o
comply with any resulling terms If | accept an award. { am aware (hat any false, fictitious, or fraudulent statamen{s ar clalms nay
aubjoect me to criminal, clvll, or adminlatrative penaliles. (.8, Code, Title 218, Sectlon 1001)

** | AGREE

** The llst of certifications end assurancas, or an Inlernal sile whera you may oblain Ihis ilsl, Is conlalned In the snnouncement or gency
spedifio Inslruclions.

Authorized Representative:

Prafx; ™ | * Flral Narna: lScott i ' I
Middle Name: | , |

¥ Last Namea: lPezez ) I
Sux: | - |

* Title: IDirectox, Research & Sponoasorsd Projocts I

* Telephone Number: [919—677—2901 | Fax Number, Iﬁiﬁ—677—4691

* Emall: [scott; .perez@caun, adu

* Slgnature of Autharized Rapresentallve: l()omplolcd by Grantz.gav upon submlasion. I * Dats Slgaea: IComp(eloa Ly Grenis.goy upon submission. I




MAY/18/2012/FRT 09:24 AM FAY No,

P.00Z

OMB Numbar: 4040-0004

Expiration Date: 01/31/2008

Application for Fadsral Assistance SF-424

Version 02

> 1. Type of Submission: * 2. Typs of Application: * If Revision, select appropr {a):

)
[] Preapplication New RECGEIVHE D
Application [] Continuatlan * Other (Speclty)

WY 1872012

D Changed/Corrected Application D Ravision

* 3. Date Received: 4. Applicant ldentifisr: -ST,".TE-G-L‘EAHNG HOUSE
[Cumpletnd hy Graptz,gav upsn submission, | l i

8a, Federal Enflly Identifler: * | * &b. Faderaj Award |dentifier:

lF—BE—D-lG I ]i—_as-n-ls

State Use Oniy:

6. Date Recaived by Slate: (04 /10/207.2 7. State Applicatlon dentifiar: {51299033

8. APPLICANT {NFORMATION:

* a. Legal Name: IfTATE OF CALIFORNIA

.| ¥ b. Emplayer/Texpayer Identification Number (EIN/TIN): * ¢. Organizationa) DUNS;
94-1697567 | 808322358

"d. Addross:

. * Street: |31 nIvTH sTREET |
Siragl2: | ) I
* City: |sAcRaMENTO. ]
Caunty: I "]
“Swte: - L C2: California ]
F'_rovlnce: L . J
* Cauntry: ‘ USA: UNITED STATES l

*Zip / Poatel Cade: [95511 I

€. Organlzatlonal Unli:

Depanment Nama: Division Name:

CA. DEPT. QF FIGSH AND GAME ‘I |GRANTS MANAGEMENT  BRANCH

f. Name and contact Information of persen to he contactad on matters involving this applicatlon:

L W —I -~ “FlstName: [gTRVE o - - - - - -

Middle Name; |

s

* Last Name: LWQNG

Suffix: l 7 —

Title: IGRANT ADMINISTRATOR

Qrganizational Afflliation; *

* Talaphiona Number: I-(glg)445_3gga i | Fax Number; | (916)327-6320

* Emall; |scwong@dzg .ca.gov




|

MAY/18/2012/FRT 09:24 AM - M He 2,003
;o | (Y ()

OM8B Numbher: 4040-0004
Expiration Dete: 01/31/2008

Application for Federal Asslatance SF-424 . Version 02

8. Type of Applicant 1: Select Applicant Type:

|A: State Govermment |

Type af Applicant 2: Selact Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (spacify):

* 10. Nama of Faderal Agency:

Esh and wildlife Service

11. Catalog of Faderal Domestlc Asgittance Number:

|15.605

CFDA Titla:

Sport Flsh Restoration Program

¥12, Funding Oppdﬁunlw Numboer:
|F12A300047 _

¥ Title:

R8 (CA/W) Spoxt Fish Restoration Program for Stacte Figh end Game Agencies

13. Campetitian ldentification Number:

Title:

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

* 16. Dozcriptive Title of Applicant's Project:

MAINTENANCE OF GPORT FISH HADITAT AND ANGLER OPPORTUNITY ON STATE WILDLIFR AREAS (F-B89-D)

Altach eupporting documents as spacified In agency instructions.
|:_Add Attachiménts. | | Detete Attachments'] [ View Attachmaiis 1




il |

1

MAY/18/2012/FRT 09:24 AM

FAY Mo, a P. 004

a Y ,
- : ./
OMB Number: 4040-0004
Expiration Dale; 01/31/2009
Application for Federal Asslatance SF-424 Version 02

16. Congresslonal Diatricts Of:

* a. Applicant * b. Program/Project

Aftach an addltional (ist of Program/Prajact Cangressional Districta if needed.

J | Add Aftachment I I Dalete Attachment l I View Attachment I )

17. Proposed Project:

*a, SanDate! |07/01/2012 *b.EndDale: |06/30/2013

18. Estimated Funding ($):

*a. Fadaral | - 142,405.00
¥ b. Applicant l 0. 00!
*c. State ] 47,468, 00|
v d. Local I 0. oo]
~e, Other | 0.00|
*f. Program lncome | a. 00]
*g. TOTAL | 189,873. 00|

*49. is Application Subject to Raview By State Under Executive Order 12372 Process?

8. This application was made avalfable to the State under the Execulive Order 12372 Process for review on 05/16/2012 l
[:[ b. Program is subject lo E.O. 12372 bul has not bean selected by the State for review,
[:] ¢. Program Is not coverad by E.O. 12372,

¥ 20. Is the Applicant Delinquent On Any Fedaral Dabt? (If "Yes", provide explanation.)

[ Yes No __‘Elanin ]

21. *By signlng ¢this application, | eertify (1) to the statemenis confalnad In the liet of certifications™ and (2) that the statements
hereln are trua, complate and ascurate {o the best of my knowledge. | also provide the required assurances*™ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ciaims may
suhject me to eriminal, civil, or administrative penaltles. (U.S. Coda, Title 219, Section 1001)

™| AGREE .

"= The list of certifications and assurences, ar an interet slte whera you may obtain thie ligt, is contained in the anhouncement of sgency
gpecific instructions,

Authorized Representative:

Profic . | *First Name:  [BLAINE |

Middle Name: | |

| * Last Name: INICKENS ) — — -“ ]
Suffix; | : |
"Tile:  |CHIEF, GRANTS MANAGEMENT BRANCH
“ Telaphong Number; [(516)445-9300 ! Fax Number: l(915)327~5325 ) : j
*Emall: [bnickensedtg. ca. gov ]

* Slgnature of Authorized Representaliva:  |Camplalod by Grants.gov upan submiaslon. l ¥ Date Signed: qummmaq by Grants.gov upon subrmissian. |

Autharized for Locs| Reproduction : Standard Form 424 (Revisad 10/2005)
Preacrined by QMR Clrcular A-102




il |

OME Number: 4040-0004
Expirution Dxts: 03/31/2012

Application for Federal Agsistance 5F-424

* 1. Type of Submisslon: * 2. Type of Application: * If Revision, suluct appropriute lotter(s):
[[] Preapplication New l
Application [] Continuation " Other (Speclty):

]:] Changed/Corrected Application D Revision I |

* 3, Dute Received: 4. Applicant Identlfier:
Complelod by Sreniz.gov upon submission. ] I i / I R E C E
- ' v

5a. Fedaral Entity Identifier: 5b. Federal Award Idsniifier; M 4AY 1 o
Ua W-
| \ ] L
State Use Only: ATE CLEAHING 4A /
e — g&ﬁ 1
6. Date Recoived by State: [:: 7. State Application Identifier: | - o

8. APPLICANT INFORMATION: ‘

v, Legal Name: |the regents of the University of Culiformia

T b. Employer/Taxpayer identification Number (EIN/TIN): ¥ ¢, Organizational DUNS;

946002123 _ |

(1247267250000 ]

d. Address:

* Sireelt! [2150 Shattuck Ave. Suice 300

Stree; ’

B

~ City: " |Berkelay

COUnty/Parish: |Alameda - |

- Swle | CA: California
Provinca: I : I
~ Country: ‘ USA: UNITED STATES

* Zip/ Postal Code: [94704-5940 |

¢. Organizational Unit:

Depanment Name: Division Name:

parkeley Seismology Laboractory J LPhysical Sciences

f, Name and contact information of person to be contac;w 9n matters involving this application:

P | |~ “FistName:  [christine

Middie Name: | ]

v Last Name; |Luppino

Suffix: l —]

Tite: | , -

QOrganizational Affiliation:

|Sponsored projects Orrice

" Telephone Number. [s10-642-6113 J FaxX Number |510=642=39236

= Email:

cluppino@berkeley du

S@/28 3Ovd $103r04d d340SNO4S : 9ECBZPIB TS 6T:28 <18¢/81/50




AL

o

Application for Federal Assistance SF-424

v 9. Type of Applicant 1: Select Applicant Typs:

H: Public/State Controlled Ingtitution of Higher Eduestion

Typa of Applicant 2 Select Applicant Type; /

I . 7

Type of Applicant 3: Select Applicant Type:

|

* Other (speclly):

¥ 10. Name of Federal Agency:

hJ. 8. Geological Survey ' ——I

11. Catalog of Fedoeral Domastic Assistance Numbaor:
[15.307
CFDA Title:

Barchquake Hezards Reduction Program

¥ 12. Funding Opportunity Number;
612252001 %

* Titla:

2013 Burthquake Ha=zards Program

13. Competition Identification Number:
Cl2a820013
Title:

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

lA_raas Affecved by Froject.pdf | i A‘\ddéﬁa’:ﬂmﬁf‘ﬂl H IDaleiaAuammaﬂ I Vigw Aﬁﬁchmaﬁl'ﬂ

- 18. Descriptive Tille of Applicant's Project:

Sougee-Scaling Validation for Selected Southern Califorxnia Earthyuake Sequencua and Application to
Ground Motion Predicriocn '

Attach gupporting documants as specified In agency instructions,
| - Add:Attachments, | [ Delet Attachminis:] | View.Alachmerits |

Ga/e8  do5vd . S103r08d d340SNOdS

98683179@119 6T:C8 <T8Z/81/50




i |

Appllcation for Federal Assistance SF-424

15. Congressional Districts Of:

* &, Applicant b. Program/Project  [ca- 003

Attach an additianal list of Program/Project Congréssional Dia(ri;:ta if needed,
| |_Add aitmehment | | Delete Atachmart | [ View Attachment ‘]

17. Proposed Projoct:

* a. Start Date: “b. End Date: [11/30/2013

18. Estimated Funding (5):

* a. Faderal | 75,000.00

“ b, Applicant - T
", Sate 0.00
= d. Logal : l 0.00

v e. Other 0.00

L

v f. Program Income

"g. TOTAL 75,000.00

|

*19. I3 Appllcation Subject to Review By State Under Executive Order 12372 Process?

E] b. Program is subject to E.Q. 12372 but has not been selected by the State for raview.
I:] c. Program is not covered by E.O. 12372.

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

~ 20, Is the Applicant Delinquent On Any ?edaml Debt? (if "Yes," provide explanation In attachment.)

[Jyes No

If"Yes", provide explanation and arach
| - . | [ Add.atacnment | [ Doleto attachment | [ View Anachment |

21. "By signing this application, | cerlfy (1) to the statements contained In the list of cortifications™ and (2) that the statements
harein are true, complete and accurale to the best ef my knowiodgs. | also provide the required assurances*™ and agree to
comply with any resulting terms if | accept an award, | am aware that any falgs, fictitious, or fraudulent statements or clalms may
subje¢t mo to eriminal, civil, or administrative penaitles. (U.S. Code, Title 218, Section 1001)

[X] " 1 AGREE

" The list of cerlilieatlons and assurancas, or an internet site where you may obtain this Ilst, Is containad in the announcsment or ageney
specific instructions. .

Authorized Roprasantative:

Prafix: I - - " First Name: .Paczicia_—-'—-—‘.* e I

Middie Name: |

*lastName: [Gates . 4 ’

Sumx: | |

Y Thie: Aysociute Diresctor Federal Projects _J

.| FaxNumber: [510-642-8236

¥ Telephone Number: |z10-642-8105

* Email: ISPO_gr&nts_g'ovwlistﬁ .barkeley.edu

* Signatura of Authorized Represemetive:  [Completed by Grants.gov Upon Subinisdion.
g

* Date Signed: |Complow: by Granis.gov upon submisston,

|

S8/v8  3ovd S103r0nd d380SNOdS 9EC9CyIBTIS - 61:20 ¢18c/81/58




OMEB Numbar: 4040-0004
Expiration Date: 03/21/2012

Application for Federal Assistance SF-424

= 1. Typa of Submisalan: = 2. Typs of Applicatlon: " It Revislon, solac appropriale letens).

(] Preapplication (] New | — '
Application ["] continuation * Other (Specify): 4 E@ E !VE D

[] Changed/Corrected Application | [ ] Revision ’ » MJAY E. 8 2012

~ 2. Date Received: 4, Applicant ldentifier:

,Complelad by Granta.aev upoh submlasion, | I . éTATE CLEARING HOUSE

Sa. Federal Entity Identifier; ’ ©. | 6b. Federal Award ldentifnter

Stata Usa Only:

6. Date Raceived by State: | 7. State Application Identiier; | - ]

8. APPLICANT INFORMATION:

* a. Legal Name: |’I‘he: Fegenty of the University of California ‘ ]
* b, Employer/Taxpayer Identification Number (EIN/TIN): " ¢, Oryanizational DUNS:

9a-6002123 | {[1za267250000

d, Address:

* Strest1: [2150 snaveuck Ave, Suite 300 |
Sireet2: [ . I

*Cly: lBerkeley : |

Caunty/Parish: IAlam&da‘ |

* Slate; [ CA: Callrornia l .
Provinca: [ ) - l
* Country: ] “USh: UNITED STATES |

* Zip / Postal Coda: |94704-5940 . l

e. Organizational Unit:

Depariment Name: ' Divislon Name:

Barksley Seismology Lab 1 |Physica1 Sclence R ]

f. Name and contact information of person 1o be contacted on matters lnvolving this application:

Prefix: ] J * First Name; [Cm:i:': ting ) |

Middle Narme: { |

* Last Name! AIL‘_\ppino l

Suffix; | ] I

Tie: |

Qrganizational Atflilation;

ISponeored Projects Oriice T I

“ Telsphans Numher: [510~543-6113 Fax Number. [510-642-8236 |

* Email: I;luppino@be rkeley.edu

SB/28 3dvd S103road C[El”dDSNDdS . 9€Z82rIB IS ¢c:c8 2182 /81/58




tin

(Y

Application for Federal Assistance SF-424

" 9. Typo of Applicant 1: Selact Applicant Type:

H: Public/State Controlled Ingtletution of Higher Education

Type of Applicant 2. Select Applicant Type:!

[

Type of Applicant 3; Select Applicant Type:

:

* Other (specify):

*10. Name of Federal Agency:

IU. 8. Geological Bugvey

11, Catalog of Fedaral Domestic Agsistance Numbor:

[15.807
CFDA Title:

Earcthquake Haedrds Reduction Program

¥ 12. Funding Opportunity Number:

GL2A820013

" Yide:

2013 Bacthquake Hazards Program

13. Competition Identlflcation Number:

6122520013

Tivle: R

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

l&uus Affacted by Project.pdf

| [ Adentacnomaes | [ BaietsAvachmen § | View Attachrment. §

* 15. Descriptive Title of Applicant's Project:

Post-geiamic Changes in Deep Fault Propentics,

Iniviations, Shut-olfs and Restarts of Repewting Barthquakes &t Parkfield, CA:

Allach supparting documents as specliied in agency iné(rumions.

| Add Attachments - | | Deleso Atathmants] [ View:adchmonis |

GB/EB 3IVd .. SLO3rOdd q3HOSNOLS

9£292p908 TG

¢é¢B <182/581/50




Application for Federal Assistance SF-424

16. Congrassional Districts Of:

" a, Applicant CA-009 ' b. Program/Frojest  [ca-009

Attach an additional list of Program/Project Congressional Districts if needed,
[ | | Add ttachment | | Delete Auachenent | [ View Atagnment.-|

17. Proposed Projoct:

&4 Start Date: |12/01/201% *b, End Dale! 11/30/2013

18. Estimated Funding ($):

¥ a. Fadaral £9,322.00
* b. Applicant 0. OO’

“ . Slate 0.00
*d Local 0.00
* ¢, Other D.Qo

g, TOTAL < 89,322.00 .

* 19. s Application Subjoct to Review By State Under Executive Qrder 12372 Process?

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

E[ b. Program is subject to E.O. 12372 but has not been selecied by the State for review,
[] e Program is not covered by E.O, 12372.

v 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes5," provide oxplanation in attachment.)

[]ves No

[f*Yes", provide explanation and attach

| ‘ ; l [ Add Anachient, | | Delets Auachmert | [ view Atachment--{

21. "By slgning this application, | certify {1) to the statements contained in the list of cartlfications™™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancas™ and agree to
comply with any resulting terms if ! accept an award. | am aware that any fales, fictitious, or frauduient statements or claims may
subject me to criminal, civil, or administrative panalties. (U.S. Cade, Title 213, Section 1001)

* | AGREE '

™ The list of centificarons and assurancas, or an intamnet site where yau may obtain this list, is contalned In the announeement or agency
spaclfic instructions.

Authorixed Representative:

Prefix; I- J - T First Name; ]P&criciu S e I -

Middle Name: | [

* Last Name: IGu:as I

Suttix; ! ]
" Tite: hAsaociate Diracter Federal Projeccs I
" Telophone Number: ,510-642-9109 J Fax Numbsar: |510-542-5235

" Email: ]SPO_g’rﬁnc._gcv@lisns .berkeley.edu

T

“ Signatura of Authorized Representative;  [Completed by Grants.gov upen submizsion. | * Date Signed: [cumplemd by Grams.gav upon susmizsion. |

Sa/ve  3ovd

S103C08d AIHOSNOLS 9E28er9als - g8 ZT18Z/81/50




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

Application for Federal Asslstance SF-424

- [] Preapplication ' New | |

* 1. Type of Submission: ~ 2, Type of Application: * It Revislon, aelset sppiapriate lewer(s):
P

Application ' (] Continuatlon [ Otnet (Specily): ' 7 R E G E H VE D

D Changed/Corrected Application D Revision

2. Dale Recelved: 4, Applicant identifier: MAY 1—8 ZUIZ

|Compleuad by Granls.gov upon submIESIon, I l |

o
Wl

‘ — TE-CLEARING HOUSE
6a. Fuderal Entity ldentifier; 5b. Faderal Award Identifier: .

| . Il - ]

State Use Only: !

