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-02-2008

12:38 FROM=RCS 619-594-485(

T-538 P.002/005 F-896

OMB Number; 404006004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submisslon: * 2. Type of Application: * Il Revigtan, select appropriata letier(s):

New l

D 'Preapplication

Application D Continuation “ Ciner (Specify)

L

[[] changed/Corrected Application

(] Revision

=CEWN ED

* 3. Date Recsived: 4. Applicant dentifier:
[Carnplmen by Grants.gov upon Submissien. [

NoV © 2 2009

5a. Federal Entity (dentifier: ¢ Sb. Federal Award [dentifier:

=

| 1l

Sate Use Only:

6. Date Received by State: ]:,

7. Stats Application identiflier: ]

8. APPLICANT INFORMATION:

“ a. Logal Name! ls.':n biege trate Univoersiny Research Foundation

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

95-604272] | [ |o73371348 ]

d. Address:

* Street1: [5750 Canpanile Drive —I
Street2: |: . l

- Ciy: |gm D..eno J
County: San Dieqo _ |

" State: L o CR: Czlitornia j
Pravinee: r 4,

* Country: | T UsA: UNITED STATES |

" Zip 1 Postal Code: [32182-1931

]

o. Grganizatlonal Unit:

Depanment Name: Division Name:

l

Development ‘Sponsorcd Revearach

f. Namo and contact [nformatlan of parson to he contacted on mattors involving this applicatlon:

Brofic vy | * First Name: |Eugane ]
Middie Namae: | |

* Last Namae: [KL n _]
Sufrhe:

L

Title: IDiL‘ectf_\r for 3ponsercd Runswhreh Developmant

Organizatisnal Affiliation:

San Dlega Grare University Nesearch Foundaticon

" Telaphone Number: [519-544-5731 | FoxnNumber: |g19-594-4350

* Email: [awards@ foundarlon.s=dsu_ edu

|



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

NOV-02-2008 12:39 FROM-RCS 619-584-4850 T-538 P.003/005 F-896

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

Application for Federal Assistance SF-424 Version 02

9. Typo of Applicant 1: Selact Applcant Typa:

M: Nonprotic with 501C3 IRS Svavus (Onher than Institution ol Higher Rducaciond W

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Selacl Applicant Type:

| |

~ Other (spscily):

L

* 10. Nome of Fedaral Agency!

‘Department CE Comimereea ,

11. Catalog of Federal Domsstic Assistance Number:

‘y.a:eo

CFDA Title:

Cecastal 2onm Munaqenent Fetuarine Research Resorves

* 12. Funding Opportunity Number:

[NOAA-NOS-OCRM-12010-2001828

* Title:

NMacional Estuarine [esearch Reserve Graadare Rezeareh Fellowsahip Fregram FY 2010

13, Competition ldendflcation Number:

|21 45973

Tilla:

14, Area= Affoctod by Prajeet (Cltles, Counties, States, otc.):

_

® 15. Deserlptive Title of Applicant’s Project:

An azszzavent and comparison of [isn condinian and predaviorn risk across levels ¢f rusrored marah
habitat

Altach supporting documents as specified in agency instructions,




NOV=02-2008 12:38 FROM-RCS 619-504-4950 T-538  P.004/005 F-B96

OMB Numbear: 4040.0004
Explratian Date: 01/31/2009

Application for Fadaral Assistance SF-424 Version 02

16. Canaraoasiona! Districts QF:

* a. Applicant “b. Progmm/Project |Ca-p4s

Altach an additional list of ProgramyPreject Congressional Districs if needed.

L __

17. Proposed Projeat:

*a. SwanDate; [o6/01/2010 ~b. End Date. |0%/31/2073

18, Estimated Funding (§):

* a, Federal

| 80,000,00
* b, Applicant 1 25, 715.00]
* ¢, Stata [ 6.00|
* d. Lacal L_i _ Q. 00]
* a.Other E o 0.00]
*1, Proaram Income Lt 0-00|
* 9. TOTAL [ 15,776.00]

*18. la Application Subject to Roview By Stata Under Exocutlve Order 12372 Process?

a. This application was made avallable 1o the State under the Executive Order 12372 Pracess [af feview on 11/02/2002 |

D h, Program is subject to E.0. 12372 but has nol been selected by the Siate for review.
[] c. Program is not covered by E.O. 12372,

© 20. Is the Applicant Delinquent On Any Faderal Dabt? (If "Yes", pravide explanation.}

D Yes Na

21. *By signing this applieatian, | cemify (1) to the =tatemants ¢ontained in the list of canificatlana™ and (2) that tha statements
hoerain are true, complets and accurate ta the hest af my knowladge. | alsa pravide the raquired assurances™ and agree te
comply with any resulting terms if | accept an awared. | am aware that any falso, fictitious, or fraudulent statemants or elalms may
=ubleet me o criminal, civil, or adminlstrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

** The list of certifications and assurances, or an internel sito where you may obtsin this list, is conlalned In the annauncemant of agency
specific instructions.

Authorized Reprazontative:

e E—————————— e —

Prefix: Mz . " First Name: Lc:_\mil.l € T

Middle Name: | ]
* Last Name: ble-.ue-. Key j
Sufflx: L H

® Title: Director ol Rezearch Affairs J
* Telephone Numbar: [6 19-594-5 938 | Fex Number: [519-534-4109 1

¢ Email: Iéwaxds@ foundarien. xdsu . aedu |

* Signature of Authorized Representative; |inmplalad by Grans.gov upon submizsian, ] ‘ Date Slgned: |Eomplmen by Grants.gov LpON submisian, |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prascribed by OMB Cireular A-102



42009 9:44AM

Nov.

APPLICATION FOR

OMB Approved No. 076-~0006

P2

No. 0573

Vergion 7/03

FEDERAL ASSISTANCE 1‘L‘VglAQTQE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISEION: 3. DATE RECEIVED BY STATE Slate Applicalion Identifier
Application Pre-applicalion i

@ Canstruction

_Q_Nnnlc_gn;lrucﬂon

| Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Idenlifier

|5, APPLICANT INFORMATION

tagal Name:

Organlzallonal Unil;

Families Forward

Deparimenl:
Famllies Forward Depariment of Programs

Or%%nlzalional DUNS:
610099825

Divislon:
N/A

Address. Namae and telaphana numbar of person to he contacied on mallers
Slreel: Involving this applicallon (glve area code)
9221 Ivine Blvd Frafix: First Name:
RECE!VED Mrs. Margie
ity. . Middls Nama
wine NV 03 2009
Grangs o aram
State: Zip Cod Suffix:
Califomla I 9?’2618 @ STATE CLEARING HOUSE X
Caunlry; mall:
Unltad States L— mwakeham@(emiliss-lorward.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B(s}-Plle]lelf]lolfe](]

Phone Numbeér (glva area coda) Fax Number (give arsa cods}
(9d9) 852-2727 (949) 562-2731

8. TYPE OF APPLICATION:

7 Naw Continuatieon L] Revision
V Ravislon, enter appropriale letter(s} In box(es)
See back of form for descriplon of lelters.) I:] D

Otner (specify)

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

o. Nat for Prelit Organizallon
Oiher (gpacily)

9. NAME OF FEDERAL AGENCY:
Daparimant of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NLMBER:
TITLE (Nama of Program):

[(4-2]EIE]
Supportive Houslng Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Translilonal Houslng Program

12. AREAS AFFECTED BY PROJECT (Cltles, Counlles, States, elc.):
Cliles

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICYS OF:

Start Date:
21110

Ending Dals:
18111

a. Applicanl b. Project
46 He

15. ESTIMATED FUNDING:

1

16.19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OROER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 11/3/08

)] PROGRAM 1S NOT COVERED BY E. 0. 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

& Yes If “Yee* allach &n expianstion. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED A9SURANCES IF THE ASSISTANCE IS AWARDED,

a, Federal B 73,619 a. Yas. k]
b. Applicanl 3 o
¢. State 3 e
W
d. Local 3 . b. No.
o. Olher w
22,000
{. Program Income 3 Al
. TOTAL ad
9 p 95,819
18. TO THE BEST OF MY KN

OWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representalive

Aulharized for Local Reoroduction

Qeﬁx irgt Nama Iddle Name
18, argle
Last Name
Wakaham uffx
c. Telgphana Numbaer (ghva area coda)
ya (049) 582-2727
pIaSs e i . Date Signed
TSelloll o Pi s

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



Nov. 4. 2009 9:44AM

No. 0573 P 3

Vetsion 7/03

APPLICATION FOR OMR Approved No. 30760006
FEDERAL ASSISTANCE ‘21. g;})‘gﬁ SUBMITTEO Applicant Idenlifier

1. TYPE OF SUBMISSION: 3.DATE RECEIVED BY STATE State Application Idenlifler
Applicalon Pre-applicallon

B construction
g ctlon

£ construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

§. APPLICANT INFORMATION

Legal Name: Organizational Unll
- Depariment.
Families Forward R F: C F !\/ I: n Faﬁxlllas Forward Depaniment of Pragrams
Organizallonal DUNS: T T T Divislon:
610093625 s e aene N/A
Address: NUV-U 3§ ZUUd Name and telephone numboer of persan lo ba cantactad on maltars
Stresl: Invalving this application (glva area code)
9221 irvine Bivd areﬁx: First Name: '
STATE Ci FARING HOUSE rs.
City; Middle Name
Irvine Margle
s | N
Groncs akeham.
State: Zip Coda Suffix:
Caliomla 092618
Co¥nlw~ Ematl: )
Unlied S1ates mwakeham®@(amilies-forward.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar {give area cods) Fax Numbsr (ghve area cods)
Bls)-Pl0]le]lE]0l]E] (049) 5522727 (840) 5522731

8. TYPE OF APPLICATION:

[l Naw & Continuatien  E] Revislon
Il Ravision, enter appropriate letler(s) In box(es)
{See back of form for description of lefters.) D D

Other (apscify)

7. TYPE OF APPLICANT: (Saa back of form for Applicallan Types)

0. Not for Pralit Organlzatlen
Olher (specily)

9. NAME OF FEDERAL AGENCY:
Deperiment of Houslng and Urban Developmanl

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1l4~])e)

TITLE {Nama of Program):

Labor Management Cooperation Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Tranaitional Housing and Caraer Educallon Program

12, AREAS AFFECTED BY PRO.ECT (Cilles, Countles, States, slc.):
Cliles :

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QOF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Slan Dale: Ending Data: a. Applicant b. Project

anno 89111 49 < e

15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? :

u. Fadsral At Yes. [dl THIS PREAPPLICATION/APPLICATION WAS MADE
132,841 B.Ya3. Md AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A PROCESS FOR REVIEW ON

c. State 3 w DATE; 11/3/08

d. Local 3 Al b.No. {[j] PROGRAM IS NOT COVERED BY E. 0. 12372

@. Olher § Bl [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
34,943 FOR REVIEW

f. Program Income el 17. 18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?

