
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November 1
15,2009. 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. 



NOV-02-2009 12:39 FROM-ReS 619-594-4950 T-539 P.002/005 F-996 

OMS Number: 4040.0004 

expiratioll Oate: 01/31/2009 

Application for Federal Assistance sF·424 Version 02 

"1. Typa of Submission: 

D PreElpplio'ltion 

~ ApplicCltion 

D ChangeQ/Corrected AJ'Pllclllion 

• 3. nate Reoeilled: 

[comPIOlea by G"""'.90' upO/\ Suomlll6lon. 

4. Applll;~nt Identifier: 

I I 1 ~O'J 0 2 200g \ 
611. l"e4erall:1ntlty Identifier. • Sb. Federal Award Identifier: \ <,-rl\l'E CU:f\f\ING HO~ 
I I I \'" :..---r 
State Use Only: 

6, Date Receilled by Slate: 1 I 17• State Applicetion Identiner. 1 I 

8. APPI.ICANT INFORMATION: 

• a. LOllal Ni2me: Is;.r, Dlegc. :il:ClCe UniVl'r:.=.i.I; y Ri:£:E:drch &'oundat:ion I 

• b. Employerrraxpayor Identification Number (EIN/TIN): " c. Org~nb!:3tional nUNS: 

[9S-G04272J. I I073:n13~6 I 

d. Address: 

• Street1: pSU car,\p3r,ile Dri vr~ I 
StreeT2: 

I I 
• CitY; [S;n D.j.l~qt'l I 

COl.lntY: Is,"n D.l,~'1" I 
• Stare: I CI',: C31.1 tOl"nla I 

Province: 

" Country: 

[ 
I USA~ UNITED 

I 
STATES : I 

• Zip 1Posral Code: Ig~162-1931 I 

o. Orgenizatlollal Unit: 

Oep;\rtment NamlO: Division Name: 

IDevelopmt=n t 
I ISp,~n:;ol:'od R.~~:",,~r.(;h [ 

f. N~mQ IIOQ cont~ct Information of person to be COnlllCI&d on mZltlor::; involving thl!! application: 

PrefllC: I • First Name: IHr. [E: U9'.3n13
I I 

Middle Name: I I 
• Last Name: !Sl:t~.i n I 
SlllTll1: I I 
Tille: 101 !:ecto!: for :::;pon:;ornrl Rn",.r.r.·ct, Developm,;n1: I 
Organizlltional Affiliation:
 

IS'::ln Dla~n StQ~6 unlv6r£1t:y l<esear.:h Fc.undo.ttion
 I 

" Te!ephoneNumber: 1619-594-5731 FsxNllmber: liS19.sn~.~950
I I
 

• Email: [award:;@£t)I.\I'l'hill::L,}n"",dgU _6du I 

• 2. TYPl!l of Applicatilln: • If Rellislon, Selec\ ~ppropri8le leHar(s): 

~New I I 
• Oll1er (Specify)D Continuation 

o Revision I r.::~~. 

mailto:award:;@�t)I.\I'l'hill::L,}n"",dgU


NOV-02-2009 12:39 FROM-Res 619-594-4950 T-53e P.003/005 F-e96 

OMB Nl.lmber: 4040-0004 

Explr:ltion D!lte; 01/31/;!009 

Application for Federal Assistanca SF·424 Version 02 

9. Typo of Applicant 1: Sele..t AppUc"nt TYPQ: 

]
 
Type of Applic;anI2: Soloct Appllc~"t Type: 

Type of Applicant 3: Selacl Appll<:<lnt Type: 

IL.-__-- ~_~-- _ 
• Other (specify): 

!DepaJ:'tm<::nt 0 t Cornf1l'- r:C6 

11. Cetalog of Federal Dome:;ti.. ~"I"tance Number: 

l 4 :W 

CFDA litle: 

b . 

• 12. Funding Opportunity NlImpcr: 

INOM-NOS-OCRM-:1 01 0-200182 8 

• li~e: 

13. Competition Identification Number; 

TiUe: 

14. An.a" Atroctocll:>y Project (CitIes, Counties, Stl:ltes, ote,); 

• 15. Deserlptlvt! Title of Applicant's Project: 

Ar, .2z'::::=:-='::::=:I(It:\)T: arId ct:Jmr-'21ri:;;;on of fi:_~n ~:Clfld;,':l(Jn ,:,nd pr.e::dat:iorl l:'lsk aCl:03S levi?l:::: (~L r.t~~~r.or.ed frLar.9h. 
habit3t 

Att:lch supporting documents as specified in agency ins1rUcIlons. 

1}.:~:~:4~'A~~b.bm~.~~;;:::i:ll·::::::ii,::tC::i:;:;;'~;:i:\};bi(:;llf'"7"::':i~:;t:~~):=::.\~,""':;i:j(=tii=;~:/~;'!:\i=':::n! 



NOV-02-2009 12:39 FROM-Res 619-59oi-oi950 T-538 P.OOoi/005 F-896 

OMB Number: 4040.0004 

EXpll'lltion Oate: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

15. Congrosslonal District:; Of: 

ICfl.-053 
I 

e

~• i!\. Applicant • b. ProglilmiProJeet p.--Q~:; 

Attach ;In .:ldditioni!lliist of Progrilm/Projeet Congression..1Distriets if needed. 

I I 1::':{A4'~':Ai~i¥~~~~'::1 Ii: t;:;;:\i!:i:i':i::!:}'!~!i;;;';i~:i;,i:!::i'l l::.;i:·'i::;::;;~:;:,;~,:;\;:;:;:;\::·i;;;.':;':i}1 

17. Proposed Project; 

• il. St~rt Di!\te; IOC/Ol/2010 I • b. end Date: 10~'/31/2()n I 

18. Estimllto~ Funding (S): 

• i!\. Feljsral I 60,000.0D] 

, ll. Applicant I 25. 7l1,i .no] 
• c. State I 0.00] 

• d. Local L 0. 0 01 
• e. Othor [ a.ool 
• f, Progr'lm Income I 0.001 

• g. TOTAL I [15,11 (O§] 
• '9. Is Application SubjQct to F1.av/ow By StMe Undltr exocutlvo Order 12372 Procas:;? 

~ a. This application was made C1v<'llJable to the SUlte under the E!xeculil/e Order 12372 Process ror rel/iew on I 11/02/2009 I, 
0 b, Program is subject 10 E.O. 12372 but has nol been selected by the S tate for review. 

0 c. Program is not covered by E.O. 123'72. 

·20.16 the Applicilnt DolinClUl>nt On Any FederllJ 001>17 (If ''Y(!os''. provide expIMtltion.) 

DYes [8] No I::. ':,':; i:,~i:/;:::; ';-: i: :i: :i/.'.:::;:::) 

21. 'By signin9 thi::; 'lppilCallon. I certify (1) to thQ ,.t!ll(!ornt>nts contain&d in tha Ii:;! of c:;ortlflcatlon!l- ilnd (2) thliliho !ltatemenls 
hlilrQin lUI> Irue. complete and llCClIrlllo to tho bost of my knowl~d5le. I ~I"o provIde the required ll:;;;a~ranCO!l- llnd agree to 
comply with "ny rQsultlng terms If' accept lin llwllrd. I em eware that any fi11:;o, fictitious, or fraudulent sti'llem"nl,. or claims may 
,""ubjl>ct me to crimInal. civil, or lIdminlstratlve penalties. (U.S. COQ", jjtltt 216, Section 1001) 

[8] •• ,AGREE; 

•• The list of certifications and usslJr=onees. or an internet silo where you m'lY obtain this list, is cont.:llned In Ihe announcemont or agency 
specific instructions. 

Authorized R"pr=ttnlatlve: 

PreflX; !MS. I 
• Flr$[ Name: IC;.lrr,ll.1 '" I 

Middle Name: I ] 

• Lasl Name: IN"t:>"ker I 
SuNlx; I I 

• Title; IDi l;ector oL R",,':f<;;r.ch Affail;s ] 
• Telephone Number: [619-594-~~:;ft J Pax Number: jr,19-5>14 -4"log I 
• Email: I;;Ward.9@fOUnd'lI·j,<>",';cJ,;,u.eju 

I 

• Signature of Authorized Representative: IcamPloled by Gr&nos.go. upon .~oml=lan, I • Datil Signed: @~PI.I'd py Grootl.gov "pon &ubml=lan, 
I 

Authorized for Local Roprocllletion Standard Form 4;!4 (Revised 10/2005) 

Prescribed by OMS Clrcul'lr A·1 0::1: 



Nov. 4. 2009 9:44AM No. 0573 P. 2 

APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 
Application Pre-appllcallon 

Ll Construction ~ Construction 
I~ Non. lONon-

OMB Approved No. 3016-0006 
2. DATE SUBMITIED AppllcanlldenUfter 
1113/09 
3. DATE RECEIVED BY STATE Slate Applicalion Idenlifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldenlilier 

VerSion 7/03 

5. APPLICANT INFORMATION 
Legal Name: 

Fammes forward
 

Or~nlZllliOnel DUNS:
 
61 9~H125
 

Address:
 
Sireet 
9221 IrvIne BlVd RECEIVED 
?,ity;
NIne ~1n\1 l\''.l tnnt:} 

Counry: nv' 
Orange 
Statrc: ZIt> COde 
Call ornla STATE CLEARING HOUSE 
C°tlnl'Y,' 

92616 

Un led ~lales 

6. EMPLOYER IDENTIFICATION NUMElER (EW): 

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

Cl New ~ Continualion o Revision 
f Revision, enter approprfate lelter(s) In box(es) 
See back or (orm (or descrIption of lelters.) 

0 0 
Other (apecily) 

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER: 

IIJ(]-[]~IID 
TitLE: (Name 01 p~ram): 
Supportive Housing mgram 
12. AliEAS AItIli:C'fEO BY PROJECT (Cities, CountIes. S(ales, etc.): 

Cllies 

13. PROPOSED PROJECT 
Slllrt Date: IEndIng Data: 
211/10 1131/11 
15. ESTIMATED FUNDING: 

a. Federsl ~ .~ 

73,819 
b. Appllcanl ~ -~ 

c.State ~ .~ 

d. Local ~ .w 

e.Olher ~ "" 22,000 . 

r. Program Income ~ 
w 

g. TOTAL $ 
95,819 

Organlzallonal Unll;
 
Departmenl:

Families Forward Department 01 Programs
 
DIvision:
 
N/A
 
Name and telaphona number of person to be contacled on mailers
 
Involving thIs appllcallon lalve area code)
 
Prefix:
 ~1(SIName: 
Mrs. Maraie 
MlddlllName 

~BtName
akeham
 

Suffix:
 

Email: 
mwak'eham@lamiliea-forward,org
 
Phone Number (give 8f6B coda) IFax Number (giva araa cod,,)
 

(949) 552-2121 (9'19)552·2731 

7. TYpE OF APPLICANT: (See back of form (or Application Types) 

o. Not lor PionI Organlzallon 

Other (specHy) 

9. NAME OF FEDERAL AGENCY:
 
Department ot Housing and Urban DevelopmG 01
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Transilional Housing Program 

14. CONGRESSIONAL DISTRICTS OF:
 
a,Appllcant
 ~~ Project
46 
16. IS APPLICATION SUBJECT TO RE;VIE;W ay STATE EXECUTIVE 
ORDER 12372 PROCESS? 

I;Zl THIS PREAPPUCATION/APPUCATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIV~ ORDE;R 12372 

PROCESS fOR REVIE;W ON 

DATE: 11/3109 

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

C1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDeRAL DEBT? 

CJ Yes I( "Yes· aUach an explenalion. III No 

1e. TO THE BEST OF MY KNOWLEDGE AND BeliEF. AL.L DATA IN THIS APPLICATIONtPREAPPLlCATION ARE TRUE AND CORRECT. lHE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNlNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWA~DED. 
a. Aulhorlzad Reoresenlal!\(e 
~efiX ~rel Nama ~Iddle Name ra. argle 
laslName ~uffix
Wakeham 
~. Tille Fci T~~ePhona Number (glva araa coda)
EXecll'iVe~jreclor 949 552-2721 

e, Dale Signed~n@~1XO~1m~s~1/nD t:u M. 1113109 
~PraviolJtEdiliol'l Uaa~ \ Slan~ard Form 424 (Rev.9-2003) 

Aulhorlzed lor Local Reoroductlon Prescnbed bv OM13 CIrcular A-102 



I~ov. 4. 2009 9:44AM 

OHB Approved No. 3D76-0006APPLICATION FOR 
2. DATE SUBMITTEOFEDERAL ASSISTANCE 
1113109 
3. DATE RECEIVED BY STATE
 

AppllcaUoh
 
1. iYPE OF SUBMiSSION: 

Pre·appllcaUon 
4. DATE RECEIVED BY FEDERAL AGENCYbl Construcllon 

1171 Non. IDNnn. 
Cl Construction 

5; APPLICANT INFORMATION 

No. 0573 

Applicant Jdenlifier 

Stale Appllcallon ldenURer 

Federal Identifier 

P. 3 

Vell3;On 7/03 

I2l No 

Oraanlzallona[ UnII: 
Department:

Legal Name: 

Families Forward Families FOlWard Oepanmr.nt of Programs~F~F=I\/r=n 
Division:Or~nl2allonal DUNS: 
NIA61 93825 
Name lind telephone number of per60n to be contaotQd on mailers 

Street: 
I'lLJ V' U ~ LUU~Addrells: 

In\lolliing this appllcallon (glIlQ arBa code)
 
9221 IlVine Blvd
 Flrsl Nama: 

~TaTI= rl ~ A ~ ,~ U(')IICI:' 
~efil(: 

IS.
 