6. Date Received by State: :‘ 7. State Application Identifier; | , ,

8. APPLICANT INFORMATION:

" a, Legal Name: l'rha Ragents o¥f th¢ Univeraity of Callfornia

L

" b, Employer/Taxpayer identification Number (EIN/TIN): * ¢, Organizational DUNS:
90-6002123 : | ||xza7267250000 B

d. Address:

" Strestt: Izlsb Shattuck Ave, Suite 300 : v |
Street [ A : - |
* Chy: . IBcrkeley : ‘] '
Coun'ty/Pariaf\\: Alameda — | )
TSt I T Ca: california ]
Province: [ [
* Country: l ‘UEA: UNITED STATES ' 1
~ 2Ip 1 Postai Gode: [94704-5540 | |
e, Organizational Unit;
Departiment Namu: , Divigion Nams:
Barkeley Seismology ' ] ,Physical Sciancea

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

Prefix; (_ _J ¥ First Name; ]Chrigtine _ ) . - ’ l

Middle Nama: B - : —
* Last Name; Luppine l

Suffix; _ L_- |

Title: E ) . J

Organizational Aftlilation:

Sponsorgd Projects O#fice . .

* Telephone Number: [510—643~6113 Fax Number: [§10=-642-8236 ' |

e e — e ~cme: ot e
i m—— s —— e m—

* Email: lcluppirno@ba rkeley.cdu-

SB/cB 3IoVd . SLO3roHd q3OSNOS ' : 9EZ82raB 1S pZiZB T1BZ/81/S8




N, -

Application for Federal Assistance $F-424

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

; ln'. Public/state Controllad Insvi'cucion of Higher Education

Type of Agplicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Typa:

i L

il |

* Other {specify);

L

* 10. Name of Federal Agency:

[U. §. Geological Survey

11. Catalag of Federal Domestic Assistance Nymber:

[15.0807
CFDA Title:

Farthquuke Hazarde Redugtion Program

¥ 12, Funding Opportunity Number:
G1l2A520013

I * Title:

| 2013 Earthquike Hazardas Progrém

13, Compatition Identification Numbar:
_ 5128820013 -
Title:

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

] LMdAnpgmmenlE Iuk,l,'é!.elé ﬁ\i;@du}rxé}nt.a [ View Aﬁé‘c'tlimﬁni-'—'g

* 15, Descriptive Title of Applicant's Project:

Time-depand¢nc creep of the Calaveras fault from l8-years a¥ InSAR, GPS and repeating ¢uthquak§s

.

{ Atiach supporting documents as spacified in agency instructions.

ga/ee  FOVd’ SLO3C0dd dI¥OSNOLS EINACTAZ [Z MRS pc:¢B <¢1BC/81/5H




ki 0 |

Applicailon for Federal Assistance SF-424

16. Congressional Dlstricts OF:

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

Attach an additional st of Program/Project Congressional Districts if needed. ]
J I Add Attachment a | Delgle Aliachment I [ Viaw At,tachmanﬂ

17. Proposed Project:

*a Swnt Date; |06/01/2013 " b. End Date! |05/31/2014

18. Eatimated Funding (5):

~ a. Faderal 60,382.00

¥ b. Applicant 0.00
6 Sue o
" d, Loca! 0.00
" e. Other ' 0.0Q

*f, Program income |_ ........0 . 00[
v g, TOTAL L £0,302.00|

* 19. I3 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 Procass t’oryreview on .057/ 2012 |.

E] b. Program is subject to E.0. 12372 but has not been selected by the Staie for review.
[] <. Program is not covered by E.O. 12372.

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

] Yes No

If "Yes*, provide explanation and attach

[ _ | | Addattachment [ | Detere Atiachmerit | [ View artachment - |

21. "By signing this application, | certify (1) to the statoments contained In the list of certifications*™ and (2) that the statements
herein gre irue, complets and accurate to the best of my knowledge. | also provide the requlred assurances™ and agree to
comply with any resulting tevms if | accept an award. | am aware that any false, ficttious, or fraudulent statemonts or claims may
subject me to criminal, civll, or administrative penaltles. (U.S. Cade, Title 218, Section 1001)

| AGREE

™ The list of centifications and assurances, or an internet aite where you may obtain this ligl, Is contained in the sRnouncement or agency
specific instructions, -

Authorized Representative:

EI

Brefix: . | * First Name; IPu,tricia E . hj

Middie Name: | |

“lastName: [Gaces ]
Suffix: l ' l

“ Title: !AB gocidte Direqror Federal Frojects j

~ Telephone Number: 510-642-8109 I Fax Number; [510-642-[}235

* Email; lspo_gram:s_goveal ists.berkeley.edu

" Signalure of Authorized Representative:  |Completsd by Grantz.gov upen submlssion, | " Date Signed: ICOmpmg by Grania.gav upon submisslon,

SB/fB Fovd | " S103r08d qIH0SNOLS 9€CegrIvIs  vTilB ZTBZ/B1/50




il

< S“

OM®& Number; 4040.0004

Explratlon Date: 03/31/2012

Application for Federal Assistance SF-424

~ 1. Type of Submisslon: “2. Type of Application;:  *If Revision, select appropriata lotiers):
[7] Preapplication New 1 |
Application (] Continuation * Other (Speclty):

[] ChangediCorrectad Application | (| Revieion ‘ 1

* 2. Date Received. 4. Applicant Idgntifier: [ % 2 mz
Completed by Granis.gov upan submiaaion. - !
| | | EREYNR!
5a. Federal Entity Identlfier: : 5b, Federal Award identier: \ NG HOUSE‘
L - || {STAT

L
State Use Only: .

8. Date Recsived by Stale; l:::l 7. Stats Application Identifier; |

8, APPLICANT INFORMATION:

¥ a. Legal Name: |'1‘he Regents of the University of California

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizatonal DUNS:
94-60032123 | |jr247267250000
d. Address:
* Streert: 2150 Shattuck Ave. Suite 300 |
Straet: } |
TCiyr - [Berkeley J
County/Parigh; l@lai“ec‘a
* Gtale: l _ CA: California l
Province: ' I
v Country: | USA: UNITED STATES ]

*Zip/ Postal Cods: [94704-5940 - |

a. Organizational Unit:

Department Name: Dlvislen Name:

Begkeley Seismology Lab ' ' JPhyaical Seclences

t. Name and contact information of person to be contacted an matters invelving this application:

Pt | , "FirstName:  |ehriscine

1 Middie Name: | ]
* Last Name; |Lupp;‘_n° ' !

SuMix:

—— o

Title: {_ -

Organizational Affiliation;

|Sponsored Projecte Qffice

* Telaphona Number: Lﬁ]_o—ﬁq 3-6113 Fax Number: [510-542-3235

Y Emgil |cluppino@berkeley.edu

va/28  39vd S103r08d d340SNOdS V 9E282Pr9a 1S L

¢:¢B <18C/81/S9



|
\

Application for Federal Assistance SF424

¥ 9. Type of Applicant 1: Soiect Applicant Typa:

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Salact Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Othar (specily):

I

* 10. Name of Federal Agency:

|U. 5. Geologicul Survey

11. Catalog of Federal Domestic Assistance Numbar:

lL5. 807

CFDA Title!

F:'l;hquuke Hazards Reduction Progran_\

¥ 12, Funding Opportunity Number: ' \
5224820013
*Tile:

2013 Eagsthquake Huzards Program

13. Competition identification Number:

G1l2A520013

. Title:

14. Areas Affected by Projoct (Cities, Counties, Stateg, ete.):

,;aira.NEHRP.Areas Arffected by Pgoject.pdf | I"'\ﬂd"‘\ﬂﬁﬁ“&mﬂumﬂ ,“:D-GIG“.:B"AMGUW@"“I l VﬂWAwmﬁm E ’

*15, Descriptive Titla of Applicant's Project:

Foulc,

Improved Egtimutions of Ruprure Extent, Postseismic. Creep,and Fault Healing 2ssocisted with the |
1989 M 6.9 Loma Priera Earthquake: Implications Por Seismic Cycle along the Northarn San Andreeas

Ahiach suppbrling documents as specified in agency instructions.

v Aitactimenis” §

pB/EB  FOVd

S103r0dd 340SNOdS

9E28IPr39ATS

Le :_38 ¢1B¢/81/568
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Application for Federal Assistance SF-424

16. Congrossional Dletrlcts Of:

i | ~ 6. Appiicant ) b. Program/Project  (caA-009

Attach an additional list of Program/Project Congressional Districts if needed.
| | |- Add Ataenrient: | || Delete Atachrient | [* View Atacimant |

17. Proposed Project:

va, StartDae |01/01/201% "b EndData! [12/31/2013

il

18. Estimated Funding (3):

" a. Fedsral 80,040.00
* b, Applleant I__———-m_‘ﬂ
"¢, Suale -‘o‘:(@
™ d. Local 0.00

* g Other 0.00

Y1, Pragram Income 0.Q0

" g, TOTAL | 80,040,00

* 19. Iz Application Subjoct to Reviow By State Under Exacumtive Order 12372 Process?

‘ [X] a. This application was made available 10 the State under the Executive Order 12372 Process for review-on ‘

|:] b. Program is subjeci to E.Q. 12372 but has not been seletted by the State for review.
[] ¢. Program is not covered by E.0. 12372,

* 20. s the Applicanl Dellnquent On Any Federal Debt? (If “Yes," pravide explanation in anachmenLj

(] Yes No ' ‘

If"Yes", provide explanation and attach .
_ | , | |-adg-Atiachingri, |- [ Dalete Attachoent ] [, View Attachmaot .|

21. "By signing thiz appfication, | certify (1) to the statements contained in the list of certifications™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any rasulting terms If | accept an award. § am aware that any false, fictitious, or fraudulent statements or glaims may
subject me to criminal, civil, or administrative panaities. (U.S. Code, Title 218, Sactlon 1001)

| ~ | AGREE

specific instructions,

"™ The list of certifications and aesurances, or n internst siw where you may obtain this list, is comained In the amnouncement or agency

Authorlzed Representative:

e

- Prefix: . E : =‘—|- Y First Nama: [Pacteicls B I
Middie Name: I_ — )
¥ Lagt Name: ]Guce_s |

Surfix: [ ]

! " Tie: Associate Director Pederal Projeccs I
‘ - e
‘ " Telephone Number: |519-542-8109 I Fax Number; |510-542-823¢

¥ Email: |S FO_grants_gov@listy . berkeley.adu

~ Signature of Autharizad Representative: lComplatud by Grantz.gov Lpon submiasion. , - Date Signed:  [complated by Grantz,gov upen submiseion.

va/v0  JOVd . S103008d d3HO0SNOJS 3ECBIroB IS 1228 ¢18¢/81/50
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May 18 2012 2:03PM

OFF‘IC-E OF RESERARCH

N
! |

89518274483

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

Application for Federal Assistance SF-424

, =0 |
ect appropriats \etten(s): @EE‘\! ED '

SR e,

_ﬂm 18 2012

= 1, Type of Submission: = 2. Type of Application: * {f Revision, sel
(] Preapplication New |ﬁ
Application ] Continuation * Other (Specliy):
[[] Changed/Corected Application [] Revision Iﬁ

* 3, Date Received: 4. Applicant Identifier:

" | STATE CLEATING HOUSET"
L___—————————a—-—uu_——_

Complatad by Grants.gov upon submission. I r

_J
sa. Faderal Entity Identifier: 5h. Federal Award Id entlfier:
State Use Only:
8. Date Recelved by State: E:j 7. State Application ldentifier: | ]
8. APPLICANT INFORMATION:
*a. Legal Name: [The Regents of the Univeraity of California ‘l
* b, Employer/Taxpayer Idenlification Number (EIN/TIN): N * ¢. Organizational DUNS:
[s5-60061420 ' ea779742600c0 | |
d. Address:
* Streett: R)/ff ice of Research Affairs - Sponsored 'Programs _J
Strest2. 200 Uriversity office Bldg. g 1
* City: rRiverside J
County/Parish: Riverside
* State: l ca: Californjia . : l
Province: r
* Country: USA: UNITED STATES J

* Zip/ Postal Code: |92521-0217

|

e. Organizational Unit:

Departrment Name:

Division Namae:

Earth Science .[Eoll'ege

]

»% Natural & Agric Sci

f. Name and contact information of person to be contacted on mattars invelving this application:

* First Name:

Gillian

(-

Prefix: lus. |

Middle Name: r . J

= Last Name: Eiacher

Sufiix: r J

Tile: [principal Contract and Grant Officer

Organizational Aftiliation:

[;‘LE Regents of the University of California

¢ Telephone Number. | iss1) 827-5535

|
Fax Mumger: (851) 827-4483

*Emalt. |gillian.fischergucr.edu




kil |

May 18 2012 2:03PM - OFFICE OF RESEARCH

)

9518274483
O

“ /

Application for Federal Assistance SF-424

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

\; Public/State Controlled Institution of Higher Zducation

Type of Applicant 2: Select Applicant Type:

S: Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

I

* Other (specify): -

[ ' ]

* 40. Name of Federal Agency:

[I S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

E.eov , Aql

CFDA Title:

garthquake Hazards Reduction Program

* 42, Funding Opportunity Number:

{GlZASZOOlS

* Tille:

2013 Earthgquake Hazards Program

13. Compstition ldentification Number:

' El:ASZOOlB

Titte:

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

[Oglesby_David_GlZASZ 0013_Affected Areas.pdf

« 18, Descriptive Title of Applicant's Project:

with UC Riverside and ‘tne U. of Massachusetts

Dynamic models of potential earthquakes in the San Gorgonio Fass Regi : Collaborative Reaearch

Altach supporting docume

G TR T

nts as specified i

15tasng s asst o

ke
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‘Maw 18 2012 2:03PM

OFFICE OF RESEARCH

£ |

8518274483
\\\

.

p.13

Application for Federal Assistance SF-424

18. Congressional Districla of:

CA-044

= a. Applicant b. Prog

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

=

17. Proposed Project:

*g. StartDate: (01/01/2013 !

v

18. Estimated Funding (§): -

Q9,935.M

0.00

*a, Fedenal [
* b, Applicant r

*¢. State [-
“d. Local I—

* . Other r 0.00
*{. Program Income ‘ 0. og|
" g. TOTAL I' 49,935.00]

* 49, Is Application Subjact to Review By State Under Executive Order 12372 Process?

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

a. This application was made available to the State under the Execulive Order 12372 Progess for review on ~

* 20. Is the Applicant Delinquent On Any Federal Debi? (If"Yos,” provide explanationin a

[ yes [X] No®

If "Yes", provide explanation and atlach

—

tachment.) -

herain are true, complete and accurate to the best of my knowladge. i also provide {
comply with any resulting terms {f | accapt an award. | am aware that any false, fictitious,

| AGREE

=» The list of certifications and assurances, or an infernel site where you may obtain this fist, is|
specific instructions.

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100(i)

24. *By algning this application, | certify (1) to the statements contained in the list of ce :iﬁca(ions_*’ and (2) that the statements

¢ required assurances™ and agree to
r fraudulent statememnts or claims may

contained In the announcement or agency

Authorized Representative:

Prefix . | *First Name: [Gillian

Middle Nane: [ I

~ Last Name: IPischer

Suftix: r J »

* Title: lPrincipal Contract and Grant Officer

|

} Fax Number:

* Telephone Number: l (951} B27-4816

| (951) 827-4483

* Email. ngll.ian .figcherducr.edu

* Signature of Authorized Representative:

Complalad by Granis.gov upon submiesian. _] * Date Sigri ed:  [Completed by Grants.gov upon submission.

]
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May 18 2012 2:02PM

OFFICE OF

5

RESERRCH 8518274483 p.8

| (M

R

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

Application for Federal Assistance SF-424

f
i
i

¢ 4, Type of Submission: . « 2. Type of Application:

« |t Revicion, select anpropriath letter(s):

New [

|

[

[} Preapplication

Application

[T] continuation - Other (Specify):

f

(] Revision r

(] ChangediCorrected Application

* 3. Dale Received: C 4, Applicant identifier: .

!chplewd by Grants.gov upon submission. I '

Sa. Federal Entiy Identifier:

sb. Federal Award ldsntiffer:

[ ' ]

State Use Only:

7. State Application Identifier: r

6. Dale Recelved by State: :j

8. APPLICANT INFORMATION:

* a. Legal Name: l;he Regents of the University of California

* b. Employer/Taxpayer {dentification Number (EIN/TINY.

* ¢, Organizational DUNS:

|9-5-6006142W ‘] {?277974260000

d. Addrass:

" Street1: [office of Research Affairs - Sponsored Prograne J
Street2: [200 University Office Bldg. ]

* City: {Eerside J

County/Parish: Riverside J

* State: r CA: California J
Provines: r __I

- Country: l USA: UNITED STATES ‘ J

= Zip ! Poslal Code: ‘92521-0217

al

o, Organizational Unit:

Depatment Name:

Division Name:

IB—ar:h Science

_l [(?c:llege of Natumal & Agric Sci J

{. Name and contact Information of person to be cantacted an matters involving this apglication:

Prefix: |M5 . ]

* First Name:

Faillian ’ J

Middle Name: r

* Last Name: IFischer

Suffix: [ l

Title: IPrincipal Contract and Grant CEficer

—

Organizational Affillation:

|The Regents of the University of California

* Telephone Number: ‘_(';51) 827-5536

| FaxNumbdr: [(951) 827-4483 ]

~ Emaik l;’.ll ian. fischereucr.edu
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8518274483
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i ;
H B .

Application for Federal Assistance SF424

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

H: Pukblic/State Controlled Institution of Higher Education

Type of Applicant 2: Setect Applicant Type:

I; Higpanic-serving Institution

Type of Applicant 3. Select Applicant Type:

e

* Other (specify):

[ |

* 10, Name of Fedaral Agency:

U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

'Egi607

CFDA Title:

Rarthquake Hazards Reduction Program

* 12, Funding Opportunity Number:
Eleszo 013 J

" Title: N

2013 Iarthguake Hazards Program

13, Competition Identification Number:

[GlZASZ 0013 . J
Title: 7 .

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

Ipieterich_James_G123520013_Affected Areas 9]

v 15, Descriptive Title of Applicant's Project:

great Cascadia earthquakes: A gimulation-based approach

Probebilistic evaluation of the effects of episodic aseismic S_ip evi

Lhts on the occurrence of

Atlach supporling docurnents as ‘'specified in agency instructions.

nr AT Ik e SRR ETR iy )
e enl
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May 18 2012 2:02PM OFFICE OF RESERRCH 8518274483
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| .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* g, Applicant CA-044 b. Progrdm/Project

Atlach an additional list of Program/Profect Congressional Districts if needed.

.

17. Proposed Project:

18. Estimated Funding (3):

* a. Federal ﬁ 58,404.09’
L
r

* b. Applicant 0. oi)l
* ¢. State 0.00
* d. Lacal l 0 'iOJ
* ¢. Other ' 0.00
* 1. Program Income r 0.00
* 9. TOTAL L v £8,404.00|

* 49. Is Application Subject to Review By State Under Executive Qrder 12372 Process?

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

]:] b. Program is subject 1o €.0. 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 12372. ;

* 20, Is the Applicant Delinguent On Any Federal Debt? (f "Yes," provide explanation in 2 itachment.)