B ]
9. TOTAL ¥ 167,804 ] Yes If *Yes" aliach an explanslion, No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGCT, THE

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

2. Authorized Represantalive

afix iret Nama Mliddle Name
8. argle
Last Name [Suffix
Wakeham
b. Tile ‘ c. Telephone Number (give area code)
Execuljye/Direglor o [ a (040) §52-2727
d.@a@Wﬁra nipliv . Date Signed
< 1143109
Fravioul Edition Usabld > Standard Form 424 (Rev.9-2003)

Authorlzed for Local Reoroduction

Prescribed bv OMB Circular A-102



NOV-03-2009 TUE 04:06 PM FORT ORD REUSE AUTHORITY

APPLICATION FOR

FEDERAL ASSISTANCE

FAX NO. 8833675 P. 02

OMB Approvel No. 0348-0043

2. DATE SUBMITTED

Applicant [dentifier
806743030

1. TYPE OF SUBMISSION:

Application
Construction

_[/] Non-Construction

feapplication

t
i
]
:[[J construction

1] Nen-Conatruction

3, DATE RECEIVED BY STATE

State Application |dentifler

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifler

5. APRLICANT INFORMATION

Legal Name:
Forl Ord Reusge Authority

Organizational Unit;
Fon Ord Reuse Authority

Address (give clty, county, Stats, ahd zip codg):

100 121h Street, Bldg, 2880
Marina, CA, 93933-6006

RFCFIVED

DN

A9

Name and telephane number of person 10 be cantacled on malers invnlvinﬁ

this application (give ares cods)
Mr. Jonathan Mark Garcia

831-5083-3672

6. EMPLOYER IDENTIFICATION NUMBER (E/IN);, WUV U &

)= (efaE 7 2]

200
U0

8. TYPE OF APPLICATION:
Ne

If Revision, entar appropriala lo

A. increase Awand

B. Decre
D. Decrease Duration  Qthar(sg

W

tten(s) in box(es)

Bse Award
acify):

[ continuation

[]

C. Increase Duration

T ATE CLEARING HOUS A. Siate H. Independent Schaol Dist.
AT w 8. County I, State Contrallad institution of Higher Learning
E] Revislon C. Municipal J. Private University
D. Township K. Indian Tribe
£, Interstate L. Individual

7. TYPE OF APPLICANT: (entar appropriata letter in bax)

F. Intermunicipal
G. Spacial Districl

A

M, Prafit Organization
N, Other (Specify)

OEA

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. QESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1]2]—[eJo]7]]|Fonord
TITLE: COMMUNITY ECONOMIC ADJUSTMENT ASSISTANCE FOR EST
12. AREAS AFFECTED BY PROtECT(Ciriss. Counlies, Stalss, alc.):
State of Califarnia, County of Montergy, and City of Seaside
13. PROPOSEDR PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stari Date Ending Data  |a. Applicant b. Projact
111110 531111 17 17
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federsl $ T
460,000 8, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant $ & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
178,230 PROCESS FOR REVIEW ON;

¢. State $ h

0 OATE 11/03/09
d. Logal $ .55

0 b.No. [] PROGRAM IS NOT COVERED BY E. ©. 12372
8, Other $ n [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 ] FOR REVIEW
f. Program Incoma % A R

0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[}

. TOTAL $ 636,230 [l Yes 1f"Yes,” attach an explanation. [¥] No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAYA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY TME GOVERNING BORY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Typa Name of Autharized Representativa o, Title c. Telephane Number
d. Signature of Authorized Repréesentative 6. Dale Signed

Pravious Edition Usabla
Authorizad for Local Reproducti

"

Standard Form 424 (Rev, 7-87)
Prascrided by OMB Circular A-102




FROM :DAS BUDGETS

FAX NO. 19163415147

APPLICATTON FOR FEDERAL ASSISTANCE

Nov. 83 20039 83:04PM P2
€ Approval No. 0348-0043
2. Date Submitred Applicant Identificr
11/16/09 NEITN

{. Type of Submission:

3. Datc Rec'd by State State Application Identifier

Applicarion

" RECEIVED

Construction Con

Tederal Tdentifier
EPA-OKI-10-01

4] Date Rec'd by Federa!

(give city, county, state, and zip code

X Nonconstruction Nodconstruction

NOV 0 3 2009 o
5. Applicant Information: : : Ofganivational Unit: 1 .
Leg: an¢ SHY: fice of Information Management and Analysis
Legal Name and Addresy: STATE CLEARING HOUSL‘?

me und telephone of person to be contacted un mattery

State Water Resowees Control Board
1001 1 Street, Sacramento Counly
Sacramento, California 95814

involving this application (give arcu code):
Jarnma Bennett
916-341-5532

7. Type of Applicant: (enter appropriate lctter) _ A

I[f Revision, enter appropriate letter(s):
A. Increasc Award B, Decreasc Award
C. Increase Duration D. Decrease Duration
Other (specify)

6. Bmployer Identification Number (EIN):  68--0281986
A. State H. Independent School District
6. DUNS Number: 808321913 B. County I. Statc Institute of Hipher Learning
8. Type of Application: C. Municipal J. Private University
X New __ Revision ___ Continuation D. Township K. Indian Tribe

L. Individual
- M. Profit Organization
N. Other (specily)

E. Interstate
Y. Intermunicipal
G, Special Distriet

9. Name of Federal Agency:

10. Catulog of Federal Domestic Assistance Number
66.608
Enviranmenta! Information Exchange Networlk
Grant Program

Title:

U. 8. Environmental Protection Agency

11, Doycriptive Title of Applicant's Project:
TI'o lay the foundation [or data transfer from our siafe database,
California ntegrated Water Quality System (CIWQS), (o the

12. Area Affected by Project:
(cities, countiey, states, otc,)
State of Californix

Integrated Compliance Information System - Nutional Poflutant
Discharge Elimination System (ICIS=NPDES), by implemoenting
cransfer of an initial sct of data. ‘T'his data is the discharge monitoring

13. Proposcd Project:

rcport data for NPDES major facilities.

Tind Date
6/30/2011

Start Date
7172010

14, Congressional District oft
Applicant: Projcet;
3 California - All

15. ESTIMATED FUNDIN(:

16. 1s the upplication subject to revicw by (he State

Exccutive Order (EO) (2372 process?

a. Federal $150,000 4. YES: __X__ This application/preapplication was niade
b. Applicant - 80 availablc to the State EO 12372 process for
¢. State 80 revicw on:
d. T.ocal 50 Dute: November 3, 2009
e. Other $0 - b. NO: Program is not covered by BO# 12372
f. Program Income $0 Program has not been selected by the
) state for review.
g TOTAI $150,000 17. 1s the applicant delinquent on any Federal debt?

YES, artach explanation _X__NO

1S AWARDED.
a. Typed Name of Authorized Representative
Doruothy Rice

18. TO THE BIST OF MY KNOWLEDGE AND BELIRF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMRENT HAS BETIN DULY AUTHORIZED RY 'THE GOVIRNING BOARD O THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH T!E ATTACIIED ASSURANCES IT THE ASSISTANCE

;mm
b. Title:

Executive Director

¢. Telephone Number

(916) 3415615

d. Signaturc of Authorized Represcniative

e. Date Signed:
11/16/09

Previouy Rditions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMRB Clircular A-102



9457375244

— e Rt e ——

APPLICATION FOR

OMB Appzoved Me. 3076-DD0w

HUMANOPT I CNG FAGE
83/03

\varslon 7/02

\ 2. DATE SUBMITTED Anplicant [dantifler
FEDERAL ASS'_STANCE 10/27/200% E%Am 1696
1. TYPE OF SURMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-appllcation .

[J canstruction
[ Non-Ganstruction

T Constructian
,m-wﬁoLstr_ucﬂon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

5. APPLICANT INFORMATION

Legal Name:

Organizational Unll.

Dapartment:

Human Optiens, inc. Eﬂgﬁ\e'sﬂs ?Jfﬂce

Or%anlzaﬂonaa DUNS: B e Divtaion:

808923206 mt‘”mﬁ""‘_ﬁm s oo, Pt |
Address; IRV A Nama and telaphon® nomber of person to be contacted on matters
[Streat: T inveiving this application (give area code)

.0, Rox 53745 \ . Prefix: F"rst Name:
‘ NOV 6 3 2009 M3 Irene

City: Middle Nams :

irvine ) O s — - —

Caunt T CIATCULEAHING HOUSE Last Name

Qrange S Nauseh ~

Siate: TZIp Code Suffix:

C 92818

Country Emall:

usa {rausch@humarnoptions.org -

8. EMPLOYER IDENTIFICATION NUMBER (EIN);

Il el )BT

Phone Number (give erea cade) Fax Number (givo rrea code)
848.737-5242 040.737-5244 x 212

-8. TYPE OF APPLICATION:

_ ™ New ) continuation ¥ Revistan
if Revislon, enter appropriate letter(s) In hox(es)
[See back of form for deseription of letters.) D D

/O(her (speacify)

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

0. Not For Profit Organizationn ]
Other (apecify)

9, NAME OF FEDERAL AGENCY:
Depariment of Housing and Urban Development (HUD)

10. CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBER:
TiTLE (Name of Programy:

RS
Supportive Heusing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Second Step/Clients Asslstance

12, AREAS AFFECTED BY PROJECT (Cltles, Countics, States, efc.):
Orange Courty, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

87/01/2010 08/30/2011 CA-048 CA-048

15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

- ORDER 12172 PROCESS? |
2. Fadaral W ves. [ THIS PREAPPLICATION/APPLICAT ION WAS [ADE
‘ 30.783 . YES. ME AVAILABLE TO THE STATE EXECUTIVE ORDER 12272

b. Applieant 7 330 PROCESS FOR REVIEW ON '
¢. Siate & K DATE: 10/27/2008

*d. Local i) -~

oea F b. No. [T} PROGRAM IS NOT COVERED BY E. 0, 12372
& Other rﬁ ik ] ] ga PROGR\/;\IM HAS NOT BEEN SELECTED BY STATE
N R_REVIE
f. Program Income 3 i 17.18 THE APPLICANT DELINQUENY ON ANY FEDERAL DEBTT
g. TOTAL T o
]$ 38,125 I ves It “Yes” attach an expianation. %! No
;.g.c E% g{ﬁr iﬁ?e%i:s L"E S”v“fﬁﬁc?& ;NA) B‘;ELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
L ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH T

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. HE
AﬁtgmmeﬁemS.ematLV.e_ i 4
‘Preflx Tret Name ]
K’[S Il f/ﬁﬁ, N ame lddle Name