City;
 MIddle Name
 
INlne
 Margla
 
County;
 ~ll~tt.amea Q am
 

Stale:
 
Or6nge 

Suffix:
 
Caliornla
 

ZlpCode
92618 

Email:Co~nl{Y.· 
mwakeham@{amllies-rolWard.orgUnled~lales 
Phone Number (gIIIe erea code) IFax NUmbsr (give ares roda)6. EMPLoveR IDeNTIFICATION NUMBER (EIN); 

(9'19) 552-2727 (949) 552-2731 [j@)-@]@]iJ[]@][!][[] 
7. TYPE OF APPUCANT: (Sea bad( of (arm ror Appflcall60 Types) 

Cl NQW rll Contlnuallon o Revlslon 

6. TYP~ OF APPLICATION: 

O. Nol/or Prollt Organization
II Re\lieion. enter approprlate letter(s)In bOll(es) 
See back of (arm for descrlpllon of leUers.) plher (l3pecify)

0 0 
O. NAME: OF FEDERAL AGENCY:
 
Department of HousIng llnd Urban Development
 

Olher (specify) 

11. DESCRIPTIVE TITlE OF APPLICANT'S PROJECT: 

Trans/aonel Housing end Career Educallon program 
10. CATAL.OG OF FJ;OERAL. DOM~STIC ASSISTANCE NUMBER: 

[][]..~@)@J 
TITLE ~am& or prolbram):

labor anagement ooperation Program
 
12. AREAS AFFECreO BY PROJECT (Gilles. Gounll6s. Sla/es. e/c.):
 

Cllles
 

14. CONGRESSIONAL DiSTRICTS OF:
 
Sla/tOale: IEnding Data:
 
13. PROPOSEO PROJECT 

a.Applicant l~proJecl 
46911/10 6131/11 
itt IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
15. ESllMATED FUNDING: 

III 'l'HIS PREAPPLlCATION/APPLlCATION WAS MADE9. Federal 1$ w 

132,941 8. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
wb. Applicant PROCESS FOR REVIEW ON~ 

.w DATE: i 113/09o. State J$ 

d. Local b. No. I'OJ PROGRAM IS NOT COVERED BY E. 0.123721$ 
w 

B.Olher bI OR PROGRAM HAS NOT BEEN SELECTED BY STATE~ 
34.943 FOR REVIEW 

17. IS n~E APPlICANr D~lINQU~NT ON ANY FEDERAL DEBT?r. Prograrn Income ~ 

~ g. TOTAL ~ (j Yealr "Yes· aUaoh an e.planation.167.864 . 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPReAPPLICATION ARE TRUE AND CORRECT. lHE 
~OCUMENTHAS BEEN DULY AUTHORIZED BY THE aOVERNINO BODY OF THE APPliCANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHeO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhorizad RellrQsanlalive
 
M\alix
 ~r61 ~amers. arg e 
Laet Name 
Wakeham 
~, Tide . 
Execul'l'Ie/Direclor' - r /'i 
d.'SI~f~rll "v { l/a~I\~IiI/~~ \f () lJ Cl ~ 
Previou Edition U6abl~ 

Authorized for Local ReoloducUon 

!MIddle Name 

lSurflX 

f,i T:\ePhOne Number (QNe 1;1161;1 C<)d&) 
949 552-2727 

Ie. Date Signed
11/3109 

Standard Form 424 (Rell.9·2003)
 
Prescribed bll OMS Circular A-10Z
 



NOV-03-2009 TUE 04:06 PM FORT ORD REUSE AUTHORITY FAX NO, 8833675 P, 02 

I 

OMB Approval NO. 0346-0043~APPLICATION FOR 
2. DATe SUBMllTeO FEDERAL ASSISTAN ..E 

3, PAre RECEIVEO BY STATE1. rYPE OF SUBMISSION: 
~ 

eJPlication IlpapPllcation

Construction ; Construction
 4. OATE RECEIVEO BY F~DERAL
 

III Non·Constructlon I [I] Non·Construction
 
5. APPl.ICAN1' INFORMATION
 
Legal Namo:
 Organiza\ional Unil:
 

Fori Ord Reuse Authority
 Fan Orc! Reuse Authorily 

Address (give city, cOl.lnly. Slate, qnd zip c"df1'j.--~ ED
 
this application (fllva area '''cia)
100 12th Sireet, Bldg, 2a80 RFCF'V. 

Mr. Jonathan Mark GarciaMarina, CA, 93933·6006 i . .. ....... .. 
831·863-3672 

n """" 
IN); \'1 U V \J oJ ,"UUJ6. EMPL.OYER IDENTIFICATION ~UMBER 

[ill] -liJITEJQ]Dil[9 
A. Stale~ ..... .,.,., ro ... , ,.".,1'"' I-lnll~1= 

,;11 r .......
 6, County8. TYPE OF APPL.ICATION: 
C. Municipal

I o Continuation o RevisionIZI New D. Township
 
II Revision, enter approprillie ,enel(s) in box(esl
 e, Interstale0 0 F. Intermunicipal 

G. Special DistriclA. Increase Awatd 8. Decrase Award C. Increase Duration 
D. Decrease Duralion Olher(s ec/fy); 

9. NAMt: OF FEOERAL AGENCY: 

OEA 

10. CATAL.OG OF FEDERAL. 0OMESTIC ASSISTANCe NUMsER: 

Fort OrdITE]-@Di] 
TITLE: COMMUNITY E ONOMIC ADJUSTMENT ASSISTANCE FOR. EST 

12. AREAS AFFECTED BY PRO ecr (Cilies. Counties. Siaies. el'.): 

State of California. County of Mo terey. and City of Seafiicill 

13. PROPOSED PROJI:CT 14. CONGRESSIONAL DISTRICTS OF: 

2. Applicant lb. ProjectSlart Date I"'ndlng Dale 
17 l1/1/10 5131/11 

15. ESTIMATED FUNDING: 

.fIOa. Federal $ 
460,000 a. YES. 

00b. Applicant $ 
176,230 

DOc. State $ 
a 

$ lllfd.l.ocal
 
0
 b. No. 

$ 00e. Other
 
0
 

00f. Program Incom!> $
 
0
 

$ 00
g. TOTAL 
OVal;636.230 

18. TO TM!: BEST OF MY KNO l-eCGE ANP BeL.IEF, AI-I- DATA IN THIS APPL.ICATIQNIPREAPPL.lCATION ARE TRUE ANO CORRECT, THE 
OOCUMENT HAS ElEEN OUI.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND "tHE APPLICANT WILL COMPl.V WITH THE 
ATTACHED ASSURANCES IF !THE ASSISTANCE IS AWARDED. 
iI. Type Name of AuthOrized Ref resemalivB b. Tille 

senl2tiVe!d' Signalure of A.uihorizeCi Repr 

Previous Edilion Usable 

Appllcan\ Identifier 
606743030 

State Application Identlner 

.. 
Federal lejentlflerAGENCY 

Name and telephOne number of perl;;on 10 be contacted on maners invoillin 

7. TYPE OF APPLICANT: (enter appropriala letrer in bo)() 

0
H. Independent School Disl. 
I. Slate Controlled Inslilulion of Highet Learning 
J. Private university 
K. Indian Tribe 
L. Individual 
M, Profit Organlzalion 
N. Other (Specify) 

11. OESCRIPTIVE TITLe OF APPLICANT'S PROJECT: 

17 

16. IS APPLICATION SUBJ ECT TO REVIEW BY STATE EXeCUTIVE; 

ORDaR 12372 PROCESS? 

THIS PREAPPLICATIONIAPPLICAilON WAS MADE 
AVAILABLE TO THe STATE EXECUTIVE O~DER 12372 
PROCESS FOR RI;VIEW ON: 

11103109
OATE 

o PROG~AM IS NOT COVeRED BY E. O. 12312 
oOR PROGR.AM HAS NOT BEEN SELECTED BY STATE 

FOR REVIE;W 

17. IS THE APPLICANT PI:L1NQUENT ON ANY FE"OEML DEan 

It "Yn," attach an explanation. 1ZI No 

c. Telephone Number 

e. Dala Signed 

Siandard Form 424 (Rev. 7-97) 
Aulhorized (or Local Reproducti n Prascrltlecl by OM6 CirCUlar A-102 



--

__ 

- -

FROM :DAS BUDGETS FAX NO. :9163415147 Nov. 03 2009 03:04PM P2 
( \pprova\ No. 0348-0043 

Applic(l.nt Identifi",,. 
NElP.N 

State Application Identifier 

flederalidentificl' 
EPA-OEI·IO-O\ 

to be contacted OT\ matters 

.•. 
H. !ndepe11llent School nii:trict 
I. ~tate Jn~ticute ofHigher Lcarning 
.1. Private University 
K. Indian Tribe 
L. Indiv.iduQI 
M. Pl'otit OrgHni~fltiol\ 

N. Other (specify) 

by implementing 
This data i~ the dlschttrgc monitoring 

[lroject:
 
Calift\rnia '- All
 

'1 'his appli calion/preappli<':l'llion was mtldc 

Dtite: November3, 200~) 

Progra1ll i~ not covered by EO tt 12372 
Program has not been ~elected by the 

X NO 

18. TO THE BnST OF MY KNOWLEDGE ANI) BELIRF, ALL DATA IN THIS APPl.ICATION/PREAPPLICATION ARE 
TRUE AND CORRIKT, TIlE DOCUMENT HAS BETIN DULY AUTIIORIZED IW THE GOVI1RNING BOARD OF THE 
APPLICANT, AND THE APPLICANT WILL COMPLY WITH TllE ATIACl1E!D ASSURANCES IP TilE ASSISTANCE 

2. Date ~ubminedA.PPLICATTON l<~OR FEllERAL ASSISTANCE 
III 16109 

3. Date Rec'd by State 
---~-

f'l'caPI)lic
 
__ COl
 Dfi\:e Rec'd by Fedcral4.~~~~CEIVED 

constructi on 
NOV 0 3 7009 

No 

o gani;l.lltional Unit: 
lice of In formation1\!1anagelllent and Analysis

STATE CLEARING HOUS~ me and telephone ofper~OI\(give city, coun!)', stille, lind zjp code' 
Involving this application (give arC,l code):.()lItrol 1:I0lU'aState Water Re~oul'ees 

Jarma. Dennett
 

S,lcromento, California 95814
 
100.1 IStre!;!:, Sacrament.o County 

916-341-5532 

7, Type of Applicant: (f;nter approprinte letter) _A..6. Empluyer Identif1cll.tion Number (EIN): 68--02R 1986 
A. State
 

B0832191J
 B, County 
C. Municipal
 

Revision Continuation
 D. Township-
E. InterstateTfRlwi,~ion, entcr ll.l)propriate letter(s): __ "
P. Intermunici pal 

D, J.)ccrCll~e J.)uratiun 
B. Decrease AWfll'd 

G, Specilll District.
 

..._--.
 
9, Nallltl of FedcH1I Agency: 

10, Catllt..IS of Fedcl'l\l Domestic Assistance Number U. S, Environmental Protection Agency 
66.(i()8 

1·1, Descriptive Title or Applieant'a Pl'oject: 
Grnnt Program 

Environmental Information Exchange Network 
To lay the foundation lor data 1nmsler from our alilte dntahasc, 
Califomill Integrated Wl"ller Quality Sylliem (CIWQS), [.0 the 

Area Affected by Proj eel: IntC!!,'nited Compliilnce Informtition SYi:tem - Nt\lionnl Pollmant 
Discharge E1iminntion Syst,,'Tl1 (lCIS~Nl't)ES). 

Sm.te of California tmnsfcr of un initial set of dntQ. 
report. dl1ro. for NPDRS maior facilili~~. 

nnd Date 14. COl\gl'essiol1al District of: 
ApplicRl)f:: 

3 
1i/30/2011 

Iii. Is the upplication subject [Q review by the State 
Executive Order (EO) 12372 process? 

$150,000 

15. ESTIMATl:!D FUNmN(j: 

11. YES: _X_ 
$0 nvai lablc to the Stnte HO 12372 process for 
$0 review on: 
-'&0 
$0 b. NO: __ 

$0 
st:ate for review. 

$150,000 17. Js the app.licMt delinqll"'1lt on any Federal debt:'! 
__ YES, auaeh eXphmll.lion 

I. Typc M Submi~~io
Application 

COI1~truction- 
X Nonconstructioll-

5. Applicant InfOlml
Legal Name and Add

6. DUN S Numbe
R. Type of Applic~ti
X New- " ._

A. InCl'ease Awal'd 
C, Inc.;rense Duration 
Olhel' (specify) _ 

Title: 

12. 
(cities, couutica, stm

D. Proposed Projec
Starl D(I[e 

7/1/2010 

a. Federal 
b. Applicant. 
e, Stale 
d. Local 
e. Other 
f. Program Income 

g, 'I'OTAL 

IS AWARDEJ.), 

re~8: 

es, ('lc.) 

t: 

n: 

l.tion: 

r: 
on: 

a, 

d. 

b. Title: c. Tetephol1l.: Numher 
Executive Director (916) 341·5615 

Typc(l Nnme of Authorized Repl'esentatiw 
Dorothy Rice 

e. Date S'igned:Signature of Authorizcd Represcnf.lltive 
Il/J6/()~ 

.. ..,.'PrevIOuS Edillons Nol 'lls~hlc AU IHORTZRn I<UR LOCAl. KEPRom IC'IION Standard Form 424 (Rev 7-97) 
l'rcscTi\)cu by OMA Circlilal' A-l 02 



9497375244 
HUMANOPTICiNS 

PAGE 83/83 

~PPL.ICATION FOR
 
FEDERAL ASS
 

1, TYPE OF SUaM
 
Application
 

o Con~t(uctlon 
.I!ZL~·CO.M!tLL~ 
5 APPLICANT INFORMATION 
Legal N~mc: 

Human Options, Inc. 

Or~anlzaMonal DUNS: eo 923306 
Address: 
Street: 
P,O. Box 53145 

I 
I-~-, __-_..__._. 
'Cit.y:
I1'111 M 
~----_._.~.. 
County;
 
Orange
 

S~te:
C 

'B%~tIY: 

@]@]-(!]@]~[]@[1JiIJ 
·8. TYPE OF APPLICATION: 

I[: New [Q Continuation 

OMS Appr.oved No ) 0'76·000" Version 7/03 

ISTANCE 2. CATE SUBMITTED A~licant Identffler 

-I10/~7/2009 E 2 011696 
tSSION:

,
3, DATe RECEIVED BY STATE State ApPliCation Identifier 

Pre-appIlCr:ltlon . 
[i Constructfon 

4, DATE RECEIVED BY F~OERAL AGENCY Federal Identifier 

Ion O.t!.(\n-C.o.D..~tr.uJ;!ipn . -

n rd/'""t, if  ._
M H . \u r  ~ \f t-r 1 

"z=" 

NOV 03 2009 
I

~=r-ATE ClEARfNG RDUSE 

)21~ Code 
92619 

6. EMPLOYER IDENrlFICATION NUMBER rEIN): 

Wi Revision 
ff Revision, enter ;'lpproprlate letter(s) In bo)((es) 
(Sec b~ck of form for desr.rlptlon of letters.) 0 

0 
.Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE. NUMBER: 

Q781-[1@J@] 
TITLE (NOlme of pro~am): 
Supportive Housing rogram 
12. AREAS AFFECTED By PROJECT (Clllos. Counties. States, etc.): 

Orange CouMty, CA 

13. PROPOSEO PROJECT 
Start LJ<lte: 
67/01/2010 
15, ESTIMATED FUNDING: 

, ending Date: 
08/30/2011 

:2 FMeral $ .00 

Organizational Unit; 
Department:

-


Suslness Office
 
Division:
 

Name and telephone numbllf of person to be contacted on matters 
Involving this appllcallon (give area cOd~) 

Prefix: IFirst Name: 
Ms Irene 
Middle Name 

, I 
- .- " 

Last Name I 
Rausch ..
Suffix: 

Email: 
Irau5ch@humsnoptlons.org -. 
Pl10ne Number (give arM codS) Fax Number (glvo arc:, code) 

9"'9·737·5242 949·737·5244 x 212 

7. TVP!; OF APPLICANT: (See back of form (or Application Types) 

0, Not For r-'rofit organlzatlonn 

Other (9peclfy) 

9. NAME OF FEDERAL AGENCY:
 
Department of Hou$lng and Urban Development (HUD)
 

I
I 

I 

11. DESCRIPTIVE rlTLE OF APPLICANT'S PROJECT: 

Second Step/Clients Assistance 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b, Project
 
CA-046
 A-046 

16. IS APPLICATION SUSJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PRPCESS? 

10 THIS F'REAF'PLlCATION/APPLICATION WAS MADE 
30,793 2. Yes. ; AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 Ib. Applicant ~ PROCeSS FOR ReView ON7,332 . 

c. SI;lte DATE: 10/27/2009$ .'" 
uvd. Local PROGRAM IS NOT COVERED BY E. 0, 12372~ b. No, rDl 

$ -00e. Other DR PROGRAM HAS NOT SEEN SELECTED BY STATECl FOR REiVIEW 
uof. Program Income $ 17.IS THE APPLICANT DEl.,INQUENT ON ANY FEDERAL DEBT? 

! g,·TOTAl -00i$ 38,125 . oYes If "Yel''' atl<ich an Qxpl;:matton. ~I No 
18. TO THE aesr OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPlICATION/PREAPPLICATION ARE TRUE AND CORRECT. THr! 
~~CUMENT HAS BEEN DULV AUTHORIZED BY THE GOV~RNING eODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHEa ASSURANCES IF THE ASSISTANC~ IS AWARDED. ,. 