[Jves . [XINo

If "Yes", provide explanation and attach

24, *By signing this application, | certify (1) to the statements contained in tha list of cer,Liﬁcatjans" and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances** and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictltlous, or frauduient statements or claims may
subjact me to criminay, civil, or administrative penatties. (U.S. Cade, Title 218, Section 100]1)

* | AGREE ' '

i : A
+ The list of cerificalions and assUrances, or an intemet site where you may obtain this list, is]contained In the announcement or agency
specific instructions. ] ,

Authorized Representative:

Prefix: [;s. ‘ ] * First Name: Iz;'illian ‘ _J
Middie Name: | ] - :

* Last Name: lF:Lscher . J
Suffix: l i
* Title: Principal Contract and Grant Officer ‘

* Telephona Number. IESD 827-4816

lFaxNumber {951) B827-4483

*Emall: jgillian,fischer@ucr.edn

* Signature of Authorized Representative: icomplete'a by Grents.gov upon aubmission. | * Date Sigr; ed: [c:zmpieted by Granls.gov upoa submission,

]




ial |

May 18 2012 2: 01PM

OFFICE 'OFV RESEARCH

s2ere OF| 9518274483 p.5
h o A Y,
OMB Number: 4040-0004

Expirafion Date: 03/31/2012
Apptication for Federal Aesistance SF-424
* 1, Type of Submission: = 2. Type of Application: * If Revision, select ap propriaf—- letter(a): '
(] Preapplication New l ] B R ECEBVED
Application (] Continuation * Other (Specity):

L

[JRevision

:“ MAY 18 2012

[] changed/Corrected Application

* 3. Dale Raceived: 4. Applicant Identifier:

STATE CLEARING HOUSE

[051 1712012

1L

Sa. Federz! Entity Identifier:

5b. Federal Award Identifier:

E— |C

)

State Use Cnly:

7. State Application Identifier. I

6. Date Received by Stale: ‘

8. APPLICANT INFORMA'I'ION".

* a, Legal Name: Frhe Regents of the University of california

* t. Employer/Taxpayer identification Number (EIN/TIN):

« ¢. Organizational DUNS:

l95-6006142w ] |[s277974260000 | j
]
d, Address:
* Street1: ’ Io/ffice of Research Affairg - Sponsored Programs 4}
Street2: lrzfo University Office Bldg. J
* Gity: ‘;iverside : . : _]
CouniyiParish: l;iveraide _

ca: Californ

* State: [

L]

N1

Province: |ﬁ . i 4] ]

* Counlry:’ r USA: UNITED STATES . |
* Zp/ Postal Code: [92521-0217 : j

e. Organizational Unit:

Depariment Name: Divislon Name:

Eartn Science

lc?l lege of Natug

_

ral & Agric Sci ‘J

f. Name and contact information of person to be contactad on matters invelving this application:

* First Name:

Prefx: ]E J [a lian
Middle Name: [ K ]

«tastName: |pigcher

Suffix. ‘— __‘

Title: Eincipal Contract and Grant 0fficer

]

 QOrganizational Affillation:

Ehe Regents of the University of California

* Telephone Number: Rgg.l) 827-5535

] FaxNumbpr [(s51) 827-4483 ]

~ Emait: l;illian .Eischexr@ucr.edu
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Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applcant 2: Select Applicant Type:

§: Hispanic-serving Inetitution

Type of Applicant 3: Select Applicant Type:

-

= Other (specify):

C . — ]

1 = 40. Name of Federal Agency: -

[U. §. Geological Survey

14. Catalog of Federal Domestic Assistance Number:

—' .

|15.807
CFDA Tille:

Earthquake Hazards Reduction Program

* 412, Funding Opgonunity Number:
]El?ASZDOJ. 3

* Tille:

2013 Earthquake Hazards Program

13, Competition }dentification Number:

G12AS20013

Title:

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

Eunniug_Gareth_GlZAszo013_Affected Areas.pd

* 15, Descriptive Title of Applicant's Project:

pDynamic rupture modeling of partially creeping faults - eptimating
hazarde

oseismic and postseismic

F4

BHRHEE




May 18 2012 2:02PM OFFICE OF RESEARCH ‘9518274483

(0 N

e A e e
— \,

Application for Federal Assistarice SF-424

16. Congressional Districts Of:

* a. Applicant _ ' b. Prograin/ProJact

Attach an additional list of Program/Project Congressional Disbricts If needed.

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal | 49,683 .ooJ
*b, Applicant h o.oo] ,
*¢. State r— 0 .ool !
“d. Local |— . o.og] (
* &. Other r O-OOl :
*f. Program |ncome r 0&‘
*g. TOTAL l 49,693.@ '

* 19, 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made avallable to the State under the Executlve Order 12372 Progess for review on '

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

~ 20. Is the Applicant Delinquent On Any Federal Debt? {lf "Yes," provide explanation in atff achment.)

[ Yes No (‘

If "Yes", provide explanalion and attach

.

24. "By signing this application, [ certify (1) to the statements ceontained in the list of cerﬂiﬁﬁcations"’ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. @ alsa provide thp required gseurances®® and agree to
comply with any resulting terms if { accept an award. | am aware that any false, fictitious, gr fraudulent state ments or claims may
subject me to eriminal, civil, or administrative penalties. (U.S. Code, Title 216, Section 100))

** | AGREE

« The list of certifications and assurances, or an internet site where you may obtaln this ligt, is gontained in the announcement or agency
specific instruclions. ]

Autharized Representative:

Prefix: ‘E l * First Name: IGillian i ‘
Middie Neme: [ : | ' ‘ '

» Last Name: [Fischer ' il
Suffix: r | 5

* Title: !;'incipal contract and Grant Officer J

« Telephone Number: [(g51) 827-4616 _ AJ Fax Number:T(gsl) 827-4483

* Email: [;1 llian.fischexr@ucr.edu

« Signature of Autharized Representative: Fsill(an Fischor J * Date Signped: [ﬁmmz : J




SN )

May 18 2012 2:01PM

OFFICE OF
)
“ /

RESEARCH

9518274483
!/ N

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

Application for Federal Assistance SF-424

* 1. Type of Submission:
(] Preapplication

Application
[ ChangediCorrected Application

= 2. Type of Application:

New

(] Continuation

[ Revision

~ |f Revision, select appropriate lettar(s):

-

- Other (Specify):

-

* 3, Date Received:

4. Applicant identifier:

051772012

I

5a. Federal Enlity Identifier:

Sh. Federal Award |dentifler.

STAT TV
L.~_-'_A~;.::.‘_-«C:LET/‘.-hn.|1\:1 FOUSE

——

L | |l

|

State Use Only: -

7. State Application identifier: |

8, Date Received by State: ::'

8. APPLICANT INFORMATION:

* a. Legal Name! Ee Regents of the University of California

= b. Employer/Taxpayer Identification Number (EINSTINY:

* ¢. Organizational DUNS:

95-6006142W j [57974:260000 J

d. Address:

* Streel1: [c?ffice of Research Affairs - Sponsored Programs J
Street2: 200 Un:iversity Office Bldg. ‘

* Cityr Eivergide J

County/Parish: [R iverside . ' J

* State: [ ~ _ cA: californila ]
Province: A F 4} '

* Country: r Usa: UNITED s*rﬁ'rzs |
*Zip/Postal Code: 325212217 B

a. Organizatiohal Unit:

Depariment Name: Division Name:

Eart:h Sciance Callege of MNatur

bl & Agric Sci

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

ication:

* First Name:

Prefix: [Ms . 41

Gillian

Middle Name: ! J

* LasName! ngacher

Suffix; I J

Title: lPrz‘.ncipal Contract and Grant Officer

Organizational Affiliation:

The Regents of the University of California

* Telephone Number: ((;51;. B27-5535 Fax Numbe

*Email: [gillian.fischer@ucr .edu

f [('951) 827-4483




May 18 2012 2:01PM OFFICE OF RESERRCH

O

RIS

9518274483

()

NS

Application for Federal Assistance SF-424

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

H: Public/8tate Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

E: Hispanic-serving Inetitution

Type of Applicant 3: Select Applicant Type:

| .

* Other (specify):

.

* 10, Name of Federal Agency:

Birs. Gealegical Survey

11, Catalog of Federal Domestic Assistance Number:

ES .807
CFDA Tille:

EBarthquake Hazards Reduction Program

¥ 12. Funding Opportunity Numbear:
[er2as20013 |

* Tille:

2013 Earthquake Hazards Program

13. Competition tdentification Number:

lorzas20003 - j

Title:

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

RichardsDinger G12A820013_Affected Areas.pd

*15. Descriptive Title of Applicant's Project:

Incorporating Fine Scale ?ault’scructuzé in Earthquake Simulators fo
Seismic Hazard: Collaboration Between UCR and USGS

+ Improved Evaluation of




kiig) |

A

May .18 2012 2:01PM  OFFICE OF RESEARCH

-

@

9518274483

8

Ap'plication for Federal Assistance SF-424

1. Congresslonal Districts Of:

va. Applicant b. Progral

.

17. Proposed Project:

- a. Start Date: : * Y. End Date:

18. Estimated Fun ding {$):

= a Federal [ 50,208 .00]
* b. Applicant B 0.00
*c.State li 0. oﬂ
* d. Local L 0. Oﬂ
* e, Other r 0.00
*f. Program Income r . 0. oﬂ
» 9. TOTAL | 50,208 00

; a. This application was made gva!lab!e to(the State under the Execulive Order 12372 Pro

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

I:] b. Program is subject to £.0. 12372 but has not been selected by the State for review.
(] <. Program is not covered by E.O. 12372.

bess for review on 0s/17/2012 |

+ 20, Is the Applicant Delinguent On Any Federal Debt? {If“Yes," provide explanation in at

D Yes No

) "Yes", provide explanatian and attach

-

{echmant.)

21. *By signing this application, | certify (1) to the atatements contalned in the list of cerfifications* and (2) that the statements

herein are irue, complete and accurate to the best of my knawledge. | also provide th

¢ raquired assurances™ and agree to

comply with any resulting terms f | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalfies. (U.S. Code, Title 218, Saction 1001}

* | AGREE

«* The list of cerfifications and assurances, or an intemmet sile where you may oblain this list, is contained In the announcement or agency

specific instructions.

Authorized Representative;

Prefix: l;s, J * First Name: Eillian

Middle Name: r |

—

* Last Name: |Fischer

Suffix: I J

* Titte: F;incipal Coatract and Grant Officer 1
* Telephone Number: l@sn B27-4816 J Fax Numbec]| (951) 827-4483 J

*Email: [gi111an. fischereucr. edu

~ Signa:ure of Autharized Reprasentaliva: [Gmian Fiecher : J * Date Sighed: i0511712012




/ o

N

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

Application for Federal

Version 02

*1. Type of Submissioni " -
1 Preapplication

Application

) |
Assistance SF-424
' *2. Type of Application
New

[] Continuation

*If Revision, select appropriate letter(s):

* Other (Specify)

[] Changed/Corrected Application

[] Revision

RECEIVED |

*3, Date Received:

4. Application Identifier:

MAY 2 1 2012

5a. Federal Entity Identifier:
Control Number: 0651-1728

*5b, Federal Award Identifier:

STATE CLEARING HOUSE

e 1 e

State Use Only:

6. Date Received by State:

|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Otherlab, Inc

26- 434 9lI0

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

*c. Organizational DUNS:
230641400

d. Address:

*Streetl: 3101 20th St
Street 2:
*City:  San Francisco

County: San Francisco
*State: CA

- Province:
Country: USA

*Zip/ Postal Code: 94110

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Dr.
NHd Ie N ane:
*Last Name: Griffith
Suffix:

First Name: Saul

Title: CEO

Organizational Affiliation:

*Telephone Number: 415 225 3618

*Email: saul@otheriab.com




) W ,3
o - N . L

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: R. Small Business
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Office of Energy Efficiency and Renewable Energy, Department of Energy

11. Catalog of Federal Domestic Assistance Number:
81.087

CFDA Title:
Solar Energy Technologies Program

*12. Funding Opportunity Number: & =~ a 000651

*Title: gunShot Incubator Program

13. Competition Identification Number:

Title:

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

#15. Descriptive Title of Applicant's Project: _
Integrated Raytracing, Design, and Cost Optimization for Solar

Attach supporting documents as specified in agency instructions.




k| |

- - L - O_MB_ Number: 4040-0004
S~ - Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-008 US-all

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

17. Proposed Project:
*a. Start Date: 10/01/2012 *b. End Date: 09/30/2013

18. Estimated Funding (8$):

*a. Federal $280,000.00
*b. Applicant $70,000.00

*c. State

*d, Local

*e. Other

*f. Program Income

*g TOTAL $350,000.00

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

. [] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/17/2012
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

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

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

**¥] AGREE

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

Authorized Representative:

| *Last Name: Griffith

Prefix: Dr, *First Name: gg |

Midd le N ane:

Suffix:

*Title: CEO

*Telephone Number: 415 225 3618 ... Fax Number:

*Email: saul@otherlab.com () n_— a1l

*Signature of Authorized Representative: /e < C~—Date Signed: 05/17/2012




{il |

MAY/21/2012/MO0N 10:10 AM

(

FAX No,

)

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

Application for Federal Aasiatance SF-424

Version 02

¥ 1. Type af Submission:
[] Preapplicaten
Application

(] Changed/Corrected Appiication

'* 2. Type of Application;

New
["] continuation
[] Revision

* If Rovision, selact éppropriata letar(s):

L

]

” Other (Specify)

L

* 3. Date Recaivad:

4, Applicant Identifier:

.
M

>
B 08 T b

‘05’21 12012

J sl oon o

5a. Fedargl Entity Identifier:

* &b. Federal Award ldentifier:

L

STATE CLEARING Hq)UGE

—

L

Stata Use Only:

e. Date Recelved by State: :

7. Stats Applleation

Identifier: IEIZSBOGO

8. APPLICANT INFORMATION:

*a. Legal Name: |97 oF CALIFORNTA

L]

* b, EmployerTaxpayer [dentification Number (EIN/TINY:

* ¢. Organizational DUNS:

94-1697567

[ros3z2358 |

d. Address;

L

]

« Shreetd: [Le31 9T grREET
Slreetz; L

* Cliy: lgAcmMENIo
Counly: [

]

T

¥ Stata: L

Ch: California

||

Province: L

=

* Country: L

USA: UNITED STATES

*Zip/Postal Code: [s5912

N

. Organizatlonal Unit:

Depariment Name:

Division Name:

CA. DEPT. QF FISH AND GAME

-

‘gRANTS MANAGEMENT BRANCH

f. Name and comtact Information of person to he confacted on matters Invelving this application:

Prefee

|- —

T 'Flthame; ----- -{STEVE____ T T Tt

]

" Last Name: IWONG

Middle Name; | .

T

Suffix: I T

Tile: |GRANT ADMINISTRATOR

Orgenizational Affiliation;

L

* Telephone Number: IE 16)445-3694

| Fox Number [(516)227-6320 ' - ]

* Emal; ]iewong@di:g. ca.gov




i :

A
§ () !

MAY/21/2012/40N 10: 10

a”

- P.003

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

Application far Federal Assistance SF-424

Version 02

9. Typs of Applicant 1: Select Applicant Type:

IA: gtate Covernment

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Type;

I

* Other (apecify);

I il

* 10, Name of Faderal Agency:

[Fish and wildlife Sewviee

11. Catalag of Federal Domestic Assintance Number:
[15 L605

CFDA Tille:

Spoxt Fish Restoration Program

* 12, Funding Opportuﬁtty Numher:
F12AS00047

Il

“ Title:

R8 (CA/NV) S8port Fish Restoration Program for State Figh and Qame Agencies

13. Competition [dentification Number:

l

Thle:

14, Areas Affected by Projact (Cltles, Countles, Statas, otc.):

}iTrinity and Siskiyou Counties

* 16. Descriptive Titlo of Applicant's Prajact:

WILDERNESS AREAS

RESOURCE ASSESSMENT AND DEVEQEMENT OF AE}UATIC BIODIVERSITY MANAGEMENT PLANS

IN THE TRINITY ALPS

Attsch supparting documents gy specified [n agency Instyucﬂons.
| Add Attachrents | | Delate Attachmerts | [ View Attachments ]




1§

MAY/21/2012/M0N 10:10 Al

\\ B

O RLN.

|
/

Y

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

Appilication for Federal Assistance SF-424

Version 02

16. Congresslonal Distrlcts OF:

¥ a. Applicant

= b. Pragram/Project

Attach an addltional list of Program/Project Congressional Dialricts if needed,

L j | Add Attachmant l ' Dslete Attachmenﬂ LL/iewAttachmenil

17. Proposed Project:

*b. End Date:

" 8. Start Dala! (07/01/2012

18, Estimated Funding ($):

¥ a. Federal | L 142,522.@
* b. Applicant [ 0.00
"¢, State L 47,607.00
*d, Local L 0.00
* e, Other L m
*f Pragram Incoms L 0. OOI
vg. TOTAL | 150,429.00|

* 19, Is Application Subject to Review By Stata Under Execullve Ordar 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on
[:] b. Program is subject to E.O. 12372 but has not been selactad by the State for review,

D c. Pragram Is not covered by E.0. 12372,

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

] yes No

_Explanalion

21. *By slgning this application, ] cartity (1) to the statements contalned in the list of conrlfications™
‘| hereln are true, complete and aceurate to the beat of ' my knowledge. i.also provide the raquired assurances™ and agree fo
comply with any rasuiting tarms if | aceopt an award, ) am aware that any faice, flctitlous, ar fraudulent staternents or clalms may

sublact me ta criminal, elvil, or administrative penalties, {U.8. Coda, Tltlo 218, Saction 1001)

*] AGREE

™ The list of certifications and assurances, or an intarnat site whara you may obtaln this list, is cantainad in the announcement or agency

specific instructians.

and (2) that the statements

Autharized Reprogentative:

Prafix; [ﬂrs. : -' " Fl;st Name; Eisa j

Middie Name: | I o I
* Lest Name: ILEyE

Suffix: L |

“ Title:

IESMI

e |

¥ Telephona Numbar: (916) 445-3701

] Fax Number: [(515)327-5320

* Emall: bbaye@dfg .ca.gov

" Signatura of Autharized Representative;  [Lisa Baya

* Date Signed: ES/ZHZ(NZ

|

Adtharized for Local Repraduction

Standard Form 424 {Revized 10/2008)
Praacribed by OMB Circular A-102



1N

) () /
APPLICATION FOR S o Version 7/03
FEDERAL AS 2, DATE SUBMITTED Applicant |dentifler
AL ASSISTANCE 05/18/2012 o CRFQO-YEWO
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application dentifier
Appllcation - Pre-appllcation

b Construction
¥l Non-Construction

] Congtruetion
E] Nen-Congtruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-90-Y970

8. APPLICANT INFORMATION

Other (specify)

Legal Name: Oraanizational Unilt:
Foothill Transit Praament
Orgamzallunal DUNS: Divisian:
47264247 - e
Address. i LW Al LI | Name and telaphone numbar of porsen te be confacted on matters
Street Rtbi”;ﬁ Y b B involving this application (give area code) ‘
: : Prefix: - Flrst Name:
100 8. Vingent Avenueg, Sulle 20U l-\Yl 2_ 1_n019 Mr. Gil
Clly: A LVIL Middle Name . '
Wgst Covina - \ M \
County: Laat Name
Los Angeles \ e o EARING HOUSE\ Victorio
E‘Aate: 2ip Code | STATE YT : Suffix;
1790 NA
bOum Email:
USA i gvlctona@Foolhlmransut org
€. EMPLOYER lDENTlF!CATION NUMBER (E/N): Phione Mumber (plve area code) Fax Number (glve ara cade)
BlE-ElEleeEl 8] (626) 931-7227 (626) 9317327 -
8. TYPE OF APPLICATION: ‘ v 7. TYPE OF APPLICANT: (See back of farm for Application Types)
7 Naw [ﬁ Contlnuation Il reviston - '
If Revision, enter appropriate letter(s) In hox(es) : .
(See back of form for deseription of letters.) Other (specify)
D D Joint Powers Authority

9. NAME OF FEDERAL AGENGY:
Faderal Transit Authority

10. CATALOG GOF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

EE-EIeI

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT
CNG-Fuelsd Raplacament Busea

12. AREAS AFFECTED Y PROJECT (Cities, Counties, States. etc.):
20 citles and Los Angeles County

13, PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF!