Last Nama

,Sufﬂx

Ciecak
. Title
, Chief Executive Officor

—

. Telephone Number (give area code)
949-737-3242 x 222

. Signature of Auth lzed Reprosentative
i VI AR TS

2. Djie §'%a‘

Previous Edttion Usdole
Authorizad for Lacal Redrodiction

Standard Form 424 (Rev 5-200%
Prescribed bv OMB Circular A-105



11/83/2009 ©8:15 89497375244 HUMANOPTIONS PAGE @2/83

APPLICATION FOR OMR Approved No, 3076-0006 Varslon 7/0%
; 2. DATE SUBMITTED | Anplicant Identifier
'FEDERAL ASSISTANCE 100272609 EX2_011685

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

Application Pre-application o - —
TT Construction [T construction 4, DATE RECEIVED BY FEDERAL AGENCY | Fadaral Identifier

: ;_‘Ng‘g;c_onstructlon [l Non-Construction

. | 5. APPLICANT INFORMATION

. Or%anlzallonal DUNS:
: | 806923306

L.egal Name: Organlza(ional Unlt: ]
Depanment B
Human Options, Inc. Business Office
Division:

' Addre =f "biV/}=F Y Name and telephone number of person to be contacted on matters
Stre T B N e 0 e o™ invelving this appiication (give area cade)
P.O. Box 53745 [Prafix: First Name:
NOV 0 3 2009 Ms rene )
City: Middle Name ]
Irvine i
Cauny: STATE CLEARING HOUSE Last Name
Orange S -
State: Zlp Code Suffix: .
CA 92619
' Email:
?S%li{wy‘ irausch@humanoptions.ory
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give ares code) Fax Number (giva area code) '
B . E‘ 6.1[:”-| Iéuﬂ I7l 949-737-5242 940.737.5244 x 212
-8, TvPE OF APPRLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl Continuation W1 Revision 0. Not For Prafit Organizationn
lfRevaon anter appraopriate letter(s) in bax(es) i
(See back of form for description of letters.) H D Olher (specify)

‘Other (specify)

4. NAME OF FEDERAL AGENCY:
Department of Mousing and Urban Development (HUD)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pragram):

[1[4-R][3][s]
Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sacond Step/Oparating

12, AREAS AFFECTED BY PROJECT (Cltics, Counfies, States, efc.):
Orange County, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date; Ending Date: &, Applicant b. Project
07/01/2010 | 06/30/2011 CA-048 A-046
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS? -
a. Federal & h ves. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
111,122 2. YeS. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 41,282 m PROCESS FOR REVIEW ON
c. State % R DATE: 10/27/2009
fj' Local 3 ; b No. [ PROGRAM IS NOT COVERED BY E. 0.12372
e, Other 5 e " OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: ' FOR REVIEW

[ Program Income 5 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ‘$ 142,374 - [ Yes if "Yes" attach an explanation. % No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a_Authorized Represeniailve

Flrst Name

Uefix
s Vivian

Middle Name

Last Name
Clecak

Suffix

b, Title
Chlef Executive Offlcer

c. Telephone Number (give area cada)
949-737-5242 x 222

. Slgnature of Authorfcd Repreﬂenmﬁw‘
AT RREI:

Q_m--B\

e. Date Signed

-2 ~27

Previous Edition Usable
Authorized for Local Reoroduction

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



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[] Preapplication

Xl Application

[] Changed/Corrected Application

*2. Type of Application
X New
] Continuation

[] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

s eee A SRS

3. Date Received:

4. Applicant Identifier:

BECEIVED

5a. Federal Entity Identifier:

*5b. Federal Award |

hentifidid vV U 4 ZUUY

ARINGHOUSE L

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Redwood Systems, Inc.

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

*c. Organizational DUNS:

26-2149526 828744412
d. Address:
*Street 1: 46665 Fremont Blvd
Street 2:
*City: Fremont
County: Alameda
*State: CA
Province:
*Country: us.
*Zip / Postal Code 94538

e. Organizational Unit:

Department Name:
Engineering

Division Name:
N/A

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

Prefix: *First Name: Mark

Middle Name:

*L.ast Name: Covaro

Suffix:

Title: CTO

Organizational Affiliation:

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

*Email:  mcovaro@redwoodsys.com




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

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
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:
Smatrt 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
*a. Other
*f. Program Income 0
*g. TOTAL 3,232,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 11/03/09
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Mark

Middle Name:

*Last Name: Covaro

Suffix:

*Title: CTO

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

* Email: mcovaro@redwoodsys.com

*Signature of Authorized Representative: WLA/@ 50"‘1%4/\2 *Date Signed: 11/02/09
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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.




APPLICATION FOR

OMB Approved No, ©

0006 Varsion 7/03

FEDERAL ASSISTANCE fi%TOEQSUBM‘TTED Applicar |derttifier
[1. 7YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apphication Identifier
Application Pre-application
T conetruction B¢ onstruction 4, DATE RECEIVED BY FEDERAL AGENCY |federal identifier
B Non-Constructio [ Non-Copatrution, | 11162009 CA0592B9D020801
5. APPLICANT INFORMATION
Legal Name: ﬁ_mnnMonal Unit:
] Department:
Orange Coast Intarfaith Shaiter N,eR
Organizational DUNS: v - T Division:
807722731 - AR D N/A
Addroos: [ = 1 el L R Name and telsphonse number of person to ba contacted on ma'ters
Street: 1 Involving this application (give area code)
1963 Wallace Avenua Prefix; First N :
NOV 09 2009 l Ms. X L“afjra ame
City: 1 Middie Nam
dor&a Mesa e ammia HOU L ' °
County: STATE CLEAmive Last Name
Orange Miller -
tate: ip Codi Suffix:
Lo B
Country: Email; .
USA Lmiller@ocinterfaithsheiter.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

RlEl-E]e]r ] 2] ][]

Phone Number (glve ares code) Fax Number (give ares code)
(949) 631-7213 Ext. 132 {940) 631-7646

8. TYPE OF APPLICATION:

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

U

Other (specify)

TITLE (Name of Program):
Supportive Housing Pragram

(su¥)

P! continuation

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

I Revision

[

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

Q.
Other (specify)

9, NAME OF FEDERAL AGENCY:
U.8. Departmeant of Housing and Urban Development (HUD)

FE-Bi51

i e o

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Transitional Housing Program with Suppertive Services for Homaloss
Femilies with Childran,

Oranga County, Callfornia

12. AREAS AFFECTED BY PROJECT (Citias, Counbes, Stafes, efr.):

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date;
10/1/2009

Ending Date:
9/30/201D

a, Apphicant b. Project
46 7

15. ESTIMATED FUNDING:

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

a. Federal R 2. Yes. |7 THIS PREAPPLICATION/APBLICATION WAS MADT:
283.129 - V€S- I8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - PROCESS FOR REVIEW ON

t. Glate T . | DATE: 11/5/2009

d. Local 5 v ‘l - PROGRAM IS NOT COVERED BY E. 0. 12372

0 b. No. [T

e. Other w OR PROG AS ENS TED TATE
L OMer - ate Donations 48,000 I o REVIEVAVM HAS NOT BEEN SELECTED BY

f. Program Income F 2453 Rad 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEET? |
_TOTAL e

8. 70 333,582 Tl Yes It “Yes" attach an explanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/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
IATFACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

|a. ized Repres e
m'eﬂx
]

First Name Middfe Name
{aum
Last Na
Milter me Suffix
5. Thie
tive Diractor c. Telaphone Number (give ares code)

(949) 631 - 7213 ext. 132

. Date Signed
jws/zoog

Previous Edition Usable
Authorized for Local Renroduction

. Signature of Authorized Representatle ’
P

Standard Form 424 (Rev.8.2003)
Prescribed bv OMB Circular A-102




NOU-@9-2a83  13:57

SB CO FLOOD CONTROL WATER

80> 568 3434 .83

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

Aﬁpllcaﬂon for Federal Asslstance SF-424

Version 02

* 1, Type of Submissgian:
[[] Preapplication

Appllcation
D Changed/Carrectad Application

* 2. Type of Application:

New
D Contlnuation

[:I Revigion

* If Revisien, sefact appropriate letiar(s):

* Otner (Spacify)

e

* 3, Dele Raceived:

4. Applicant Idenlifler.

Campletad by Grants.gav upan aubmission, ] |

5a. Federal Enlity [dentifier:

* 5b, Federal Award Idantifier:

-

Il

State Uge Only:

8, Date Received by State: I:]

7. Stale Application lgeniifier. [

8. APPLICANT INFORMATION:

"a LegalName! |sapca Barbara County Flood Contxol & Water Conservation Dist

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS: N O V O 9 2009

956002833 | [loro718658 |

d.:Adaross: STATE CLEARING HOUSE

* Sweett: 123 £. ANAPAMU STREET — ]
Street2: [ . —l

= City: @TA BARBARA - |
County: [ |

- State: | I ¢A: California |
Province: ‘—_ f \

* Country; | USA: UNITED STATES |

*Zip / Postal Code: 93101

|

9, Organizationel Unil:

Depanment Name:

Division Name:

[POBL IC WORKS

| | [#atER RESOURCES

. Nama and contact information of person to be contactad on mattors involving thig application:

Prefix; l

1 " Firsl

Neme:  [kacen

Middla Name: |

* Lagl Name: |gu11_ ivan

Suffix; [

Tite: F:j,vil Engineer

Organizational Affiliation:

~

* Telephona Number: [go5-568-2458

—

"] Fax Number: le0s-568-3434

* Email: |ksulliv@cosbpw .net

—




NOU-@5-20809  13:57 SB CO FLOOD CONTROL WATER

805 Seb 3434 .4

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

Application for Federal Assistance SF-424

Version 02

8. Type o! Applicant 4: Selsct Applicant Type:

|B s+ County Government

Type of Applicant 2. Sefect Applicant Type!

[

Type:of Applicant 3: Select Applicant Type:

l

b om‘er {apecily):

l\ |

* 10./Nama of Fadoral Agency:

\Dapnxtment of Commerce

11. Catalog of Federal Domestic Asalstance Number:

11463
CFDA Thle:

Habitat Conservation

* 12. Funding Opportunity Numben:

[Noan-NMES-HCPO-2010-2002086 |

* Title:

2010 Open Rivers Initiative

13. Competition Identification Number:

2162060
Titla:

14. Anu Affoctod by Project (Cltles, Countles, States, slc.):

* 15. Daacriptive Title of Applicant’s Project:

Montecito Creek Channel Mcdification Project

Liwem

Attach suppotling documaents as specified in agancy instructions.

By

hinehts 1 Iﬁ;[?t{:lué!h-g Attachments ] [ View Aftacimnants




NOU-05-2085 13:57 SB CO FLOOD CONTROL WATER BBS 568 3434 P.as

OMB Numbar: 4040-0004
Expiation Dats: 01/31/2008

Application for Federal Asglatance SF-424 Version 02

18. Congraessional Districts Of;

" a. Applicant * b. Arogram/Project E§:

Aflach an addilianal lig( of Program/Project Congrasaional Dislricts il nsedad.

] | ‘Add Anachment | [ Deterw Attaciment | | View Attachment

17. Proposad Projact:

“a. Slen Date: 07/01/2010 ¥ b.End Date: (05/30/2010

18, éstlma(ad Funding (8):

* a. Federal | 132, 300.00|
* b, Applicant [ 132,922.73|

*¢. Stale L 0.00|
v 4. Local L: 0. 00|
*e. Other L 0. 00|
*T. Program Income ]_—_— a.a0|
“g. TOTAL - 265, 822.75|

* 18,18 Application Subject to Review By State Under Executive Order 12372 Pracess?

8. This spplicalion was made avallable lo (he Stale under the Executive Order 12372 Procass fof review on 11/05/2009 |.

[:] b. Program Is subjecl lo £.0. 12372 but has not baen salacied by the Slate for review.

[] e Program is not covered by E.Q. 12372.

* 20. In the Applicant Delinquant On Any Fedaral Debt? (Il "Yes", provide explanation.)

Ove B

24. *By signing this application, | centify (1) 1a the statamenta contained In the list of centifications™ and (2) thet the statomaénts
herain are true, complete and accurate to the best of my knowledge. | also provide the roquired essuranceg** and agree to
comply with any resuiting terms if | accept an award. | am awars that any false, {ictitious, or fraudulent statements or cleima’ may
subject ma to criminal, elvll, or administrative penaltiea. (U.S. Cods, Thie 218, Saction 1001)

** 1 AGREE

* The list of cenlfications and agsurances, or an internet site where you may oblain this list. i4 contained in the apnouncement or agancy
spezliic insiructions,

Authorized Ropresentative:

Pranix; My . | * Firgt Nama: IJcm ',‘\ I
Middle Name: |

" Last Name: IFry& : l

Sutx; | | )

* Title: ‘Engineering Manager | .

* Telaphone Number: [g05-568-34144 | Fax Number: [805-568-3434 ' ]

* Emaiy; Efzye@cusbpw. net l |

* Signature of Autharized Reprasentative: [Cnmplmn by Grenta.gov upan submisstan J * Date Signed:  [Complotad by Granla.gav upon suomiskion. |

~—

Autharized for Lacal Reproduction Standard Fo«i@ 424 (Revized 10/2008)
Praccribad by OMB Clreular A-102

)

Y

TOTAL P.@=



Nov 08 08 10:30p

APPLICATION FOR

FEDERAL ASSISTANCE

Just A Fax

323#288#0350 p.2

1. TYPE OF SUBMISSION:
Application

‘2 Construction

Pre-application

Version 7/03
2. DATE SUBMITTED Applicant identifier
11/06/2009 e CA7189
3. DATE RECEIVED BY STYATE Stale Application identifier

._.' Construction

s. DATE RECEIVED BY FEDERAL AGENCY |Federsl Identifier

[4] Non-Construgtion 7 Non-Construction e | PRE200NO1
5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit,
nment;
California Council for Velerans Alfairs, Inc. %%",ﬁe{,“ §,’\‘d Children First
Ofr'ganizalional DUNS; | [ Division:
J__ 141018 e s s
Addvess: |yl Al % VAW Narme and telophono numbor of porson to bo contactod on mattors
Street; I ) B e {invoiving this application (givo aroa codo)
2501 W. Florence Avenue Profix; Firsl Name:
ST | NTAVAN IR 2009 Ms. Margorat
City: ] I Middle Name
Los Angeles h
County: 1 E 1 !Last Name
_Los Angeles % STATE CLEARING HOUS Bush-Ware i
%lal?: - W ZipCOAC | e Suffix:
atifornia 90043
Country: Email:
USA mbushware@hotmail.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Numbor (give aree cade)
@ “'E| E‘ E‘ Iz’ LE_—’ E 323-299.9273 323-299-0350

8, TYPE OF APPLICATION:

Other (specify)

1" New Y| Continuation | Revision
If Revision, enler appropriale lelter(s) in box(es)
{See back of form for description of letters.) -

L] L

7. TYPE OF APPLICANT: (See back of form for Application 1ypos)

0 - Not for profit arganization
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Departmam of [dausing & Urban Davelopment

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

T[22 (3)ls]

Continuum of Cara Homalass Assistance Compotition

12. AREAS AFFECTED BY PROJECT (Cites. Counties, States, etc.):
City of Los Angeles, County of Los Angolas, State of Californiu

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Transitional housing and supporivo sorvices for homelass women with
minor children, with an emphasis on homeless female vaterans,

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
4/1/2010

Ending Date:
| 3/31/2011

3. Applicant b. Project
33rd CD B3rs CO

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal B 136,216 ° v a.Yes. U THIS PREAPPLICATION/APPLICATION WAS MADE
_ 36, -“;m T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 05.315 ' PROCESS FOR REVIEW ON

c. State S o DATE: 11/06/2003

d. Locat ] - b.No. il PROGRAM IS NQT COVERED BY E. O. 12372

e. Other F 45.000 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ > — FOR REVIEW

1, Program Income 3 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
‘9. TOTAL 5 w : -

8 276.,531" ZYes 1 "Yos® attach an explanation. Y| No

18. TO THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DAYA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

a. Authonzed Representative

Execulive Diracior

: /

elix Firsl Name
W —' Kenneth Miadie Name
Last Name
Brooks Suffix
Ib. Trle

k. Telephane Number (giva area code)
323-259-9273

- 3 - Y
d. Signature of Authorized Reprasentafive / ,',\151—-:..-;1,(,2‘.: 7 P _ AR rordrz . | Date Signed
7 &

11/09/2009

Previous Edition Usable

Autharized for Locai Reproduction

,'/

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



11-10-09;10: T0AM;

; # 2/ 4

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

Appllication for Federal Assistance SF-424

Version 02

*1. Type of Submission:

B Preapplication

*2. Type of Application
B New

* If Revision, select appropriate letter(s)

] Application O cContinuation “Other (Specify)
[0 Changed/Corrected Application | [[] Revision REGEBVED
3. Date Received: 4. Apgplicant Identifier: NOV 1 0 2009

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

|
STATE CLEARTNOHEOUSE

birss pimmmmnzs

State Use Only:

6. Date Received by State:

7. State Application Identifler.

8. APPLICANT INFORMATION:

*a, Legal Name: Hilmar County Water District

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

*c. Organizational DUNS:

94-1631145 008063333
d, Address:

“Street 1: 8319 Lander Avenue

Street 2: PQ Box 1080

*City: Hilmar

County: Mereed
“State: CA

Province:

*Country: USA

*Zip / Postal Code 96324

e. Organizational Unit:

Department Name:
Hilmar County Water District

Division Name:

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

Prefix; Mr.,
Middle Name:  Oliver
*Last Name; Wickstram

*First Name: Dale

Suffix;

Title: District Manager

Organizational Affiliation;

*Telephone Number: 208.832-3522

Fax Number: 209-632-8701

*Email: dale@hlimarcwd.org




11-10-09; 10 10AM; ; # 3/ 4

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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Governmant
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:

10-760

CFDA Title:
Water Loan and Grant Program

*12 Funding Opportunity Number:

*Title:

13, Competition Identification Numbor;

Title:

14. Arcas Affected by Project (Cities, Countiea, Statss, stc.):

Hllmar County Watar District

"5, Descriptive Title of Applicant's Project:

Potable water system Improvements to mitigate contaminants




-10-08; 101 10AM; ; # 4/ 4

OMB Number: 40406-0004
Expiration Date: 01/31/2005

Application for Fedaral Assistance SF-424 Version 02

16. Congressional Districts Of:
"a. Applicant: 18th *b. Program/Project: 18th

17. Proposed Project:
*a. Start Date: 08/2010 *b. End Date: 09/2011

18. Estimated Funding (§):

*a. Federal 2,000,000

*b. Applicant 250,000
*c. State

*d. Local

*g, Other
"f. Program Income

"g. TOTAL 2,250,000

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

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

O e Program is not covered by E. 0. 12372

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

21, "By signing this application, | certify (1) to the statements contained in the list of certificatlons®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢lvil, or administrative penaitles. (U, 8, Code, Title 218, Section 1001)

B ** 1 AGREE

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

Authorized Represengaﬂve:

Prefix: Mr *First Name: Dale
Middie Name:  Oliver

*Last Name: Wickstrom

Suffix:

*Title: District Manager

*Telephone Number; 209-832-3522 Fax Number: 209-632-9701

* Email: dale@hllmarewd.org

*Signature of Authorized Representative;L Da & L‘W"’L “Date Signed: g /;',l/ﬂf

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




NOU-10-2088 12:;19 From:SHRA 9164426736 To ;3233018 P.3

APPLICATION FOR version 7403
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
Novemnber 15, 2009
1 TYPE OF SUBMISSION: t2. DATE RECEIVEOD BY STATE State Application ldenlifier
Avphcation Pre-appheation

4, DATE RECEIVED BY FEDERAL AGENCY |Fedaral identifier

i~ Gonstruction Construction

fZ1 Nun-Construction T Non-Construction 5-10-MG 16-0003 S
5, APPLICANT INFORMATION

Legal Nome Organizatianal Unit;

Sy G , Department:

Cily uf Sacramento Sacramento Housing and Redevelopment Agency

Organizational DUNS Division:

138400514

Address Name and telephone numberjo Q be contacted on matters
Streel involving this application (gie agen cage)

630 1 Streel Prafix: JFW%! ?;lyime M (J E

. s CUES ‘Wﬁ’m ]
| Gty Middle Name
i Sacramento AN
{ Counfy Last Name ' 'U v 7
| Savramento Hammer I O 009

State Zip Code Suflix. l ,
(‘nhmrn.lfn_WV”WW I 95814 STAT IEAFﬁNG

Country” Email

geA " hammers@sacmunw.net\ HOUSE /

6. EMPLOYER IDENTIFICATION NUMBER /EIN} Phone Number (give aroa code; Fax Numbé?‘(ﬁ?vtﬁmea.cgggl

4 s |l_.'a .(916) 874-8325
8. TYPE OF APFLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

" New ¥: Continuation 7 Revision Municipal
If Revision anter appropriate letler{s) in buxies)

(See Lack of form for description of lelters § - IOther (specify)

o
L [
Clhzi (spect 9, NAME OF FEDERAL AGENCY:
U. § Department of Housing and Urban Deveiopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPT{VE TiTLE OF APPLICANT'S PROJECT:

ﬂ{}]_@@—]m 2010 Emargency Sheiter Grant
TITLR (Name of Program)
Emargency Shetter Granl
12, AREAS AFFECTED BY PROJECT Cdiss, Counties. States. el¢.).

Cay v Sacramento

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date =nding Date a. Applicant b. Project
Januaty 12010 December 31, 2010 3rdd, dth, Sth, and 11th rd, 4th, 5th, and 111h
15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
o Federal 15 A a Yes. [Z THIS PREAPPLICATION/APPLICATION WAS MADE
254,622 : W< AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Apphcant 3 0 - PROCESS FOR REVIEW ON
¢ Slale 3 w DATE November 14, 2009
494,250
ol LY 3 YT . "
o Lol % 595.000 b. No. 4 PROGRAM 1S NOT COVERED BY E O 12372
o Cther ] . i ;»"”’g: OR PROGRAM HAS NOT BEEN SFI FCTED BY STATE
136,750 = FOR REVIEW
t Drngram incame % U kd 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5 TATAL i 5480 622 I Yes M "Yes™ atiach an explanation ¥ No

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

u_Auhonzed Representative

‘; 17, Eirgs Mame: Middie Name

Iy | Trarw J.

Lasl Name Suffi

Mocre
B Tdle } F. Telephone Number (qve area codej

Deputy Duectar Department of Human Assistance (916G} 875-3601

4 Signatiureql Adthonze RrprLsentatr P Dale Signed

B q‘ VYN o et 7 é / 7

r TEVIOUS T ruuon Usabté/ Stanaard Form 424 (Rev 9-2003)

vanonzed wr Lot Repreduchon Prescribed by QME Circetar A- 102



NOU-18-2089 12:19 From:SHRA 9164426736 To:3233018 P.4

APPLICATION FOR version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier
November 15, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldenhifior
Applicastian Fre-application :
i o . [ DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
.~ Construction Construction i

s i 5-10-UC-06-0005

o
T

Nan-Construction

m Non-Construction
5. APPLICANT INFORMATION

_,ga' Name Organizational Unil:

.. o Department

~OUfity OF Bacramento Sacramento Housing ana Redeveloprent Agency

Organizational DUNS {hvision

139400209

Address Name and telephone number of person to be contacted on matters
Streel involving this application (give arca code)

€30 i Bireel Prefix- Firgt Name
! Ms. Suzanne
City i Middie Name
i .Saycramk-mo D P ﬂ E“i iw ﬁ
County t.ast Name Y i v - <
Sagramerte Hammer

S1ate 1Zip Code Suffix:

éélnonw | F)%EM NDV j] @ 20 9
Caountry Email:

LSA hammers@@saccounty.net

6. EMPLOYER [DENTIFICATION NUMBER (£IN) Phone Number (give area code) @TME”@'L(@AWFN@GF*OUSE:

iy (816) 875-4325 (0163 874-63473
E TYPEOF:PPLICATION 7. TYPE OF APPLICANT: (See back of form for Application Typas)
New ¥} Continuation i Revision Mimnicspal

It Revision. enter aporopnate letteds)hn box{es)

(ser bark af torm for desoripnon of (elters ) - - Other (specity)

Criher (specify; B 3 NAME OF FEDERAL AGENCY:

U & Department of Housing ana Urban Dovelopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

rein ey R 2010 Gmergency Sheller Grant
EHEISAEN R geney®

T e (Name ol Program)

Cmergency Shelter Grant

12. AREAS AFFECTED BY PROJECT /Cutics. Counties. States, elc.).

County of Sacramento

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date IEnqu Date a, Applicant b Project
Jdanuary 1 2010 Ducembu 31, 2050 3rd, 4th 5th, and tith v, Ath, 5th, and 11ih
15 ESTIMATED FUNDING: 16.{S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTYIVE
- IORDER 12372 PROCESS?
g Federsi & w a ves. P THIS PREAPBLICATION/APPLICATION WAS MANFE
256,943 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
t Appheant 3 0 w PROCLSS FOR REVIEW ON
o State 3 * DATE November 14, 2009
494,250
- T 2 o ~ -
¢ Local &3 565,000 b No PROGRAM {5 NOT COVERED BY E ©O. 12372
7 they < L = OR PROGRAM HAS NOT BEEN SELECTED 8Y STAT
13 750 —_FQR REVIEW
{ Proaran incone 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAIL DEBT?
T ;- i - . i
g TOIAL !" 1,482,943 "2 ¥Yes if “Yes" attach an explanation ¥ No

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

o, suthonzed Renresenlaive

;—"mtx [First Name Middle Name
WA 1‘ Ton J.
i.ast Name Suffix

. Telephone Numbet igive aiea code:

Deputy Derectar Dapartment of Human Assislance (816} 875-3601
W Senat tureg of Authonzes Representative i Cate Signed I
L birs ) NN EE A [ & o4

B0 wicus o Ter Standard Form 474 (Rev G-2003)
Sathnnire & Lo ocat Ponranuchion Prescribed by OME Cireular A-102




NOU-18-2009 12:20 From;SHRA 9164426736

APPLICATION FOR

To ;3233018

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Foambor 12 9006

Applicunt Identifier

1. TYPE OF SUBMISSION:

Application Pre-apphcation

3. OATE RECEIVED BY STATE

State Application identifier

Construction
Non-Gonstruction

M Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral ldentifier
B -10-UC-06-0005 !

DMJ;Congtrucﬂon
5. APPLICANT INFORMATION

Leqgal Name-

QOrganizational Unit:

I |

“. Department.
County of Sacramentn Sacramento Housing and Redevelopment Agency
Organizational DUNS Qivision:
135400238
Address Name and telephone number of person to be contacted on mafters
Stiget_ involving this appncation (give area code)
8306 1 Steaot Prefix ‘ TFusl Name
Mr Geoffrey
City Middie Name
Sacramento
Llounty Lnsl Name
Sacrarnento Ross 9] oAl sl AW vl
e Z:p Code Suthix (R RN O Y A
Galiforine 95814 i
Count Email |
USA v gross@shra.org \/ T ¢ 2009
6. EMPLOYER IDENTIFICATION NUMBER (EIN), Phone Number (aive area dode) fax Number (gve grea codd)
[ (916} 440-1322 16 -
9i[4j-ls 53] ]ls il ][8] O CTATE ?I.’?/\"E%EMZ_FZGLMJQE‘
8. TYPE OF APFLICATION: (7. TYPE OF APPLICANT} See Btk ot foht brApplicatisr Tydes)
" New ¥i Continuation " Revision Municipel
H Revision entar aporopriate lenter(s) n hox{es)
(See hack of torm for descrption of letters ) - Other {specity)

Other (specfyi

9. NAME OF FEDERAL AGENCY:
U. 8 Depariment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]0]-2i0e]

TITLE (Name of Program)
Commundy Development Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2010 Commuanity Development Block Grant Projects

{2 AREAS AFFECTED BY PROJECT (Cities, Counties, Stales. otc )

Counly of Sautamento

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

FEnding Date
Decamber 31,2010

Start Date
danuary b, 2010

|

a Applicant b Project
3rd, 4th, Sth, and 11th rd, 4th, 5th, and 11th

15 ESTIMATED FUNDING:

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

THIS PREAPPLICATIOMN/APPLICATION WAS MADE

IANTTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a Federal F. o a Yes Wi
5,833,813 : 4 AVAILABLE 10O THE STATE EXECUTIVE ORDER 12372
I Apglicant 3 0 ™ FROCESS FOR REVIEW ON
¢ Slate 5 w DATE. November 14 2009
1453620
; 3 . NOT COVE 7
d Local 5 13.014 257 b No i PROGRAMIS NOT COVEREDBY E O 12372
e Olhar 3 - T = M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
8,348,350 ' FOR REVIEW
[ Program ncome S5 187 380 1715 TRE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T 3 k3 -
8 TOTAL P 30,838,520 i Yes [T "Yes” altach an explanation. i No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a_Authorzed Representalive

Prefix First Name Middle Name
My, La Shelie
.28t Name Suflix
Dozier
s Tithe c. Felephoneg Number igive area code)
‘-xewmm Lnenetor (516) 440-1319 -

m_‘nalwp o‘&/\tﬁhouzed Re .,er}x‘xnve 1. Dute Signed N

G NGt 4 i Loy ™ ///'(?/ Pl ]

Prmfy (,\16(“15(\7"?!’ [ IR W] ndard Form 424 (Rev.§-2003)

Authonzed it Loca Reorcduction

Prescribea v OMB Circutar A-102



NOU-10-2009 12;13 From;:SHRA 9164426736 To ;3233018 P.2

APPLICATION FOR ' Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicarit {dentifier
November 15, 3008

1. TYPE OF SUBMISS|ON; 3. DATE RECEIVED BY STATE State Application identifier

Application Pre-application

7 Construction I Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D‘ Nan-Construction ™ Non-Construction BJ_O“MC'OS"OOOE
5. APPLICANT INFORMATION
Lagal Name: [ Organlzational Unit:

) [Departmeant:
City of Sacrerema D pg : F S é g n Sagramen!o Housing and Redevelopment Agency

Org{;umzahor\al DUNS T S s 6 tmes G W o R Divisien:

128400514

Address MOV v o 20004 Name and telephone nutnber of person to ba contacted on matters
Slraet LA T A invoiving this application {give area code)

;a_.:m | Stre Frefix: First Name:

i Mr Geofirey

LGty , STATE CLEARING HUUSE Middie Name

! acramenlo

nty Last Name

: Bacramento Ross
Sate Zly Code Suffix:

;Cmi!nrma ‘ ’;)‘5314 J
Country Email: H
USA Qross@shra.org
6. EMPLOYER IDENTIFICATION NUMBER /£IN; Phone Number {yive arca code) Fax Number [qwe area rodel

-8 )0 FRIEGIE, o10 10-1322 (@16 44422
‘8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)

7 New ¥ continuation £ Revision Municapal
If Revision, enler appropriate ielier(s) in box(as)
See back of lorm for descuptiorn of letters ) . D Kdther (specify)
Ofer ispecily) " 3. NAME OF FEDERAL AGENCY:
U. 8. Department of Housing and Urban Development

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

T A B 2010 Community Devclopment Block Grant Projects
[ a-RI0E) 4 P !

TITL & (Nome of Programi
Community Development Block Grant

‘{2. AREAS AFFECTED BY PROJECT (Cities, Gounties, Stales. efc )’

City ot Sacramenta

13 PROFOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Dole [Ending Dale: 4 Applicant b Project
January 1. 2010 f Decembar 31, 2010 3ra, 4th, 5th, and 11th rd, 4th, 5th, and 11th
15 ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
7 Feraeral 3 - - a ves /i 1TVS PREARPLICATION/APPLICATION WAS MADE
5793772 5 WS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
L Apphicant 3 o w PROCESS OR REVIEW ON
e Slate 5 e DATE November 14, 2009
! €.363,620
|y 4 . - - b3z ;= .
d local 8,662,726 b.No. 1™ PROGRAM ISNOT COVERED BY £ O 12372
¢ niher € o i OR PROGRAM HAS NOT BEEN SELECTED AY STATE
%.373,602 FOR REVIEW
{ Frogran ncome g 196 504 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL GEBT?
STOT R 5 - =~ ;
g TOTAL i 23,320,514 Ld Yes If "Yos” attach an explanation 73 Mo
I18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
o _Authonzed Represantalive

Prafix Firsli Name Middle Name
Ms l.aShelle

L:ast Name Suffix

Tale ‘ r Telephone Number (giw ares codel
Exerubive Onrautar 916) 440-1319

TN, {
o Sgnang @honz&r F:e,(?:msén:an\ﬁ ' Cate Signad
h‘_% 2 N A AT o £t e f 20 |
Plowidus oY Usable — G % R_J 7 75landard Form 474 (Rev.§-2003)
LBt gt fre Al Nenroduclisn i Proscabad by OMBE Do ar A-102

H

S



11/18/20089 07:31 6613222916

APPLICATION FOR

OMB Approved No, 3076-0006

ALLIANCE OR PAGE B2

Version 7/03

FEDERAL ASSISTANCE [2. /D;%S SUBMITTED Applicant identifier

11/10,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

E Construction
Q Non-Construction

m Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Or%anlzatlonal DUNS:
25144306

Legal Name: Organizational Unit:
Department:
Alliance Against Family Viclence and Sexual Assault pa
Division:

Address:

Name and telephone number of person to be contacted on matters

Street:
1921 19th Street

involving this application (give area code)
Prefix: First Name:

Louis ) [ ———

Other {specify)

Eity: Middle Name . .
Ba!r(ersﬁeld H E f@ g I >
County: [ast Name i =
Kern Gill NG y >
State: Zip Code Suffix:
California \ 9%301 I E 0 009
Count Email:
usA bgill@bakhc.com STATE Gl Ean,
6. EMPLOYER {DENTIFICATION NUMBER (EIN): Phone Number (give area code) ber gf&'é‘%’ wdJIUSE
@_@@@@ (661) 322-9199 (661) 322-9203
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
- 7 New Tl Continuation I Revision O. Not for Profit
if Revision, enter appropriate letter(s) In box(es)
See back of form for description of letters.) D D Othar (specify)

9. NAME OF FEDERAL AGENCY:
U.8. Departiment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Supportive Housing Program (SHP)

[l4-2 13

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Alliance Transitional Housing Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
County of Kern and Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Praject
. 20822 20&22
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 8 A a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
455,842 - Ve W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 140.412 o PROCESS FOR REVIEW ON

c. State <3 w DATE: 11/10/08

d. Local B m b Na. 1] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 ® [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- ~ FOR REVIEW

f. Program Income 8 R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL -
9 506,254 Clhves if 'Yes” attach an explanation. ’Z No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
Louls

Last Name Suffix

b. Title

€. Telephone Number (give area code)
(661) 322-8199

d. Signature of Authorized Representat%_ Z i 7

le. Date Signed I hD( 00\

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.3-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR ____OMB Approved Ne. 3076-000§ Version 7/03
ASSI 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE $1B17500
F. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Application Pre-application

Q Cons!rucﬁon
I Non-c

CJ construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name;

Women's Center ~ High Desert, Inc.

Organlzational Unit:

Departmen
Women's Shelmr Network

Oé%anlzallonal DUNS: ivislon
168982809 s T i Y ond AW K S ro;ect HOPE Transltonal Housing
Address: RS sl | Y Lol Name and telephone number of person to be contacted on matters
Strest: involving this application {(give aroa code)
134 S. China Lake Boulevard Prefix: First Name:
NO\/ 1 0 2009 Ms, Carol
Citg: Middie Name
Rldgecrest
County: STATE CLEARING HUUSE Last Name
Kem Beecroft
State: Zlp Cod Suffix;
CA 9 555 4026
Country: Email:
USA womenscenter. hd@verizon.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar {give area code) Fax Number (give area code)
_E'@@@ 760-371-1969 760-371-3449
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
Vi New T continuation [ Revision Not f
if Revigion, enter appropriale letter(s) in box(es) O- Not for Profit
See back of form for descriplion of lettars) D D Other (specify)
Other (specify) 8. NAME OF FEDERAL AGENCY:

U.S. Department of Housing and Urban Development

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

[1«]-E13)]
Supporiive Housing Program (SHP)

12, AREAS AFFECTED 8Y PROJECT (Cities, Countles, Stales, efc.):
East Karn County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Project HOPE ~ Housging Opporunities for a Peaceful Environment
Transltional Housing for domestic violence victims and their famikies for
up to six months. We also provide housing for women and their children
not from a domestic violence environment on a space avallable basis for
up o six months.

13. PROPOSED PROJECT

14, CONCRESSIONAL DISTRICTS OF:

Stan Date: Ending Date: a. Applicant b. Project
07/01/2010 06/30/2013 22 22
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B i Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
336,000 8. ves. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 w PROCESS FOR REVIEW ON
106,690
C. State 5 w DATE: 11/09/2009
d. Local 3 X b.No. (1 PROGRAM IS NOT COVERED BY E. 0. 12372
'e. Other id OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ w 17. 18 THME APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S
9. TOTAL ’S 442,690 Ul ves if "Yes” attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 1
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Al d Rapre jve

la
Chief Executive QOfficer

ﬁeﬁx First Name Middie Name

S, Carol

Last Name Suffix

Beecroft

b. Til c. Telephone Number (give area code)

760-371-1969

K. Sig re of Aythorizedl Representative e. Date Signed
?éh M ﬁu,a 11/09/2009
Previous Editien Usable Stanaard Form 424 (Rev.9-2003)
Authorlzed for Local Reoroducnon Prescribed by OMB Clroular A-102
aHOM EYYETLERSL £€:9T1T BOABZ/BT/TIT

28/28 3Idvd



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

Application for Faderal Assistance $F-}24

Version 02

* 1. Type of Submiasion;
(] Preapplication

Application
{T] Changed/Carrecled Application

* 2. Type of Appilcation:
Nev: 1
D Cortinuation

[] Revisian ]:

* If Revision, selact sppropriate lefter(s):

* Onher (Spacity)

* 3. Date Racsived;

4. Appliciant identiflar;

Bmptnwd by Grants.gov upon submiasion. 1 l'

58. Faderal Entlity ldentifler;

* 50, Federal Award identifiar:

L

I

RECHIVED

State Usa Only:

il PN T At aNal
LAY St A% 0 = sl

8. Date Recelved by Stata: E

7. State Application identifler: 1

13
LA AE-J‘-"T]

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a. LagalName: \gun prancisco Statc University

* b. Empleyar/Taxpayss [dentification Number (EIM

/TIN): * ¢. Organizational DUNS: :

83-1137247 '94251-&965 '

d. Address:

* Streatt: 1600 Holloway Ave. _[
Strap2: __J

* City: laan Francisco
County: San Prancigeo l

* State: [ CA: California l
Pravinea: L __]

* Country: I USA: UNITED STATES l

" Zip / Postal Code: [9 4132

———

__

e. Organizational Unit:

Depariment Name;

Division Nama:

Regearch & Sponsored Programs

] Academiq Affairs

f. Name end contact information of person o ba cantacted on matters involving this application:

Prafix; |‘—_ j

* First Nema: Candy

]

Middie Name: ["

I

*LastNams:  Imgy

]

Suffix:

L

e — S ——

Thie: |Grents Administrator

Organizational Afflliation:

Research and Sponsored Programa

" Teiephons Number: |415-.465-4223

—, Fax Number: [415-338-0531

*Emall: |candymoomstay . edu




OMB Numer: 40400004
Expiration Date; 41/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Type:

[;: Public/3tste Controlled Inmstitution af Higher Bducation ]

Type of Applicant 2; Select Applicant Type:

L ]

Type of Appiicant 3; Seiact Applicant Typa:

" Other (specity):

* 10. Name of Faderal Agency:
[t;. 9. Geological Survey l

11, Catalog of Federal Domestic Assistance Number:

18,810 T
CFDA Tile:

Natlonal Cooperative Geaclogic Mapping Pregram
e —

* 12, Funding Oppertunity Number:

[Ionanooo-x —]
* Title:
EDMAR - The Educatlonal Compérant of the Nationa) Cooperative Geologic Mapping Program

13. Competition |dentification Number:

1 oRQERO0 04 ]

Title:

|

14. Arens Affocted by Project (Citles, Counties, States, etc.):

Califernia

* 15, Descriptive Titls of Applicant's Project:

Geological mapping of the offshore Bodega Basin west of Point Reyes, Callforaia: implications for
initiation and evelution of the San Andreas Pault ayscem

Atlach supporting documents ag specified In agarcy Instructions.
T et |




OMBE Numbaer: 4040-6004
Explration Data: 01/31/2008

Application for Fedaral Asgistance SF-424 Version 02

16. Congresaional Districts Of:

= a, Appllcan * b. ProgramiProject

Attach an additional iist of Program/Project Congrassianal Districts If naeded.

) [ b awsiimentt ] [Gocdie Muenirent |

ririmi

17. Proposed Project:

*a. Stert Date; (0470172010 *b. EndDate; |03/31/2011

1B. Estimated Funding (§):

* g, Faderg! ",426.00D

*b. Applicant | 14,828.00

s
i —smiaassnar 41

*¢ Slate 0,00

*d. Loca! o.oo]
T B Other 0.00|

*{. Program Incomei 0.06
*g. TOTAL J 32,254.00

* 14. 3 Application Subject to Review By State Under Executive Order 12372 Process?

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

E] b, Program is subject 1o £.0. 12372 but hae not been selected by the Slate for review,
[] c Program i& not covared by E.O. 12372,

* 20. Is the Applicant Delinquant On Any Foderal Debt? (if ‘Yes", provida explanation.)
] yes No SRR

21, *By signing this applicetion, | cerntlty (1) tr the statementx contalned In the list of centlficetions™ and (2) that the statements
herein are true, complete and accurate to the hast of my knowledge. | also provide the required assuranzes** and agree to
comply with any resulting terms If | accent an award. | am awars that any false, fictitious, or frmuduient statements or claims may
subijsct ma to sriminal, civil, or administrative penalties. (U.8. Codo, Title 218, Section 1001)

= 1 AGREE

™ The list of cartifications and assurancas, or af intemel sita where you may obtaln thie list, |4 contained In the announcament of agency
spedific instructions.

Authorlzed Representative;

—

Prafix: * First Nema: [Alison l

Middle Name; | ]

* Last Name: [g;ndens _j
Suffix: r

* Tite: {Dirgcr_or, Office of Research ]
" Telephone Number; [415-405-2943 ] Fax Number; (25-336-0531 __J

* Email: [asandera@sfsu .edy, j
* Signalure of Authorized Representative: @nufnlad dy Grania.gev upon submiazlen, } * Date Signed: ['c'omp\uud By Grants.gov upon submiasion,
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Clrcular A-102



Nov. 122009 10:13AM No. 0019 P 2

OMB Number: 4040-0004
Expiration Date: (1/4172009

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

[0 Preapplication & New

X Applicalion (1 Continuation *Other (Specify)

[] Changedi/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Idenlifier;

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:

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

T & UUg
8. APPLICANT INFORMATION: [

*a, Legal Name: BEYOND SHELTER SIATE CLEARING HOUSEl

*h. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:

95-4197078 803524117
d. Address:
*Street 1: 1200 WIL SHIRE BOULEVARD, SUITE 800
Street Z;
*Cily: LOS ANGELES
Counly: LOS ANGELES
*State: CA
Province:
*Country: USA
*Zip 1 Postal Code 80017

o. Organizational Unit:

Department Name: Division Name:
PROGRAMS DEPARTMENT

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

Prefix: *First Name: CHRISTINE
Middle Name:

*“Last Name: MIRASY-GLASCO

Suffix:

Title: EXECUTIVE DIRECTOR/CCO

Organizallonal Affiliation:

“Telephone Number; (213) 252.0772 Fax Number; (213) 480-0848

*Emall:  Cglasco@beyondshelter.org




Nov. 12, 2009 10:13AM No. 0019 P 3

OMD Number: 4040-0004
Bxpiration Date; 01/31/2009

Application for Federal Asslstance SF-424 Version 02

*8. Type of Applican( 1; Select Applicant Type:
M.Nonprofit w/501C3 IRS Stalus(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Selact Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

11. Catalog of Federal Domestlc Aaslstance Number:

14.235

CFDA Tille:
SUPPORTIVE HOUSING PROGRAM

*12 Funding Opportunity Numher:
FR-5220-N-01

*Tile:
Gonlinyum of Care Homeless Assistance Competition

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
CITY OF LOS ANGELES, COUNTY OF LOS ANGELES, STATE OF CALIFORNIA

*15. Descriptive Title of Applicant's Project:
SOUTH CENTRAL FAMILY TRANSITION PROGRAM




Nov. 12, 2009 10:13AM No. 0019 P 4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Distrlsts Of:
*a. Applicant: CA-034 *b. Program/Project: CA-03§

17. Proposed Project:
*a. Slart Date: 12/1/2009 *b. End Date: 11/30/2010

10. Estimated Funding (§):

“a. Federal $141,911
“b. Applicant

*c. State
*d. Local
*e. Other
“f. Program Income
*g. TOTAL $175,699

$33,788

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

a. This appllcation was made avallable to (he State under the Execulive Order 12372 Process for reviewon_____
[J b. Program is subject to E.0. 12372 but has not been selected by the Slate for review.

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

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

21, *By signing this application, | certify (1} to the statements contained In (he list of cerlifications** and (2) lhat the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree (o comply
with any resulting terms if | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may subjecl
me to criminal, clvil, or adminisfrative penaities. (U. S. Code, Title 218, Ssclion 1001)

** | AGREE

*“The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcemenl or
agency speclfic Instructions

Authorized Representative:

Prefix: *First Name: CHRISTINE
Middle Name:

*Last Name: MIRASY-GLASCO

Suffix:

*Title: EXECUTIVE DIRECTOR/COO

*Telephone Number: (213) 262-0772 Fax Number: (213) 480-0846

* Email: cglasco@beyondshelter.org

~Signature of Aulhorized Representatlve: C MM@ *Date Signed:

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




11/12/2008 08:12 FAX 5308842370 RIVER_PAKIHNERSYS [Z QAR VAV

OMB Number: 40400004
Explration Daie; 04/31/2008

Application for Federal Agsiatance SF-424 Varsion 02
* 1. Type of Submigslon: * 2. Type of Application: * |f Revislon, nelact appropriate igttar(a):

[[] Preapplication ‘ [X] Naw | |

[X] Application [T] Continuation * Other (Spacity)

(] Changad/Correctad Application | [| Revision [ |

* 3. Date Recelved: 4, Applicant ldentiflor: | H t@ t ﬁ V t U

[Eamuawd by Granta.gov upen submission, w |

INTAR Y| 700
1AA"A B LUUJ
6a. Federal Endty identtlar: * 5b, Federal Award ldentifiar: ‘
I ] STATE CLEARING HOUSE

Btate Use Only:

6. Dale Recalved by Slale: : 7. Stata Application identifier: | B

8. APPLICANT INFORMATION:

* a. Legal Name: b————]

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

94-3302335 | ||o786s0836 I
d. Addroas:
me—
* Streat!: [580 vallombrose Ave, 1

Strent2: l j
* City: Chico —’
County: Butte

* St L o CA: Califoznia |

Pravince:
“ Country: USA: UNITEDC STATES |

*2ip/Postal Code: (35926

o, Organizational Unit;

Dapantment Name: Division Name:
L || ]

f. Name and contact information of parson to be contacted on mattars Involving this application:

Prefix: s | *FirstName:  |gulie l
Middie Nama: | ]
* Las| Name: |§.,m;n“ 1
Suffl

pr——————— e G — ———

Tile: |Restorationist Bcologist
—

Organizationel Affiflalion:

I |

m—

* Telsphona Numbar: |205/8521~1700 x 23 ] Fax Number, (209/521-7327 I

e e ———————————
e ——————————

* Emall: |j:entner@rivarpartnera .arg
e  ——




11/12/2008 08:12 FAX 5308842370 RLVER_PAKINERY

[CARAVE W RVFRY)

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

Application for Federal Asslstance SF-424

Version 02

9. Typa of Applicant 1: Selact Appilcant Typa:

IH: Nonprofit with 504C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Salact Applicant Type:

|

Type of Applicant 3: Saleet Applicant Type:

L

* Other (speolfy):

L i

* 10. Name of Federal Agency:

E\x:eau of Reclamation -~ Mid-Pacific Region —|

11. Catalog of Federal Domestic Assistance Numbar:
[15.512 |
CFDA This:

Central Valley Project Improvement Act, Title XXIV

¢ 12. Funding Opportunity Numbor:
[R10aF20001 [

“ Tive:

Central Valley Brojact Consarvation Program and Central valley Project Improvemant Act Habitat
Regtoration Program

13. Compatition |dentification Number:

L ]

Tile:

14. Areas Affected by Project (Cities, Countias, Statas, stc.):

Btanislavs County, California

* 16. Dascriptiva Title of Applicant's Project:

Riparian Reatoration on the San Joaguin River Natifanal Wildlife Refugs - Riparian Bzush Rabhic
Refugia

Atach supporting documents as specified in agency instructions.

| [ Deiots Atmonmonta | | ew Atsgimenta..]




11/12/2008 08:13 FaX 5308842870 RIVER_PARINERS @ uuoa/ven

OMB Numbar: 40400004
Expiration Date: 01/31/2006

Application for Faderal Assistance SF-424 Verslon 02

1@. Congressione! Districts Of:

* a, Applicant *b. Program/Projset  [ca-019

Attach an additional st of Pregram/Project Congressional Districts if needed.

L ]

17. Proposed Project;

*». Sun Date: *b. End Date:

16. Estimated Funding (8):

PR

* g. Federsl

* b. Applicant

"o, Stats

* d. Leoal

* 8. Other

*{. Program Income

*g. TOTAL

* 10. ia Application SBubjact to Revisw By State Under Exacutlve Order 12372 Pracassa?

2. This spplication was mada avallable to the State under the Executive Order 12372 Process for review on | 11/12/2009 |.
[] b. Program is subject ta £.0. 12372 but has not been salsctad by the Stats far review.

[] e Pragram i not covered by E.O. 12372.

¢ 20. le the Applicant Delinquent On Any Fadaral Dabt? (if “Yes", provide explanation,)
] Yes [X] No | * Explangig -

21. "By signing this application, | cartify (1) to tha statemants containad in the list of cenifications™ and (2) that the statements
herein sra trus, complstes and accurata 1o the beat of my knowisdge. | 8lso provide the raquired assurances™ and agree to
comply with any resulting terma If | accapt an award. | am awere that any faise, fictitious, or fraudulent statements or ¢clalma may
subject me to criminal, civil, or edminiatrativa penaities. (U.S. Code, Titie 218, Bactian 1001)

** { AGREE

"* Tha list of canifications and assurances, or an internel sile whara you may obtain this list, Is contalnad In the announcement or agency
specific instructians.

Autherized Representative:

Prafix: M. " First Name:  |John ]
Middla Name: L J

" Lagt Name: [Caclon _J
Suffix: | ’
* Tive: President

" Telephone Number: [530/594-5401 Fex Number: |530/894-2970 1

e —————
“ Emalk: Ijia:lon@:iverpe:tnera.org 5

ot

* Slgnature of Authcrized Rapreseniativa;  [Eamplaisd by Grants.gov upen a * Dats Signed: Bmpmn by Grants.gov upon aubmisalon, |

Authorized for Loeal Repraduction ( N / [ 2 /zMnaam Form 424 (Reviged 10/2006)

——nr ‘>—‘ Resmcribat by OMB Cireular A-102
C ,_ ....—--—""-“/




1/124/700d Oullas FAXK L30BJ4ZI(0 RLIVER_FARITNEKYS

@ividsvev

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

Application for Fadaral Asslstance SF-424 Version 02
* 1. Typa of Submigelon: * 2. Typs of Application: * If Revialon, salect appropriate letter(s):
[_] Preapplication New
[X] Application (T] Continuetion * Othar (Spacity)
[[] Changed/Correciad Applicailon | [ ] Ravision | .
[ B Gl Domyr [ L7 am
* 3. Date Recalved: 4, Applicant [dentifisr:
Fommolld by Grants.gov upon aubmlagion. | |' N G \ 19 2009
8a, Federal Enlity ldentifler: * 5b. Federal Award !dentifien .
State Use Only:

8, Date Racaived by State; : 7. Stais Application idantifier: |

8. APPLICANT INFORMATION:

‘alogelName: miver partmera

*h. Empluyern" axpayar |dantification Numbaer (EIN/TIN): * ¢. Qrganizational DUNS:

94-33023385 | ||o78630836
d. Addrass:
“ Strestl: [_Sveo Vallembrosa Ave. |

Streel2:

“Clry: Chico |

County: Butte |

* Sute: | CR: Californis

Province: |

* Country. ‘ USA: UNITED STATES

¢ 21p / Postal Code: 65826 f

8. Organizational Unit:

Depanment Name: Diviaion Name:

L

f. Name and contact Information of pereon to ba contacted on mattars involving this application:

Prefix: |Ma ) * Firgt Neme: Amanda

Middle Nama: |3‘ |

* Last Name: II"”M“

Suffix:

e e e —

Tive: IDeputy Direcrtor

Organlzalona! Afflllalion:

;

" Telephone Numbar: [530/694-5601 ext. 221 | FaxNumber: 530/834-2970

———— P B —"
*Emall |afreeman@riverpartners.ory

If




11/12/2008 08:14 FAX 5308842970 RIVER_PARINERS

EV IS/ Uy

OMB Number: 4040-0004
Expirstion Dale: 01/31/2000

|
|
|
|

Application for Federal Assistance SF-424

Vergion 02

0. Tyse of Applicant 1; Selsct Applicant Type: 1

M: Nomprofit with 501C3 IR Starus (Other than Institution of Higher Education)

Typa of Applicant 2: Salect Applicant Type:

'
| i

Type of Applicant 3: Seleci Applicant Typs: ;

L

* Other (spealfy): E
I
|

| ]

* 10. Nama of Federa) Agency:

LBureau of Reclamation - Mid-Pacific Region ;

11. Catalag of Fadaral Domastie Asslstanca Numbesr: ‘

l15.512
CFDA Title: X

Central Valley Project Improvement ACT, Title XXIV

* 12, Funding Opportunity Numbaer:
R102F20001 i

* Tiie:

Central Valley Prodect Conservation Program and Centril
Restoration Program

Valley Preject Improvement Act Habitat

13. Campetition ldaentification Numbar:

Titla: ;

14. Arong Affected by Projact {Citles, Counties, States, etc.):

I
3
City of Modesen, Staniaslaus Ceunty, California :

* 15. Dotcriptive Titla of Applicant’s Project:

Dos Rios Raneh Land Acquisition and Riparian Restoration Preojsct

Attach supporting documents s specified In agancy Instructions,
[ Add Atachments ] [ Delste Atischmenta | [ Viaw Atmonments |




11/12/2008 08:14 FAX 53089423870

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

RIVER_PARTNERS g0 ib/040

Application for Federal Assistance SF-424 Verslon 02

18. Cangrassional Districts Of:
* a. Applicant 2nd

* b, Program/Project

Attach an additional list of Pragram/Projact Cangressional Districts if nasded.

| oo

17. Proposed Project:

*a SanDate: |06/01/2010 “b. End Onte: (0373072011

18. Estimatad Funding ($):

* a, Faderal 1,000,000.00
* ¢. State ]—m
* d. Local 0.00‘
* o, Othar T 11,126, 080. 00|

*{. Program Income ‘

0. 00|

*g. TOTAL ‘

27,661,089. 00|

¢ 10. (u Application Subject to Review By State Under Executive Order 12372 Process?
.

a. Thie applicetion waa mada avaliabla to tha Stata under tha Executive Order 12372 Process for review on
[:] b. Program |s subjact ta E.0. 12372 but has not baen selectad hy the State for review.

[] ¢. Program ls not covared by E.O, 12472,

* 20. 18 the Applicant Delinquent On Any Fadaral Dabt? (If "Yas", provida sxplanation.)

[]VYes No Explgnation

21. "By slgning this application, | certify (1) to the statemants contained In the liat of certifications** and (2) that the statemants
herain are trus, complate and accurats to the best of my knowledga. | alao provida the required assurances® and agree to
comply with any resulting terms I | accept an award. | em awars that any faise, fictitlous, or fraudulent stataments or claims may
subject me to criminal, civil, or adminlstretive pensities. (U.5. Code, Titla 218, Saction 1001)

* | AGREE

** The list of certifications and assurances, or an Internet site where you may obtain this list, Is contained In the announcement or agency
specific Instructions,

Authorlzed Repregentativa:

Prefix: Mr. * First Name: |John |

Middie Name: | |

*LastName: [Carion |
Sufix: | l

* Thle:

Preaident

* Telephane Number: (53p5/854-5401 Fax Number: |530/69é-2 870
|

—— |

“Emall: |jcarlon@riverpartnera.ory

" Signature of Authorizad Reprosentalive: | Camalgisd h@MpgSv upqgrSubmisalon. * Date Signed:  [Campiaiac oy Graskigovupen dinziseien. |

Authorizad for Local Reprodustion

. / .‘< [1 / l 2 / WG’M Form 424 (Revised 10/2006)

M8 Clrcular A-102
%&W Aode.



NOU-12-28689 13:15 From: To1191632336818 P.2/%

> OMB Number, 4040-0004

Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  « |f Revision, select appropriate letter(s)
[ Preapplication B New
& Application | (J Continuation "Other (Specify)
(0 changed/Corrected Application [] Revision

3. Date Recelved: 4. Applicant |dentifier:
5a. Federal Entity Identifier; *5h, Federal Award ldentifier;

- g ) i -
State Use Only; I e § Y @
8. Date Received by State: 7. State Application (dentifier; i NOV 1 2 2003

8. APPLICANT INFORMATION:

i STAT .
L_“‘_E'G*:Eﬁﬁswu FOUSE

*a. Legal Namse: The Nature Conservancy

*b. Employsr/Taxpayer |dentification Number (EIN/TIN): ‘c. Orgénizational DUNS:
53-0242652 072656630

d. Address:

‘Street 1; 201 Mission St., 4" Floor
Street 2
*Clty: San Franciseo, CA
County: San Francisco
~State: CA
Province:
*Country: USA
*Zip / Postal Cade 94108
e. Organizational Unit:
Department Name: Division Name:
Central Valley & Mountains Region Lassen Foothills Project

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

Prefix: *First Name: Jake
Middle Name;

*Last Name: Jacobson

Suffix:

Title: Project Director

Organizational Affiliation;

*Telephone Number: (530) 867-6370 ext. 207 Fax Number: (530) 342-0257

*Email:  jiacobson@tnc.org




NOU-12-26805 13:16 From: T0:19163233916 P.37S

= OMB Numbecr: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Spedify)

*40 Name of Federal Agency:
Bureau of Reclamation - Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:
15.612

CFDA Title:
tral Valley Project Improvemen Title XXV

*12 Funding Opportunity Number:
R10AF20001

“Title:
Central Valley Praject Conservation Program and Central Valley Project Improvement Act Habitat Restoration Program

13. Campetitlon Identiflcation Number:

Titie:

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

*15. Descriptlve Title of Applicant's Project:

Paek Property Conservation Easement Acquisition




NOU-12-2009 13:16 From: To:19163233618 F.4/5

]

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

Application for Federal Assistance SF-424 Verslon 02

16. Congresgional Districts Of:
*a. Applicant: CA-G08 . *b. Program/Project: CA-002

17. Proposed Project:
*a. Start Date: 3/1/10 *h. End Date: 1/31/11

18, Estimated Funding (3$):

*a. Federal Federal: $5600,000
"b. Applicant Applicant: $0
c. State State: $350.000
"d. Local

vs. Other Other ;. $533.004
*f. Program Income __Program Income: $0
‘9. TOTAL Total: §1,433,004

*49. Is Application Subject to Revlew By State Under Executlve Order12372 Process?

£ a. This application was made available to the State under the Executive Order 12372 Process for review on 11/12/08
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B =1 AGREE

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

Authorized Representative:

Prefix: *First Name: Jake
Middle Name:.

“Last Name: Jacobson

Suffix:

*Title: Project Director

*Telephone Number: ((530) 857-6370 ext, 207 Fax Number: (530) 342-0257
* Email: jacobson@tne.org 1 A n

*Signature of Autherized Representative: J.M. *Date Signed: |] / 1 /o",

) N . /
Authorized for 1.ocal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Cirgular A-102




OMB Number: 4040-G004
Expiration Data: 01/21/2008

Application for Federal Asslstance SF-424 Version 02
*1. Typs of Submiasian: * 2. Type of Application: * If Revisien, salect Bppmopriete laiter(s):

D Preapplication New E ’

Application [ ] Continuation * Other (Specty)

(] changed/Corrected Application | [_] Revision L —I

* 2, Date Received: 4, Applizant |denlifier:

Cornplatag dy Grants.gov upan submlisaon. T
|

o
RECE] =
Sa. Federat Entity (dentifier: - 3b. Federal Award Identifier 1 @hgv @

( || 1 N0V« b 9png

J s )

State Use Only: ; o
fobd 5 3 T E i [y
6, Date Received by State: [:: 7. Stata Applicailon \dentlfier: | I TEERRING ADUSE
—

T
8. APPLICANT INFORMATION:

“8.Legal Name! \gan rrancisco State Univeraity

" b. Employer/Taxpsyer ldentification Number (E{/TIN): * ¢, Organizational DUNS:
9321137247 | ||242514385
d. Addrass:

* Streeit: 1600 Holloway Ave.
Streat2! l

* Cty: San Francisco 7
County: [ - _J

* Stete: | - CA: Californis ’
Province: L_ |

* Country! rr USA: UNITED STATES |

*2ip / Postal Code: [94132

|

#. Organizational Unit:

Departmant Name: Division Name:

E&search & Bponsored Programs —l Academic Afifalrs

{. Name and contact information of persan ta be contacted on matters invelving this application:

Prafix: |V —, * Firgt Name: ﬂcindy —‘
Middie Name: L
* Last Name: anu —i

Suffix:

Title: IGrancs Administratex

Organizatiopal Affiliation;
Resparch and Spensored Programs J

* Teiephone Number: Es—ms-‘izza T Fax Number; (415-138-0531

*Emall |candymoo®sfeu.edu ‘




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

Application for Fedoral Assistance SF~24 Version 02

1€, Congressional Districts Of:

* B. Appllcant CA-012 * b, Program/Project |Ch-012

B

17. Proposed Project:

*a StanDate: (09/01/203.0 *b Eng Date: |08/31/2011

18. Estimated Funding ($):

* a. Fegeral 17ABB.GO'
- b. Applicant 16,277.00

¢ Stale | 0.00|
* d. Local | D.00
*o. Othet | 0.00]
" . Program Income | 0.00‘
* 5. TOTAL | 32,765.00)

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

a. This application was made avallable (o the State under the Executive Order 12372 Process for review on ,

D b. Program Is subject to E.0. 12372 but has not been selected by the Slate for review,
D c. Program is not covered by E.O. 12372,

[] ves No

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

- | AGREE

" The list of certifications and assurances, or an intemet slite where you may obtaln this list, Is contained In the announcement or agancy
specific Instructions,

Authorized Representative:

Prefix: [ } " Fiest Name:  |Aligon ]
Middle Name: | |

* Laat Name: Isandere |
Suffix; [ |

*Te:  [pirectox, Office of Research ]

* Telaphane Number. 43=_405-3943 Fax Number: [ f

* Email: {asa.ndcrs@sfau .86u ]

* Signature of Authorized Representative; |Comp|ewd by Grenta,gov upon submisaicn, 1 “ Date Sighed:  [Compistad by Granla.gov upon submisaion,

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