~6Y!bQd!~Ql3.~[l]ts.~nta.tlve 
ef~f1x I~r~tName ~Iddle NameI Iv ~n
 
last Name
 

ISuffixICleeak - c, Telephone Number (give BrOa eodo)~~Gl~~Bxe~utlv~ Offl~er ~ ~_ ~: 
949-737·5242 x222f· Signature of AUI~,.I:;Cd Representati~ ~ -= 
e, Ll,tr~1~e£l(j4. \O~~ '~O.Y 

Prevlou$ EdWon UMoie • • - . 
Au\f'lorl7.ed for Loc~! ReoroductlOI1 Standard Form 424 (Rev.9.2003, 

PrescrlbSd bv OMS Circular A·10~ 

I 

I 



I 

11/03/2009 08:15 9497375244 HUMANOPTIONS PAGE 02/03 

OMB A~proved No 3076-0006 Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED IA~"cant Identifier:FEDERAL ASSiSTANCE 
10/27/2009 IE 20""53. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION:" I 

Application F're-appllc~tlon -
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Con~trucllon~ c:t Construction 

,0.Jl!A!:)::.C.OJl$_~!.!,t~ Ion 0. NOJJ.:C.~tlAlructl(m 
5. APPLICANT INFORMATION 
Legal Name: 

Human Options. Inc. 
" 

or~anlzauonal DUNS;
80 923306 
Address: 
Street: 

_."'.. 
P.O. Box 53745 

_.............,.,. ." .. ~ ..
'CitY,:
.IIV ne 
'c~olini~i:'" STATE CLEAR'iNG HOUSE 

.
Last Name 

Orange Rausch- _.......... 
StClte: IZ~61~oe Suffix: 
CA 
Country: Email: 
USA Irausch@humanoptions.org 
6. EMPLOVER IDENTIFICATION NUMBER (lEIN): r>hone Number (give areA code) Fax Number (glvB arEiS code) . , 

~ @] -[I ~Jl~·]rz·II'8'111]n 949-737-5242 949-737-5244 X 212 

8_ TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See baclc oHorm for ApplicatIon Types) 

[i New ITII Continuation Wi Revision O. Not For Profit Organlzationn 
If Revision. enter ~pproprlate letter(s) In Mx(es) 
(See bacl< of form for description of letters.) 

0 0 
Olher (speCify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Department of '-lousing and Urban Development (HUD) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DeSCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

[/[3J-[J@J@] Second Step/Operating 

TITLE (N<lme 01 pro~am): 
Supportive Housing' rograrn 
:12. AREAS AFFECTED BV PROJECT (Cities, CotJnli~s, Siales, etc.): 

Orange County, CA ..., 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Start Date: '-1 Ending Date: a. Applicant b. Project 
07/01/2010 06/30/2011 CA-04e A-046 
15. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 

9J~.DER 12372 PR.0CESS? 
a, F'~deral $ '.''' ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

111,122 a. Yes.•: AVAILABLE TO THe STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCeSS FOR REVIEW ON

31,I.!52 ' 
:c. State 

I: 
uu DATE: 10/27/2009 

d. l.oc~1 
nil PROGRAM IS NOT COVERED BY E. O. 12372

b. No. r'1 
,e,Otller $ ,"" I.J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FO~ ~j::VIEW 
f.Program Income $ w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAl. $ '.'" [J Yes If "Yes" attach an explanation. ~I No 
.. 

142,374 
19, TO THE BEST OF MY KNOWLEDGe AND BELIEF, ALL DATA IN THIS APPI.ICATION/PREAPPLtCATION ARE TRUE AND CORReCT. THE 
DOCUMENT HAS BEEN OULV AUTHORIZED BV THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Autl1orizEtd..B.epre.9.e.n.la.lIy.e 
~efi)( IFirst Name Middle Name
IS VIvian 
last Name Suffix 
.Clecak 
D, Title 

-_. 
0, Telephone Number (give Brae codo)

Chief Executive Off1cer 949-737-5242 x 222 
d. Signature of AuthO\t~~ ~$Mt:;l!l~ 0 0....-,"", e. Date Signed '1 

I \ .- :l. -0
~._\.! .... 

'Previous Edition Usable 
Authorized for local ReoroducrJon 

u .... r ..... 1\, ..... I• ' ___ .11 __ 

Nnv.. 0 3 2009 

.
 

....,,-,-,-

Organlzallonal Unit: 
Deparlment:
Business Office 
Division:
 

Name and telephone number of person to he contacted on matters
 
Involving this application (give area code)
 
Prefix: 1First Name:
 
Ms Irene _.. .,
 

Middlo Name
 

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



OM B Numbcr: 4040-0004 

Expiration Datc: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 ~ New 

*Other (Specify) 
~ Application D Continuation
 

D Changed/Corrected Application
 D Revision 
.',., ..- -_.. -

3. Date Received: 4. Applicant Identifier: REC;EJ\/ED 
LUUJ5a. Federal Entity Identifier: *5b. Federal Award I entifiJ)l:U V U q 

,~ .... ,-" '-:I\DII\I(.~ 1-1()II~E 
~~.... 

State Use Only: -.----- 
6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Redwood Systems. Inc.
 

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

26-2149526 828744412 

d. Address:
 

'Street 1: 46665 Fremont Blvd
 

Street 2:
 

'City: Fremont
 

County: Alameda
 

'State: CA
 

Province:
 

'Country: U.S.
 

'Zip / Postal Code 94538
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Engineering N/A 

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

Prefix: *First Name: Mark
 

Middle Name:
 

'Last Name: Covaro
 

Suffix:
 

Title: CTO
 

Organizational Affiliation: 

*Telephone Number: 707-939-9958 Fax Number:
 

'Email: mcovaro@redwoodsys.com
 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

R. Small Business 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

DOE 

11. Catalog of Federal Domestic Assistance Number: 

81.122 

CFDA Title: 

Electricity Delivery and Energy Reliability Research, Development, and Analysis 

*12 Funding Opportunity Number: 

DE-FOA-0000058 

*Title: 

Smart Grid Investment Grant Program 

13. Competition Identification Number: 

Title: 

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

*15, Descriptive Title of Applicant's Project: 

Novel Systems Approach to Integrated Lighting Power and Load Control 

-



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a Applicant: CA-013 *b. Program/Project: CA-013
 

17. Proposed Project:
 

*a. Start Date: 02/01/10 *b. End Date: 09/31/10
 

18. Estimated Funding ($): 

*a. Federal 1,616,000
 

*b. Applicant
 1,616,000
 
*c. State
 

0 
*d. Local 

0
*e. Other
 

*f. Program Income 0
 

*g. TOTAL
 3,232,000 

*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 11/03/09
 

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

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

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

DYes ~ No
 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Mark
 

Middle Name:
 

*Last Name: Covaro
 

Suffix:
 

*Title: CTO
 

*Telephone Number: 707-939-9958 IFax Number:
 

* Email: mcovaro@redwoodsys.com
 

*Signature of Authorized Representative:~~, C~~, I *Date Signed: 11/02/09
 

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

Prescribed by OMS Circu lar A-I 02 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 



--

OM» Approved No ' 0006 Version 7/03 APPLICATION FOR .._ 
Applicant Identifier2. DAlE SUBM1TTEDFEDERAL ASSISTANCE 

11/512009 ... 
State Aw~eatlon Identifi~r3. DATE RECEIVED BY STATE1. TYPE Of SVBMISSION: 

Pre-applicationApplication .._
4.0ATE RECEIVED BY FEDERAL AGENCY Fed~1 Identifier0, Con~truetlDn o ConstructlDn 
11J6/2(109 CA05~B9D020801lin NonoCon!ltl'uctlon 10 Non-CQ.I)~ ._

5. APPUCANT INFORMATION ",, 
legal Name: 0!:Rl:In~on81 unit ... 

0jiartment;Orange Coast Interfaith Shelter N/ ,. -"",-_.__ ......... -......
 Division:0~aniZ8tiOnalDUNS: __ ,..,.'l"""'n n:::n N(A ,,__80 722131 
H r-1/,.... II ~ __... II "~ '~II=<' NamEl and IBI&phonG num/)&r of person b) be contacted on mll'l11:IU'$ 

Street: 
Addr99s: 

InvoWing this aflPllcatlon (give area Goda) ..__ 
1963 Walleca Avenue Preflx; First Name;o9 2.009NOV Ms. Laura 

_""" ___1,,1 ....__...... ",=--." ., .'." Middle"Name 
," .
 

COSta Mesa

City: 

... ~ •• ,r:-.. ur\lI~E.. . .. _
SIP-It:. \.JL-L-I""County; Last Name
 

Orange
 Miller . ._-
Suflill:Z~Code~ta~e:alfomia 621 ..._

Country: Email;
USA Lmiller@oclnterfaithahelter.org .__ 
6. EMPLOYER-IDENTIFICATION NUMBER (EIN); Phone Number (give area e4de) IFax Number (gill!! area code) 

(949) 831·7213 E)tt.. 132 (949) 631-7646~~-[!]f!]11J[JlIJ[][] ,,-..,.....
8. TYP~ OF APPLICATION: 1. lYPE OF APPLICANT: (See bacl< of form fo,. Apr-1lcation Type·l.) 

I[Naw !V1 Contlnuetion Ir RevislOfl O.
f Revision. enter appropriate lmter(s) in bOll(es) 
See back of form for desaiption of letters.) lather (specify) 

0 0 ". Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Departmenl of Housing and Urben Development (HUO) ,,- 

10" CATALOG OF FEDERAL DOMESilC ASSISTANCE MUMPER: 11. DESCRIPTIVE TJ11..E OF APPLICANT'S PROJECT:
 

Transitional Housing Program with Supportive Services lOr Hom~llltlss
[!1~]-~~@ Famillas with Childmn.
TITLE (Neme of p~Elm): ( p)
Suppoitive Housing rogram SH~ 
12. AREAS AFFECTED BY PROJECT (Cflies, Counti8s, stattls, tttt:.):
 

Orange County. Call1'omia
 
..._ 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dale; IEnding Dale;
 a. Applicant 

-~ 

~~. Project
10(1/2009 9/3012011) 46 7 
15. ESTlMATED FUNDING: 18. IS APPLJCAll0N SUaJECT TO REVIEW BY STATE EXECf.i1WE 

IoRDER 12372 PROCESS?
 
a, Federal
 ."" Il2l THIS PREAPPlICATION/APPlICATION WAS MADili ~ 2&3.129 a. Yes. AVAILABLE TO THE STATE EXECUTIVE OROI;R ~ ;l372 

,....b. Applicant $ PROCESS FOR REVIEW ON 

$ uuc. Slate DATE: 11/5/2009
0 

d. Local :Ii w 
b. No. r1J PROGRAM IS NOT COVERED BY E. 0 .. 12372a . 

..e.. OItIer :& (l OR PROGRAM HAS NOT BEE:N SELECTED BY S'''!,TE 48,000 .Found/Privat& Donations .• FOR. REVIEW 
$ ONf.. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY fEDERAL Dei~~2,453 . 

..g.TOTAL ~ DYes If "Yet: attach an explanation. ~No333,582 
18. TO T11E BEST OF tIY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATlONIPREAPPLICATION ARE TRUE AIllD CORRECT. THir-
DOCUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODY OF mE APPLICANT AND THE APPLICANT WILL COMPLY wmt 11folE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
a. d Renn>go,""ih. e '- 

._~ 

FirstNemerll$ ..
flx 

lAu~ 

Last Name 
Miller 

.. _
~~ Title 
Ex8cutive Director 

~. Signslure of AUlhori~ Representatlve~ ~'- ,.,p'" 
....p ,I'@lIlous Edilion Usable 

Middle Name 

Suf!iw

Ie, Telephone Number (glw B~a code) 
1(94~631. 7213 ext.1~2 
Ie.. Date Si§ned
11)5/200 

".~
Slandard Form 424 (Rall.9-2003)

AutMrized for L.ocal Rlloroduct.iol'l Prescribed bv OMEl Circlll;sr A·' 02 



NOU-09-2009 13:57 58 CO FLOOD CONTROL WATER	 805 568 3434 P.03
 

'OMB Number: 4040-0004 

E~j)iratioll Oate: 01/31/2009 

Appllc:atlo" fDr Federal Assistance 8F-424 

• Ir ROI/l$lon. aelect appropriate I~or(*• 1. TylX! of Submission: • 2. Type o( Application: 

[g] New Io Preapplicatioll 

• Olllor (Sped/y) o Continuation
 

o ChanGed/Corrllered Application
 

l&l Application 

o Revision I 
• 3, Dale Received:	 4. Appllc:anllder'lllOer; 

lCQIIlPlotGd ~7 C;,anl•.gov upon oubmlilalo'l. I ( 
• Sb. Fedaral Award Idenlifier. Sa. Federal Entlly Identifier: 

[	 :1-	 I 

StillIl UlIll Onl~: 

6. Date Received by Stale: I 17. Stale Application Identifier: [::
I 

8. APPI.ICANT INFO~MAnON: 

• ill. Legal toIame; Isanea Barbara Couney Flood Contl:ol , Water Conservation Dist 

• e. Or9anlzatlonal DUNS:• b. E;mployerrrexpayer Identification Numb6r (EINrrTN): 

101071865819560026J:3 1 I 
d.Addl'll": 

• 5Veet1:	 1123 E. ANAP1IMU STREET
 

Street2: [
 ::
 
• Cily; §TA BARBARA	 = I 

County: 
Il 

• Slale:	 CA; CaliforniaI ,Province: r 
• Country;	 USA: UNITED STATESL 
• Zip / Postal Code: ~3101 I 
e. Or.9l1nlzllUOnlll Unil:
 

Depsnment Name:
 Division Name:
 

IpUBLIC WORKS ]
 E~:rER RESOURCES 

f. Namo and contact Information of pOl"llon to bG contactGd Oil mattofS Involving this llppllClltlon: 

Pre,lx; • FlrSl Name: [Kl>lllOI	 I 
Middle Name: 1	 I 
• Lasl Name: ISUllivan
 

Suffix:
 I	 I 
Tille: Ic~ vU En...i.neer
 

Organizational Affiliation:
 

1 

" Version 02 

" 

I 

1 

1 

1 

, 

Ht:l; .... IVI--LJ
 

NOV 09 2009
 

STATE CLEARING HOUSE 

I 
I 

, I 

1 

I 

I 

: 
I 

I 

I 

• Telephone Number: 1805-568-3458	 ] Fax Number: laaS-568-343~= = .	 I 
• Email: Iksullivl!cosbpw. nee 

I 

I 

I 



NOU-09-2009 13:57 5B CO FLOOD CONTROL WATER 805 568 3434 P.04 

" 
O~8 Number: 4040-0004 

EllpirallOn Date: 01/31/2009 

Version 02 Application tor Federal A8slstance SF-424 

9. TyPe 0' Applicant 1: SIlltc:t Applicant Typcl:
 

]13: County Government ]
 
,Type'Of Appllcal112: SeleOl Applicant Type:
 

I
.r: 
Type/of Applicant a: Seleel Applicant Type: 

II 
• Olher (specify): 

[ 1 
: 

• 1Q.:Name of Fedllrlll A;enc:y:
 

\De~~rtment ot Commerce '.
 1 

11. Catalog of Fedllml Domestic Assistance Number: 

111 . 463 ,
 
CFDA Title:
 

1 

IHab~tat Con~erv6eion 
:~ I 

• 12..Fundlng Opportunity Number: 

~O~-NMFS-HCPO-20l0-2002086 J 
• Tille: 

Initiative1'010 Opo••,.", " 

~ 

.13. Competltlon Identification Number: 

121 ~~O60 :] 
Tltl8: 

I " 

1... AreDl! AfflKted by Project (CIUSB. Counties, Stats!!, elc.): 

" 

I , 

• is.' O..crlptivi Tille of AppllclInt'li Project: 
'.Montecito Creek Channel Modification l,)roject 

AIta~ supporting documents as specified in agency instructions. 

If;.i;f.me!~hi",11;i?~;\!tl~,AttAj.;hm~fl Il Vi(·,~v A1t<1r.hmel1(& I 
" 

" 

I 

I 

J 



1 

NOU-09-2009 13:57 5B CO FLOOD CONTROL WATER 805 568 3434 P.05
 

OMS Nl,Imber: 4040-0004 

E.pl~Qljon Date: 01131/2009 
" 

Version 02Application for Federal A.ssistance SF-424 

18. COllg.....lon.1 DistrIcts Of: 

• a. Applicant • 0. Program/Project 1~3 ]§ I 
Attach an addilionalli&l of program/Project Congre$!lional Districts if naedecl. 

I L:Add A~chm8nl j [- ~lel\l ,~tta~(lInen\ 1I VlflW f.lltacIHl'l0r.lt,",::,1 

17. PfOPOllOd ProJoct: 

• a. Slllli Oete: 1°1/0112010 I • b. End Date: 109/3012010 ~ 
.' 

18. ~stlmatOd Funding ($): : 

• iI. Federal 132,900. 001 
I 

• 0. Applicant [ 132,922.751 

• c. Stale 0,,001I 
• d, Local 0.001

I 

• e. Otrler o. 001I 
"f. program Il\come I o. 001 

'0. TOTAL 265,822.151I \ 

• 18.1, Application SubJoct to Revf_ By Sta&o Under E.ec:utlve Order 12372 Process? 

~ e. This application was made available 10 Ihe Stale under the Ellecutive Order 12372 Process for rel/iew on I 11/09/2009 I· o b. Program Is subjecl (0 E,O. 12372 but hll$ not been selacled oy lM Siale for review. 

"o 'c. Program is not COllered by E.O. 12372. 

• 20. III the Appllcllnt Delinquent On An.., Federal Debt? (Ir ·'Yes". provide eJ(pllllnatIDn.) 

DYes ~NO f:)\~.I, 1'):.1tiOI1
1 "I 

, 
21. 'By IIlgnlng this IIpplleatlon, I celtlf~ (1) to the statementll contained In tno list of cenlrlcatlone- and (2) thl' trio ltata,!,onfs 
nlraln ana true. complete lind accurat9 10 the balll of my knowlodge. I a1IO provldo tho required &lauranceS" IfId 89Jl1lG to 
comply with any resulting tantls if I accept an BWlIrd. lam awalll that ilny fal&&, flctlliOys, or fraudulent statllmentl or claims' may 
sub)oct m. to criminal, civil, or edmlnilltfllllve penallilMl. (U.S. Code. Tltlo 218, Sectlon 1001) 

~ ,." AGRJ;E 

.. The list 01 ee~I'lcallons and assurance!l, or an internel site where you ma", obtain this list. is contained In ttle announcemenl or agenCy 
speeJ/ic instructions, 

. 
Authorlzod RoprlslIntatlve: 

I
" 

P'en)(: • First Name: IJon 
,. 

IMr. I" 
Middle Name: I I 

" 'lllst Name: IFrye I 
Sullb:: [ I 
"Tille: IEngineering Manager I : 

,
• 1&llpl'lon8 Number: leOS-S6a-3111 I Fax Number; 1805-568-3434 ] 
• E~Bil: Ii frye@cQabp~l. nat ': 1 

" Signature 01 Authorized Representil~"e: ICDrnp','e~ DV Grenltl.Qav UllDn eubtl\lnlon ] • Dato Signed: ICOII\~leled Dv Gren14.lIO~ UIlOl\ e~llnI'~OO, 

AUlhorlled tor LOC<l1 Reproduc.lIon Standard Form 424 (Revised 1012005) 

preSC'1Ibed:lly'oM8 ClretJlar A·102 

TOTAL P.05
 

I 



Nov 09 09 10:30p Just A Fax 

APP I-ICAliON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTEO 

Version 7/03 

AppHCllnl Identifier 
11/06/2009 CA7169 

1. TYPE OF SUBMISSION: :I. DATE RECEIVED-BY'.STAt'£----.---.- 'sUiieAppllcallon Identifier 

Application Pre-application --- - .-._--_._----------_. 
';J ConstructIon J Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

:-I NOn-COn&-'!.~t;.Il('_J FR-5200-N..Q1 I 
J2I.1'IO.,::.C(Mlli~~.U.r;~o." ...... ,.. ." .. ~ - " . ''''M •. .~.. ,~ .. , .... .... ",,,,~"". ..',",'" '" "" . " •••• ", .....Il· " ...." .... ......... ", 

~.PPpC~~.:LI.!:'I.F..~':l'!"~JlON 
Legal Name: Orglln~tlonill UnIt; 

Califomia Council (or Vater(ln~ AffClin;. Inc. 
Dep::mment: 
Women and Children First 

o~anizalional DUNS; . Division: 
1 141015 -Addt9SS: --._._."...•. - nIL:,. "L.HUI-I » Namo and telophono numbor of parson to bo contactod on mattors 

I 
Street: U Y1 b "l,..-<' '''' • n" '--'~"- -',n..!~lvlnl! thIs appllcRtlonJ~lvoaroa coda) 
2501 W. Florence Avenue 

t..lm/ fiQ ?nnq 
Prefix: -.~~ NClme: 
Mi;. Margj,jrat 

City:' ". ", .. ..~ .. " .,", -_........ "V Middle Name 
LOI; Angela\; _.._-_._-..._-,..

-County: 
\ STATE CLEARING HOUSE Lasl Name 

Los AngelQI; 6ush.Ware --_.._--_..._._......__., ......... ", ,. 

·~la\?c: ' Zip Code \ SufOx: 
all omia 90043 

Country: Em1til: 
USA mbushwdre@hotm;;lil.c;om 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giv9lilrea cooa) IFax Numbor (give area code) 

~@]-[I@][§][]~@]~ 323·299·9273 323-299-0350 ._--
8. TYPE OF APPLlCAllON; 7. TYPE OF APPLICANT: (See back of form for AppllClltion '1 ypOS) 

r New ;VOl Continuation :1 Revi$ion o-Nol (or profit organization 
If Rel/il.ion. ~n(~r (Ippropriale lelter(!» in box(es) 

pther (specify)Soe back of form for description of letters.) 

0 U 
Other (specIfy) 9. NAME OF FeOE~AL AGENCY: 

US Depanmon\ of I~ouslng 8. Urb,m O~velopment 

10. CATAI.OG OF FEDERAL DOMESTlC ASSISTANCE NUMBeR: 11. D~SCRj'PTIVETITLE OF APPI.ICANT'S PROJECT: 

[;~II~H~IWl?J Tn:m5itionel housing and suppOr1ivo soNicos ror homela~s woman with 

TITLE (Name o( pro~mm): 
minor children. with an omphasis on homeless famnla vllterMS. 

Continuum of Coro I omoloss Assistanco Compotition 

12. AREAS AFfECTEO 6V PROJECT (Cities. Cotlnries. States. etc.>: 

City of Los Angeles. County of Los Angolos. SlDto of Califomia 

13. PROPOSED PROJECT 14. CONGRESSIONAL OlSiRICTS OF: 
Slart Dale: IEnding Date: a. Jl,pplicant ~~. Project
4/112010 3131/2011 33m CO 3rtl CO 
~ES·TIMATED FUNDING: 16. IS APPLICATION SUBJECT TO ~~VIEW BY-STATE eXECUTlVE 

~RDER_\~l~~PROCBSS? 
D. Federol IS ."" a. Yes. :llJ 'TH1:;l PREAPPLICATION/APPLICArION WAS MAOE

136.7.1G AVAlLA61..E TO THE STATE EXECU'rIVE ORDER 12372........ _"A. 

b. Applicanl ~ 
\lU 

PROCESS FOR REVIEW ON
95.315 . 

c. Statc IS "" DATE: 11/0612009 

d. Local $ vv 

JI PROGRAM IS NOT COVERED BY E. O. 12372b. NO. 
e. Other ~ 

vv 

I] OR PROGRAM HAS NOT BEEN SELECTG.O BY 'sTATE45,000 . 
FOR REVIEW 

f. Program Income :) nn 
17. is'THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?

,...,'
'g:-rOTAL :Il "" :J Yes If ·Yp,s· "nach an explanation. VI No276.531 . 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATION/PR~PPLICATIONARE TRUE AND CORRE;CT. THE 
POCUMEN'r HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
III.TTACHEO ASSURANCeS IF THE ASSISTANCE IS AWARDED. 
a. AtI!htllIl"NfH "'r· . 
~efi)( Hrsl Name Mlddlo Name r, Kenneth 
Last Namn Suffix
Brooks 

lb. Tille . 2, . Telephona Number (givQ area code)Executivo Dlroctor / 323-290·927:1 
Id. Signillure of AUlhoriZCdl-lcprosontlllive / ·\.::~-}·L.-}-~ ~:;:t/---/ //'<t"",,,,·k-.z.._ Ie. Date S~ned.' -i ._. i' 11/09/7.0 9 
Previous Edition Us.ablo 

,/
/ 

Authorized for Local ReDroducllon 

323#299#0350 p.2 

.Slandilrd Form -424 (Rev.9 2003) 
Prescrlbod bv OMB Circular A-102 



4 11-10-09; 10: 10AM; # 2/ 

OMB Number: 4040-0004 
Expiralion Dille: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

l'8J F'reapplication
 I8l New 

*Other (Specify)o Application 0 Continuation 

RECEIVEDo Changed/Corrected Application o Rel/ision 

NOV I 0 20093. Date Received: 4. Applicant Identifier: 

~ .........
 
"I f\ Ie VI..L..r.... ~ ,~--

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: _.~.~...~-"--~. --'-~-

State Use Only: 

6. Date Received by State: 17. State Application Identlfler: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: Hilmar County Water District
 

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

0060633339~'63"45 

d. Address:
 

·Street1 : 8319 Lander Avenue
 

Slreel2: eo 60x 1060
 

-City: Hilmar
 

County: Merced
 

·State: CA
 

Provlnoe:
 

·Country: USA
 

*Zip / Postal Code 95324
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Hilmar County Water District 

f. Name and contact information of person to be contacted on matters Involving thIs application:
 

Prefix: Mr. -First Name: Dale
 

Middle Name: Oliver
 

*Last Name: WIckstrom
 

Suffix;
 

Title: District Manager
 

Organizational Affiliation; 

"Telephone Number: 209·632-3522 Fax Number: 209·632·9701
 

*Email: dale@hllmarcwd.org
 



4 

10-760 

# 3/11-10-09: 10: 10AM: 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

ApplicatIon for Federal Assistance SF-424 Version 02 

-9. Type of Applicant 1: Select Applicant Typo: 

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

-10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number. 

CFDA Title:
 

WatetLoan and Grant Program
 

-12 Funding Opportunity Number: 

"Title: 

13. Competition Identification Numbor: 

Title: 

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

Hilmar County Water District 

-15. Descriptive Title of Applicant's Project 

Potable water system Improvements to mitigate contaminants 



4 # 4/11- 10- 09; 10 : 10AM ; 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02

16. Congraasional DistrIcts Of:
 

·a. Applicant: 18th ·b. Program/Project: 18th
 

17. Proposed Project:
 

"8. Start Date: 09/2010 ·b. End Date: 0912011
 

18. Estimated Funding ($): 

-a. Federal 2,000,000 

·b. Applicant 250,000 
·c. State 

-d. Local 

-e. Other 

"f. Program Income 

"g. TOTAL 2,250,000 

-19. Is Application SUbject to Review By State Under Executive Oreler 12372 Process? 

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

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

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

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

DYes I8l No 

21. ·By s\gnl"g this application, I certify (1) to the statements contained in the list of certlf1catlons- 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) 

I8J -"I AGREE 

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

Authorized RepresentatIve: 

Prefix: Mr -First Name: Dale 

Middle Name: Oliver 

"Last Name: Wickstrom 

Suffix: 

·Tille: District Manager 

"Telephone Number: 209-632·3522 IFax Number: 209-632-9701 

"Email: dale@hllmarcwd.org 
~. 

"Signature of Authorized Representative:~ U h · L -- I ·Date Signed: '7/~VtJ'1 , r 
Authorized for Local Reproduction SttuldlU'd Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·102 



NDV-10-2009 12;19 From;SHRA	 9164426736 To ;3233018 P.3 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 :2_ DATE SUBMITTED Applicant Identifier 

jNovember 15, 2009 
, TYPE OF SUBMiSSION: ---'------------13- DATE RECEIVEO BY STATE Slate Application Identifier 
Auplinlion I-'re'Elppl,c<lllon, 

I ~: Construction I~: Construction r-:DAT'E'RECEIVED BY FEDERAl. AGENCY I Federal Ide.ntilier 

,0 Non'ConstrU!;!lJill_. Pi NOIl.ConsV_!!.£li.Qn ]	 .._ .. ---',_S_,_11_1,_M_C_.,_D_fi_-O_O_D_:l • •..• 

'r-'-~::..'. !:A~P~P~I.~IC:!:A~N~T~I~N:..:.F..::O:.::R~M~A~T:..:I.:::O::..:N:..-	 --r.~___,,....__:,,___;_.,_;_;o__---_.-'-------.-.-!Legol Nome	 Organizational Unit 
Department

!Cit; u( $;)<:;r::ll''''1111.1 Sacramento HOUSing and Rode'Jelopmenl Agency 

Orgamzatrollal DUNS	 Division' 

13940051~ -------------=======- :--:== --.iName-a;;ldiieie;pii;on,,--;:;lUii'bE;qc:tjjii;r;Hit~0ii;c:Or1iiacteiiC)"nnm1ttersil'A;;;d7d~r:7e:=!s-=-s---------- __--------_-_---_jName and telephone numbe~obe contacted on matters 
'Slreel involving this application {s ~~ 
630 i Str"el Prefix: F:!rsl N ,'71'" •.,f""•••' 0::::"'0;;-..= 0'-=:'1:::17,:::",_-=_:--.,--1
 

Ms. :OUZel" e y f["'" 11 \.f 11-.' r"t,. I '
 
-l'liy·-··----· I MIddle Name I, - - ,., 'J,.... tL.1 I !
 
i Sacramc;nto I 1\/ n I / !
!"(;c;;;;\;;;--.... -·-,·--'--------------------r-HLaaSml-INn..Ue'm,'-e--- f v v H 0 JO'09 I 
I Sacrainf-~nto	 l..l 

Stale !/./fl Code	 Sulnx. jST.A"rr- ~. _ I
Cnhlnmli.1 951\14	 I r:: r :1 L:C 

~i·....----'-- .. --	 ~~~i~(lrs@saccounlynet '-------= ."'\Iti HOUSE I 
[6. E~~~_~;;~~,~~~~~;N.:_UM_~~~~~~)	 ~~:~eA~J_:;;;,(oive aros code; IFax Number (g~~ 

r8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT; (See back oflorm for Application Types)

I	 New 7; Contin uation ir Revision MUll'Glpal
II Rev,sion. enle' i,ppropriale letlerlsl u11)Ux(e~i
 

(SN' Gael< of form lor descnptlOn or" lellers ) :_ ( -, Olher (specify)
I 1.J 
Olliel	 \5peclfyi 9. NAME OF FEDeRAL AGENCY:
 

U S Deparlmeni 01 Housing and UrbfUl Development
 

10. CATALOG OF FEDERAL DOMES"TIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT; 

2010 Eml">rgency Shelter Grant 
[1J[~l-[Jm[I] 

-i ITtY (Name of Programl
 
t:mcrgency Shelter Grdnl
 
12. AREAS AFFECTED BY PROJECT IClties, CounlJes. Stale,-. elc_), 

I CHV ",C S~lcramr;'!'llto 

O"'N:;-;G"'R"'E::;S S::710:;:;-:-;NA7:"'L-;:;D:;-;IS:-:;T:;:R~IC"'Ti13. PROPOSEOPR(5JEcT-·~----------------f-:;174.--;C .. .. ..S·O~;;-F;..;:~:::::::::::::::::::::::::::::::::j 
181M n",te 1E:l1dil\9 Oalo a. Applicant -I b_ Project 
Imfluaty 1 ;'(110 Ol!(;f)mber 31. 2010 3rcl. 4111, 5th. and 11th ~rd, 4th, 5th, m1(1 l11h 

15. ESTIMATED FUNDING, 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXeCUTIVE
 
ORDER 12372 PROCESS?
 

" FC"C!eral 

DATE November 14, 2009 

r> .. b N (:1. PROGRAM IS NOT COVERED 8Y E 0 123?:?
i 595,000. 0
 

" C't'ar ~ --"''-'- rr OR PROGRAM HAS NOT BEEN SFt FeTED BY STATE
 
· ,"~ ! 136.750 FOR. 1~t=VIEW 

,-( "tnqr",;' Inc'Jrne ~ () '" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?I
 
1q -:-cn rd.. (£ ,~~. r-:, !V'(
 
I	 r 1"180,622 t-JYeslr"Yes"attacha"",xpl"""tion.-, No 

1'18. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN 'THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS aeEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND nlE APPLICANT WILL COMPLY WITH THE 
IA'T'TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I:J AIJlh6fizerJ l{eor(jS',"l~ 'ive -=:;::..=====:.:...--------------------------------1 
EI,i,nr. IfT'b~ Name IAldclie Name 

I-:-----,-,,, . -.L,_. -+.,;,J..,.""'0----.----.--------------1 
l3s1 Namp SuffiX 
MC''-'Ie 
)--cclc;,I"I,)-----·----------------------------t,.,.~T,...e;-1e-:p-;:h""o"'ne:-:'N"'u::rr;;II:-)e:-::r""(!-II-V"-.. -ar-e-a-~Q-d-'-E-'-i--- ••---- 

Ot"pUl",- Dllf'ct", O"pdrtment of Human ASSistance 916) 87S-3601 

f''',"vl(" 1>, t.r.l,tJOJ1 U~ablliJ S[al1r.t~rd Form 424 IRev 9-2003) 
::'iiii'lGllh:'d Ie" l\.<.~I: Rcoroduet!cn P(es~rJbed b'J Ot...1e CT(ClJ:ar A~ 102 



----

I 

NO~-10-2009 12;19 From;SHRA 9164426736 To;3233018 P.4 

APPLICATION FOR 
FEDERAL ASSISTANCE 

I l:-TYPE OF SUBMISSION
i :\~"k<JI".J" 

!:~ " 
1 .- Col\structl on 

ilZl Non-Construction 
:'5. APPLICANT INFORMATION 
I L9g~1 Name 
i 
j '~":'l..H.j/lt,; ot SaCrtHn~nto 

for~,anlzatlon.aTOIJNS 
~3'100209 

, Address 
I Streel
iCj() I Stre,,1 

.-.-._-.. 
:-Uly 
; ~';;h.:rarnf:·nto 

.. -_.-.-
!County 
i ,sacramento 

/St;HfJ
. Call1n'''la 
rCii'lii; try 
IUSA 

Pre·appl'r.:lIlon 
,'''i 

Construction 

; ( • Non-Construc.!ion i 

IZiR COde
8581>\ 

6. EMPLOYER IDENTIFICATION NUMBER iEIN)'
I 

I [S.>\ !-W!i3irci[]ral[ij[if'I 
_.~-._~...-,~-. r8 TYPE OF APPLICATION, 

i New 7; Continuation G 

It R~lv,sIOl). 6ntoi- 0ppro~natc' letter{s) II" box:((~s) 

. ·o"p hill'.k "I IOlln I",. de ,c"pHon of leiters I 

;.)U"Jer j ~I)e(.;ry; 

. iI, L,U!l)Qf'llI?C{ llilllres\:,ntiJilveItmllX iF:irsl Name 
~s J01~1

I,Jsi r~8111P 
, j~·1{,,)rr; 

b 7itl( 
! UC'pU1V [)'rr~d':'l!' D~'mr:HtmO(lt ('f Human AsslslanCQ
I· 
~ '~~lqllallJr~:::'f t\Ld\onzea r..'epresenw.tlve 

~. \ '''-'' rY'\ ~"'---" 

Version 7103
12. DATE SUBMIITED 
,November 15. 2009 -f-;A"P_P,..II_Cil-:-'n_t-;I,-d_en-;I_ifi_,e-,-r:--~ -,I, 
'3. DATE RECEIVED BY STATE Slate Applbltion Idt;nlifior 

.._---< ... 'OATE RECEIVED BY FEDERAL GENCY p.1 4 . A f deral Idenlfilief 
I
 
I
 

~-_.. 

Revision 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I l1JQ]-8J0OJ 
j ITI t.. (Name o[ PrnarnHl) 
[rnorgency Shelter .:lrant 

12. AREAS AFFECTED BY PROJECT (Ci/fO,. Cowme,. States, etc.).
 

C')UI>I'! of Sacramento
 

13. PROPOSED PROJECT
 
Start D~trc IEndloq Datc
 

r ..L;:musry 1 20 le- I Dl!t;~rnLH.:1 J 1, 20 i 0 

[15 ESTIMATED FUNDING: 

!~;"-J=f-der;jl ,hi 
~ 

I 

d l\ppil::Hr~i 

c. ~_'~ tate 

_.------ ---_._-
(1 l.ocal 

' r~ '"'thfH --
If Pro:l:drn Ir~C()nlp. 

256,943 . 
0 

" 
494,250 

~. 

~ 
fI~fi,(jOO 

c---·--- 
··31:: 150 

l:l 
IfI

!.-
(! ror/\!.... I; 

1,·,82.943i 

5-1D·UC·06·0005 
'..,- .•_---_ .._---

Organizational Unil: 
Department 
Sacramento HouslIlg ana Redevelopmenl Agency 
DIvision 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix' I First Name 
Ms. Suzanne 

IMiddle Name 
i 

liast Name 
arnrner 

Suffix: 

Email 
"ilmmers@saccounty.net 
Phone Number Iglve area code) 

(916) 875-4325 

.. _..1...,- =--

OCG~I\f~~!1&16-:;;;;; \l ,~.,=. ! 
- NOV 

..

1 0 2009 

9'r.tVfE~E"A~ft'lJ6Cl'-10 US 
1'1161 f<7.J._~·\d '1 

7. TYPE OF APPLICANT: (See back of fOl111 for Application TypesI 

Mlll'liCIPdl 

pth8f (speclfYl 

9. NAME OF FEDERAL AGENCY:
 
U S Deportment 01 HOUSing ann Urban Dovelopmen\
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

2010 I?lYIel'gency Sheller Grallt 

.._--
14, CONGRESSIONAL DISTRICTS OF: 
a. Applicant b Proiect
 
3rd,4lh 5th. and 111h
 ro, 1ih. 51h. <lnu 11\11 

16.15 APPLICATION SUBJECT 'TO REVIEW BY STATE EXECUTIVE 
IrJRDER 12.372 PROCESS? 

THIS PREAPPLICATIONIA,PPLICATION WAS'MAnF 
a Yes. lQj. 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
,

PROCeSS FOR ReVIEW ON 

D.t>.Tf November 14, ~009 

prWGr,AM IS NOT COVERED BY E 0.12372..... '.b. No 'l,J 

- OR Pr.OGRA,M HAS NOT BEEN SELECTED BY STATEr_. 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

1 '--' YeG If "Yas" atta<:h;ln 8x[lI,,,,ation l(j No 

IHi TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APPLICAT10NJPREAPPLICATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
rTT~!ED~:->SURANCESiF THE ASSISTANCE IS AWARDED. 

Middle Name 
J. 

sumx 
Telephone Number 'g,vr, "'fa cede'· 

-~ 

'8161 875-36fj; 
D'lte Si(:jned 

Ii' /., oq _._--~ 

I 
! 
i 

P'I' "!(;I.I.,, F;I:~IC,n 1.1~1hlf' StM1Curd Form 4/4 T{o'J 8-2003 
PreSCribed by OMB Circul3r A-1 02 

I 1 



NDV-10-2009 12;20 From;SHRR 9164426736 To ;3233018 P.5 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE I 2, DATE SUBMITTED 
INovember 15, 2009 

AppliC:1nt Identifier 
I 

1., TYPE OF SUBMISSION: '3, DATE RECEIVED BY STATE State Application Identificr 
AppltC8tlOil Pre-application! 

1 
~' Construction !; Construction '1 4 , DATE RECEIVED BY FEDERAL AGENCY 

I".., ..-' .LI.l-J-.l!QJJ.:,COl');}t ruction i_),-,N",O""I-,:'·~C",o:J..n!-'ls",ur~u",c",ti",o",n'-..l 

Fp.doralldenrifier 

8 -1 D-UG-OS-D005
--L ._.. ----' 

5, APPLICANT INFORMATION , 
Organizational Unit: 
Department.

CnunlV of SaUamenlo Sacramento Housing and Redevelopment Agency
 
Organizallonal DUNS
 Division: 
139,~00209 

hA~d~d~r.::e:=.s:=.s--------------------------_1Name and telephone number of person to be contacted on malters 
SII eet involving this application (give area code) 
8:30 I Streo! Prefix IFltst Name ' 

Proscnbea !:Iv OMB Cirr.u\1u A·j 02

_________________________hM=r=--;:-c=--:-_~~ff:.cr...::e.!..y -ji
QiY.---- Middle Name 
Sacramento 

..·-'------------------------+'L":;n:::s'l"N:;-a:::m::;e:-----'1""-------=--=--~=.------I
County
 
SaCf<lrnelltu
 Ross n r- I"". r- § '\ if r- n 
Stale ll\) Code Suffix ! 1 L= \w;,' ~.,~ ~ 'Ill L 61 
Califunlla I 9581,l 

EmailCountry
USA gross@snra,org NC V ~ (l 2009 
6. EMPLOYER lDENTIFICATI·ON NUMBER (EiN!, Phone Number (n;'ID urea od,,) Fa' Number (give ama cadi) 

'(916)440-1322 .'/916)447-2261 I 
~'T ITC r\:,:"Ariihi'i"- 1(')1 lC'r Il:JJ~-t!Jl2J~~~I~~ 

B, TYPE OF APPLICATION: 7. TYPE OF APPLICANT 'rS'ee'O~k brrntrN f~~APP'ic1ftil'irr~eS) 

New :Vi Continuation i: RQvision MUnicipal
II R~clslon, enrer "poropriate len~r($\ In hOl«efl)
 
($""~ "'Clck ollorm for descnptloll 01 letters ) ptl1er (specify)
 

9. NAME OF FEDERAL AGENCY,
 
U S Department of Housing and Urban D"veloprnent
 

Othm (speCIfy I 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

2D10 Community Development Block Gram Projects 

TITLe (Name 01 Progrom)
 
Commuillty Dev<:>lopmel1( Bluck GI'W,t
 

·1''2:"A·RE.A:S''AFFECTED BY PROJECT (Cilms, Counties, Slale.• ere)' 

Counly 01 Suu~I""nlL\ 

14, CONGRESSIONAL DISTRICTS OF: 
&mt Dale Ending Date 
13. PROPOSED PROJECT 

2 Applicant h Proj"cl
 
Janu2.()t ". 2Q1U l iJ",r""mb"r :11, 2010
 3rd, 41h, Slh, anr/11th Id, 4th, 5th. and 11th 

15 ESTIMATED FUNDING: 

5,/333,913 

0 

DATE, Novarnber 14 2009 
3,453.620 

c SlaIn 

d Local $ " 

13,014.257 

8,349,350 
~..r Proqram lnc.ome 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

187,380 

9 TOTAL ~ 30,838,520 C,I Yes II "YI>S" attach an explanallon, 'lJ No 

18. TO HIE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATiON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
,A.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, _. ._ ,,,,,_,_, _ 
B '\\It!)O"Z'1t1 Repre~.!WL...T;~~C- r.T-=---;:=c- ~
 

ereflX lrirsr Name ,,1iddle Nnme
 
.M. L" She lie 

r:1-_;;-,-:-t""N-a'C":n:-f\-------...L--------'---------------+S,...U""lr""IX-------.-------------1 
DQL!er 



__ _ 

To:3233018	 P.29164426736NDV-10-2009 12:19 From:SHRA 

Vp.r~IOJl /103
r::--;:"7=-=-:====----------.-;--:----:-..,..,------:"",.----~---

APPLICATION FOR 
FEDERAL ASSISTANCE	 2. DATE SUBMITTED _+-A".P,...P-;-I_IC.,.a_n_t,':-d_e.."l1t_ifl_,G..,r-;-..,...,,_____ ___INovember 15,2009...	 . .. , 
1. TYPE OF SUBMISSION; :3. DATE RECEIVED BY STAT-E------ ,Stale Appllcatiol1 Identifier i 
"-rmll<:allon Prfl'::lpplicahon I I II	 . -_.~

Q! Construction \.. Construction : 4. DATE RECEIVED BY FEDERAL AGENCY IFt,dflralldentirier	 ! 

5 ~~ti~),n~~r~#'6itMATtON ri N n,~oJlslruction L ,.,.__ . .. ~.():MC,06.~_~:_,._, ".._,_ _1 
Il~qal N"m('	 -  IOrganizational Unit: 

Department:ICII, dl Sacrdl'''p'mo Sacnlmenlo Housing and Redevelopment AgoncyOI::r'r=l\/J=n.._-~ 

!
Oi',isien'
 

1:'1d4Ij05'Q

IOr~"mzal'onallJUNS 

I. U .. '111114 Name and telephone number of person to be contacted on mattersAddress 
I1U !. u involving this application (give area code) 

I t'}30 I Stre(!l 
Str"~et 

PrefiX: First Name:I
Mr GeoffreyJ 

I

- _....._---------  -----J
I~'CIIY Midt11e Name 

) SdCr,;;\rnull(Q 
STATE GCE1\RlNGl1Ou;:,t: 

I 
~;_ .._--------- 

Last Name I 
: Si::lcramento IRoss
I County 

Suffix.'Slat,)	 IZiP Code 
C"llfnrnlEl	 95814 

CountrY -·-------'--.l-..-----------------r.E"'·''C:-=-817':----------------'--------1n

USA  9mss@shra.org 

6. EMPLOYER IDENTIFICATION NUMBER (EINi	 Phone Number {lillie area Lod"l Irax Number [gIV6 area rode'l I 
" r[q:~J-l~Jr61~~@]@JUJ[j	 (9151440·1322 (916) 444-2261 I 
8::",-::T~Y==P:\:E?0~F""A'-';P"'P,.,L""C~A~T"'IO~N;;':~=-----------------+=7--'.rv=:-P"'E:=--';O""F;-AP"-=P"'L;";'C:;;C:-::AC':N=T:' (See baCK of larm for Applicallo,) Types) 

i- New W\ Continuation r RClvision MUrHc,pnl
If ReVISIon, enter approprrate leLler(S) In box(es) 
See OI;lCI\ of lurm lor dosclJptlor: of ietters } bther (specltyj 

u 
011101' ISl1eClly\	 9, NAME OF FEDERAL AGENCY:
 

U S. Department of HOlJsing and Urban Development
 

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

2010 Community Oevolopmenl Block Grant PrUJocls I	 f1[~-[J[i]m 
1'11'11 f: (Name 01 Proqraml 

(;flI'l'lrnllnlty Develop'men! Block Granl 

"12. AREAS AFFECTED BY PROJECT (CiIICS', CO(Jflric5. Slales, ere I' 

el ty of S ..)rrarrJf?ntoI 

IFirsl. Name 
LaShelle	 

Middle Name 

Suffix

1:i':PROPOSED PR'OJECT ,,··-----'---------i~1:-:4c- ...T;;:;S;;-;:;O;;:F:-:------------1.. -;:C~O~N;;;:'G"'R"'EO-;:SS=IO;:;'N~A-;-L,.--;;Dc;;IS:;-::T::.R"IC

$(,1 rt ODIc !Ending DaLe a Applicanl 'b Project
 
lonuary 1 ;>0'1 C' i December 31 2010 3m. 4th, 5th. and ll1h prd, 4th. 5th, and 11th
 

15 ESTIMATED FUNDING:	 16.IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS'!
 

(I Fcr:it::!r'",al ~ ~. <7. THIS PREAPPUCATION/APPUCATION WAS MADE
 
:,793,772 a Yes. 10':_' AVAII.ABLE TO THE STATE EXECUTIVE ORDER 123'/2
 

,

-.--;:-===-.------+------------'---",-----., 1·"'ln.OCE:SS f"On REVIEV\J ONS IIppllcilnl p o .-..... 
StOlfo" fS	 

.~ 

DATE Novemrl"r -,1,2009Ie. 
6.;;~i:3.G20 

~..!II lor.al f:i	 If"] PROGRAM is NOT COVERED BY E 012372
8.662.726 b,No 

>--- '00 r f·· CJther ~	 ~., OR PROGRAM HAS NOT BEEN SELSCTED BY STATE 
2..3'7:1,U02 ',J r:OR REVIEW 

!f Proqrw'\ {"ICOrllB 5 '6 _ .... 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1:., ,::>94 

9 "OrOTAL IS	 ov~	 oYes If "Yas" attach _10 Q"planationI 23 t 320,5 \4 
fB:~fo nlE BEST'OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND COR~ECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANi AND THE APPUCANT WILL COMPLY WITH THE 
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 



11/10/2009 07:31 5513222915 ALLIANCE OR PAGE 02 

Version 7/03 

Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A·102 

OMB Approved No 3076-0006PA CATION FOR PLI 
FEDERAL ASSISTANCE 12. DATE SUBMmED Appl icant Identifier 

11/10/09 

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

Application Pre-application 

[1J Construction 9 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identffier 

G Non-Construction p, Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Alliance Against Family Violence and sexual Assaulit 
Department: 

or~anlzatlonal DUNS: Division: 
82 144306 
Address: Name and telephone number of person to be contacted on matters 

Street involving this application (give area code) 
1921 19th Street Prefix: First Name: r-Louis 

Clt~ 
Middle Name ~E(~1=n/r-h IBa ersfield 

County: Last Name ~-" !l' "-U 
Kern Gill & f '" 

IState: 2iQ Code Suffix: 1 HU II I 0 ;;:009 
California 93301 

Country: Email: 'STATE (:1 e/lnUSA Ibglll@bakhc.com 

6. EMPLOYER IDENTIFICATiON NUMBER (EIN): Phone Number (give area code) ber (give arelf 't:6c9f.JUSE 
--=~ 

~@]-[]@]lQJ[J~[J[Q] 
(661) 322-9199 (661) 322-9203 -

B. TYPE OF APPLICATION: 1. TYPE OF APPLICANT: (See back oHorm for Application Types) 

Ill! New [)J Continuation lr: Revision O. Not for Profit 
if Revision, enter appropriate letter(s) In box(es) 
See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Housing and Urban Development 

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

[I[]-[]@]@] Alliance Transitional Housing Project 

TITLE (Name of Pro~ram): 
Supportive Housing rogram (SHP) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14. CONGRESSiONAL DiSTRICTS OF: 
Start Date: IEnding Oate: a. Applicant b. Project 

,20 & 22 20&22 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12312 PROCESS? 

a. Federal ~ ."u 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
455,842 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW ON 

140,412 

c. State ~ ."" DATE: 11/10/09 

d. Local ~ .~ 

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

e. Other ~ .w IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ~ ,"U oYes If ''Yes'' attach an explanation. JlZJ No596,254 
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 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Allthor'zed Renresentative 
Prefix IFirst Name Middle Name 

Louis 

Last Name Suffix 
-

Gill 
0. Title IE T~~ePhone Number (give erea Code)
Executive Director 661 322·9199 

p. Signature of Authorized Representative ~fi../? /./; ~ e. Date Signed II /10 0'1"., 

Previous Edition Usable .:;7 



--

OMs Approved No. 3076-0006APPLICAnON FOR Version 7/03 
2. OATE SUBMITTED Applicant Identlflcr FEDERAL ASSISTANCE 
11/0912009 
3. DATE RECEIVED BY STATe Siale Application Identifier 

Application 
1. TYPE Of SUBMISSION~ 

Pre-application 
I4. DATE RECEIVED BY FEDeRAL AGENCY Federal Identifier [J C<mstructlon g Construction 

IIII Non-Con ONDn-C I I 
5. APPL.ICANT INFORMATION 
Legal Name: OrganIZation", Unit: 

Department:
Women's Center - High Desert, Inc. Women's Shelter Network 

_0·" -, ,<

O~anlzatlonal DUNS: ~ivislon: 
roject HOPE Transltonal HOUl;ing1 982809 nr-rH-n Ir-n 

Name and telephonv numbor of pemon to be contacted on m~ttel'$ 

Street: 
r"1 [ . \..J' I.. RV L.. UAddl'$$"': 

involving this application (give 8ros code) 
134 S, China Lake Boulevard Prefix: f'IM Name:NOV 1 0 2009 Ms. Carol 

Middle Name Ci~:
RI gecresl 
County: :::; IAIt: ~ HUU:::it. Last Name 
Kern Beecroft 

State: SuffiX; 
CA 

ZJ§ Code 
9 555-4026 ....., 

Country: Email: 
USA wotnensoonter.hd@verlzon.net 
&. EMPLOYER IDENTIFICATION NUMBeR (£/N): Phone Number (give area code) IFax Number (give arlla code) 

760-311-1969 760-371-3449@@]-@]@]~~][]~@] 
7. TYPE OF APPL.ICANT; (Sec back of form for Application Types) 8. TYPE OF APPL.ICATION: 

i71 New 10 Continulltlon [J Revision 
If ReVIsIon, enler appropnal6letter(s) in box(es) 

O. Not for Prolit 

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

9. NAME OF FEDERAL AGENCY: Other (specify) 
U.S. Department or Housing and Urban Development 

11. DESCRIPTIVe TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNIBER: 

ProJllct HOPE - Housing Opportunities For a Peaceful EnVironment 
ITJ[]-[]0~ Transitional Housing for domesllc violence victims and their fl;lmilies for 

TITLE (Name Of Prowam): up to lSiJl months. We also provide hOusing for women aM their Children Supportive HOUSing rogram (SHP) 
not from a domestic violenCQ environment on a space available basis for 

12. AREAS AFFECTED BY PROJECT (Cities. CountIes, States. etc.): up to siJl months. 
East Kern County 

14. CONGRESSIONAL OISTRICTS OF: 
Slart Dale: IEnding Date: 
13. PROPOSED PROJECT 

a. Applicant lb. Project
22 22 

Hi. ESTIMATEO FUPIlDING: 
07/0112010 06/30/2013 

16. IS APPL.ICATlON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORD~R12372P-ROCESS? 

a. Federal $ 
336,000 a. Yes. 

Ik?] 
. 

THIS PRE:APPLICATIONIAPI=>L1CATION WAS MADE 
AVAI\.ABLE TO THE SrArE EXECUTIVE ORDER 12372 

b. Appllcanl :$ 
106,690 

PROCEOSS FOR REVIEW ON 

C. Slate ~ 
~ DATE: 11/09/2009 

d. Local $ w 

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

1--:::... 
e. Other $ ~ 

Ij OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ .w 11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9. TOTAL $ 
442,690 

.~ oYes If "Yes" attach an exp'l'matlon. Ie) No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEf:, ALL DATA IN THIS APPL.ICATlON/PREAPPLiCATtON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY 'THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TH E 
~TTACHED ASSURANCes IF THE ASSISTANCE IS AWARDED. 
a. Al)thoctz.ed Renre!:l'!ni"tive 

Firs! Name Middle Name ~fix s. Carol 

La6t Name fSuffix: 
Beecrol'l 

b, Title Ie. Telephone Number (give aras code)
Chief EAecutlve Officer 760-371-1969 

~. 061e s~nedd. Sig~fl '}/l''f!0rrpl:p~~~ 11/09/20 9 
PreviOUS Edition Usable U Standarl1 Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction PreSCribed bv OMB Circular A-102
 

51'1'E1LE09L EE:91 5006/01/11GH8r'160/60 39'i1d 



OM6 Number: 4040-0004
 

Expiration Dete: 01(.] 1/2009
 

Application for F~deral AS9lstance $F..424 Version 02 

• 1. Type Of SubmtGGlon: • 2. Type of Application: 'If Rovllllon. solect approprlete lotteris): 

o Preapplicatlon ~New I I 
~ ApplicatIon o Cor,tlnuetion • Othor (Specify) 

o ChangedrCorrected Allpllcation o Re\llsion 1 I 
• 3. Dale Receilled: 4. Appllcilnt Identifier: 
)cornpleled by Gnlnt•.oov upon ,ubm\asloF\. I c=: I 
Sa. Faderal Entity Identif1~r: • Sf), Federal Award Ide"tlfier: 

DCr'd;\/l=r) -1I 
_. 

I I - . 
IState USQ Only: 

" ... '" """" 
6. Oete Raeeilled by Stale: I ) I. 1. Slate Applieallon Idantiller: I L -

8. APPI.ICANT INFORMATION: STATE CLEARiNG HOUSE 

• a. Legal Name: j81ln Frllncisco Staco r.;~li vergi ty I 
• b. EmploYllrfTaltpeyer Identification Number (EI~IITIN): • e. OrgMI:atlonal DUNS: 

~3-:U:07247 
" I [942514985 J 

d.Addmss: 

• Street': IH~a Holloway llve. 1 
I 

: 

]Street2: 

• City: Isan Fr~l'\ci8CO I 
\san 

: 

:JCounty: l"l:"snci.llCo 

• State: I C1;, cali:r.omi<1 1 

I 
: 

]Pravlnca: 

• Country; I: :. : USA; UNITSD IOTlITSS I 
• Zip I Postal COde: 19 4132 I 
e. OrganizatIonal UnIt: 

Dap3rlmel'lt Name: Dilliaion Name: 

[Re.seareh r. SpOl'l90red I:'rognms I ~cademiC lIffai~9 I 
f. Name IInll eOfltBc.t information of p(ll'llon to bll c:ontaC19d on matter... Involving this application: 

Pl'llflx: : : I • FirSt Nama: !cand)' ! 
Middle Name: i :I 
• Last Name: I~DU I 
Suffix: I 1 
Tille: ICrl).ntB Adm1niatrat:or 

.. :1 
Organizational Affiliation: 

l~egesrch and Sponsored l?rogr"ma I 
• Telephone Number: 1415 - 405-4223 ] Fax Number: 1415-338. OSH I 
• E:ml'lI: Ic"ndymoO/(ll~f9\.l. edu I; 



OMe Number: <l04D.OOO<l 

ExpllllUan Date: 01/3112009 

Application for Federal Assl6U1nce SF-424 Version 02 

9. Type or App'I<.ant 1: Seleet Applicant Typa:


Iii, PubJ.:Lc/sc"te con~rolled InBti..t\lti~n of Higher Eduoatiop I
 
Type 01 Applicant 2; Select Applicant 'Type:
 

[ ] 
Typ~ of Applicant 3: Selecl Applicant Type: 

I I
 
• Other (specify): 

r I 
• 10. Namll of Fadlll"ll' Agancy:
 

[iI. S. Geological Survey I
 
11. Catatog of Fedel"lll Domostlc AnlstallCe NUlnber: 

115. alO I
 
CFOA Thle: 

!N",elonal Cooper"tive <:160109'3.0 Mapp:'.!'L!! l?T.oqram 

I I
 
• 12. FundinlJ Opportunity Number: 

(lOHQF!AOOO'l 

"Tille: 

EDMllP - 'the Eduo<l.e:Lonal Compotlent of the N"tionaJ, 

I 

coope:r.at:.ive Geologic Mapping P....ogram 

13. Competition Identiflelltlon Number: 

!lORQPAOOOo1. 

fllle: 

- I , 

I 
I i 
14. Area9 Affoeted by Project (Cltle,., Countie,s. StatK, etc.): 

rato<""
 
I
 

'is. Descriptive litlel of Applicant'll Project: 

Geolog!c~~ mappi~g of ~he off~hore 9Qdega eas!n W~gt of Point 'Reyes, Cal1for.... ia: illlpl1cabolls for 
initl.lltion lind evOlut.ion of th~ Sa.n Andreas Fault {lyElt.em 

-

Allach supporting GloeumenlS as specified In sger,ey Instructions. 

F~I~~lif"BI 



OMB Number: 4040-0004 

E:q>lralion Dale: 01/31/200S 

Version 02Application for Federal Aesistanee SF-4~:4 

16. 00n9,"510nal DIGtricts Of: 

• a, AppllCllnl !CA -012 • b. Program/Project §-Ol~I I 
Altaen an addl\lonalllsi of Program/Project Conoregai,;,nal !)Ielncts If needed. 

. t) R 1,~~i~i~'m~~~J(: I \.. ';A¥:AWiTMrj!]. L 1:;~iite"A~~~ , ·'Z! ~~ -.t > 

1'1. Proposed Project: 

• e. Start Dale; !04/01/<.0).0 I • b. lind Dale: [03nl/2011 J 

18. Estimated Funding IS): 

'II, Federal 1'; ,425 ,aD)I 
• b. Applicanl 1':,,828. 001I 
"c, Stata 0.001I 
• d. L.ocal 0, 00]I 
• e. O\ner [ 0.001: 
• r. Program Income I 0.001
 

'g. TOTAL 32,254.0°1

1 

• 19. Is Application SUbject to RevIew By SlotA! Under Exectrth/Cl Orl:lar 12372 Proceas?
 

I:8J a, thIs applicatlon was mada available to th'a Slllla under the Executive Order 12372 ProMss for review 01'1 [ U/10/i..OO9 I·
 
o b, Program is subject to E.O. 12372 but hSE not been selected by Ina Slate for reviaw. 

o c. Progrllm is not cOllered by E,O. 12.~72, 

~ 20. Is the Applicant Delinquont On Arry FadeI'll' Debt? (If ''Yes'', provldA CllCf)lllInatlol1.)
 

o Vas I8J No t;;~t!j)mW~d
 

21. ·By silifling this apj:lllcetlon, I certIfy (1) t,:, the statement!! conta'ned In the list of certlflcptlons" and (2) thllt the statements
 
he."in are true, complete lind accurate to the be&t 0' my knowlAdlle. I also provide the required llIssUrSf1Cell·· and 1I9~e to
 
comply with any resulting b!l1Tllllf I acceDt an 1lWllt'd./ am aware that any fa's., fictitious, or frauduleJrt 6ta~menla or claims may
 
SUbject me to criminal, civil, or admln'stratlve penalties. (U.S. Codo, Title 218, Secl10n 1001)
 

[g] -, AGREE 

.. The list of cer1mcstions and 3Nuranees. or arl Inlem01 site whore you may Obtain thiS list. 11'1 contained 111 the anl1Dunc:ement or 3gency
 
specific ir1st11JctiOl\S,
 

AuthorIzed ReJlr&sentatlve: 

Prnfix: [ --I • Firll! Nel1'la: [1\.11801\ I 
Middle Nam~: I J
 
• Lall! Name: !sander.$ I 
Suffix: [ ] 
'Title: \Director. O!fic!t: oE 

·TelephOneNum~r: I41S- 10 5-3943 

"Email: [asanQ¢rSIIllSfsu.edV. 

ll.0,eB,rcb I 
I Fall NUMber.I'HS- 33 e - 0 5:31 

J 
: I 

• SlgnBlul'O of Aulhorl:red Repreaentallve: ~I~ra:.d by O",.lo.QO'I upon ouoml.IlIO<1. I ' Oate Signed: ~FI'IpI.lod Oy ~,..nl •.;.v upon .uIll!\l••lon. ) 
Authorized for Local Reproduction Standard Form 4::l1l (Revised 10/2005) 

Pmscrlbad llY OMB Circular A-102 



--

Nov, 12, 2009 10: 13AM	 No,0019 p, 2 
OMB Number: 4040-0004 

Explrlllion Dille: 01/) 112009 

Application for Federal Assistance SF·424 Version 02 

"'1, Type of Submission; .'2, Type of Application • IF RevisIon, select approprIate letter(s) 

D Preapplicalion [8J New 

"Other (Specify)
~ AppHcalion D Continuation 

o Changed/Corrected Application D Revision 

J. Date Received: 4. Applicant Identifier; 

5a. Federal Entlly Idenllfier: "Sb. Federal Award Identifier: 

State Use Onry~ 1REt;6=n/t=", 
u	 " ""- LJ 

6. Date Received by State:	 I7. Stale Application Identifier: 
'", ,..,Mnl/ 

t	 £; LUUj
8. APPLICANT INFORMATION:
 

"a. Legal Name; BEYOND SHELTER I ~IATE CLEARING HOUSE
 

-b. Employerffaxpayer Identification Number (EINrrIN):
 "c. Organizational DUNS: 

95·4197075 603524117 

d. Address: 

"Streel1 : j2QO WILSHIRE BOULEVARD, SUITE aoo 
Street 2: 

·CUy:	 LOS ANGELES 

County: LOS ANGELES 

"State: CA 

Province: 

"Country: !JSA
 

"Zip / Poslal Code 90017
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

PROGRAMS DEPARTMENT 

t. Name and contact information of peYson to be contacted on matters InvolvIng this application:
 

Prefix: ·Flrst Name: CHRISTINE
 

Middle Name:
 

*Lasl Name: MLRASY.GLASCO
 

Suffix:
 

Tille: EXECUTIVE DIRECTOR/COO
 

Organizational Affiliation: 

"'Telephone Number: (213) 252-0772 Fax Number; (213) 480·0848
 

"Email: Cglasco@beyondshelter.org
 

I 



14.235 

Nov.12. 2009 10:13AM No.0019 P. 3 
OMI3 Number: 4040-0004 

Bll'.plrlliion Dille; 01/31/2009 

Application for Federal AssIstance SF·424 Version 02 

"9. Type of Applioant 1; Select Applicant Type; 

M.Nonprofil w/501 C3 IRS Stalus(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3; Select Applicant Type: 

·Other (Specify) 

"'10 Name of Federal Agency:
 

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
 

11. Catalog of Federal Domestic AssIstance Number: 

CFDATllle:
 

$UPPORTIVE HOUSING PROGRAM
 

"12 Funding Opportunity Number: 

FR·5220.N·Q1 

~llIe: 

.Qgn!ln\lUm of Care Homeless Assistance Competition 

13. Competition Identification Number; 

Title: 

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

CITY OF LOS ANGELES, COUNTY OF LOS ANGELES, STArE OF CALIFORNIA
 

'15. Descriptive Title of Applicant's Project: 

SOUTH CENTRAL FAMILY TRANSITION PROGRAM 

I 



Nov, 12, 2009 10: 13AM No,0019 p, 4 
OMB Number: 4040·0004 

E.'\'.pirillion Dille; 01/3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional DIstrIcts Of: 

-a. Applicant: CA·034 "b. Program/ProIecl: CA·035 

17. Proposed Project: 

-a. S tart Date: 12/1/2009 "b. End Date: 11/30/2010 

18. Estimated Funding ($)~ 

"a. Federal $141,911 

"b. Applicant 

·c. State 

"d. Local 

·e. Other 
$33,788 

"f, Program Income 

*g. TOTAL $175,699 

*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 01'1 __ 

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

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

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

D Ves I.8J No 

21. '"By signing this application, I certify (1) to the slal6memls conlalned 11'1 (he list of certifications'" and (2) that the statements 
hereIn are true, complete and accurate 10 the best of my knowledge. j also provide the required assurances"'''' and agree lo comply 
with any resulUng terms if I accept an award. I elm aware thai any false, fictitious, or fraudulent stalements or claims may subject 
me to crlmlnar, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

r2l "'1 AGREE 

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

Authorized Representative: 

Prefix: "Pirst Name; CHRISTINE 

Middle Name: 

"Last Name: MIRASV-GLASCO 

Suffix: 

"Tille: EXECUTIVE DIRECTOR/COO 

-Telephone Number: (213) 252-0772 IFax Number: (213) 480-0846 

• Email: cglasco@beyondshelter.org 

-Signature of Authorized RepresenlaUve: C.U AJ\ f'l/')'~ I *Date Signed: 

rAuthOrized for Local Reproductloll Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-I02 



11/12/2008 08: 12 FAX 5308842870 JgJ VV.:lI VL:V 

OMB Numl:ler: 404O~004 

ElI:plrallQn Dale: 01/31/2009 

Appllcltlon for Federal AlelAtance SF0424 Version 02 

• 1. Type of $ucmlsalon: • 2. Type of ApplicatIon: • If Revlalon, aalBct apptOprillW letter(a): 

o PreapplloatJon [8] New 1 I 
~ AppllClitlon o Continuation • Olher (SlIIOIM 

D Chsn;ed/Correc1.od Appliclition D Revilion I 1,-------
l 

• 3. DAte Received: 4. AppIiCI/llldllmlfler: 
, REGElVt:U 

ICOmDl818C11ly Gre/llli.gllll UPClIl ~ullmlIl$ICln, 
I 1 1 ",.H' ~ "" "nnn 

TfQ1r . .ll.. IiJ L,VV-J 

Sa. Federal En~lY Idemlfler: • 5b. Federal Award IdenVaer: 

I I 1 
~Tj\Tg:; ('I _. •..::1 HOUSE 

8tatl UII Only: 

6. Dale R,celved by Sial!!: 1 1 \7. SIIIil Appllcltlo" Idelltla,r: 1 1 

8. APPLICANT INFORMATION: 

• II. Legal Name: laiva); P&J:~nCll:' :J 
• b. EmptcyerlTaxpayer Idelltlflcstlon Number (EINfTlN): • c. Orga"lutlooal DUNS: 

19 4.-3302335 
I 

1078 S90836 I 
d. Addl'86': 

• Strool1: 15eo Vallc~:oea Ave. 

= 
I 

$11'8,12: I I 
• Clly: IChico I 

Counly: Il!lutte J 
• Stile: I CAl Calil:'o:r:n:l.a 1 

Province; 
1 1 

• Coun\ty: I tlSA: UNJ:':\'ED STATES I 
• Zip I POIIiI Code: [95926 :J 
I. Orglnlzetlonel Unit; 

Department Name: Ol\lliion Namo: 

[ 1 1 ] 
t. Naml and cont:llct Infomlatlon of person CO be contacted Dn maltal'll Involving thl. application: 

Pref!lI:: IMs. I • First Name: l-:J\llie I 
Middle Name: 

I I 
• U1s1Nlme: IRentner: I 
Suffix: I I 
Title: IReetorationist Ecologist ] 

OrQlnlzatlOrlll1 A1flllallon: 

I I 
• Toillphone Numbllr! 1209/521-1700 )C; 2J I FiX Number. 120S/S21-7327 [ 

• Emllll: I; tentner@dYlIrplIrtnera. org I 



11/12/2009 08:12 FAX 5308942970 HI VI:.H]AH I Nl:H:S If!J VV"/ v';'v 

OMB Number. 4040OC004 

uplt1tlon Data: 01/3112000 

Version 02 Application for Federlll Alel,tance SF-424 

e, Type of Applicant 1: Select Appllunt Type:
 

~: Nonprofit witb SOlC3 IRS Status (Oche~ ~han Instit~~ion of Higher Education) I
 

Type of Appllcanl2: Select Appllcanl TYl:le: 

I I 
T~pe of Appllcanl 3: SeMol Appllclnt Type: 

1 I 
• Other (speolfy): 

I I 
"10. Name of Fadetll Allency: 

IBu~eau of ~eclamation - Mid-Pacific Re;ion I 

11. Catalog of Federal DomestIc AI8I$tance Numb.r: 

[15.512 
I 

CfOA ,ltIt: 

ICentral valley ~roject Improvement Act, Title XXIV 

• 12. Fundlnll OpportunIty Number: 

IRlOAF20001 l 
"TIUe: 

Central Valley Prgject Conservation ProgrAm and Central Valley Project Improvement Act ~&~itst 

Reltoration Program 

13. Competition Identlflcatlon Number: 

I I 
Tille: 

I I 

14. Atlas Affected by Project (CII18e, Counties, 8m_, ate.): 

[S'"'''''' CO"'Y. c"",..,. 

I 
'16. Oe.crlptlw Tltl. of Appllcant'u Project: 

Riparian Rea~ora~ion on the San Joaqu1n ~iver Na~ional Wildlife lefu;e - lipa~ian e~$h ~b=i~
 

Rafu9ia
 

AtUlch suPPOrting documents as speclfled In agency instructions. 

II ~~'~-.~~··II,·~I~".-J 1~4l~A1\",} 



1'/12/2008 08:13 FAX 5308842870 IllJ vvo/ VL~ 

o~e Number: 4040..0004 

~plr.don Dale: 01/3112009 

Application for Federal Anl.tanee SF-424 Vel'8lon 02 

18. Cong.....lonll DI.t1'IctlJ Of: 

• a. Applicant leA-002 I • b. proel'llmlProJlot !CA-0l9 
, 

Attach an acldillonal list of Pl'OliIramlProJect CongresSional DIGtIlCls If needed. 

I 11: ..;!4~',~ Itiiiiii_1 lL.i-~.J 
17. PropOI.d PrajACI: 

·1.SUln OI1e: 107/01/2010 I • b. End Olte: [09/3012012 I 

18. Eltlmltld Funding (5): 

• B. Federal ~2~~_ttf\ 

• b. Applicant f"l 
• o. Stile n 
• d. L.acal ;1 

• e. Other IJ 

• f. PraQrem loeoma 6 
.g. TOTAL ~Z ~1~ ,. ...1 

° 11. '1 Appllc.tlon Sub/let to RlvI_ By StAte Under EXlcul1ve Ord.r 12372 PI'OC..I? 

[8J a. This appWcalion was made available to the State under the Executive Order 12372 Proceer; for revl_ on I 11/12/2009 ). 
o b. Prcgrarn Ie eubJect 10 E.O. 12.372 but has not been selected by the SlAte far revIew. 

D c. Program Ie not covel1ld by E.O. 12372. 

• 20. II the Appllc.nt Del'nqulnt On Any F.derl' D.bt? (If ·V..... provld. upl.nItJon,) 

DVes lEi No I' '~Ia~~ I\ 't "7~La't 

21. "By Ilgnlng thlll application, I certlfy (1) to the statlm.n_ contained In thellat of certifications" and (2) that the stat1lmenlll 
h....ln .,.. trul. compltt. Ind accurate to th. b.11 of my knowl.d,•• I ailO pl'OVld. th....qul...d •••ur.nc.... and .....1 to 
comply with IIny resulthlP lllrrt'lll If I accllpt an award. I am aware thllt eny falla, fictitiOUS, or fraudulent ltatemlmlll or cilime may 
sub/.et m.to crlml".I, oMI. or Bdmlnlatratlw p.n.ltt... (U.S. Code, Title 218, Seetlon 1001) 

I:8J ow f AGREE 

•• The I1s1 0# aanlflea!lons end IlISUl'llnces. ar a" 'nlernel ,lie whllrll you may obtain this Ust, Is oanliined In ttla announcement or allency 
specific InstrUCllons. 

Authorized Reprelentatlve: 

Preftx: IMr • I • First Name: IJohn I 
Middle Nlme: I ::J 
• Last Name: Ie0 l:'l. em 

1 

Suffix: I I 
°Tlue: Il'l:eeident I 
• TelePllarle Number: 15!O/894-5401 I Fax Number: 15!O/B94-Z1170 ) 

• Email: I.:J cdrlon@r:l:vet:pOil:enere.arg' 
" ;) I 

• Slgllature 0' Authorl:zed RlIpl'llSlInlallllll: !Compltilld b~ Granll.gOY ypO" I··.........,;;" ",. j • Cill Signed: [complallll bV Qr.,••QOY upon IUQmiGIIlon, I 
Au(horlzed for Loc:al Rlproduetlan ~~ ,III ztZttf'JndAra Form 424 (R'Vllod 10/2005) 

L 
- PHllicrlbed by O~I!\ Circular A-'02 

..~____._7 



1/12/2008 08: 13 FAX:'3088428 (O IgJVIL/VLV 

OMB Numl:ler: 4Q.4a~Q04 

expiration CClll!l: 01131/2008 

Application for Federal AA81etance SF-424 Version 02 

• 1. Type of Submlaalon: • 2. Type of Applle:.tllon: "If RBvlalon, aalBct Bppropr1B18 IBtlar(a): 

D ~reappllcatlon ~New I I 
~ Application oConlinuBllon " Other (Specify) 

D Changed/Correcll!ld AppllClidon o Revlalon I I 
D...f_e- Ea\!r=nI 

\ 
M I Ilo=" _.. '='" . '.-" '=ml 

• 3. Olilt ReClalved: 4. Apl)\ICl.tInt Identifier: 
~CclmPI'llld by GraOI$,gov \4lO!' eubmleeion. 

I I i NOV 1 2 2009 
Sa, Federlll Enllty Identlner: 

'5O. , ...", ..... ""M'j , .' G H~US~ 
I I I l ~:AT~ ~:E~RIN 

State Ule Only: 

8, elite Received cy Statl: I I 1 7, Stall!l Appllcallon Identifier: C I 

8, AFlPlJCANT INFORMATION: 

• a.Lallal Name: IRiver Partneri' I 
• b. EmplcyerrTsxpsyer Identification Number (EINtrlN): "c. Organlzatlonsl DUNS: 

F3302335 
1 

1078690836 I 

d. Addreel: 

• Street': 1560 vallombroa4 Ave. I 
Streel2: I I 

" City: !ChiC:o J 
County: ~tte I 

• State: 
I 

CAl Califo:nh I 
Province: I ' : ] 

• Country: I USA: UNITED STATES I 
• Zip I ~ottal Code: 1959~6 , 
•. Organizational Unit: 

Department Name: 011ll81On Name: 

I 1 I I 
f. Name and Gontact Information of pelUon to be contaet&d on matters Involving 1tIIS11ppllcatlon: 

Pref1ll: 1MB • 
, • First Neme: IAmanda 

1 

Middle Name: lB. I 
• LsslNsme; !FreOlllo.n I 
Sufflx: I J 
TIUe: IDepu"tY Direc1:or I 
OrgenlzaUcnal Afflllallcn: 

I I 

• Telephone Number: IS30/U4-S.01 ext, 22:1. , Fa. Number: IS30/894-2970 
I 

• Email: lafreemanerivarpart.nan. org 1 



11/12/2009 08: 14 FAX 5308942970 IgJVI.:l/VLV 

OMB Number: 4040-{)OO4 

EJcpl~Uo" Cllle: 01'3112009 

Appllc.tlon for Federal Alel.tanct SF-424 

O. Type of Appllclnt 1; Select Al)pllcent Type: 

~: Nonp~o~1t with 501C3 IRS Status 

Type of Applleant 2: Seleel Applleant Type: 

I 
TypE' of Applicant 3; Select Applleant Type: 

I 
• OlJ'\er (spealfy): 

I 1 

·'0. Nlme of Fedefll Agency: 

IBureau of Reclamation - Mi~-Pacific Reg10n 

'1. Catalog of Federall)omastlc Assistance Number: 

1
15 . 512 I 
CFDATI~e: 

!Central Valley Project Imp~ovement Act, Utle XXIV 

• 12. Funding Opportunity Number: 

IlUOAF20001 

"Title: 

CentrAl V411ey ~rojoct coneorvatlon 
~e9toratiDn Program 

13. Competition Identlflcatlon Number: 

I 
TIlle: 

I 

14. Areas AffeGted by Pro,Iec:t (Cities. Counties, SlAItes, etc.)~ 

City oJ! Mocleeto, seenieleue county, c!lli1!ornia 

·15. DOIcrlptlve TItle of Applicant's Project: 

Doa ..ioa Ranch Land Acquisition and Riparian ~esto:Ati

Attach supportlng documents aa specified In agency Instructions. 

I: Add A'tt8,c~meliltt III O~lliIle Atlachmel1tA 11 :vt.•WA!'ollmer,Ia I 

on !?;[ojeet 

: 

i 
I 

(Other than Institut~on of Higher Education) 

: 
I 

: 

I 
I 
I 
I 

I 

I 

: 

: , 
I 

,
, 

I 

, 
: 

: 
1 

: , 
I 

Pro~r4m and Cen't:l:'&livlnlY project Improvement Act Habitat 

I 

I 
I 

: I 
! 

I 
I 

I 
I 

I 

i 
I 

! 

I 

: 
: 

! 

! 
: 

I 

: 

Version 02 

I 

I 

, 

I 

I 



I 

11/12/2008 08:14 FAX 5308842870 I.mUI~/ULU 

OMB Number. 4040-<l004 

Explretlon Date: 0113112009 

ApplicatIon for Federel Aseletance SF-424 Venslon 02 

111. (:onll,e..lon.1 Dletrlctll Of: 

• a. AppilOlnl 2nd • b. ProgntmlProJeet l19th 
1 I I 

Attach an add~IQnallisl of Pra9ramlPI'Q~ct CongNlss!onal Districts If needed. 

il'g~-'ll~~'~,liqllLII'~"1.~\1~.h 11{:=~i( ~t~ 
11. Propooed Project:
 

• •• Start Olle: 106/D)./20),D] 'Il. End O.le: 103/30/20ll I
 

18. e.tlMetod fundIng (Sl: 

• Q. Federal 1, 000, 000.001I 
" b. Applicant 132, S35. 001

I 
"c. SIBle 15,408/174.00]I 
'd. L.oCQI 0.001

I 

'll. Other 11,126/ 080.001I 

• f. Program InCDme I o.~ 
'g. TOTAL 2i,66i,ou.ool I 

• 10••1 Appllc.tlon SUbjlct to Rlvllw By St.te UnCl.r EJ(.cutlv. Ord.r 12372 PrQc..e? 

[R] a. ThiS application waa made available 10 the Slate under [he execullve Order 12372 Process for review en I 11/12/2009 I, 

D b. Program Is subjl!let 10 E.O. 12372 but has not been selected by the State for review, 

D c. Pragrem Ie not covered by E.O. 12372. 

• 20. J. the Appllcanl CellnQu.nt On Any F.der.' Debt? (II ''V.e'', provld. e.plln.tlon.) 

DYes ~No I. / ~fP!~t\allQljl( ~ 
21. -By signing tt11a application, I certify (1) to the ltatementll contalne" In the lilt of cenlflcatlonll"" and (2) that the statBment5 
herein Iro truo, complote Ind lIccurete to ttl. be.t of my knowlldge. I 11.0 provld. the required •••ur.no•••• .nd .gree eo 
comply wIth any rnultlng terms If I accept an award. I em lIware that any falSll, flcUtlous, or fraudulent stltamentll or claims may 
lubJlet ml to criminal. civil, or Idrnlnlltllllive pen.ltt••. (U.S. Cod., Title 218. Sllctlon 1001) 

~ "IAGREE 

,. Th~ IIsl 0' OfIMI'lcatJons and l!Ssuranoos. or an Inlernet slle where you may obtilln this IIsl. Is contillnod In the IlnneUI"lCemenl or agenoy 
specific Instructions, 

Authorized Repraeentlltlve: 

Prefix: [Mr. I • F1~t Name: [JOhn I 
Middle Name: 

, LutNlme: 
I 
IC~l:'lOl'\ :: I 

I 
Suffix: I I 

"Title: !Preaident: I 
• Telephone Number: 1530/694-5401 

1 Fax ~umller: 1530/994-2 ~I 0 I 
'5milll: Ij car10nClriverpartner$ .or<jl ..", ~ I 

• SIgnalure 01 Autl\orlZlild Roprellel'ltalllle: l!:>om.I..., n up"bmIIlllIClll. I 'Olle Signed: ~COrol'!."d t~ grp"9i' ".Al'I ''';!;;;;. I 
AUlnorlzed tor Local Reproduction r' ~ ....,- ll/l Z,/ZfiQ,~rd Form 424 (Rovllecl101200lS) 

: hv OMS Clrculsr A--102 
~ 

Sll:AA ".A' 
I 
-- J.oJ-e



---

NDU-12-2009 13:15 From' To: 19163233018 

OMB Number. 4040-0004 
Expiration Date; 0113112009 

Version 02 Application for Federal Assistance SF-424
 

"1. Type of Submission:
 "2. Type of Application ~ If Revision, select appropriate letter($) 

o Preapplication 181 New 

'Other (Specify) o Continuation181 Application 

o Changed/Corrected Application D Revision 

3. Dale Received: 4. Applicant Identifier: 

·Sb. Federal Award Identifier: Sa. Federal Entity Identifier: 

-'""""~--~---

nC:L1t:IVEDState Use Only: 

6. Date Received by State: I7. State Application Identifier: NOV I 2 2009 
8. APPLICANT INFORMATION: 

.C:T!l.TC n ~ 
"""u HUUSE

*a. Legal Name: The Nature Conservancy
 

·b. EmployerlTaxpayer Identification Number (EINIT1N):
 ·c. Organizational DUNS: 

07265663053·0242652 

d. Address:
 

·Street 1: 201 Mission St., 4th Floor
 

Street 2:
 

"City: San Francisco CA
 

County: San Francisco
 

·State: CA
 

Province:
 

"Country: USA
 

·Zip / Postal Code 94105
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Central Valley & Mountains Region
 Lassen Foothills Project
 

f. Name and contact infoMTlation of person to be contacted on matters involving thi,s application:
 

Prefix: "First Name: Jake
 

Middle Name:
 

"'Last Name; Jacobson
 

Suffix:
 

Title: Project Director
 

Organizational Affiliation; 

"Telephone Number; (530) SG7-e370 ext. 207 Fax Number: (530) 342-0257
 

"Email: nacobson@tnc.org
 



NOV-12-2009 13:16 From' To: 19163233018 

;:. OMB Number: 4040~0004 

Expirtllion Dale: 01/3112009 

Version 02Application for Federal Assistance SF-424 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency:
 

Bureau of Reclamation· Mid-Pacific Region
 

11. Catalog of Federal Domestic Assistance Number: 

15.512 

CFDA Tille:
 

Central Valley ProjecL!mprovement Act. Title XXIV
 

"12 Funding Opportunity Number: 

R10AF200Q1 

·Title:
 

Cenlrnl V{!lIey Proj~et Conservation PrCQram and Central Valley Projecllmprovement Act Habitat Restoration Program
 

13. Competition Identification Number: 

Title: 

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

Tehama County, CA 

"15. DescriptIve Title of Appllcanfs Project: 

Peek Property Conservation Easement Acquisition 



NOV-12-2009 13:16 From: To: 19163233018 

OMB Number. 4040-0004
 

Expiration Date: 0111112009
 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

"a. Applicant: CA·OO8 "b. Program/Project CA-002
 

17. Proposed Project:
 

"a. Start Date: 3/1/10 "b. End Date: 1/31/11
 

18. Estimated Funding ($): 

"a. Federal Federal: $500,000
 

"b. Applicant
 
Aeplicant: $0
 

·c. State
 
State: $350.000 

"d. Local 
Other; $583.004 

"e. Other
 

"t. Program Income
 Program Income: $0
 

"g. TOTAL
 Total: $1,433.004 

"19. Is Application SUbject to RevIew By State Under Exeoutlve Order12372 Prooess?
 

f8J a. This application was made available to the Slate under the Executive Order 12372 Process for review on 11112/09
 

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

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

"20. 1& the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.)
 

DYes ll<I No
 

21. "By signing this application, I certify (1) to the statements conlained in the list of certifications"· and (2) thaI 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, 1 am aware that any false, fictitious. or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

ll<I ". I AGREE 

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

Authorized Representative: 

Prefix: "First Name: Jake 

Middle Name:.
 

"Last Name: Jacobson
 

Suffix:
 

·Title: Project Director 

·Telephone Number: (530) 897-6370 ext, 207 IFax Number: (530) 342-0257 

.. Email: ~acobson@!nc.org I( n 
"Signature of Authorized Representative: ;L I "Date Signed: H/Jl foe:,~ N~ 

I. ,Authorl7.cd tor I .oeal R~productl(ln Standard Form 424 (R~Vlscd 1012005) 

Prescribed by OMS Circular A-I 02 



---

--

I 

OMS Number: 4040-0004 

E~plrlltlon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submls!llon: 

o Preapplit.ation
 

~ Applicallon
 

o Chaflged'CorT~~d Applicalion 

.~. Date Reeai~d: 

Icomp'8t8a Dy Grsnta,llov upan subml.lllon. ] 

Sa. Federal Entity Identifier: 

State Ulle Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Application: 

[8J NEW 

o Cl:,ntinuatlon 

o Rf:!vlslofl 

• if Re'ilslon. selecl appropriate Istter(a): 

r 
I 

• Other (Speelty) 

I I 

I 

4. Appll':::~lI1lldenllfier: 
I 

~ I'---- ,.,.,.
nr::C;f::IVED I• .!lb. Federal Award Identifier: 

I II I l\Jn II ~ b' 7nnq 

I :17. Stat9 Application Identifier: I .. " .• ) HUUS$ 

• B. Legal Name: ISBn Francisco St.ate t:ln~vereity ) 

• b. emplOyerrrll~payer 

1~3.1137247 

Idenlilieatior'l Number /EII'ltTlN): 

I 
• c, Organizational DUNS: 

1942514985 
I 

d. Addrnr;s: 

, Slree\1: 
11600 Hollow,,-y "'''e

=Stteet2: ) 

, Cl\y: Isan Francisco ='CounlY: ( 

• Stele: I 
I 

: 
Pl'Ovlr'lee: 

• Country: I 
I 

• Zip 1Po~lal Code: 
1
94D3 .= 

II. OryanizatiOnal Unit: 

: 
I 

CA: Califorl'lia 

) 

USA, UNITIllO STl\TES 

I 

I 

I 
[ 

I 

I 

Departmanl Nama: Division Name: 

fesearch ~ 6po~~ored Programs I IACiildGllIie A:i;fa1re I 
f. N~me I;lnd contact Information of perljon to be contacted on matta~ involving lhlt; appllcatlo.,: 

PrefiX: [ 

Middle Name: 
I 

• Lasl Nama: &ou 
Su!!I~: 

I 

Title: [Grants l\dministr~tol; 

I 

I 

' First Nama: [c,,-n<iY 

I 

I 

I 

I 

organizalioMI Af1IlIlltlon: 

IR~~~Areh And Sponsored P;ogr~m~ 
I 

,Tofelpllone Number: 1415-10504223 

• Email: IOandymoo@sfeu.edu 

; I Fii\xNumber. 1415-U8-0531 

I 
I 



I 

OMS Number: 4040-0004 

Expiration D9~: 01/31/2009 

Application for Federal Assistance SFA'l24 Version 02 

16. Coogresslonal Dlstrlets Of: 

• B. Applicant ICA-OU • b. Program/Project IClI- 012I I 

A~ch an addiUonallial of Program/Project CDngnaB:~IDnal Dlstrlots It neeaed. 

I l~ii@:f!ifi'IJI 1B!~~~iJ F:;i&~ftBltj~g 
y. W!ZYF~ t4Af b .iNid Jt 'h 71"1 is' 

17. Proposed Project: 

• b. End Date:• 11. Slal'l Data: 109/ol/20,.0 I loe/31/2011 I 
18. Estimated F'ul1dlng ($): 

.~. Federal I 1:7, 1BB. 001 

• b. AppllCllnt ]:5, ,,77.001I 
• c. Stala o. 001I 
• d. Local I ~ :: :3321 
• a. Other 0. 001I 
• f. Program Incom!! I o. 001 

·g.TOTAl 3:2, 7G5. 001I 

"19. Is Appllcatlol1 Subject to Review By Stew Uodltr r;!x.-cutlve Ord.-r 12372 Proc:ess? 

r8J a. This 21lpllcaUon was made available to 1M Slale under the ExecutIve Order 12372 Process for review on I 11/12/2009 I o b. Program Is sUbject 10 E.O. 12372 but has not been selected by the Slale for review. 

o c. Program Is not collered by E.O. 12372. 

• 20. Is the Applicant Delinquent On At!'y ~eder;~1 Debt? (If ''V9&'" prallld9 9lCplanAtion.) 

DYes [gJ ND 1:~7~:3'~i~r'J 

~1. "ay 5i9ning this application, r certify (1) to the &tatemen\l!l COntained III the list of certrfjcatiOr\a" and (~) that the swtementll 
here;" are true, complete and ac:curate tQ th~1 be~t of my knowledge_ I a'so provide the required assurances" and agree to 
comply with any resutting terms if I accept sn j;tward. I em eliWllre that any false, fictitious, or frauaulent 5taternentll or clelm51 may 
&ubJact ma to Criminal, civil, or admlnlstratilia I:lanalt~&. (U.S. COda, Tltla 218, S&ctlon 1001) 

[8J - I AGR.EE 

•• The list 01 certifications and assurances. or an 'ntemet site where you may obtain this list, Is contained In the announalrTtQnl or agency 
specific InslnJCllons. 

AuthorlZlld Ropmsontlltlv9: 

F'~x: I I • First Name: IAlison ) 
Middle Name: I 

: I 
• LEIst Name: lsanders I 
Suffix: I I 
• Title: IDi r.eceOr , Office of Rc.se.1rnh ] 
• Telsphone Number: 1115-105- 3 913 

: 
) Fax Number: [ I 

• Email: [a~8.nder!l~Sfll\l. aciu 
I 

• Slgn~re 01 Aulhorl;r:ed RepresentatIVe; IccmPleieCI Dy Grunt&.gav vllO~ !vtmIMlcn. 1 • Date signed: ICDlIlplelad by Glllol•.goy upon 4ubml••lcn. I 
Authorized for Locsl Reproducllon St!lntlard Form 424 (RllViSOO 1012005) 

Prescribed by OMB Circular A-102 