31,085,000

Star Date: Ending Date: . Applicant b. Project
0B/30/2008 04/30/2015 District No. 26,29,32,38 & 42 ame
16, ESTIMATEDR FUNDING; 16. I8 APPLICATION SUBJECT TO REVIEW BY ETATE EXECGUTIVE
- ORDER 12372 PROGESS?
a. Federal 3 e s voo [} THIS BREAPPLICATION/APPLICATION WAS MADE
25,774,970 - 185 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B, Apphicant 5 - PROCESS FOR REVIEW ON
¢. State ,ﬁ o DATE: 05/18/2012 -
; o . 0. 12372
d. Local ‘s 5,280,020 b.No. () PROGRAM IS NOT COVERED BY E. O. 1237
e. Other |$ el 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. ngram lncome 5 —m 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL g e

| B ves if "ves" attach an expranation.

7 No

ATTAGHED ASSURANCES (F TUE ASSISTANCE 15 AWARDED

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

a. Autharized Representallve

Finance Manager

3 i 3
Wr'? X }ghat Name Middle Namne
Lasgt Name ISuffix
Victorlo
L, 1ile C. Telephone Number (give aras coda)

(626) 931-7227

d. Signature of Authorized Representative C.?\ ”%

. Data Signed -

05/18/2012

Previous kdition Usable
Autharizad far Local Reproduction

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




N |

05/21/2012 10:28 FAX 53023388689

ALTURAS SERVICE CENTER

93 O

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

Application for Fedaral Assistance SF424

[mfm WF—AMI * If Revislon, select appropriate ietter(s):
Freapplication New :
[ Applieation ] continuatlon - * Other (Specify): _

[] Changed/Corracted Application [ ] Ravision | ‘

“3, Date Reoeiv%d: 4, Applicant Identiflar: . :
2012 I / 7

5a. Federal Enlity Identifier; * 5b. Federal Award Identifisr: ' ' , .

<Smta Usa Only:

' 6. Date Recalved by State: l:] 7. Stata Application Idemifler: I

8. APPLICANT INFORMATION:

'{ * Country: Usa - - ' :l

2012
*a. Logal Neme: l LAST FRONTIER HEALTHCARE dba MODOC MEDICAL CENTER I QT AT T | .
* b, Employe/Taxpayer Identification Number (EINTINY: " ¢, Orgenizational DUNS: W
| 68-0095320 ||| 829690080
d. Address: i ﬂ
" Street; [228 WEST MCDOWELL AVENUE _ / |

Sirast2: ' )
" Cly: ALTURAS . , . |

County/Parish; l-t;tODOC

* Stata: ‘ i CA

Provinca: ' o . _ : |

* 2Ip / Pastal Cade: [ 96101 . ‘ I

. Organizational Uni¢:

Deparmant Nama: ' Divlelon Name:

| - | | ]

f. Nums and contact Information of perean to be contscted on matlore Involving this application:

Prefic: | * First Name: | GREG
Middle Name: ' ]
¥ Last Name: | O'DONNELL

Sufh: ’ El
B .

Title: CONSULTANT ' . I

Orpanizationa! Affiliation: .
| HEALTHCARE FINANCE & DEVELOPME |

* Telephone Number: | (918)369-8516 Ext 1 | Fex Nurnber; [(918)350-§293 | |
* Email: {grego@bfd-usa.com I

" 002/004




05/21/2012 10:28 FAX 5302338869

N4

ALTURAS SERVICE CEMTER

@003/004

Application for Federal Aaslatance SF424

8. Typa of Applicant 1: Select Applicant Type:

[O-NOT FOR PROFIT HOSPITAL

Type of Applicant 2: Select Applicant Type:

Type of Appiicant 3; Select Applicant Type:

* Other (specify):

* 10. Nemea of Fedaral Agancy:

USDA COMMUNITY FACILITIES DIRECT LOAN PROGRAM

11. Catalog of Fadsral Domestic Azsiztance Numbar:
[ 10.766 J
CFDA Title:

COMMUNITY FACILITIES LOANS AND GRANTS

*12. Fdndlng Opportunity Number:

“ Title:

13, Competition identification Number:

[

Tiile:

14, Arose Affoctod by Project (Citles, Counties, Statos, ots.):

SEE ATTACHED

| | AddAmachment | | Delato Attachment | [ View Atachment |

_‘_fiﬁ,-.P;.eﬁ,cr,lpliv_eIlm.of_n_pm!uam‘a Projects .

2. ADDITION OF A DIALYSIS CENTER
3. ADDITION OF A SURGICAL WING
4. ADDJITION OF A SKILLED NURSING FACILITY (59 BEDS)

1. REPLACE 16 BED CRITICAL ACCESS HOSPITAL WITH A 18 BED CRITICAL ACCESS HOSPITAL

Attach suppanting dacuments as specified In agency Instrucions. ‘ \

|_Add Anschments | | Delete Amachments | | View Amachments ]




N |

e

05/21/2012 10:26 FAX 5302338869

© ALTURAS SERVICE CENTER
o \ - - /‘ N
() »

@ 004/004

Appllcgtlon for Federal Asalstance SF-=§2A

* 8. Applicant IDISTR.[CT 4 I

18. Cangrasalonal Districts Of:

Attach an addttional list of Program/Praject Congressianal Districts if needed.

* b. Program/Project { I

|_ 7 | | Add Attachment. { | Delete Aachment [Memnammem. |

17. Propossd Project:

°a, Stent Date: I: . . ’ *b. End Date: [::

1€. Eetimated Funding (3):

* &, Federal m
* b. Applicant __-__—I
* ¢ State . ’ )

*{, Program Income _:::]
. TOTAL r—m

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

[:] 8. This application was made available to the State under the Executive Ordar 12372 Process for review on [::: .
D b. Program Is subject to £.0. 12372 bul has not been selected by the Stale for review.

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

]' 20. Is the Applicant Delingusnt On Any Federal Dedt? (If "Yas," provids explanation in nﬂachment.)]

] ves [X] No , ‘

If "Yes", provide eiplanﬂtion and attach

B | | AddAtachment | [ Delete-Ammchment | [ View Atiachment |

24. “By aigning thia application, ! eortify (1) 10 the statoments contained In the list of certificatione®™ and (2) that the statements
herain are true, complete and accurate to the best of my knowledga. i also provide the reguired assurances™ and agres o
comply with any resulting terms if | accept an award. | am awasre that any false, fictitious, or fraudulent statements or clalms may
subject mo to criminal, civll, or adminiatrative penasitios. (U.8. Code, Thie 218, Section 1001)

[X] ** | AGREE

 The list of cartifications and assurancas, or an Intarnet site whang you may obtain this Jiet, i contained in the announcement or agency
specific Inotructions. ’

Au’khorlzgd Ropresentative:
{Pofc| ] *FistNeme: [Monica - - R
Middle Namé: l . 7 '

* Last Name: I Demer

Suffix: l . |

* Title: | CEO A ]

* Telephone Number |530-233-5883 ' l Fax Number: | 530-233-6609. . '
* Email: IM.Demar@ModocMedicalCenter.com . l
e e et e e e S -

* Signature of Auitharized Representative: I mm\ (N ;J ‘tDJU\/J’\P\ | * Date Signed: | £ .«“p‘ Vo




il

| .

APPLICATION FOR * _ Version 7/03
2, DATE SUBMITTED Applicant Identifier:
FEDERAL AS'S.ISTANCE May 22, 2012 Dggt. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application March 6, 2012
F Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
y 1 Non-Construction 12-8506-1211-CA
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:
i Department:
State of Caiifornia Food ang Agriculture
Organizationat DUNS: Division: :
807487665 — Plant Health and Pest Prevention Services
Address: = gﬂé_g AVASE ) Name and telephone number of person to be contacted on matters
Streal: GREmR AT Involving this application {glve area code) .
1220 N Street, Room 31§ . Profix: First Name:
' MAY 2.2 2012 . Jason
City: . Middi
S'etlsc,:ramento . Kl e Name
Sotmammento STATE CLEARING HOUSE | [GgstNeme
Stat?: Zip Code - | Suffix: . A
California 95814 o
Country: Email:
United States Jason.chan@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): " |Phona Number (give area code) Fax Number (give area code)
) mm_@@@@@ -(916) 654-1211 (916) 654-0555_ v
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of farm for Application Types)
. . WiNew Tl continuation .l Revision A. State '
f Revision, enter appropriate letter(s) in box(es) ) :
See back of form for description of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
: USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
: o : Asian Citrus Psyllid '
| . ~ [o-p]]E v
TITLE (Name of Program): :
Plant and Animat Disease, Pest Control, and Animal Care
12. AREAS AFFECTED BY PROJECT (Cltles, Countles, States, efc.):
State of Califomia . . .
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
October 1, 2011 September 30, 2012 52 sian Citrus Psyllid
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
T . IORDER 12372 PROCESS?. .
a. Federal 's - A a. Yes. [ 1HIS PREAPPLICATION/APPLICATION WAS MADE
' : 10,083,109 + 785 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F - . PROCESS FOR REVIEW ON
C. Stale _ w DATE: May 22, 2012
P 1,772,805 : Y ~
d. Local 5 - W b. No 'n-;] PROGRAM IS NOT COVERED BY E. O. 12372
@. Other = "7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: - FOR REVIEW .
f. Program Income F & 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL F 11,865,914 Q\Yes if *Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

itle )
Manager, Federal Funds:Management Office

ntative
Prefi ) Ej M :
refix &yame Middie Name
Last Name Suffix
Alameda
b. Tit

ic. Telephone Number (give area coda)
(916)403-6525 . _

d. Signature of Authorized Representative

’e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
. Prescribed bv OMB Circular A-102
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PAGE 81/83

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

Application for Federal Assistance SF-424

[ " ] [or0e-1511 ‘ A — ]

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

[ Preapplication . [%] New ] : ‘ T

|E' Application [C] Continuation * Other (Specify)

[[] ChangediCorrected Application [] Revision [ |
* 3. Dale Received: 4. Applicant identifiar:

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

1 | |

State Use Only:

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

7

1

8. APPLICANT INFORMATION:

/ %”ﬂ-:%ﬁ—

* a. Legal Name: !University of Califomia/ Lawrence Berkeley Nat| Laboratory Q 7;4 2

2”}'9

* b. Employer/Taxpayer Identification Number (EINTINY: | * ¢. Organizational DUNS:

L [olf4] D@]IIIII . _J|[orssreras |

\%O /
(/Sp

d. Address: C / -

* Streett: 11 Cyclotron Road f
Street2: L \ T

1 city: I Berkeley '

County: ) }ﬁmeda Cuuﬁty j

* State: |cA: california
Province: L , j .

* Country: | USA: UNITED STATES W

*Zlp / Postal Code: @720.5131 j :

e. Organizétional Unit:

Department Name: Division Name:

' 7 | Environmental Energiy Technologias Division

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

Prefix: Dr. 1 * First Name: | Ashok

Middie Name: l . —I

| *LastName: |Gadgl

Suffix: L 1

Title: | Division Director : " ' ‘ ]

Organizational Affiliation:;

liawrence Berkeley National Laboratory

* Telephone Mumber: l(51 0) 486-77684 l Fax Number: ’L51o) 486-5454

* Emall: jijgadgn@rbl.gov
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PAGE ©82/83

OMB Number: 4040-0004

| Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

| N. Other (Specify)

Type of Applicant 2: Selact Applica;ﬂ Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

1 Fedorally Funded Research and Development Center 7

* 10. Name of Federal Agency:

LDOE Biomass Program

11. Catalog of Federal Domestic Assistance Number:

[T Il ]

CFDA Title:

Renewable Energy Research and Development

*12. Funding Opportunity Number:
|DE-FOA-0000709 ' |
* Title:

Technology Research, Development, and Tools for Clean Biomass Cookstoves

13. Competition Identlfication Number:

Title:

14. Areas Affectod by Project {Citles, Counties, States, ete.):

Berkelay, CA (Alameda County)
Austin, TX (Travis County)
New Delhi & Mumbai, India

S, e T

N e

* 18. Descriptive Title of Applicant's Project:

An Affordable Advanced Biomass Cookstove with Thin Film Thermoelectric Generator

Attach supporling dacuments as specified in agency instructions.
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PAGE ©3/83

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Praject

Attach an additionat Iist of Pragram/Project Congressional Dl§1ricts if needed.

[1x-010 | ]

17. Proposed Project: '

* a. Start Date: 10/01/2012 . " b. End Date: | 09/30/2015

18. 'Estimated Funding (§):

* 2. Federal [ 3,000,000.00
* b. Applicant ‘; |
* ¢. State L |
*d. Local [ ]
“e. Other [ 145,000.00]
* f. Program Income L ]
*g. TOTAL T 3,145,000.00|

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

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

[] b. Program is subject to E.O. 12372 but has not been selected by the State for review, )
- {[11 c. Program is not covered by E.0, 12372,

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

[ Yes [X] No

21. *By slgning 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. | aiso provide the required assurances** and agrea to
comply with any resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001)

[X] **1AGREE

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

‘Authorized Representative:

Prefix; L ’ *Ei -
Mrs . First Name: Marcla —l

Middie Name: [w i

* Last Name: Beck ’ Y

Suffix; | ] } - B
K Tltle » E;ader. Program Development —,

* Telephone Number; @) 486-6156 7 j Fax Number: l(£10) 486-5454 j

* Email: unwbeck@lbl.gov » j

- - -
* Signature of Authorized Representative: %ﬂ 2 ;!QQ 5 & e l * Date Signed: |05/22/2012 ‘I

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

Preseribed by OMB Gircular A-102
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'SPONSORED PROJECTS

Page 2 of 5 .

PAGE B2/85

OMB Number: 4040-0004

Explration Datwe: 03/31/2012

Applicatlén for Faderal Assistanece SF-424 .

" 1. Typ6 of Bubmisslon:
[T] Preapplication ' [5€]) New
(3] Application
[[] Changed/Correcied Applicatian [ Revigion

"2 Typé of Application:

[] Continuatian

-

* If Revisian, selazt appropriaie lotter(p): -

o

“ Other (Specify)

.

“ 3. Data Recelvad;

4. Applicant Identifier;

[0sr3iz2012 - | [~

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

-

[

a8t

State Une Only:

s il !SE\

6. Date Recsived by State: "1 7. state Application Identifier: l

8. APPLICANT INFORMATION;:

* 8. Legal Name: | The Ragants of Ihe University of Callfornis

" b. Employer/Taxpayar Identification Number (EIN/TIN):

* ¢, Grganizational DUNS;

[ Gl TsJlo eI || [raarze725 ] \
4. Address:
* Streelt: [ ¢/o Sponsored Projects Office ) ) |
Streel: [2750, Shattuck Ave,, Sulte 500 l
-ciy: [Berkeley ]
Caounty: Iﬂimgdg l
- State! [california )
Pravince: ‘ [ |
* Gountry; unit_qd Statag

* 2lp / Pastal Gade: 94704.59;%0 '

e. Organizational Unit:

Department Name:

| Enginonring Reaeareh Suppan Organfzation (ERéb)

].

Diviglon Name:

ERNeTS

may ms st

f. Name and comtact information of person to be contacted on matters Inveolving this application:

Prefix: ' r_ ) —*_—_]

* Firat Name: I_ﬁ-\nna ’

Middie Name: o

|

“LastName: [Law —

Suffix: | T l

JREIENT -'-;ml

Titla: | Regeareh Administrator

Qrganizational Affiliation:

Tha Regents af the Uniiverslty of Callfornia

" Telophone Number; [(510) 642.8114

| Fax Number: [ (510) 8a2-8236

* Email: wnalnu@berkeley.cdu
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‘

Application for Federal Awletnce SF-424

8. Typo of Applicgnk 1: Select Applicant Type:

|_|. Stte Conlralied Instiution of Higher Laaming

Type of Applicant 2: Select Applicant Type:

Type af Applicant 3: Select Applicant Type: .
= Other (apecify): J

[ — ]

* 10. Name of Federal Agency:

[HHS Qffice o% Inspactor Genéral, James Kenny. 415-437-8360

11. Catalog of Federal Domestic Asslstance Number:

CRT O 7

| cFDA Title: - . ' L
" 42, Funding Opﬁonunity Number:

|DE-FOA-0000709
" Title:

e

Techhology Research, Development, and Toals for Clean Riomass Cookstoves

~

13. Competition |dentification Number:

Tile:

14. Areas Affected by Project (Citles, Countios, States, ete):

P

* 18, Descriptive Title of Applicant’a Pré]ece: ’ ‘ .

Development of Clean Biomass Cookstoves Through Improved Understanding and Physical Models

Attach supparting documents as apeclfied in agency Ingtructiona.
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PAGE 84/85

OMB Number; 4040-0004

Application for Federa) Assistance SF-424

.18. Gongrezsional Districts OF:

* a. Applicant I——_C_A,'RO,? ‘] | : . . * b. Program/Project ____.___l

Attach an additional list of ProgramiPro}ecl Congreaalonal Districta If needad.

1 ]

17. Propoesed Project:

~a, Stan Date; [og/oi'{z'bjz o ’ © “b. End Date: [08/31/2015

18. Estimated Funding (8):

* a. Federal , 2.761.545,00

“ b. Applicant ( O@_]

" ¢, State L 0.00]

" d. Local B 0.00]
|~ omer I T 80,000.00]

", Program Income L R ) 0.00I

*p. TOTAL [ 2.621,545.00]

* 19, 1s Appllcation Subject to Review By State Under Exocutive Ordor 12372 Process?

(C] b. Program ie subject to E.O, 12372 but has not bean aelected by the State for roview.
(] c. Pragram Is not covered by E.0O. 12472, A

[3] a. This application was made svallable 1o the $tate under the Executive Order 12372 Process for reviaw on | os23m01z .

" 20. I3 the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)
(] Yes X No ;

may subjoct me to criminal, clvil, or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)
[® ~1AGREE

~* The list of cenlificalions and assurances
apacific Instructions.

21, "By aigning this applcation, | certify (1) to the statements contalrod in the list of contifications** and (2) that the atatements
herein are true, complete and accurate 1o the best of my knowledge. | alsa provide the raquired assurances®™ and agroe W0 '
comply with any resulting terms If { accept an award, | am aware that any false, fictitious, or fraudulent statemonts or claima

. OF 3 internet site Where you may obtain this list, I8 contained In the announcemant or agency

Authorized Reprosentative:

Prafix: W_m ' ) —] = Firal Name! lPamcia

Middls Name; r —_“ - ' |

™ Laat Name! | Gates

Suffix: L. ‘ —]

" Til: | Associate Diroctor

" Telephone Number: [(516) 642-8109 ) , | Fax Number: [(510) 642-6228

" Emall; 5po, grants_gov@lists berkelay,odu

" Signature of Authorized Representative: LEQZJ\,(,&J;&_ UNJ&Q)_ | ~Date Signed: L& i\a%//)._;

_J

Autherized far Local Reproduction

Siandard Form 424 (Revised 10/2009)

Prescribed by OMB Clrcular A-102
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OME Number: 4040-0004
Explration Date: 03/%1/2012

I

|

{
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|

Application for Federal Assistance SF-424

* 1, Type of Suﬁmission: ~ 2 Type Of Application: * If Revision, selact appropriate lettar(s):
‘- {7} Preapplication » ] New ' { : ' L |
Application ] Continuatlon _ Ofher (Specify) .~ / P =~ e
a N i
[] Changed/Corrected Application | f-] Revision e : ; . g E D
: . L AR W -
= 3. Date Received: 4. Applicant (dentifier: o ) B / K ’I'W Ay 2 3 2012 .
L i I — s, S
. - : > CLE
5a. Fedara| Entity (dentifier; : o * 8b. Federal Award Identifier. . \ﬂ?ﬂiHOUSE

L » H

‘State Use Oniy:

€, Date Received by State: :] 7. State Application Identifiar: ! - l

8. APPLICANT INFORMATION:

- & Legal Name: |Pine Cove Water District

I

* b, Employer/Taxpayer ldentficatlon Number (EIN/TINY: ' * ¢ Organizational DUNS_:
: | 95-6006060 . . 007372007
§ d. Address:
- Straett: 24917 Marion Ridge Drive- ' _ : ’ )
Streetz: ] - |
" ity " idylwild - : : i . | ..
County: rRivemide ) l e
* State! - [Califomia ' : , . : . ' : ’
vaincé:“ I : _J
* Country: | _ USA: UNITED STATES, ' |

* Zip / Postal Code: |92549 - l

e. Organizational Unit:

} Department Name: . " { Division Name: D
‘ | I /
f. Name and contact information of person to be g:on!actéd on matters involving thia application:

Prefix; ‘ |M5. - l . 7 U °First Name: Nicki o R o —]
Middte Name: E | ‘ '

T Last Name: [Jekubac ' ' T ‘ ]
*1 Suffic \ ) !

Titke: | General Manager

Organizational Affiliation:
[Pine Cove Water District \ - |
* Talephone Number: ,951-659—2675 ' Fax Number. L951-659-31 12 l

~Email: |vicki@pcwd.org . . 4 l
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#2811 P.003/008

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: -
| Spedial District '

Type of Applicant Z; Select Applicanl Type:

Type of Applicant 2: Select Applicant Type:

5

* Other (specify):

16, Name of Federal Agency:

| US Department of Agriculture-Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.760 |
CFDA Title:

Water and Waste Disposal Loans and Grants

= 12, Funding 0ppo’rtun§ty Number:

~ Titler

13. Compaetition Identification Number: .

I Tille:

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

|Pine Cove/ldyliwild Community

* 15. Descriptlve Title of Applicant’s Project:

Pipeline and Equipment Replacement Project

Aitach supporting dacuments as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congrossional Districts Of: S

* a, Applicant 45 . . * b. FrogramiProject l45 ’

Altach an additionat fist of PragranwProject Congressional Disliiets if needed.

} |

17. Proposed Projact:

& SanDae: (7/12012_ R * b End Date:

18, Estmated Funding ($):
!

! 5, Feded| $332,500
* b, Applicant

* ¢. State

*d. Local

* & Other

* 1. Peogram Ingome

. TOTAL $332,500

* 139, [s Application Subject to Review By State Under Executive Order 12372 Process? )

. This spplication was made avsilable (o the Slate under the Execulive Order 12372 Process for review on r—__ .
E’] b. Program is subject to E.0. 12372 but has not been selected by the Stare for review. T

L ¢ Program is ot covered by £.0. 12372,

* 20. 1s the Applicant Delinguent On Any Fedarat Debt? (If “Yes", provide explanation,) Applicant Fedetal Delyt Delinquency Explanstion

[Jves No . o

21. "By signing this appifcation, | certify (1) to the statements contained in the list of cenificationss and (2) that the szatements
herein are true, complete gnd aceurats to the best of my knowledge. ! also provide the required assurances™ and agras to
comply with any resulting terma if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to crimingl, ¢ivil, or administrative penaities. (U.S. Code, Thle 218, Section 1001). .

" | AGREE

** The Yial of certifications any assurances, ar an internet site where you may obtsir this list, I8 contained in the announcement or agency
specific instructiona. .

Authorlzed Represcntative;

Prefix: LMr. ﬂw , f * First Name! IJer;y : _J
Micdte Natne: ] ' : _ o l '
*LastName:  {Holldber - e - o - |
Suffixc I - .

¥ Title: lSeneraI Manegér .

* Telephone Number: 1 951-859-2675 Sax Number: Lsgﬂssa-sﬂz
 Emai: fjery@powd,org _ ) P, ]

. . - .
* Signatura of Autherized WUVB: j Zﬁ W, * Date Signed: . ]
U7
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OME Number; 4040-0004
Explration Date: 03/31/20412

Application for Federal As\sistancs'SF-tsu

$a, Federal Entity [dantifier: * 5b, Fpderal Award {denflfier.

* 1. Type of Submiazlon; *2, Type of Applicatlon:  * if Revigion, seleel appropnate lanar(s):

[ Preapplication |X] New |_ ''''''''''' S

[%] Applicstion [L] Continuation * Other (Spacify)

[0 ChangaediCorractad Application [ Revision . |

* 3. Date Received: 4. Applicant idantifior: ) ) 3 =

[687aB01E ] | o ' ] 9 ?.m?

State Usge Only:

| 1 | eazz cLEABING HOUSE

§. Date Received by State:

[_——] 7. State Application Identifier:

8. APPLICANT INFORMATION:

PR

* . Lega! Name: [The Regenta of the Univeralty of Cailfornis

* b. Employer/Taxpayer ldentitication Number (EINITIN): " ¢, Organizational DUNS;

[ BE BCE[EE "

d. Addresa:

* Streeld; clo Spnn;qored Pm]ect"a' Office — |
Sireet2: 2150 Sharuek Ave., Sulte 300 , |

* City: - [Berkalay ' e

_ County, |Alamade - I |

" state: [Cattomia__ e - -
Province: . I - - - | —

" Country: | untied States o - ‘......-.._]

* Zip { Postal Code: |94704~59d0 . ,'

8. Organizational Unit:

Dapartmant Name: Division Name;

Englrearing Rassarch Suppon Organlzétlon (ERSO) l

f. Namo and contact infoermation of' porsen to bo contacted on mattars involving thig application:

Prefix: | ’ . 1

* Fitat Name: [ Anns

Middle Name: |— '

" Last Mame: [Lau

EN - ] )

Suffix: L“ § e s

Title: | Rosesarch Administrator

Organizationa! Affiliation:

| The Regents of the Univarsity of Callfornie

* Telephone Nutber: | (510) 5429114

| Fax Number: [ (810 642-0236

T 0

*Emall: | annelau(@herkelay,edu
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(j Page 3 of 3 (\ > _ OMB Numbar: 4040-0004

Application for Federal Assigtance SF-424

9, Typoe of Applicant 1: Select Applicam Type:

| I. &tato Sontrollad Inalllution of Highar Lagrning ' . I

Typs of Applicant 2: Salact Applicant Type: . ,
Typa of Applicant 3: Select Applicant Type: '

* Other (apecity):

¥ 10. Name of Federal Agentcy:
HHS Offica of Ingpector Genersl, James Kenny, 415-437-8360 _

£l —

11, Catalog of Federpl Domestic Assistance Number:

(EE TR

CFDA Title:

| * 12. Funding Opportunity Number:

[DE-FOA-0000709 R
" Thile: ' i .

Téchnology Research, Development, and Tools for Clean Biomass Cookstaoves'

13. Compaotition Jdentification Number:

|——----""‘"" o e

Titla:

14, Areas Affected by Prolect (Citles, Countles, States; etc.)!

* 15, Descriptive Title of Applicant's Project:

A Collaborative Open Source Cookstove Design Tool (CDT) .

Attach syppaning documents ag speclfied in agency inatructions,
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Application for Federal As‘sis_‘tance SF-424

SPONSORED PROJ ECTS

TN .

i
Page 4 of 5 \-.} OMB Number; 40406-0004

~ b. Programi/Project E: ,

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

e

17, Proposed Project:

* g, Stant Date: | 09/01/2012

18, Estimated Funding ($):

*b. End Date; [08/3172015 |

* o. Federal ‘ 2,603,731 00]
* b, Applicant [ 0.00]- :
“e. Siate . . o)
*d. Local .l 0.00|
~e. Other | i 27,000.00!
*f. Program incame | 0.00]
* . TOTAL | 2,830,731.00]

* 19, Is Application Subject to Review By State Under Executive Ordar 12372 Proceas?

[%] a. Thiy application was made avallable to the State under the Exacutive Ordér 12372 Process for review on )
(] b. Program is aubject to E,0, 12372 but has nat been selected by the State for review,

[] &. Program is not covered by £.0. 12372.

* 20. s the Appllcant Delinquent On Any Fedaral Dabt? (if “Yes", provide explanation.)
[] Yes (X] No

24, *By aigning this application, | certify (1) to the statements contained in the lixt of cortifications*” and (2) that the atatements
herein are true, complets and accurate to the best of my knowledge. | alse provide the required assurances™ and agrée to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may aubjact me to eriminal, civil, or administrative panaltios. (U.S. Code, Title 218, Section 1001)

% **) AGREE

™ The IIst of cenifications and assurarnicas, or an intamat aita whare you may obfain this liat, is cantained In the announcement or agency

apacific inatructiona.

Authorized Representativa:

Profix: Mz, |

‘Middle Name; |

* First Name: | potriclo . |

”I .

¥ Last Name: l—émaa :

S 6 W miew sures e samamieee

Sutfix: T

Wy e - —-—-—-———]

*Tie: |Associate Director

* Telaphone Number: [(5 10) 6428109

| FaxNumber: (5106428236 i

> Email: | spa,_grants, qov@lsts borkeley.edu

(e

~ Signatura of Authorized Representative;

SR~ ]

* Date Signad: |

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OME Cirzuter A-102
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5307522132
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FOUNDATION ‘PLANT SEV PAGE ©03/85

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

Application for Federal Assistance SF-424

" 1. Type of Submigslon:

(] Preapplicstion

Applleation

[] Changed/Corrected Application

New
[ Continuation
[C] Rewislon

* 2, Type of Application:

* If Rovislon, salact appropriate letter(s):

" Qther (Spoify):

 — -

* 2. Date Recelved: 4, Applicant {dentifier:

@mplmd by Qranta.gov Upan submiaslon, _|

5a. Federal Entity identifier:

5b, Federal Award Identifier:

—

| S

State Liso Only:

&. Dale Regelved by State: I:::j

7. Siate Application Identifler, ] ' |

8. APPLICANT INFORMATION:

* 8. Legal Ngme: Irrm:‘. REGENTS OF THE UNIVERSITY OF CALIFORNIA

* b, EmployarTaxpayer Identification Number (EIN/TINY;

T e——————— bt B

*¢. Omanizational DUNS:

94-8036494

0471200840000 [

d. Addregs:

" Streett: 1850 RESEARCH PARK DRIVE

Sweetz lsurts 300

* City: [bavrs

County/Parish;  [yor.o

I

° State; l

CA: Californis J

Provinge; : |

|

r Country:

e
I - A

USA: UNITED STATRQ ' |

~Zip / Postal Code: |95518-5153

7

£. Organizational Unit:

Depanment Name:

Division Nama:

SPONSORED PROGRAMS

loFrace oF mmsmancH

f. Name and contact Information of peraan ta be contacted on rmatters Mvalving this appllcation:

Prefix; [ - - l

" *"Firsl Name;

Middie Name: l

I]‘?atr.ic)c . : : —)

" Laat Name: IBell

Suffix: l

Title: lc:om:zacr.s end Grants Analystr .

Organizatianal Affilatian;

[THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

* Telephone Number: ]530-754—01 14

Fax Number: {530-752-0333 |

*Emall |pbbellucdavia.edu

g Attt




il

©5/24/2012 12:12 5387522132 - FOUNDATION PLANT SEV PAGE 84/85

O ® | '

Application for Federal Assistanca 8F-424

* 9. Type of Applicent 1: Seloct Applicant Type:

H: Public/State Controlled Institution of Bigher Bducation |

Tyne of Applicant 2: Select Applicant Type:
Typo of Appilcant 3: Selset Appiicant Type: ' A
* Qthor (specify): ’ ’ :

N . \

10, Name of Federal Agency:

11. Cataleg of Federal Domestic Asgistance Number:
10,025
CFDA Title:

Plant and Animal Dimease, Pest Contral, ond Rnimal Care

* 12, Funding Opportunity Number:
SDA~GRANTSE-0NA0212-001

* Title:

Wational Clean Plamt Wetwork Reguest for applicationa

13, Compettion idantification Number:

Title:

14, Areas Affoctad by Project (Citles, Caunties, States, ote):

“ 18, Descriptive Titla of Applicant's Project:

GRAPEVINE, FRULT TREES, AND NUT TREE CLEAN PLANT PROGRAM AT FOUNDATION PLANT SBRVICES, UNIVERGITY
OF CALIFORMIA, DAVIS

Attach supporting doeuments aa-specified In agancy instructions.

B ] [ [y




85/24/2812 12:12 5387522132 - FOUNDATION PLANT SEV

./ -

PAGE

85/85

Application for Federal Asslstance SF-424

16, Congressional Districts OF: . . . -

" a, Applicant b. Program/Project  [ca-001

e

SR

17. Proposed Projoct:

~a. 8(an Date: [08/01/2012 _ : ‘ “b. End Date: [07/33./2013

18. Estimated Funding (3):

" a. Federal | 2,157,854.00
" b. Applicant | . n.00
" G, State l T 0,0_9—'
- d. Lacal [ — nm
* 0. Other l , T 000
"f Pfogram Income ]_—_:.— —_— 0. rjo]
g TOTAL | 2,157,854, 00|

*19.1s Application Subject to Review By State Under Executlve Order 12372 Process? .

a. This application was made avallable ta the State under the Exacutive Qrder 12372 Process for review on 05/25/2012 |.
D b. Program is-subject to E.O. 12372 but has not been selecled by the State for review,

(7] e. Program is not covered by E.O. 12372. ‘

¥ 20. Is the Applicant Dellnquent On Any Federal Deht? (If “Yas," provide explanation in attachment.)
[ ves No

If “Yes", provide explanation and attach

| _

. 21. "By signing thls application, i certify (1) to the statements contalned In the {ist of certifications*~ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the requirad assurances** and agree to
comply with any resulting terms if } accept an award. | am aware that any false, fictitious, o fraudulent statements or clalms may
subject me to criminal, civil, or adminkteative penaitiea. (U.S. Code, Title 218, Saction 1001}

[X] ** 1 AGREE

™ The llat of cartificationa and assurances, or an intemet elte where you may obtain (hla list, Is contaned In the amnouncement or Agency
apeclfic Instructions, ’ : ' ’

Authorized Representative:

— _J * First Name: ’Pa’l:.r:j.c)c‘ o |
Middle Name: [ |

Prefix; |

"LastName:  [Bell _ : : |
sutffix; f ]

" Thle: Contracks and Granta Analysi . |

" Telaphone Number: |530=754-011.4

| FaxNumber, 830-752-0333

" Emall: |pbball fucdavia.ady

* Signature of Authorized Representative: , Jﬂ 0] * Dale Sighad: [osrzamm




MAY-24-2012 12:22

APPLICATION FOR -

. FEDERAL ASSISTANCE

P.B1/61

Version 7/03

2, DATE SUBMITTED
05/21/2012°

Applicant Identifier

1. TYPE OF SUBMISSION'
Applicalion

¥ construction

Pre-application
{2 Construction

3, DATE RECEIVED BY STATE

State Application {dentfifier

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal identifiar

Ll

Other (spe&ify)

of letters.) .
L)

. nstruction  Non-Construction -
5. APPL!CANT INFORMATION .
Legal Name: . Organizational Unit:
Department:
County of Sutter | E INVJE=TY) /| Public Works
Or%anizaﬁonal DUNS: SR e T e S Dlvislon:
078123488 Roads
Addvess MAY 2 4 gnw Name and telephone number of person to he contaciad on matters
Street =Tl involving this application (give area cade)
1130 wac Center Boulevard Prefix. - First Name:
Mr, Neal
Ci%: SWE—GEEAHFNG‘ HG’d’&E Middle Name
Yuba City Palrick
County: Last Name
Suner . Hay :
%bate: Zip Code Suffix:
95823

J ' Emall;
Umte States nhay@co.sutter.ca.us .
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give arag code)

[E-Ell]RlR]E]e)z] (630) 822-7450 (530) 822-7457
8. TYPE OF AFPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [} continuation 1 Revision B. County

If Revision, enler appropriate letter(s) in box(es) .
(See back of form for description Other (specify)

‘.D

9, NAME OF FEDERAL AGENCY:
Department of Transponation, Federal Aviation Administration

TITLE (Name of Progr

10. CATALOG OF FEDERAL DOMEST!C ASSISTANCE NUMBER:

[2)(8l-ft Jfo]fe]

Federal Aviation AdmlnxsZmnon Airport Improvement Program

Sutier Counly Airport - Runway Lighting Improvemnents

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

County of Sutter

i3 AREAS AFFECTED BY PROJECT (Cities. Counties. Stales, efc):

13, PROPOSED PROJ ECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data:
November 2012

Ending Date:
April 2013

a. Applicant b. Project
District 2 District 2

15. ESTIMATED FUNDING:

6. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal <3 e ves. [# THIS PREAPPLICATION/APPLICATION WAS MADE
: 585,852 8. Yos. WX AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i3 = 25 602 ™ PROCESS FOR REVIEW ON
¢ State 3 AL DATE: 5 LH IL
29,293
d. Local 3 = b No. i PROGRAM I8 NOT COVERED BY E. 0. 12372
a. Other 1_5 R m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
W
f. Program Income . A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL g 650,047 1 Yes if "Yes" attach an explanation. 7! No

"18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
HOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

(ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Previous Edition Usable

Authorized for Loeal Ranroduction

la. Authqrized Representative
E{eﬁx Eirsl Name Middle Name
Daouglas - R.
Last Name ISuffix
. Title ¢, Telephone Number (give area code )
Direttor of Public Worksj/\ y/ p) (530) 57450 (give araa code) .
ld. Signature of Authorized Repregel I/ £ Dale Signe: "1
ol Al Mokt kv kXTI
AL £+

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

: . TOTAL P.&1
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APPLICATION FOR

PLANTHEALTHADMIN PAGE -8l1/81

N

/
S

Version 7/03

FEDERAL ASSISTANCE [Z. DATE SUBMITTED Appiicant Idantifier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Appiication Ydentifier
Application Pre-application 110294

[3 Construction

e e et MY e et

3. DATE RECEIVED BY FEDERAL AGENCY

Federaf Identifier
11.CA-11052051-127

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
Depa
State of California [ LY T CApDeparlment of Food and Agriculture
; [ S N Wy Div
6693"‘7”?"?" DUNS: . L.t F'lanl Healm and Pest Praventlon Services
Addrozs: [YI\Y 4 an4n Nama and telephone number of person fo be centacted on maners
Greal: WA 2 % (UL | invelving this application (glve area code)
1220 N S, Ste 221 Profix: First Name' )
Austin

Ghy: STATE TLEARING HOUSE Middle Name
Sacramento
County: Last Name
Sacra“rlnento Webster
Siata: Zip Code Suffix:
CA 95814

. Emeil
S%UHW austin.webster@cdfa,ca.gov

6, EMPLOYER IDENTIFICATION NUMBER (EIN)

[EIEl-LIE et

Phone Number (give area code) ‘| ax Number (glve arsa coda)
916-854-0817 ' 916-651-2900

8. TYPE OF APPLICATION:

O new [0 Contlnuatlon Wl Revision
|f Reavislon, enter appropriate letter(s) in box(es)
(See back of form for deseription of letters.) El ‘ ‘

Other (speclfy)

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

Stale Governmant . .
Other (spaclfy)

8, NAME OF FEDERAL AGENCY:
Unlad States Foreat Service

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

[WE-ElElo]
For@sf Health Protacﬂon

11, DESCRIPTIVE TITLE OF APPLICANT'S SPROJECT:
Elrewood Movement Education and Outresch Program

7%, AREAS AFFECTED BY PROJECT (Cities, Counties, Staftes, otc.):

"] state of Callfornla

13. PROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:

.

Starl Date: a Appllcam . b. Projecl
8H7/2011 12/31/2014 arlous
15, ESTIMATED FUNDING 15 |s APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a3, Faderal g ' o o Yoo 7} THIS PREAPPLICATION/APPLICATION WAS MADE
: . - 281,000 - Y85 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant _ ; R PROCESS FOR REVIEW ON
¢, State : o DATE: 5/24/2012
: 32,200
d. Local ) b No. [ PROGRAMIS NOT COVERED BY E. O. 12872
. Other ‘ B = o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR BEVIEW
f. Pregram Income 3 o 7. us THE APPLICANT DELINQUENT ON ANY FEDERAL DEB17
[q. TOTAL L

2 No

JYes 1 "Yas" attach an explanaton,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

78,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AEPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

g Agghgnzed Reprasentatlve

Prefix Qrst Name Middle Namne
athy
R e

b, Title -
Fedaral Funds Manager

le. Telephone Number (glve ares codo)
916-651-D888

d. Sighatura of Authorlzed Representative

. Date Signed

Pravious Editlon Usable
Autharized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
- Prasctibad bv OMB Clroular A-102
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APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identier n/x
1. TYPE OF SUBMISSION: - 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application Al-Exempt
Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-.01731

(J Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

Lesa' Name: California - Department of Parks and Recreation

Department: ¢ lifornia Department of Parks and Recreation

Organizational DUNS: ;172070807

Division: tffice of Grants and Local Services

Address:

Street:

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

PO Box 942896 Prefix: p1q First Name: Bar
- . . . %\_
City: Sacramento Middle Name / r‘[t(;E! \’/}E};{
o

County: g cramento

Last Name Baker

State: Zip Code 94596.0001

California

i . - / May HWZ_

Country: USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[l-fzaosne

Emall: b aker@parks.ca.gov [STATE CLEAR
Phone Number (give area code) Fax Num%’?@ﬁ%ﬁz

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

¥ New O Continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of lefters.) i : -y
o L

[1 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: , _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Cohservatlon Fund

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sénger Community Center Park Development
City of Sanger

06-67056
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 b. Project 20

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

|Last Name

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

3

: 51,895.00 ja. Yes. B ovall ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 19 PROCESS FOR REVIEW ON .
c. State’ 3 3.395.00 DATE: 05/24/2012
d. Local 5] 48,500.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 5 al OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. _Program Income S 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 103,790.00 | [ ves If “Yes” attach an exp!anétion, No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

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

a. Authorized Representative

Prefix Ms

| First Name Barbara

Middle Name

Baker

ISuffix

P- T Manager, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 6517743

d. Slgnatuf?ﬂlf/ nzedR epréséntatiy .
%27 ﬂ/t ;

Ie Date Slgned‘ 5/52”//2_

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identiier
1. TYPE OF éUBMlSSlON: - 13.. DATE RECEIVED BY STATE State Application ldentlfer
Application Pre-application ~ ' ) Al-Exempt
® Constructlon O cConstruction - 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier 06.'.01730

[] Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation.

Organizational Unit:

Department: ¢ jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: tfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: ‘involving this application (give area code) .
PO Box 942896 Prefix: \g First Name Bq,maﬁ--\
ClY: " sacramento Middle Name l L= CE’ME D I
County: g4 cramento LastName  payer MAY @ . . - |
) : - - "
Stete alifomia Zip Gode 4296.0001 Suffe: - | “420n ]

Country: USA

Emall: phaker@parks.ca. gOVLSTATE CLEAp,Am L
88 cb

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

" fal-fosos]

Phone Number (give area code) Fax NU
(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

New [J Continuation

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

(See back of form for description of letters.) —
' : -

O Revision

1

]

L..._’

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: )
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Conservatlon Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sycamore Valley Shady Slope Trail Bridge
East Bay RPD

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-17988

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date: /300015

a. Applicant 03 b. Project 11

156. ESTIMATED FUNDING

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

2. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
147,120.00 |a. Yes. B Axl'ABI E TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 PROCESS FOR REVIEW ON

c. State 3 9.624.00 DATE: 05/24/2012

3. Cocal 5 137.495.00 |b.No. L] PROGRAM ISNOT COVERED BY E.0. 12372

o, Other 5 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
7 Brogram Income i 17,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL F ' 294,239.00 | [ Yes If “Yes" attach an explanation. No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

LICATION/PREAPPLICATION ARE TRUE ANIj CORRECT. THE

a. Authorized Representative

Prefix Ms First Nam.e

Barbara

Middie Name

Last Name Baker

Suffix

P-Title \anager, Office of Grants and Local Services

" lc. Telephone Number (give area code)

d. Signajure of Authorized Represe tatl\V )
FOPANL T4 / o

(916) 651-7743
5/29] /2

PrevioUs Edition Usable
Authorized for Local Reproduction

Ie. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR

Version 7/03

Applicant Idgntiﬂer N/A

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier .
Application Pre-application , SAl-Exempt
® Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier 0801732

Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

i Legal Name:

Organizational Unit:

California - Department of Parks and Recreation

Depantment: ajitornia Department of Parks and Recreation

Organizational DUNS: 4125070807

Division: o¢ice of Grants and Local Services

Address: Name and telephone number of person tofbe on matters
Street: involving this application {give area code | oy Y T -
PO Box 942896 Prefix: p1s First Name: Barba”a A Vt!‘
City: Sacramento Middle Name f MAY2 4 2019
WL

County: 54 cramento

Last Name Baker .

State:

California Zip Code.. g4296-0001

&

Suffix: ! LEAR[NG HOU
«-\3

Country: USA

Emall: pkeating@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ee-{osuseog

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

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

[ New O continuation O Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ™ _—

-

——rd

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER'

TITLE (Name of Programy: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pierson Park Covered Picnic Area Development
McKinleyville Community Services District

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

06-44910
13. PROPOSED PROJECT S . 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: . a. Applicant b. Project
06/30/2015 03 01

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS WMADE |
26,750.00 |a. Yes. B \\a1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - ] PROCESS FOR REVIEW ON

c. State 5 1 750.00 DATE: 05/24/2012

4. Local 5 25.000.00 |b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

s, Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. FOR REVIEW
T, Program Income 5 77.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL ’ }$ 53,500.00 [ .0 Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized ReDresentatlve

Prefix Ms. | FirstName g harg

Middle Name - o

Last Name Baker

Suffix

b. Title Manager, Office of Grants and Local Services

ic. Telephone Number (give area code)
(916) 651-7743

d. Slgna re of W@‘Mahve

Ie. Date Signed 5/&'—{ / [i

Prevnous Ed'mon Usable
Authorized for Local Reproduction

dtandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant ldentifier N/A

1. TYPE OF SUBMISSION:
Application

® Construction
‘[ Non-Construction

5. APPLICANT INFORMATION:

| Pre-application

3. DATE RECEIVED BY STATE

State Application Identlf ier -
Al-Exempt

00 Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

06-01733

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:‘

Department: ¢ lifornia Department of Parks and Recreation

Organizational DUNS: 172070867 .

Division: ofice of Grants and Local Serviceé-

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
PO Box 942896 Prefix: 1. First Name: ual’;’ _

. AR P Y ey o,
City: Sacramento Middle Name . |y b t E V t U
County: gacramento LastName  payer MAY 9 4' 2019
State!  california Zip Code 9496-0001 Suffx ST
Country: ;5 Emal: 1 aker@parks.ca.goy STATE CLEARING HOUSE |
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) _ Fax Number (give area cade)

[68]-[0303606 : (916).651-7743 (916) 653-6511

Other (specify)

8. TYPE OF APPLICATION:

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

{0 continuation [J Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER'

, TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Barker Park Walking Path
City of Wasco

" 06-83542:

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

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: .

Ending Date: 613072015

a. Applicant 03 b. Project 20

15. ESTIMATED FUNDING:

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

2. Federal 3 ' THIS PREAPPLIGATION/APPLICATION WAS MADE
: 65,359.00 |a. Yes. 9y AG| E TO THE STATE EXECUTIVE ORDER 12372

B. Applicant 5 PROCESS FOR REVIEW ON

. State” 3 1.276.00° DATE: 05/24/2012

3. Local 5 51083.00 |b.No, [ PROGRAM IS NOT COVERED BY E. . 12872

& Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY, STATE

- FOR REVIEW '
T Program come 5 17.76 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL d 130,718.00 | [1 Yes if "Yes" attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix Ms

First Name Barbara

Middle Name

Last Name Baker

Suffix

- Tie Manager, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 651-7743

ST

le. Date Signed 5/&/4//2

Previous Edition Usable

Authorized for Local Reproduction

T Sthndard Form 424 (Rev. 9-2003)
Prescribed bv OMB Circular A-102
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PSRRI R —

| [J_Non-Construction

® @
\\' - \\\ :
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier N/A
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifier
Application : Pre-application SAI-Exempt
Construction ] Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

] Non-Construction

06-01734

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Parks and Recreation

Organizational DUNS: 172070807

| PVISION: office of Grants and Local Services

Address:

Street:

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

PO Box 942896 Prefix: p1s. First Name: v F\\-‘“
T Saeramento Viddie msme s raHECE§VED
County: Sacramento _ L'as_t Name o ier MAY 2 4 2012
State:  Galifornia Zip Code 942960001 | Suffx: ' i
count: ysa EMall bbaker@parks.ca.gov Lo AIE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o8]-[ososeoe]

| Phone Number (give area code)

Fax Number (give area code)

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

i I

- | Other (specify)

[ New {0 continuation O Revision -
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) 1 o

7. TYPE OF APPLICANT: (See back of form for Application 'l"ypes)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Serwce

10. CATALOG OF FEDERAL bOMESTIC ASSISTANCE NUMBER

LE (N f P
TITLE (Name of Program): Land & Water Conservatlon Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Grand View Trail Link
City of Diamond Bar

12, AREAS AFFECTED BY PROJECT (Cmes Counhes States, etc.):

06-19192 .
13, PROPOSED PROJECT - 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 b. Project 41

15. ESTIMATED FUNDING:

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

a. Federal s 95.881.00 |a ves. @ THIS PREAPPLICATION/APPLICATION WAS MADE
) : : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant _ |$ PROCESS FOR REVIEW ON
c. State 3 6.276.00 DATE: 05/24/2012
d. Loc_:al S 89,670.00 |b. No. 0 PROGRAM IS NOT\ COVERED BYE. Q. 12372
e. Other |$ 0 .OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income |$ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL |$ 191,827.00 | [ Yes If "Yes” attach an explanation. - No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms

| First Name Barbara

Middle Name

Last Namg Baker

Suffix

- Ti® Manager, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 651-7743 | ;

id. Slgjljture jif/?uthonzed Repr tive
//Z/

le Date Signed ﬁ/o’lq/

Previous Edition Usable :
Authorized for Local Reoroduction

St'andard Form 424 (Rev 9-2003)
Prescribed bv OMB Circular A-102



it

APPLICATION FOR
FEDERAL ASSISTANCE

()

Version 7/03

2. DATE SUBMITTED

Applicant Identifler N/A

[ Construction

1. TYPE OF SUBMISSION:
Application

[ Non-Construction

Pre-application
O Construction
[J Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier
SAI-Exempt

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01735

6. APPLICANT INFORMATION

Legal'N : . .
garfame California - Dep:

artment of Parks and Recreation ‘

Organizational Unit:

Department: - alifornia Department of Parks and Recreation

Grganizational DUNS. 179070807

DiVIsion: t5tfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give ageacode)

PO Box 942896 Prefix: ms Frsthane: [0 R CEIVED
City: ) Middle Name
- Sacramento S — MAY-2-4 2042

" Sacramento . Baker
State: - Galifornia Zip Gode 94596-0001 Suffx STATE CLEARING HOUSE

. ) il: 4———_“_.
Counfry: ;g Emall pbaker@parks.ca.gov

 [ee-oavaend

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:
New

Other (specify)

O CGontinuation O Revision

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

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

A. State
Other (specify)

9, NAME OF FEDERAL AGENCY: . ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE‘NUMBER‘

TITLE (Name of Program): .Land & Water Conservatlon Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

| Johnny Carson Park Trail & Nature Education PrOJect
City of Burbank

06-08954

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

End_ing Date: 06/30/201 5

a. Applicant 03 b. Project 29

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE -

a. Federal S .

283,630.00 |a. Yes. B,y AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I$ PROCESS FOR REVIEW ON
3. Local 3 265,075.00 |b.No. [] PROGRAM IS NOT COVERED BY E. O, 12872
o Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
T Program Income ; 77,16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL |$ 567,261.00 No

[ Yes If “Yes" attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Prefix Ms

I First Name

Barbara

Middle Name

Last Name Baker

Sufﬁx

. ilis Manager, Office of Grants and Local Services

lc. Tele hone Number (give area code)
(916) 651-7743

d. Slg/anTre of Authorized Repjgs!

ALl

entative

WA oA

le Date Signed E)/éW//SL

Prevnous Edmon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescriped by OMB Circular A-102



il |

5. APPLICANT INFORMATION

() ()
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE . {2. DATE SUBMITTED Applicant |dentifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ' ‘ SAl-Exempt
® Constrﬁctio‘n [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 06-01736
[ Non-Construction L] Non-Construction

" [Legal Name:

California - Department of Parks and Recreation

Organizational Unit;

Depariment: Galifornia Department of Parks and Recreation

Organizational DUNS: 172070807,

Division: otfice of Grants and Local Services

Address:

Name and telephone number of person, Y

i Lt

Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU_MBER:

[15]-[o1]

TITLE (Name of Program): Land & Water Conservation Fund

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Tracks at Brea Development
City of Brea

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

15. ESTIMATED FUNDING:

06-08100
13. PROPOSED PROJECT ) : 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Endlr?g Date: 06/30/2015 a. Applicant 03 b. Project 42

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

a. Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal
' F 550,851.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
b. Applicant ‘ |$ PROCESS FOR REVIEW ON
c. State '$ 36,037.00 DATE: 05/24/2012 _
d. Local - i$ 514,81400 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL |$ ) 1,101,702.00 | [J.ves If “Yes" attach an explanation. No

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Representative

Prefix Ms ! First Name Barbara

Middle Name

Last Name Baker

Suffix

b- Tit'e . Manager, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 651-7743

d. Signature of Authorized Répresehtative
I B B

le. Déte Signed 5/&]'///&

—

Previous Edition Usable
Authorized for Local Reproduction

Stéandard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102

Street: involving this application (give area code) [} E (‘ .
PO Box 942896 Prefix: p1s. |FirstName: gy raT.“‘ﬂ"’V S
C:  sacramento MIGIS IN&mS MAY 2 4 2012 ]
County: Sacramento Last Name Baker ] .
Stater 5. ifomnia ,Zip Code 94596-0001 Suffix: , _ STATE bLtAmNGfﬁe%:‘SE
{County:, s Emall: bbaker@parks.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code}) . | Fax Number (give area code)
[68]-[0303606] | (916) 651-7743 | (916) 653-6511
8. TYPE OF APPLICATION: , _17. TYPE OF APPLICANT: (See back of form for Application Types)
® New - [ Continuation”  [J Revision A. State
If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) o - Other (specify)




i

() ()
APPLICATION FOR : : . ' Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier N/A
1. T;YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application : SAl- Exempt
Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier 06-01737
00 Non-Construction [J Non-Construction ]

|5, APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizétional Unit:

Department: 4 ifornia Department of Parks and. Recreation

Organizational DUNS: 172070807

Division:” e of Grants and Local Services

Address: Name and telephone number of person to 'wi

Street: involving this application (give area code) ",
PO Box 942896 Prefix: pro First Name: g o o l—l [:,L_;t:g Vt ‘

City: Sacramento Middle Name _ MAY M

County: Last Name 42 12
" Sacramento _ Baker v

State:  Galifornia 7P Code 94996-0001 Suffix: STATE GLEARING Ho

country: g Emall: * phaker@parks.ca.gov '

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area coqe)

[68]~[0303606] (916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

New [0 continuation [ Revision .
. i Revision, enter appropriate fetter(s) in box(es)
(See back of form for description of letiers.) i r
i

’ Other (specify)

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

. A State
Other (specify) .

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rancho Jurupa Park Development
County of Riverside Reglonal Park and Open Space
District )

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

06-37692 .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: . Ending Date: 06/30/2015 a. Applicant 03 . b. Project 44

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal - B i
, 267,714.00 |a. Yes. B \ya) ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B PROCESS FOR REVIEW ON
<. State 3 17 514.00 DATE: 05/24/2012
d. Local 3 250.200.00 |b:No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
» : FOR REVIEW
f Program Income Fs 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL F 535,428. 00 [ Yes If “Yes” attach an explanatlon & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. |'First Name Barbara

Widdie Name _

Last Name Baker

Suffix

b-Tile panager, Office of Grants and Local Services

c. Telephone Number (give area code)
1p 651-7743

id. Slgnatlye of Autherized Repres ntative
7 INNN N 7 £ AL

Previous Edition Usabie
Authorized for Local Reproduction

le Date Slgned Z;/QH‘ // a

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




§iiN |

®

APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier N/A

1. TYPE OF SUBMISSION:
Application

[® Construction
[J] Non-Construction:

6. APPLICANT INFORMATION

Pre-application

[J construction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Applicatibn ldentifier
SAl-Exempt

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01738

Legal Name:

California - Department of Parks and Recreation

Organizational Unit; . 1

Department: california Department of Parks and Recreatlon

Organizational DUNS: 172070807

Division: tytfice of Grants and Local Services

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area codg).
PO Box 942896 Prefix: pas. First Name: o 1 RECFEH =
City: : Middle Name
. Sacramento e |
County_. Sacramento Lasf Name Baker . 2 4 2”]2
State: - Galifornia Zip Code 94796-0001 Suffix: STATE A
Country: Email; - ¥G-HOUSE
USA bbaker@parks.ca.gov

fil-foaczeod]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:
M New

Other (specify)

[J continuation
If Revns:on enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

r

Lod’ 1

. -

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: -~ _ _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER \

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Santee Lake Campground Playground Project

TITLE (Name of Program); Lan d & Water Conservahon Fun d Padre Dam Municipal Water District
_1 2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
08-70224 : _
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2015 a. Applicant 03 b. Project 52

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWE
ORDER 12372 PROCESS?

128,012.00

a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
64,006.00 |a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F PROCESS FOR REVIEW ON

c. State $ 4 187 00 - DATE: 05/24/2012

d. Local 59,819.00 |b. No. r PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program [ncome . $ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
19- TOTAL® D Yes If “Yes" attach an explanatlon l No

| Prefix

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Ms.

l First Name

Barbara

Middle Name

Last Name Baker

Suffix

P T"® Manager Office of Grants and Local Services

ic. Telephone Number (give area code)
(916) 651-7743

* . Sigpature of Authorized Repgésen t5tle
I 5 TR B e

- Date Signed O/qu//,i

‘Previous Edition Usable

‘Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR - : - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier N/A :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier .

Application Pre-application . ‘ SAI-Exempt

@ Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier 08 01739 .

[0 Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

LegalName: -~ \ifornia - Department of Parks and Recreation

Organizational Unit:
Department: ~1itomia Department of Parks and Recreation

Organizational DUN_S: 172070807

Division: Office of Grants and Local Services

Sacramento

Address. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 Prefix: First Name:
Ms. v aparRECEIVED
City: Middle Name

County: Sacramento

7 Las't Name ‘Baker

A 2472012

State: Zip Code 94296-0001'

California

Suffix:

Country: USA

STATE CLEARING HOUS
Email: e -

bbaker@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

l-fosozoog

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

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

New [J Continuation 0 Revision
If Revision, enter-appropriate letter(s) in box(es)
"(See back of form for description of letters.) “ 7
ol L

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ '
- U.S. Department of Interior, National Park Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER:

[i8-5

TITLE (Name of Program): | .4 & \Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

_Crystal Springs Regional Trail South of Highway 92
County of San Mateo Division of Parks

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

Ending Date: 33012015

| 06-05108
.113. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 12

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE -

$
578,777.00 |a. Yes. B \uxll ABLE TO THE STATE EXECUTIVE ORDER 12372
b Appiicant 5 PROCESS FOR REVIEW ON
c. State F 37 864.00 DATE: 05/24/2012 }
d. Local 3 57091400 |b. No, [1 PROGRAM IS NOT COVERED BY E. 0. 12372
5. Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ‘
T Program Income 3 v 7,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL F 1,157,555.00 | [ Yes if “Yes” attach an explanation. ~ - No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

Prefix Ms : I First Name Barbara

- Middie Name *

Last Name Baker

Suffix

p. Title Manager, Office of Grants and Local Services

c. Telephone Number (give area coﬁe)
(916) 651-7743

id. Sigp;t%}zfj th ?ﬁfe%ta z/b

Previous Edition Usable
Authorized for Local Reproduction

le. Date Signéé 5—/&‘/; //7

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




Ap

 FEDERAL ASSISTANCE

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY S'i'ATE

State Application Identifier
SAl-Exempt

[J Construction
[J Non-Construction

(=] Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier .
06-01740

5. APPLICANT INFORMATION

Leoal Name! - lifornia - Department of Parks and Recreation

Organizational Unit:

Pepartment: ¢ alifornia Department of Parks and Recreation

Organizational DUNS:

172070807 DVIsion: t5tfice of Grants and Local Services

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

PO Box 942896 Prefix: paq First Name: g o e I
City: Sacramento Middle Name i L’_b E ﬂ v E ED
County: sacramento . LastName  goer MAY 2 4 2012
Stele: Galifornia |4 Code 94296-0001 Suffix _
Countiy: s ' Emall: phaker@parks.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

fl-avseoe

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

(916) 651-7743 (916) 653-6511

8. TYPE OF APPLICATION:

X New O continuation
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

0O Revision

N L
Other (specify) - '

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

A, State
Other (specify)

9. NAME OF FEDERAL AGENCY: . ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-5

fP : ) .
TITLE (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Shade Structure at Pamela Monterosso Trailhead
City of Modesto

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

06-48354
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06 /30/2015 a. Applicant 03 b. Project 17

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal N
29,693.00 |a. Yes. B0 sl 'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. State 3 1'942.00 | DATE: 05/24/2012
d. Local - 3 27.750.00 |b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Brogram Income ; 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? .
9. TOTAL ’$ 59,385.00 | O Yes If “Yes" attach an explanatqon i No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix ‘ Ms First Name

Barbara

Middle Name

Last Name Baker

ISuffix

P- T8 Manager, Office of Grants and Local Services

c. Telephone Number (give area code)

d. Signatfire of Authorized Rep%t/a}'ﬁe
*f%ﬂ?fé{/ﬂr/ GRAC A

(916) 651-7743
5/>?L// [o—

Previous Edition Usable
Authorized for Local Reproduction .

le. Date Signed
. Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR

/f \ !

Version 7/03 -

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier N/A

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Apphcatlon Identifier
Application Pre-application ) . SAI-Exempt
® Con struction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier 0601741

[] Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Parks and Recreation

Organizational DUNS:

Division: nffice of Grants and Local Services

172070807 )
Address: Name and telephone number of person to be contacted on matters
Street: “linvolving this application (give area code)
PO Box 942896 Prefix: p1s. First Name: g poc p EAE] _E)
rYae. n U O B 1
| City: Sacramento Middle Name @ E
County: g eamento LastName  poyer MAY 2 420 12
Stalel Galifornia | Code 94296-0001 Suffix: .
- ™ STATE CLEARING HOUSE
Country: USA Email bbaker@parks.ca.gov IING HOYSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[68]-[osose06]

Phone Number (give area code)

(916) 651-7743

Fax Number (give area code)

(916) 653-6511

8. TYPE OF APPLICATION:

K New [J continuation [J Revision
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) - !
i §

bod el

Other (specify)

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

. A, State
Other (specify) -

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Serwce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Outdoor Nature Interpretive Center Area and Hiking Trall
Pleasant Valley RPD

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
06-10046

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF.:

Start Date: Ending Date:

06/30/2015

?r Appll.cant 03 b. Project 24

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATlON/APPLICATlON WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal
|$ 124,904.00 |a. Yes. 9 5yxy ARl E TO THE STATE EXECUTIVE ORDER 12372 -

b. Applicant |$ PROCESS FOR REVIEW ON
<. State rs 8 17'1 00l DATE: 05/24/2012
d. Local 13 116.732.00 |b. No. [] PROGRAM iS NOT COVERED BY E. O. 12372
e. Other 3 ~ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

‘ : FOR REVIEW
T Program Income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i 249,807.00 | 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

a. Authorized Representative

Prefix Ms lFirst Name Barbafa

Widdle Name

L.ast Name Baker

Suffix

- Title  Manager, Office of Grants and Local Services

c. Tele hone Number (give area code)
916) 651-7743

d. g%re 0} Authonzed é%femahve

Ie Date Slgned b/Q'///Q—s

Previous Edition Usable

.Authorized for Local Reproduction

Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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@5/25/2012 13:48 8/@55289377 LOS 0S50S CSD PAGE ©2/82
{/ \:] . e \\\\ =
APPLICATICN FOR i Vargian 703
FERDERAL ASSISTANCE 2. DATE SUBM!:T[E# 200 2. Sppneant [gentiar
1. TYRE OF SUBHISFION: 3. 0ATE HECENEU BY STATE iata Application (dentifier
Appliczation Pra-application .
] Conatructlon E consuuction Federl Identifier
! [nn-Crneraion

nga,l ‘Name;: '

Los Oses OMMMM’{H Services T)xd'hcj‘“

umamzauonal Ut
rm
DR A prnnge fra 10N

EEEELLSP N RS Th YA S

Civigion; e

Marme arnd telamhane numbar &f person to

Addrass, T o1 MaLLers
Straat! . invelving this aonl cation {glve area cod %;%U\\ .
2022 T Street cfm & Fa_— - [l g VL) EﬁE}g
;n'y La s 05 oS ] hidde rHame / M4 ), 95 )
ounty: éan / e 0"41 SO Last Mama H'OVPQ,V' ,/'STAT,, (0,2 v
Stati 2p Coda' ** ; SuTh T [
o 9( i [pexe ™ g3p0 2 = yl — ~Z8e |
Wty 4.5, A i harper{a) [esosos cad- ovar~-OUsgl/
. EMPLOYER !DZE_NTIFECATION MUNBER (EW): Phera Numbser {give araa aoda) Fax Number (give e ada)
FI7 -G EPIEE e 265.52%. 9370 805.528.92777
8. TYPE OF APRLICATION: T TYPE OF APPLIGANT. (Seg back of form for Application Types)
B New % contlnuation [ Revwision, : c. .
It Revizion, aner appropelain lettars) In hax(as)
- |(Bee busk of form fo r daseription of letters.) r Il Dthar (specify)
Other spec! - T NAMEOF FEDERRL ACENGY:
er peclty) - (‘ celture Bural Develo

U
11, DEbCRIFTWETH'LED A PLIGANT PROJEu :

10, CALALDG QF FEDERAL DUGIESTIC ASSI&'FM’CE NUMBER:

TITLE (Name of P gl -7l
' (ama Dﬁgmmjmmgum‘ ;‘Ew//ﬁasﬁfwwam

qr=N rovi‘d,z/
jm:e‘h\v%ﬁs F F

T 4 T TioE, SiReG, i) Fred - | ‘ *d‘

“los Dses, CA 775 | Prstvi
3. PROPOBED PROJEG T 14, CONGRESBIONAL wFs"‘rmth oF:
Start Uata: Enicing Data: a. Applxcant {d D % a

b Pn: B3
% 'Dws{'rf cﬁ'
{CRE] APl-‘Ll\..ATIU > G N

175, ESTIMATED FUNLANG!

OROER 12372 PRDCESS?
5 PREAPPLICATIGNALP LI CATION WAS MADE

ATTNSHED ASSURANCES IF THE ASSISTANCE 1S AWARBDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE. WCOVERNING BODY OF THE APPLICANT AND THE AFFLICANT WILL CONPLY WITH THE

(ihonzed Weprasaniaivg
Frenx M o ‘ iﬁrsﬂ‘iame MH"«S}\

—r

E:idw Name
Suffix
PN,

2 Teloph&@tmb:r \:gm aneg c%o} - )

e
\wi“thm engeah MMQ“I‘?’P
g _',<!'-‘xu = enm “3 oy, : :

, Pate Signad 5
23! = wa
Swandarg Famn TSIR]]

Praviols cam 2
Authorizad forLoz:aI Repn:ducnon

Prescribed by OMB Cm:ularA 102

el

&

a, Fedaral ' ——w
- ¢ 520,000 2. Yos. T WAl AGLE TO THE STATE EXECUTIVE ORDER 1212
ATt - PROCESS FOR REVIEW ON
. e e D[28 [2012
I ToeH T o No, [ PROGRAN IS NOTCOVERED BYE. O 12372
a. Othar . [ OR PROGRAM HAS NOTBEEN SELECTED BY 8TATE .
FOR REVIEW _
' Pragram (neoma ] ot “ TT 1S TRE APPLICANT TELINAUENT O TTENY FEDERAL UEQ’ 7
g. TOTAL 2 #5000, 000 Dlves If *Yas™ attach an explanation. TN '
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R

P.00Z -~

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

Application for Fedaral Assistance SF-424

Varsion 02

= 1. Type of Submission; * 2. Type of Application:

[ ] Preapplication New I

¥ If Revision, select appropdato leftor(s):

Application [[] Continuatfon

° Other (Speclfy)

D Changed/Corrected Applicatlon [:] Ravislen I

* 3. Data Recaived: 4. Applicant Identifier:

Iiv:lmpicled by Granis.gav upen zubmizslan, I I

Sa. Federa! Eniily Identifler;

~ 5b. Fedaral Award Identifier:

l

| ]

State Use Only:

8. Dais Racelved by State: [:

7. State Appllcation Identifler: |

8. APPLICANT INFORMATION:

[y g;jj
/STA ‘ 0f

LY 4

* 8. Legal Name: lSta:e of california

‘“““-\EEFAH@%§E!

* b. Employsr/T: axhayer Idantification Number (EIN/TIN): & Organlzational DUNS!

94-1697567 | ||s08322358

d. Address:

* Streett: [La31 9ch screer |

. Street2: L I

“ Chty: Isacramezito
County: . l __I

* Qtate: ! CA: califarnia l
Province: - l l '

= Country: [_ USA: UNITED BTATEA I

* ZIp / Postal Code! [55811

|

e. Organizationa! Unit:

Department Nama:

Diviglon Name:

IFish and Game |

lGrancs Management Branch

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

Prefy; I { * Firat Name:

ISC&VE

Middle Name: 1

* Last Name: |Wong

Suffix: I |

- Title: |Gmm: Administrator

Organlzational Afmiliation:

I

~ Telephone Number: |g16-445-269¢

Fax Number:

= Email: lscwcng@dfg.ca.gov .




MAY/25/2012/FR1 02:55 P

TN
L

TN

\

P. 003

OMB Number: 4040-0004

Expiration Date: 01/31/2008

Application for Fedoral Asglstance SF-424

Version 02

8. Type of Appllcant 1: Qelect Appl[cah! Type:

|A: Srate GOvernment

Type of Applicant 2: Saelect Applicant Typs:

Type of Applicant a: Select Applicant Type:

= Other (specify):

= 40. Name of Federal Agency:

‘Fish and Wildlife Service

11. Catalog of Federal Domestic Aasistance Number:

|15.. 605
CFDA Tille:

Sport Fiah Reatoratlon Program

¥ 12, Funding Opportunity Numbar:

F12A500047

= Title:

RE (CR/NV) sSport Fish Reatoration Program for State Fish and Game Agencias

13. Competition Identiflcation Number:

Titla:

14. Aroas Affoctod by Projact (Cities, Counties, States, atc.):

* 18. Descriptive Title of Applicant's Project:

Hatchery Stocked Rainbow and Lehontan Cutthroat Trout

Artach supponing documents as specified In agency Insiructions.

~_Add Attachments ] ' Delele Attachmggtaﬂil I View Atlachments |




1

MAY/25/2012/FR1 02:56 P% - BAX No./_\ ' | ' P. 004

P

e — -~
7 OMB Number: 4040-0004
Expiralion Date: 01/31/2008
Application for Federal Assistance SF-424 Version 02

16. Gongreasjonal Dlstricts Of:

= &. Applicant E:] * b, Program/Project

Attach an addillonal llst of Program/Project Congresslonal Districts If needad.
I | Add Ahachmen.ka l}f‘)e.]ete Aftachment I | View Atlachment i

17. Prapoted Projact:

° a. Stert Date: [07/01/2032 ) *b. End Date: |06/30/2012

18. Estimatad Funding ($):

* a, Federal

I . 42,203.00|
* b, Applicant | a. ool
v ¢ Slate ' | 14,101.00'
*d. Lacal I o.nol

. e Olher L__ . D.OOI
*{. Program Income rm o_ﬂ,

* g. TOTAL I o 56,404 00|

7

*18. |z Application Subject to Review By State Under Exacutive Order 12372 Proceas?

a. This application was made aveilable to the State under the Executlve Crdar 12372 Process for review on .

D b. Pragram Is subject to £.0. 12372 but has not baen selected by the State for review.
D ¢, Program ig not covered by E.O. 12372.

= 20, Is the Applicant Delinquent On Any Fedaral Debt? (if "Yes", provide explanatlon.)
[Jyes No Explanation |

21. “By signing this application, | certify (1) to the statements contalnad In the list of certifications®® and (2) that the statements
herein are true, complete and accurate to the best of my knowladge. | also provide the required assurances™ and agree fo
comply with any resulting terms If | accept an award. | am aware that any false, fictitioua, or fraudulent staternents or clalms may
subject me to criminal, civil, or adminlstrative penaltles. (U.8. Coda, Titla 218, Section 1001)

* | AGREE

** The list of certificationa and assurances, or an intemet slte where you may obtain this list, is ‘cantained in the announcement or agency
speclfic Instructions.

Authorlzed Representative:.

Prafix; ' | ) » ] ¥ First Name: j_ziaa . : l
Middle Name: | ] a

* Last Name: |Bays I

Suffix; | '
T [agur ‘ 1
* Telgphone Number: |(915) 445-2701 - . ‘—] Fax Number; l ’ ' ]

* Email: b.buys@dfg .Ga.gov ‘

* Slgnaturs of Autharized Represantative:  [Compleled by Graniz,gav upan submission. ] * Date Signed: Eamplamd by Granls.gov upan submizaion. I

Authorized for Local Reproduction } Standard Form 424 (Ravisad 10/2005)
Preseribed by OMB Clrcular A-102
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To: .Page 1of3.

SN
Y

2012-05-29 17:47:38 (GM 1)

@}

197100400 4Ua  1Tom, Aent kedwine

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

{7} Preapplication

[X] Application

"] GhangediCorrected Application

* 2. Type of Application;  * If Revision, select appropriate lefter{s):

[X] New,

{7} Continuation " Other (Specify)

[} Revision '

RECEIVED

3. Date Received;

[ os20r2012 |

4, Applicant Identifier:

| 0851-1652

MAY 89 2012

5a, Federal Entity Identlfier.

* 5h. F‘edgral Award Id.enlifiep:

l

STATE CLEABING HOUSE

I

State Use Only:

6. Date Received by State.

! '7.. State Application Identifier: %

3. APPLICANT INFORMATION:

*a. Legal Name: :Blue Juice, Inc.

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

* ¢. Organizational DUNS:

H H [PEH
i

:}{034994123

d. Address:
" Street: [ 1101 Fifth Ave, Suite 345
treet2: o !
* City: 'San Rafael . '
County: [ |
* Slate: icA j
i Province: i | \
= Country: I USA.

* 2ip / Postal Code: 294901

e. Organizational Unit:

Department Name:

Division Name:

HH

i

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

Prefix: EMr

- * First Name: §Ken¢

Middie Name:

*Last Name: | Redwine

Suffix:

Title: '[.959_

Organizational Affiliation:

l
| Blue Juice, inc.

* Telephone Number: ‘(415) 954-1890

1 J Fax Number: 1(415) 520-5209 '

" Email: { keni@bluejuiceinc.com




M

L

To:

L T,

Page 20f3

2072-U5-28 1 /4736 (Gl i}

Application for Federal Assistance SF-424

8. Type of Applicant 1: Select Applicant Type:

1

Type of Applicant 2: Select Applicant Type:

{

|

Type of Applicant 3; Select Applicant Type:

J

* Other (specify):

i Q - Smalf Business )

* 10. Name of Federal Agency:

i
i Department of Energy‘

11. Catalog of Federal Domestic Aési,stance Number;

gy - 1

| I [oifens |

CFDA Title:

{ )
1{Rene‘wable Energy Research and Development

* 12, Funding Opportunity Number:

[DE-FOA-0000651

~ Title:

Sunshot Incubator Program

13. Competition Identification Number:

| 0651-1652

Title:

lon: Battery Manufacturing Process

14. Areas Affected by Project (Cities, Counties, States, 6tc.):

San Rafagl, CA, Grand Rapids, Piscataway, NJ, Fleetwood, PA

* 15. Descriptive Title of Applicant's. Project:

Lower-cost, solar panel integrated, conformal, advanced Li-fon Battery manufacturing process,

R

17 1004V0LUg PO INeril ReUwilic

Attach supporting documents as specified In agency instructions.




fol Pagedoid LU 4-Uo-29 1/.4/.00 (Gl 1) - R Peosus THVHL ST T T=

] i o N . N
A T T AT e . S . “ . N
Application for Federal Assistance SF-424
18. Congressional Districts Of:
* a. Applicant [_5; - 008 _— " b. Program/Project
Attach an additional list of Program/Project Congressional Districts if needed.
NJ-006, PA-017 -
- : 17. Proposed Project: )
R ——— : | -
= *a, Star Date: | 1p/15/2012 E . * b, End Date: '_10/15/2.0‘13
18. Estimated Funding (5):
* a, Federal L 745,985.00 |
b, Applicant 190,000.00}
*c. State i i
* d. Local | !
*e. Other B
=1, Program Income ‘ o i .
* g TOTAL , 935,985.00
* 9. Is Application Subject to Review By State Under Executive Order 12372 Process?
7X] a. This application was miade available {o the State under the Executive Order 12372 Process for review on a0tz .
7] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[Tl ¢ Program is not covered by E.O. 12372, ~ + R
* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanatian in attachment.)
] ] Yes &t No If "Yes”, provide exptanation and attach.

21, *By signing this application, | centify (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 knowiedge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. [ am aware-that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001) '

— [i¢ * | AGREE

** The lisi of certifications. and assurances, ot an Internet site where you may ablain this list, is contained in the announcement or ggency
speclfi¢ instructions,

Authorized Representative:

Prefix: ] Mr. * First Name: §Kent

Middle Name: | :

* LastName: ! Redwine

Suffix:
*Title: | CEO l
B * Telephene Number: I (415) 254-1890 Fax Number: 1_<‘L15) 520-5208
‘ T Email: | kent@blugjuicsing.com '

* Date Signed: : 05/29/2612

* Signature of Authorized Representative:
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O

APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
May 21, 2012

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

ﬁ Construction @

[7] Non-Construction g

5. APPLICANT INFORMATION

Pre-application

3. DATE RECEIVED BY STATE

State Application Hentifier

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Organizational Unit:

Adventist Health Clearlake Hospital Eg\%&;g;ecr;ltmpanmem
Organizational DUNS: r_______-/ Division:

nr~cNVED .
Address: I M8t Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
15630 18th Street Prefix: First Name:

MA 2 9 Zmz Mr. David

City: Middle Name
Cléarlake s HOUSE
County: CLEARINGTIooY Last Name
Lglgg Y STATE et Santos
State: Zip Code Suffix:
CA 95422
Country: Email:
United States SantosDF@ah.org

[E)(8]-PIB]o]E [l 1]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)
(707) 994-6486 (707) 994-1082

8. TYPE OF APPLICATION:

Other (specify)

1z New——IE-Gontinuation—=—Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[ [

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

M~ Non-profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BEsAEE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Emergency Department Capital Project Equipment Purchase

Lake County, California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 2013

Ending Date:
June 2013

a. Applicant b. Project
CA-001 ICA-001

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 - T8S- 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 13812 w PROCESS FOR REVIEW ON
c. State 3 e DATE:
d. Local 3 d b.No. [7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=' FOR REVIEW
f. Program Income s w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 00
g. TOTAL ¢ ©43,812° O Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Vice President of Operations

mefix First Name Middle Name

r. David

Last Name Suffix

Santos ya' .

b. Title / / / c. Telephone Number (give area code)
]

(707) 994-6486

d. Signature of Authorized Reprede

. Date Signed /
IeMay 21,2012

Previous Edition Usable
Authorized for Local Reproduction

P

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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FROM :DARS BUDGETS .(.r\ FAX NO. 19163415147 \ May. 29 2812 B4:33PM P2
. Y. Y,

3
N o y

OMB Number: 4040-0004
Expiration Date: 04/31/20172

\Application for Federal Assistance SF-424 _ Version 02|
*1  Type of Submission *2, Type of Application wIf Revision, sefcct appropriate letter(s):
[ Preapplication : ] New
Application Continuation * Other (Specify)
[] Changed/Corrected Application [[] Revision
*3, Date Received: o 4, j}g‘p)éc;\uon Idennﬁur A R 8 o e
A : 4 _ .
Sa. Federal Entity Identifier: - *5h. Tederal Award ldentifier: WAY-2 9 2012
LS 97952501 : . | . | STATE CLEARING HOUSE|
State Use Only: _ ‘ i
6. Datc Received by State: ]7 State Application Identifier:

8. APPLICANT INFORMATION:

" a. Iegal Name: State Water Resources Control Board

* b, Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281986 808321913

d. Address:

*Streetl: 1001 | Street
Street 2:

*City: Sacramento
County:

*State:  California

Provinee: A
Counlry; *Zin/ Postal Code: 95814

¢. Organizational Unit:

Nepartment Namne: ) - | Division Name:
State Water Resources Control Board Division of Water Quality

f. Namo and contact mformation of person to be contacted on mattery involving this .spphcatmn

Prefix: Mr. First Namu Kevm
- Ntid le Narne:
*Last Name: Graves

Suffix:

[ Title: Senior Water Resources Control Engineer / Program Manager

Orgamzatm_nnl Affiliation:
Division of Water Quality

“*Telephone Number: (916) 341-5782 Fax Numbor: (916) 341-5808
*Email: kgraves@waterboard.ca.gov '




Al

FROM :DAS BUDGETS - q , FAX NO. 19163415147 w May. 29 2812 84:33PM  P3
. ( "\ ,

e

3 ~
e

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

Version 02

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type: A. State Government

’l‘ybc of Applicant 2 Sel&ct Applicant Type: ;
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

-#10. Name of Federal Agency: - _ ‘
U. S. Environmental Protection Agency . N e ]
11. Catalog of Federal Domestic Assistance Number: . :

66.805
| CFDA Title: _ » |
Leaking Underground Storage Tank Trust Fund Corrective Action Program

“#12, Funding Opportunity Number:

*Pitle:

13, Competi"t'ibn Identification Number:

‘Title:

14. Areas Affected hy Projeci (Cities, Counties, States, ctc.);
State of California

"1'5- . Descriptive Title of Applicant’s Project: .
Continue to develop and implement effective regulatory programs for the prevention, detection and

corrective releases from leaking UST (underground storage tank) systems containing petroleurn or
hazardous substances regulated under the Resources Conservation and Recovery Act (RCRA) Subtitle |.

| Attach supporting documents ng specificd in agency instructions.
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FROM ': DAS BUDGETS /j FAX NO. :9163415147 o May., 29 2812 04:33PM P4

4 >
A\

L

L

OMB Number: 4040-0004

Expiralion Dale: 04/31/2012

Application for Federal Assistance SF-424 , B , Vorsion 02
16. Congressional Districts Of: ' : ‘

»a. Applicant _ *b. Program/Projéet: o

. pphc'flm CA-5 S 1% California - Al
Attach an additional list of Program/Project Congressional Districts if needed.
17, Propoged Project; ' _
*a, Start Date: 7/1/12 *b. Bnd Date; 6/30/13
14. Estimated Funding (8): ~ . )
*a, Federal $4,000,003.00 *d. Local
*b. Applicant ' © *e, Other _
jc. State . $782/259.00 *f, program Income

d. J.ocal *g. TOTAL

| $4,782,262.00

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

a. This application was made available to the State under the Lixecutive Order 12372 Process for review on May 29, 2012
[ b. Program is subject to E.O. 12372 but has not heen selected by the State for review. :
e. Program is not covered by B.Q. 12372

%20, 15 the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[JYes [¢v] No ‘ .

P1. *By signing this application, I certify (1) to the statements contained in the list of certifications™* and (2) that the statemients
herein are (ruc, compléte and accurate to the best of my knowledge. I also provide the required assurances** and agree. to comply
with any resulting terms i€ 1 accept an award. | am aware that any falsc, fictitious, or (raudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) :

**] AGREE

4+ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement ot
agency gpecific instructions. :

Midd le N ane:
*]_,amzName: Howard

Suffix:
#itle:

Executive Director

*Telephone Number: 916-341-5615 . Fax Number: (916) 341-5621
*Email: thoward@waterboards.ca.gov

.....

Anthorized Representative: : .

*Sianature of Authorized Representative: . k Darte Signéd: 5/30/12
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95/31/2812 10:18 6196866555 _ PORT OF SAN DIEGO

PAG-  Y¥s/do

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

Application for Federal Assistance 8F-424

* 1, Type of Submission: ' * 2. Type of Appllcatloﬁ: “1f Ravislon, salect appropriate leter(s): .
] Preapplication New !

[X] Applization [7] Continuation * Other (Speclfy): -

[[] Changed/Correctad Applioation [] Revision r

“ 3, Dale Recelved: . 4, Appllcant ldenlifisr:

lEornplmnd by Granla,gov upon aubmisclen. | l

5a. Fedaral Entity ldentifler; Gh. Faderal Award identifie;

C - —|C

State Use Only:

6. Date Received by State: | 7. 8tate Applicatien identifier: | :

8, APPLIGANT INFORMATION:

P o

* &, Logal Name: sz\'n Diego Unified Port District

* b. Employat/Taxpayer |dentification Numbar (EIN/TINY: “ ¢, Organlzational DUNS:
952241453 ' , | |loog5928250000

!l

d. Addraga:

= Streatq: 2165 Racific Highway

Sirootz:

)

County/Parish:

" Cly: [San Diego : |
|
\

* Gtate: CMA: california

Province: l—v T _ ’ l

- Gountry: ] ' USA: UNITED 3TATES

*Zin/ Postal Code: 92101-0000 . |

¢, Organizational Unit:

Depattment Namo: Division Name:

Il

f, Name and contact infarmation of parson to be contacted on matters Involving this application:

Preflx: - | I " * First Name: |J'exiv,nr3

Middle Name: |

* Last Name!

Rozoto

Suffix: l

)

Tlie: IS:‘ Mgr. Bxternal Relatlons

Organizational Affillation:

!

* Telephong Nummbar: [6106,725,6084 ) . Fax Numbaer;

* Emall: }jrosato@poxtofsnndi&go. org




p5/31/2012 18:18 6196866555 'PORT OF AN DIEGU

) | 9

FAGE

Application for Federal Assistance SF-424

» 9, Type of Applicant 1: Seloct Applicant Type:

L

F:v. gpecial Plgcrict Government

Type of Applicant 2: Solect Applican Type:

.

Type of Applicant 3: Select Applleant Type:

|

* Other (spoclly):

L ‘ ]

* 10, Name of Foderal Agency:

|Environm¢anta i Protectioh Agancy

14, Cataley of Federal Domestic Aaslatance Number:

ls6. 033
CFDA Title:

Nat.ional Clean Disszel Emiszsionsg Recduction Rrogram

42, Funding Opportunity Number:

EPA-OAR-OTAQ=12=05

* Tifle:

National Clean Diesel Funding Assiatance Rrogram FY 2012 RFP

13. Competition [dentifictlon Number:

Title:

14. Areus Affoctad by Project (Cities, Counties, States, etc.):

R

o ’iti'f i

* 15, Descriptive Title of Applicant's Projeet:

tepowar an eMeurslion vessel operated hy Hornblowar Crulses § Eventa.

Tnatal) shore~sida infraséxucture at the Port of San Diego's Tenth Avenue Maxlne mrmj nal and

Attach supporting documents as spacified in agency Instructions.

TR A

s
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85/31/2612 16:18. 6196866555 PORT OF SAN DIEGO
N - >

.'I

- ’ X RN

PAGE Yo/ 43

s

Application for Federal Assistance SF-424

16. Congressional Distrlcts OF:

- & Applicant b, Pragram/Project

Auach an addltional list of Program/Project Gangresslanal Diatricts If needed.

17. Propesed Project:

“a. SlanbDale: [10/01/2012 . “b. End Daie: |08/30/2014

10, Estimated Funding ($):

* 5. Fedoral ' 2,426, 615.00]

* b. Applicant 5,923,330.00

“ ¢ Slae | 0.00

- d. Local |___ 0 _ogl
~ 8, Other r__ 0 ?3\

Y Progr;m Income l 0.0 ol
* 9. TOTAL | 8,350, 005. 00|

i

* 19, 1 Application Subject to Review By State Under Rzacutive Order 12372 Proenss?

a. This epplication was made avaliable tothe Slate under the Executiva Order 12272 Procass for review on 08/31/2002 |
(7] b. Pragram Is subject to E.O. 12372 but has hot boen selected by the State for review, ‘

(] o Program Iz not covered by E.O. 12372,

* 20. Is the Applicant Delinguent On Any Foderal Debt? (If "Yos," provide explanation in attachment.)

[] Yes: [X] No

i "“Yeg", provide explanation and attach

l - |

21. "By =igning this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statements
hereln are true, complote and accurate (o the best of my knowledge, | alsa provide the required assurances*™ and agree to
comply with any resulting terms IF{ accept an award. | am aware that any false, fictitlous, of fraudulent statements or clalms may
subjoct me te eriminal, civil, or adminlatratlve penalties, (U.S, Cede, Title 218, Section 1001)

[X] - AGREE

“ Tho list of conifleations snd assurances, or an inlernet &lte where you may obtaln this list, 15 contalned In the snnouncement or agency
Bpecific instructions., ' ~ : .

Authorized Representative:

i

N

Prafix: l ) * Flrat Name: IJ@ffmy

Middle Name: | |

* Laat Nama:! lMcEntaa | |
Sufflx: l ‘

" Title: [Chief Pinancisl Officer/Tresasvrer |

¢ Telephone Numbar: |6.1.9. 886.6422 l Fax Number:

* Emall: Ijmcmntea@portotsahdiego .ong

* Signature of Authorlzed Raprosantallve: [Gnmplmnd by Granlz.gov Uboh submisalon,

® Date Slgned:  [¢omplatod by Granlz.gov upoh submieelon.
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0573172012 10:38 FAX 5592306063

)

\

SJVAPUD

Wiuuvva/vuvuvag

OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 03/31/2012 -

¥ 1. Type of Subrnission: . * 2. Type of Application: * If Revision, select appropriate lefter(s):

i Preapplication (6] New L |

1] Application [ Continuation * Other (Specify)

T Changed/Carrected Application - | 3] Revision L

" 3, Date Received: 4. Applicant ldentifier;

FATE- ULE,

5a. Federal Entity ldentifier: * 5b. Federal Award ldentifier: ~=ARIN G HOUSE /

| || T
State Use Only: -

6. Date Received by State: :] 7. State Application (dentifer. | |
8. APPLICANT INFORMATION:

* a. Legal Name: , San Joaquin Valley Unified Air Pollution Control District |
° b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:

77-0262563 786808394 ]

d. Address: ]

* Streett: |1_990 E. Gettysburg Avenue I

Street2: l ’ I

* City: liesno ]
- County: ] | _

* State: ICA: California l

Province: I T

* Country: | . USA: UNITED STATES ]
*Zip / Postal Code: | 93726-0244 |

¢. Organizational Unit:

Department Name: Division Name:

Strategies and Incentives Department -| Ilnoentives Section

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

Prefix: IMI'. I

* First Name: [Aaron

Middle Name: [Roben

]

* Last Name; [Tarango

Suffix: l ]

Title: ISupervisor, Strategies and Incentives Department

Organizational Affiliation:

I

* Telephane Number: l(ssg) 230-5873

Fax Number: | (559) 230-6112 |

" Email: [aaron.tarango@valleyair.org




AL

e~

05/31/2012 10:38 FAX 5592306063 SJVAPCD

® | )

ig]0003/0005

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
|Special District '

Type of Applicant 2. Select Applicant Type:

| .

Type of Applicant 3: Select Applicant Type:

[ T . | .

* Other (specify):

[ ]

* 10. Name of Federal Agency:

[ Environmental Protection Agency ’ j

11. Catalog of Federal Domestic Assistance Number:

l66.039 ]
CFDA Title:

National Clean Diesel Funding Assistance Program

* 12, Funding Opportunity Number:
EPA-OAR-OTAQ-12-05
* Title:

| FY 2012 Request for Proposal (RFP)

13. Competition ldentification Number:

Title:

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

Coujnties: Fresno, Kern, Kings, Madera, San Joaquin, Stanislaus and Tulare
State: California

* 15. Descriptive Title of Applicant’s Project:

The SIVUAPCD Waste Transportation Truck Replacement Application

Attach supporting documents as specified in agency instructions.




=ruld/0005

' Application for Federaf Assistance S

F424

1 S._Congressional Distriets Of:
 *a. Applicant CA-021

*b. PrograrrVProject
——

| Attach ap additional Jist of Program/Project' Congresslonal Districts jf needed.
CA011, CA-p1p, CA019, CA-0z0, CA021, Ca-022 A

| 17. Proposed Project:

“a. Start Date:

18. Estimateq Funding (3):

"b, Eng Date;

| °a. Federg) $2, 700.000.00

| - b. Applicant ' $0.00
*c Stg(e . $0.00

I *d. Local $BSS,000.00 ,
“e. Other $6,860,000.9¢

| "f Program Income

$ 10.395,000.00

certificationges and (2) that the Statemenes
ide the required assurances™ gng agree to

| 7] “ | AGREE

** The list of Certifications ang aSsurances
Specific instructions.

| Middie Name:;

" Last Name:

®" |(559) 230-5000

seyed.sadredin@valleyalr.org

f - Signature of Authorizeg Represen?aﬁve: * Date Signed:




