
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November l
15,2010. 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. 



APPLICATION FOR Version 7/03 

~NCE 2. DATE SUBMITTED Applicant Identifier 
November 16, 2010 Dept. of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application November 9, 2010 

IJ Construction LJ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

o Non-Construction oNon-Construction 11-8520-1211-CA 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

State of California D~artment: 
ood and Agriculture 

Or~anizational DUNS: 101:.:'-"-1\ Ir-n-l 
Division: 

80 487665 Plant Health and Pest Prevention Services 
Address: ." . , 

I 
. , 

I Name and telephone number of person to be contacted on matters 
Street: • involving this application (give area code) 

NOV 1 fi 2010 I Prefix: First Name: 
1220 N Street, Room 315 Scott 
City: I Middle Name 
Sacramento t", ,"'Ir" . - I 
County: • - _.,~.", II 1,IJU"LJ Last Name 
Sacramento '--  - _. - -- Okimura 

State: Zip Code ISuffix:
California 95814 
Country: Email: 
United States sokimura@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@] @]-[Q] @] ~ ~ IT] [Q] @J (916) 654-1211 (916) 654-0555 

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

r New W') Continuation n Revision A - State 
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: 
USDA/APHIS/PPO 

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

IT]@]-[]~@] Asian citrus psyllid activities in California 
TITLE (Name of Program): 

Asian Citrus Psyllid Activities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

October 1, 2010 September 30, 2011 52 Asian Citrus Psyllid Activities 

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

a. Federal $ .00 rzJ THIS PREAPPLICATION/APPLICATION WAS MADE 
2,021,806 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 00 PROCESS FOR REVIEW ON 

c. State ~ 
uu DATE: 11/15/10 

1,040,225 
d. Local ~ 

w 
b. No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ • \iii ri OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

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

g. TOTAL .UIi o Yes If ''Yes'' attach an explanation. ~ No3,062,031 

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

Kathy 

Last Name Suffix 
Alameda 

b. Title c. Telephone Number (give area code) 
Manager, Federal Funds Management Unit (916) 651-9888 

d. Signature of Authorized Representative ~. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduction 

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



NOU-15-2010 10:00 From:	 To: 919163233018 P.4/35 

OMB Number. 404()..()0().4 

EltSllration DaIll: Q113112009 

AppJlcat10n for Federal M5i5tance SF-42A	 Version 02 

4. AppUWllldMuner. 

[ComPIO..d by G"'nIs.~y llpGn 6ubmlulon. ) [	 :: , , \~O\) 1 a20'0 \1 

Sa. Fedlltal E/ltJty IClentmer. • 5b. Federal Award Identifier. \. _" 'i'lG He... '..! J~ 
111\S1ii!!- \-<~L-~---

SI:Pfe Use Only: 

6. OllIe Reeeived by $lalB: [ ] 17. 6UI11l AppllciJllon Identifier. I 
II. APPUCANT INFORMATION: 

·11. legal NOITll!l: [Sllntl1 Cl~ra tln!versit:y 

• c, Orglln~UOnar DUNS:• b. EmployerrrllXpayer IdenttricaUon Number (EINmN): 

19.(-1156617 =:	 ] I[054800214 

d. AddnlSll: 

• Street1:	 ~/o Sponsored Projects Office, 500 E1 Camino Real l 
Stnilel2: 

~ 

• City: [sant.a CUrcl 

County: [	 I 
• SllIte: I	 ICA: californill 

Province; I	 :1 
• Country: I USA: UNITED STATES I 
·lil' I POstal Code: [95053-0250 

8. Orgllnlzatlonal Unit: 

Departmant Nama: DMslon Name: 

II [ 
f. Name and contact In'ormatlon of pe~n to be conlBctBd On mane" Involvln9 this application: 

----	 I 
i 

Tille: [DiroctoJ; of: S!-,onl!lored' Projects	 ]. 
OrgllnizellOrllll AffiliatiOn: 

:	 1 
p 

*Telephl)lle Number: 140e-554~4906 1 Fax Number. 1~09-5S4-23a9	 ) 

-
• Email: 11camp~ell@:5CU. edt. I 

• 1. Type 01 Submission: 

o Preapplieation 

[g] AppliCll1ion 

o ChllngedJColTec:led Applicalion 

• 3. Date Received: 

• 2. Type or Application: • If RlNieicm, eolect lIpproprfllle I01WC,): 

IBJ New I	 I 
• Oth8, (6pedfy)o COIlllnuation 

o Rl!llltsion	 ·I~~C\',Jt::n \ 
\ 'Iol.-~-



NOU-15-2010 10:00 From: To: 919163233018 P.5/35 

OMB Number: 4().4O-llD04 

Expirution DIllE!: 01131120Di 

Appllca1lon for Federal Assistance SF.00424 Version 02 

9. Type of ApplicAnl1: Seloct Applicant Type:
 

jo~ Priv~ta In5Citucion of HighGr Educa~ion j
 
TVpe of Applicant 2: Select Applicant Type:
 

I r 

Type Of Applicant 3: SeJect Applicant Type: 

I I 
.. otfler (&peel~); ,I 
• 10. Nama or Federal Agency~ 

/nureau of Recl.~TlIIH.lon - Mid-rilcific:: R~';1ion I 
11. Catalog of Fedeml Domestic Asslstllr,,;e Number: 

~5. 512 1
 

CFDATrt/e:
 

Icen~ral Valley Project I~provemenL Act. Title XXXIV 

'"12. Funding OpporturalLy Numb&r: 

IRllAF'aOOI I 
·Trtl~: 

CQntr61 Valley Projact ConservaLion Program and Central Valley ~rojecL Improvement hct Habitat
 
Rc~to~ation Program
 

13. Competition Idcntlftc:.ation Number: 

j ] 
Tille: 

]
I 

14. A.reas Affocted by Project (CllJos, Countiee. States. ~rc.):
 

'l'ultue Hill in S~n ,JoBe, 5ant:ll CliH'~ County. ~liforrli.a
 

·16. Descripth'o TIde of Applicant's Proloet: 

Expe~irnp.ntal Reintroduction of tho Endangered Serpontine Endemic M~tc81t .Jewelflower (Streptanthua
 
AlbiduB a~p. Albidua)at Tulare Hill/Sant~ Cl~ra coun~y
 

a 
Attad1 8UppOmn!) documenls ali speclned In Bgency inSlnJetions.
 

L.Add ~t1BCi.lme.nts ·Il·[)"?·ie·:e:·.~~;;~ii·;l;("ij·;:'.: II \fi<7,\'''A'tt'~~hi'i1e:;,:r~\ ]
 



NOU-15-2010 10:00 From: To: 919163233018 P.6/35 

OMB Number. 4040-0004 

ecplrntJon Date: 0113112009 

Application for Federal Assistance SF....24 Version 02 

16. Congl'i)SslOlud Districts Of:
 

., ii. Appllcanl • b. Program/Project
 lCA-ISleA-Is =:] J 
Attad'l an 6ddltlonullist of PmgrnmIPmjBC1 Cong~onal OlstJiC5 If needed. 

I I,,: Add A~~;n8n1] rb~i~te Atf1lr,~ir,~~i ,:j I'~vi.~'~:::;~tt~d1m;ntI I 
11. Proposed Project: 

•a. Start D8te: 109/0112011 I • b. End Date: 108/30/2014 I 

18. Estimated Funding ($): 

·8. Federal 251.064.001I 
- b. Applicant. I : 76,955.001 

• C. State 0.001I 
"d. Local j 0.00) 

• a. Other 0.00)I 
• r. Pmgram Income I 0.001 

-g. TOTAL 326,019_ 001I 
"19. js Application Subject to ReV'iChli By Sblte- Ul'lder EJCecudvlI Ordor 12372 ProeMs? 

[&J a. This IjppfiC41tlon w~s made available to the Stela undor the Executive Otder 12372 Process for review on I 11/1512010 I· o b. Program is subjed to E.O. 12372 but has not been ~ by the Slate fur revtl:W. 

o Co prvgrarn Is n01 covered by E.O. 1:r.i72. 

• 20. 'S the "ppUcant Dellnquont On A"'I Fec;teraf Debt? (If -tf14•• provide 8Xplan.tion.) 

DYes ~No I:': ", "e)q:il.aqafi,ln ' I 
21. "By slgnh19 U1b application. I contfy (1) to the BtBtemenls contzllned in the Imt of cartlftcaftons" and (2) thMtbe 6~mClnts 

herein are true, complete and acclirate to tho 'best of my knowledge. I also provide tho raqulrod assurances·· and agrt~9 to 
comply with any taSultJng terms If I .-ccapt an award. I am aware that any false. fictitious. or fnnadulont statDmontl or clailP9 hlay 
subject me to c:rlmlnal, civil, or adminietratlve penaltlos. (U.S. Code, rlrlo 218. Section 1001) 

~ -IAGREE 

TO The f1~t or certlflcationli aM assUNlnc:e~, or an intElmM ~Ite where you may obtain !I'll~ list. Is contained in the 3nnoUrlC6m8nt or agency 
specific instI\Jc.1lOM. 

Authorlzod Repl"egentative; 

Prellx; • FIrst Nsrne: jnonlor.: I 
Mlddl6 Name: I I 
"Last Name: !nod30n: I 
SU1'flx: [ = 

~J 
"TllSe: llnccrim Provoat and VP for Acodc~ic Affaire I 
"TelE!phaneNumber: j4oa-ss4-Z145 I Fax Number. I I 
• Email: [ddodsonrn:;cu. ~C1u ]: 
- S1gMwre or AUShorized Rspnssenlatlye; I •Date Signed:I z:?jFL~ r II /17....//~ 1 

Auttlorized for local Rl!PrcductiOl'l StanClard Form 4.24 (Reviaed 1012005) 

Presalbed by OMB Circular A·102 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~New I I 

[8] Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

111/1212010 I I I 
I ~._;---~ 

Sa. Federal Entity Identifier: • 5b. Federal AW/lrd I; e, U~~r:(~ r:" I r~ '1 

1 I I i 
. .... U I I. 

State Use Only: 
i 'v v 1 D lata If 

6. Date Received by State: I 
I 

17. State Application Identifier: I l :.:,r/l,Tf CU=ADI"" J I 
8. APPLICANT INFORMATION: _.---~ 

• a. Legal Name: Isanctuary Forest I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

194-2676195 I 1041366373 I 

d. Address: 

• Street1: Ipo Box 166 I 

Street2: 
1 I 

• City: IWhitethorn 1 

County: 
1 I 

• State: I CA: California I 
Province: 

I I 

• Country: 
I USA: UNITED STATES I 

• Zip / Postal Code: 195589-0166 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I 1 I 
f. Name and contact Information of person to be contacted on matters involving this application: 

Prefix: 
1 I • First Name: INoah 

I 

Middle Name: 
1 1 

• Last Name: ILeVy I 
Suffix: 

I I 
Title: Ico-Executive Director I 
Organizational Affiliation: 

Isanctuary Forest I 
• Telephone Number: 1707-986-1087 ext. 3 1 

Fax Number: 1707-986-1607 
I 

• Email: Inoah@sanctuarYfOrest.org I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

1M: Nonprofit with 50lC3 IRS Status (Other than Institution of Higher Education) I
 

Type of Applicant 2: Select Applicant Type:
 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I1 

* 10. Name of Federal Agency: 

IDepartment of Commerce I 
11. Catalog of Federal Domestic Assistance Number: 

1
11 . 463 I 
CFDA Title: 

IHabitat Conservation 

I 
* 12. Funding Opportunity Number: 

INOAA-NMFS-HCPO-20ll-2002644 I 
* Title: 

120" Ope" R've<" '""',"ve 

I 

13. Competition Identification Number: 

12195294 I 
Title: 

i I 

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

Whitethorn, Humboldt County, California
 

* 15. Descriptive Title of Applicant's Project:
 

Mattole Flow Program - Water Storage and Forbearance
 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II Delete !\ttachmcmls I I View AttachmenlS I
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/ProjectICA-01 !CA- 01I I 

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

Add Attachment I I Delete Attachment II View Attachment 
I I I I 
17. Proposed Project: 

• a. Start Date: 106/01/2011 I • b. End Date: 110130120121 

18. Estimated Funding ($): 

• a. Federal 177,565.001L 
• b. Applicant 2,300.001L 
• c. State 495,398.001I 

• d. Local 0.001I 

• e. Other 14,000.001I 
• f. Program Income I 0.001 

• g. TOTAL 689,263.001I 

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

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on I 11/15/2010 I· 

D b. Program is subject to E.O. 12372 but has not been selected by the Stale 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 [gJ No Ii, Explanation I 
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) 

[gJ •• 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: INoahI I 1 

Middle Name: I I 
• Last Name: ILevy I 

Suffix: 
I I 

• Title: Ico-Executive Director I 

• Telephone Number: 1707-986-1087 ext. 3 I Fax Number: 1707-986-1607 I 
• Email: Inoah@sanctuarYfarest.arg I 
• Signature af Authorized Representative: INoah Levy 1 • Date Signed: 111/12/2010 I 

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

Prescribed by OMB Circuiar A-102 

mailto:Inoah@sanctuarYfarest.arg


p.2 Nov 10 2010 2:24PM HP LASER JET FAX 

OMB Number: 40<10-0004 

Elcpiration Dale: 03/3112012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

o Preappllcatlon 

!Bl Application 

o Changed/Corrected Application 

• 3. Date Received: 

1'111012010 I 
Sa. Federal Entity Identifier 

I 
State Use Only: 

e. Date Received by S tate: I 

8. APPLICANT INFORMATiON: 

• 2. Type of Appllcalion: 

~New 

o Continuation 

o Revision 

• II Revision, select approprial& lelter(8): 

I 
• Other (Spa cify): 

I I 

I 

4. Applicant Identifier: 

I I 
5b. Federal Award Identifier. 

I 1I 

J 7. state Application Identifier. II I 

"a. Legal Name: 'ca~i£ornia State University, East Bay Foundation Inc. 

• c. Organizational DUNS: " b. EmployerfTaxpayer ldenlificacon Number (EINITIN): 

, 11940443350000194-152-4922 I 

d. Address: 

" Street 1: 

Stree12: 

" City: 

CounlylPaMsh: 

" Slate: 

Province: 

• Country: 

" ZiJl/ Paslal Code: 

125976 Carlos 

I 
IHaYWard 

I 

I 
I 
I 
194542-3001 

Bee Blvd 

I 
CA: California 

I 
USA; UNITED STAT8S 

I 

I 

I 

I 

I 

I 

e. Organizational Unit: 

DepllrtmSllt Name: 

[sponsored Research & ~rogramB I 
Division Name: 

I I 
f. Name and contact Information of perSlon to be contacted on matters InYolvlng this application: 

Prefix: 10I. 
Middle Name: I 
" Last Name: IWilliamscn 

Suffil<: 
I 

Title: IAV?,Office of Research 

I 

I 

and 

• First Name: 

Sponsored Programs 

IRhea 

I 

I 

I 

I 

Organizational Affiliation: 

Ica1ifcrnia state University, East Bay I 

• Telephone Number: 1510 685 4211 

• Email: I=hea. wil1iamson@csueastbay, edu 

I Fax Number: 1510-885-4615 

I IL-VLI V q.:LJ 
-

NOV 10 20r 

STATE CLEARING rIOUSJ 

I 



p.3 Nov 10 2010 2:24PM HP LASERJET FAX 

Application tor Federal Assistance SF-424 

-Ii. Type of Applicanl1: Select Applicant Type: 

H: ~ublic/State Controlled Institution of Hig~er Education 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

1'---- _
 
• Other (specify): 

• 10. Name of Fed.1'lI1 Agency: 

[0. S. Geological Survey 

11. Call1iog of Fad.ral Domestic Assistance Number: 

115.810 

CFDA rille: 

National Cooperative Geologic Mapping Program 

·12. Funding Opportunity Number: 

[llHQPAO006 

• Tille:
 

The Educational Component of the National Cooperat~ve Geologic Mapping Program
 

13. Competition Identification Number: 

[llHQPAOOD6 

Title: 

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

• 15. Descriptive Title of Applicanrs Project: 

Bedrock and Surficial Geology Mapping ot the Palomares Canyon and Stonybrook Creek Faults SF East 
Bay Region, CA 

Attach supporting documents as specined In agency instrucllons. , 



Nov 10 2010 2:24PM HP LASERJET FA>< 10. 4 

Application for Federal Assistance SF-424 

16. Congrullonll Ol.trlcta Of:
 

·8. Applicant b. Program/Project
[13 113 
Attach an addillonallist or ProgramlProjecl Congressional Districts if needed. 

17. Proposed Project 

• a. Start Dale: 1""0-6-1-01-1-2-0-1-1-'1 • b. End Date: 105/30/20121 

18. Estimated Funding (5): 

°a.Federal 1 10,000.001 

• b. Applicant I 10, 0 00.0 01 

"c.State I 0.001 

" d. LC)cal I a. 001 

o e. Other I 0 • 001 

~ f. Program Income I a . 001 

o g. TOTAL I 20,000. 001 

·19.18 Applltatlon SubJect to Review By State Under Executive Order 12372. ProCBU?
 

~ a. This application was made available to the State underthe Executive Order 12372 Process for rel/iew on r 11 /10/2 a1 0 I·
 
o b. Program I~ subjed to E.O. 12372 but has not been selected by the Stale for review. 

o c. Progfllm is nol covered by E.O, 12372. 

* 20.18 the Applicant Delinquent On Any Federal Debt? (If ..Ye.... provide explanation In attachment.) 

DYes ~Na 

'("Yes", provide explanation and aUach 

21. °By signing this appllcatlon, I certify (1) to the statements contained In the list of certifications'· and (2) that the statements 
hareln are true, complete and accurate to the best of my knowledge. I al60 prDvlde the required assurances·' and agree tD 
comply with any resulting terma if I accept an award. I am aware that any false. fictitious. or fraudulent statemsnts. or claims may 
subject me to criminal. civil. or administrative penaltlaa. (U.S. Cods, Title 218. Section 1001) 

~ .0 I AGREE 

•• The list of certifICations and assurances, or an internet sile where you may obtain this list, is contained in the announcement or agency 
spedlic instructions. 

Authorized Representative: 

• Fir5t Name: IJame"
Prefoc I;Dr~=.======::::::::_ 

______1 
Middle Name: I=======================~--------------------l 
• Last Name: I~ao~u~p~i;~=======::;- .....J 

Suffix: 1 

• Title: [Pr:ovost and VP Academic Affairs 

• Telephone Number: [510-885-3711 Fax Number: [510- 885-22 95 

o Email: [JamBS .houpis@csuea,3tbay. edu 

" Signature or Authorized Representative: IJam•• Heupi. 1 . Date Signed: [1111012010 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant IdentifiejlU3 5 C-'3&05 
State Application Identifier
 

Application Pre-application
 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier U flCinstruction ,j 96nstruction 

IJ1 Non-Construction J!'Non-Construction 
5. APPLICANT INFORMATION - Organizational Unit: 

Department: .A/IiiiL~;~h Oee/Jt 
Division:Organizational DUNS: Se"F /V/A1.1I1\! -'~ ','11111 1 

Address: • , ,. . I 
Street: \ 

d-:)00 LIYlcolk1' D/,,'cJ' . t. ~:OU~;L, 
City: rf)J,\(J.C~ IMiddle Name lee 

Last Name County: "5 u.. v; J0 (,\ ~{} j V1 /Jee/1{ 
State:c I..L' IZip Code G c.:.. ::.z.-~.J_ Suffix: ~17A

Cl II cfn ICL , '0./ J I L.? 

Country: Unrrcd 5 t,-t<?7 Email: !tlIC(l J7/J c:'e /'1 <J@ aol. eor'Y1 
6, EMPLOYER IDENTIFICATION NUMBER (EIN): ~~)76)v~ 88~~ Fax Number (give area code)I

DD-DIJDDDDJ 
8. TYPE OF APPLICATIO~ 7, TYPE OF APPLICANT: (See back of form for Application Types) 

V New I I Continuation Revision \)£1 ~e\ le~ ,llttR/sAl/o rfJ./?'C07 t-.If Revision, enter appropriate letter(s) in box(es) 
I(See back of form for description of letters.) 10ther (specify) O"efl.~O,cf)00 iVi t>.e~, I

D J mC?t1el.{'S w.1I c,\we Me ~ecu:l'j~ 
Other (specify) 9, NAME OF FEDE~AL AGENCY: USb4 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

lLJ ~J-[t1~8 Rv~1 ~({' ~~e\rTechf\ILQ\ (-15S,fJtVKe 
TITLE (Name of Program): 

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

TTC{.Ge-t 
13. PROPOseD PROJECT 14. CONGRESSIONAL DISTRICTS OF: 1 1
Start Date: Ending Date: a. ~.Rllcant ./7 b,,f'roj,ect 0 \ n 

/nlUlh flee/if Oeot t)e le~ 
15. ESTIMATED FUNDING: 16. IS APPLICATION 'sUBJECT TO REVIEW BY STATE EXECUTIVE 

fA IORDER 12372 PROCESS? 
Ia, Federal I1$ 00 I u THIS PREAPPLICATION/APPLICATION WAS MADE /lvl a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ '3;) <906> DO PROCESS FOR REVIEW ON 

I .' 00 c. State 1$ DATE:.Ai J}\ 
NIA 

--mrd. Local 1$ b. No. i I PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other 1$ I OR PROGRAM HAS NOT BEEN SELECTED BY STATE NIA "" 
- FOR REVIEW 

f. Program Income 1$ N/lf 00 117. IS THE APPLICAN1' DELINQUENT ON ANY F;rOEL DEBT? 

TOTAL $ :2~ tiD 
g. JO< I <D00 J Yes If "Yes" attach an explanation. L No 

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

Prefix First Name Middle Name
 L. eeM.A. //!,cqh 71ee/'1 
Last Name Suffix IV/ANe.e it.( 

b. Title Ie. Telep~le NU!'Qbl!Ug~ area ~~5elF7 !eIl.Scn~1 l dOq \ '1:::7~ - a.'".lI'7I 
~. Signature of Authorized Representative ~/.. ./ h~_ _ ./~ ~. Date Signed ; / /c;//I 

/rp·t-~~//£& 
Previous Edition Usable "'7 '---'Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed bv OMB Circular A-102
 



From:SHRA HCD 19164472261 11/08/2010 13:10 #196 P.ODS/DDS 

1. TYPE OF SUBMISSION: 
Application Ple-appllcation 

III Conalructlon ~ Construc:tlon 

I:]N LI 
5. APPUCANT INFORMATION 
Legal Name: 

T- - r --I' ;;-\~--\ 
Oraanlzatlonal Unit: 

City of Sacramento 
QepBTlment 

r""\. .. L ~. sacramento Houslng and Redevelopment Agency 

O~8tional DUNS: n.! \ Dlvlslon: 
13 514 , 
Add,..s: , Ll "n1n \ 
Street I I'll) ~ 

.... InvClMna this application (alve area code) 
801 1211\ Street \ PrefIx: 

(',1~ 
Mr. 

City: \ r "1'" (,I r. ;\H!hl
•. \ l' j I \ Middle Name 

Sacramento . ~ \ 1--. - _ • _ . 
~NameCOunty: 1

Sacramenltl 
Stall!: Z~Code SufIlx: 
California 581~ 

Country: EmaU:
USA gross@Shra.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gille SI'1lIl coda) 

1!J0-18 11 0 112118 112 113 l[!j (918) 440-1322 

8. lYPE OF APPUCATlON: 

1JN8w ~ Continuation IIJ Revision MunloJplll
If Revision, enter appropriate 1et1er(s) In box(es} 
See ~ck of form for dellCription of leiters.) 

0 0 
bther (speclfy) 

Other (specify) 9. NAM!! OF FEDERAl. AGENCY: 
U. S. bepartmant of HOUsing and Urban Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]8]-[]ml!J 2011 Community Development Block Grant ~roJp.nlll 

TITLE (Name of Programt
Community Developmen Block Grant 
12. AREAS AFFECTED BY PROJECT (Clilf/s, Counties, States, etc.): 

Cily of Sacramento 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a Appllcent 
January 1, 2011 December 31,2011 3rd, 4th, 5lh, and 11th 

15. ESTlMATED FUNDING: 
ORDER 12372 

a. Federal 1$ .w liZ! 
6,266,315 a. Yes.. 

b. Applicant ~ .w PROCESS FOR REVIEW ON 
0 

c. State 1$ .~ DATE: 
3,986,342 

d. Local $ "" b. No.6,537,897 . 

e. other $ ~ (J
2,686,429 . . FORREVlEW 

f. Program Inc:ome ~ 
w 

145,848 . 

g. TOTAL 15 .~ oYes If ·Yes" attaeh an fll(plBnation.19,602,631 
18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATl~ 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I.. 

~x Il~:e 
LastNarne 
Dozier 

b. Title 
Executive Dlreetot 

d. Slgnalllr6~~ e 
11f'}/I'~:'"I. 

Version 7103APPLICAnON FOR 
Applicant ldentifiel2. DATE SUBMITTED 

November 15, 2010
~NCE 

3. DATE RECEIVED BY STATE 

Federallr:lenli1ler4. DATE RECEIVED BY FEDERAL AGENCY 

B·11·MC-06-0003 

Fll'lItName: 
Geoffrev 

."""7"'l"" 

November 14,2010 

lMiddle Name 

!Suffix 

916 440-1319 
Ie. Date Signed.bn _.

~ • _. P- _.L' 

Stall! AppRcation Identifier 

Name and telephone number of pa,.on to be contactlld on IYlIIItt&n; 

..--~. ~,.....-.--

[Fall Number {gil'll SI8Scodll) 

(918) 444-2261 

7. lYPE OF APPLICANT: (sail beck ofform for Application Types) 

11. DESCRIPTIVE TlTLE OF APPUCANT'S PROJECT; 

~~. Project
rd,4th, 5th, Ilnd 111~ 

16. IS APPLICAT10N SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLlCATIO~/APPlICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

mPROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ No 
ARE TRUE AND CORRECT. THE 

~i T~\ephone Number (give area code) 

l6J,Q lie> 
--  . - ---_. 

Aulhorized for lOCliI ReDlOducllon Prescribed bv OMS Circular A-102 



From:SHRA HCD 19164472261 11/08/2010 13:09 #196 P.003/005 

APPUCATION FOR 
2. CATE SUBMITTED 
November 15.2010 

~NCE 

3, DATE RECEIVED BY STATE 
Application 
1. lYPE OF SUBMISSION: 

Pre-applicalion 
4, DATE RECEIVED BY FEDERAL AGENCY IZ' Construction ~ COl'llltruetiOn 

ILl C Nftn-Cftnatru"tiftn 
$. APPUCANT INFORMATION 
Legal Name: - --;:::-n- DepartmerTt:
COunty of Sacramento . «, -I~( \
 

DIvision: 
1 0514 \ ,n \ 
Address: ',\1 - t'I lUlu 
Street: 

O=1zatIona1 DUNS: I i'" 

, \'1 
• 

801 12th StnIet Prefbc: 
Mr. 

Qity. , TE(l\,r.\'~ 
. ,r \--lo\JSE \ 

Middle Name 
Sacramento \ 'V \ '" .J _-----, 1County: Lest Name 
Sacramento RollS 

Su!llJ(;Zi~Code~t~mle 95814 
Country: Emall: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

r!l ~-I!l@JjQJ [][!J@[!J 
8. lYPE OF APPUCATION: 

PN_ rl Contlnulltlon I\l. Revision Municipal
If ReviSion, enter approprllrtB Iettllr(s) In box(es) 
See back of form for desalptlon of Ill1blnI.) other (specify)

0 0 
O1her (Speclfy) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

m~-g]ml!J 
TITLE (Name of Programt
Community Developmen Block Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Slates, etc.): 

County of Sacramento 

13. PROPOSED PROJECT
 
Start Dille: IEnding Date:
 a. Applicant 
JlJnullry 1, 2011 December 31. 2011 
15. ESTIMATED FUNDING: 

,wa. Federal $ 
6,299,492 

.~b. Applicant ~ 
0 

c. State $ ." 
4.066,342 

d. Local ~
~ 

9,062,322 . 

e. Other $ 
2,442,809 . 

wf. Program Incame ~ 127,742 . 

g. TOTAL $ 
21,998,707 

18. TO '!'HE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAnONJPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
ATiACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
la 

IFirs!Neree~ La here 

LlJstName 
Dozier 

b: TItle 
Executive Director 

d. Slgna~~O~~d~~ ,L,A 
_ ~_ • ..L "' ....IIU_ 

Version 7/03 
Applicant ldentlfler 

Slate AppUcatlon (denBfier 

Fed8l'811denlifier 

B ·11-UC-06.Q005 

Olllantzadonel Unit; 

Sacramento Housing and Redevelopment Agency 

Involvfng thi. 8PDlic.tion (alve al'llll codeI 
ArstName: 
Geoffrey 

.-.",,;;: 

groes@flhre.org 
Phone NlI/l'lber (give area code) 

(916) 440-1322 

9. NAM! OF FEDERAL AGENCY: 
U. S. Department 01 Housing 'and Urban Developmen1 

11. OESC~pnVE TITLE OF APPUCANT'S PROJECT; 

2011 Community Developmenl Block Grant Projects 

14. CONGRESSIONAL DISTRICTS OF: 

~~. Projec;1
3rd, 4th, 5th, and 11th 

bRDER 12372 PROl:FSS? 

a. Yes., . 
PROCESS FOR REVIEW ON 

DATE; November 14, 2010 

b. No. ;-n 

'- FOR RFVlEW 

OYe$ If "Yes" etl8ch an explanation. 

It) I~, I Ie> 
-

Middle Name 

Suflix 

F. Telephone Number (give IlI1l8 COllB) 
'(916\04040-1319 
e. Dale Signed 

NlIITle and telephone number of person 10 be contac:1ed on matters 

___--".._."~:'.>>>;,.,~T(....,'.......... 

~ 

rFfJX Number (glv8 el8lJ code) 

(916) 447-2261 

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

ro, 4th, 5th, ElI"ld 11ltl 
16. IS APPLICAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 

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

PROGRAM IS NOT COVERED BY E. 0.12372 

., OR PROGRAM HAS NOT BEEN SELECTED av STATE 

17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

IIZJl No 

, - .- .. - ---
Authorized fgr Lacel Rellloduetion Prescribed bv OMB Clreular A-102 



--

19164472261 11/08/2010 13:09 #196 P.004/005From:SHRA HCD 

Version 7/03APPLICATION FOR 
Applicant Identifier2. DATE SUBMITTED 

November 15. 2010 
1, TYPE OF SUBMISSION: 

FEDERAL ASSISTANCE 

State Appllcatlon Identifier
 

Application Pre-applil:l1tkJn
 
•• DATE RECEIVED BY FEDERAL AGENCY
 

3. DATE RECEIVED BY STATE 

Federal Identifler o Construction bJ Constn.lction 
S-11-Me-oa-oOD31m Nftn.r.ftn,,*",r::tinn !J 

5. APPUCANT INFORMATION
 
Legal Name:
 Or _"tZar-lwl Unit: 

Department
City of sacramento sacramento Housing and Redevelopment Agency
 

Organizational DUNS; _ ~ - --1 IOMsion:
 
139400514 ~ __ :... .-1' ~, I
 
Address:
 1-1 r· , • ,
 
Steel: \ ,.~
 

801121hS1reet
 n 20\0
h\rlV - l1
 

City:
 MIOdIe Name
 
Sacramento
 
County: (' I n r I' '. ~: ~J" ,i. !Lsst Name ..."'-"~--.-
Secrai'nento <',1 "'1 ~ . . ... ' ..•_-- ••--Hammer
 
Slate: IZiPCode l___ ,-- ISuflix:
 
Caltl'omla g5814
 

Country: IEmaIl:
 
USA hammers@sa.ccounty.ne1 
6. EJ,jPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gMl eres code) TFax Numbflr(glve 81B8 code)I

1!J~-@@][II8l,I2lf3118l (916) 87~325 I 
8. TYPE OF APPUCAilON: 17. TYPE OF APPUCANT: (See back offDrm for AppUcation Types) 

C New ~ Contl"uatlon r.i Revlslon Munlc1pal
If RevIsion, enter apprOprIate Iatter(s) in box(es)
 
See back of form for desaiption of leiters,) p!tler (specify)
o o 
O1her (specify) 9. NAME OF FEDERAL AGENCY: 

U. S. DepaMment of Housing snd Urban l;)evelopment 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TlTLE OF APPUCANT'S PROJECT: 

2011 Emergency Shatter Grant []8J..[]@][I] 
TITLE (Name of Program):

Emergency Sheller Grant
 
12. AREAS AFFECTED BY PROJECT (CltiGs, CountJes, Slates, etc,]: 

City 01 Sacramento 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: !Ending Date: a. Appllcant- 1b,"Proled
 
January 1, 2011 I December 31. 2011 31d, 4th, 5th, and 11th ~. 4!tl, 5th, and 11 th
 

15. ESTIMATED FUNDING: 16.18 AI>I>L.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRnER 12!72 PROCESS? 

a. FederalIf·.~. f lIZ THIS PREAPPllCATION/APPUCATION WAS MAOE254,485 a. Yes. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant D .: PROCESS FOR REVIEW ON 

c. State DATE: November 14, 2010 
136.750 

W 

~d. Local ~ 2' b N :n PROGRAM IS NOT COVERED BY E. O. 12372 122 95 . O. Il' 

i. Other • .co u OR PROGRAM HAS NOT BEEN SEl.ECTED BY STATE 
1,008,999 b. FOR RBlIEW 

f. Progrem Income ~ un 0 .: 117. IS THE APPUCANT DEUNQU~NT ON ANY FEDERAL DEBT? 

g, TOTAl 
1,422,529 I 0 Yes It "Yes· atlach an explanation. I!7.:l No 

18. TO ~E BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATlQN ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 
TTACHED ASSURANCES IF1lt~ ASSI~TANCE IS AWARDED. 

A. 

Prefix -fArst Name [MIddle Name
Mr. Paul G. 
Last Name lSuftix
 
LaKe
 

~:T1tle ~ Telephone Number (glvll BIB8 code)

Acting Director Department of Human AssIstance ~ 1/916)875-3643
 
~ SlgnBtuRI of Authorized RllP~~~ :,rr .J;l!...( ~. Date Signed ~ j"

'f. /~-
Previous Edition Usabki Standard Form 424 (Rev,9·2003)
 
Authorized for Local ReoroductlDn Presaibed llv OMS Circular A·102
 

mailto:hammers@sa.ccounty.ne1


Frorn:SHRA HCD 19164472261 11/08/2010 13:08 #196 P.002/005 

Venllpn 7/03APPLICATION FOR 

Previous Edillon Usabla Standard Form 424 (Rev.9-2003) 

INCE 2. DATE SUBMITTED Applicant ldentlfler 
November 15. 2010 

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State AppDcatiOll ldenllller 
Application Pre-llppllcatlon 

ID Construction ~ Construction 
4. DATE R£CEIVED BY FEDERAL AGENCY Federal Identifier 

121N IC! No"..conAtruetlall 8-11-Ue-06-0005 

5. APPUCANT INFORMATION 
LagaIName: IOraanizatlonal Un": 

County of SSCI1Imento 
Department
SeCl1lmento Housing and Redevelopment Agency 

0:i:n1zatlonal DUNS: Division: 
1. 00209 
Add,...: NIIJnIl and telephone number of person 10 be contaC18d on matters 
Street ,--- - , 

InvolY!na this 8PPlicatlon (alve areB code} 
801 12th Street Prefix: First Name:FtC ... ·l. 

I ' \1 Ms. Suzarme 
Qily: 

,,", " Il ...""n \ 
Middle Name 

Sacramento 
County: \'<1) v \J LV IV Last Name 

....""'..,...'..~,.'.-. ......~,...~...... ,. 

SaCI'Bmenlo ; Hammer _. 
Stats: z&~ .,~. .,Ir I: ", j 

Suffix: 
California - --

.1 

Countly: v, ____.J 
Email: 

USA --- - hl!llTlmers@saccounly.net 
&. EMPLOYER IDiN11F1CATION NUMBeR (EIN): Phone Number (gille II/1lIll COISe) IFIlX Number (give BI1I8 code) 

[9]f41-16 riO 110110 1lr][I@ (918) 875-4325 (916) 874-4343 

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

[JNew IEl Continuation IIJ Revision Munlclpal
If RevIsion, en1Br approprlalllletterttl) in boX(8$) 
See back of form for descrlptlon of Iettenl.) 

0 0 
bther (specify) 

OlMr (speclfy) 9. NAME OF FEDERAl AGENCY: 
U. S. Department of HoUSing and Urban Devlllopment 

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTJVE TITLE OF APF"UCANT'$ PROJECT: 

m[3]-[]mm 2010 Emergency Sheller Gran! 

TinE (Name of Prop;amt
Emergency Shelter ran 
12. AREAS AFFECTEO BY PROJECT (Cities, Counties, Slates. elc.): 

County of Sacramento 

13. F"ROPOSED PROJECT 1... CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project
January 1. 2011 December 31,2011 3rd, 4th, 5th. and 11th rd, 4th, 5th. and 11th 

15. ESTIMATED FUNDING: 18.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS' 

8. Federal ~ .~ 12' THIS PREAPPLICATION/APPLICATION WAS MADE 
256,249 a. Yes. .' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 
0 

c. Slate ~ .~ DATE: November 14,2010 
136,750 

d. Local ~ - b. No. IJi PROGRAM IS NOT COVERED BY E. O. 1237222,295 . 

e. Other ~ 
~ ('j OR PROGRAM HAS NOT BEEN SELECTED BY STATE

1,OOB.g911 . FOR REVIEW 
f. Program Income $ .~ 17.15 THE APPUCANT DEUNQUENT ON ANY FEDERAL. DEBT? 

g. TOTAl. :Ii 
vu 

[lYea If "Yus' atlach an explanation. ~ No1,424,293 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
~TTACHED ASSURANCE81f THE ASSISTANCE IS AWARDED. 
e, I Romr.senbrtive 

~ ~~Name MJddleName 
G. 

L89tNeme Suffix 
L.ak8 
b~ Tltie ~; T~Phone Number (gl1lll BmB coda)
Acting Department of Human Assist8nce 

"" 916 e75-3643 
lei· Signatllre of Auftlorized Repl8SllrJllltive/£ 0 ~'-do~ Ie- Oats Signed II/If/I 0 --

Authorized for Local ReorodUCllon Prescrlbed by OMB Clra.llar A-102 



--

Nov 081011 :04a p,2 

Version 7.'03~MB AnD roved No. 3076-000' 
At"'t"'LIl,P, I IV'" rut( 

OJ 

FEDERAL ASSISTANCE 2. DATE SUBMITIED \Applicant Identifier 
11/08/2010 

1. TYPE OF SUBMISSION: '3. DATE RECEIVED BY STATE :1 Stale Application Idenlilier 

Application Pre-ap;llicalian 

L Construction C Construction 
4, DATE RECEJVED BY FEDERAL AGENCY IFederal Idenlilier 

10 Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Bethany Servtces dba Bakersfield Komeless Center 
Department: 

Or~anizalional DUNS: Division: 
78 523824 
Address: ----=-- \ lIlame and telephone number of person to 09 contact~d on matters 

Street: \\1,ECE\\Jt:U involving this application (give area code) 
1600 East Truxtun Avenue Prefix: iFirsl Name: 

Louis 

Cit~ \ NO"J () BZUlU Middle Name 
Ba erslield 

County: 
, _ast Name 

Kern \. ,~ ,,,c Gill 

~ Stale: Z~~~'1AiE. CLe.AR\N~ J Suffix: 
CA 
Counlry. ~ Email: 
USA Ibgill@bakhc.com 

6. EMPLOYER IDENTIFICATION NUMBER (EJN); IPhone Number (give area code) 1Fax Number (give area rode) 

[]@]-[]lliJ~ ~19 :[]~ 661-322-9199 661-322-9203 

8. TYPE OF APPUCATION: 7. TYPE OF APPLICANT: (See back of form fo~ Application Types) 

!V New i] Continuation [I Revision O. Not lor P~(Jfit 
If Revision, enler appropriate leller(s) in box(es) 

Other (specify) (See back of form for descri;>tion of letters.) 
0 J 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Departmen1 01 Housing and Urban Development 

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

[TI8J-2l@]@J Casa Nueva Placement and Supportive Services Projec1 

TITLE (Name of Pro~am): 
Suppar1ive Housing rogram (SHP) - Supportive Services Only (5S0) 
12. AREAS AFFECTED BY PROJECT (Ci/ies. Counlies, Siales, etc.); 

County of Kern and Bakersfield, CA 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 1b. Project 

20& 22 20 &22 

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

a. Federal ~ 
"UT PZl THIS PREAPPLICATIONIAPPLICATION wAs MADE 

90,000 a, Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

w PROCESS FOR REVIEW ON 
21.428 

c. State ~ 
UJ DATE: 11 J08!201 0 

, 

d. Local $ ;'" b. No. n PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other S -.00 11 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

1. Program Income f 
w 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL S eVes If ''Yes· attacn all explanation. o No111,428 
18. TO THE BEST OF MY KNOWLEDGE ·AND BELIEF, ALL DATA IN THIS APPLlCATlONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN D THE APPLICANT WILL COMPLY WITH THE 
!o\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.. 
a. Authorized Reores,mtatlve 
Prefix IFirst Name Middle Name 

Louis 
Last Name ,suffix 
Gill 

~: Title . Telephone Number (give area code)
Executive Director 661-322-9199 

~. Sign~~~z~~~_Iativa- Ie. Date Signed 
~ ~ 11/0812010 

,................- _. _ r- -10.' .... 1_ I. - --  , - ----, 



OMS Number: 4(140-0004 
Explrlltlon Date: o"J11200e 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of SUtlmlsslon: 02, Type of Applil;Jltioii~ ~.. "f Rtlvi~ign, .aleCl approprleto IlIlIar(a): 

o P~<Ipplication 18] New I : = I ...----:::--\
 
[EJ Application 0 Continuation • Olhllr (Spol:ifyJ .C- :'}=\\!E.0
 
o Changed/Corrected Applicallon 0 R$vi5ion	 .u.~. n 

I h: ')1\1\\ \ 

• S, Date Received: 4. Applicant Idenmler:	 \ NU v \ 

ICQmpl.~d by Orllnll.goy UJIOn 5ubmilllllDn. I I I E.
 
, ~ . Plh\G HoDS
 

It' ,,\\ L ,.J-':'--
!lll, Federel Snllly IdenQner:	 • 6b, Flldl!ral Award Idenlilier. \:::.-_ - 

I	 I I I 
Stille Use Only: 

e, Dall!! Re\;Sived by Slate: I I /7, State Application Idenllr~r. I	 I 
B. APPLICANT INFORMATION:
 

°ll. Legitl N<lme: En Pran<;~liCO St.!1te university I
 
• b, EmplDyerrraxpayer Identll\catlon Number (EINfTlN): 'c. Orgenizatlonal DUNS: 

19J -lH72Q7	 I 1942514985 I 

d. Address: 

'SIree11:	 IlGOO Holloway Avenue ;H;;;T.". I
 
Sln!le12: I 1
 

• City: Isa" Franciaco	 I 
County: I	 I 

• 51<116: I CA \ Cali torni a I 
Province: I· 1 

• COUnlry:	 USA: UNIt'BD STATE:SI	 I 
• lip / Poslal Code: 19 Gl J2	 I 
9. Oygllniutionel UnIL:
 

Department Name: Dlvi/1ion Name:


C	 I 1-----·----1 
f. Name and cDn~cllnfQnm"lon 0' Pll~OI1 to be cont.cled on mIttel'll Involving thlll appllcatJon; 

Prefix: [ I'First Name: l\'/hi1;ney	 =1 
MldClle Name: I	 I 
" Last Name: \'I'hOrnton I 
Suffix: 1= ]	 '. 
Tille: L	 ,.. ".: ;. 1 

OrganlZ.lIUonal Affiliation; 

I	 I 
" TelephOnltNumber: [330 0 310-1'55 I FWlNumller: I	 :J 
• Email: I...hi tneythorn1;onil\l9lT1ail. COOl	 i ~ 



OMS Numbef: 4040.-0004 

Expirallon Date: Q1/31/200e 

AppUcatfon for Federal Assl&tancfJ SF-424 

9.1)pe 0' Applicant 1: Select Appliciilnt T~pe: 

H: ~ublic/State con~rolldd !ns~itut1on of ~i9her Ed~c~tion
 

'Type of Applicant 2: Select Applicant Type:
 

I 

Type of Applicant 3: Sell!lct Applicant TYpe: 

I 
,.. ,1·'·1·... • 

• Otller (specify): 

I J 

" 10. Nairne of Federal Ag8ncy: 

~~partmenc of Comme~ce :--:1 
11. Catalog of Federal Oomeal.lc A8&lst4snce Number: 

jU.420 ~ I 
CF"DA Title: 

CQa~tal Zone Management E~tuArine Research RCBerv8s 

I 
·12. Funding Opportunity Number: 

JNOAA.NOS~OCRM-2011-2002575 ] 
• Title: 

Na~ional. E~j'~\.I~~.im: Research Reserve Gradu&.ce Researeh Ftlllowship Program FYll 

13. Competition Identification Number: .., 

.. "~':'.: .... 
• I '.", :,. .,,_ ~.12193896 ] 

TItle: 

I 

14. Areas Att$cted by Project (ClUes, Countlelll, Statas, etc.): 

Nort~~rn ~ gouthe~n Cglifornia & Ba,~ California, Mexico 

• 1~. Oelierlptl~e Title or Appll~ant's Project: 

Morphological V~ri&~iQn o! N~~ive cord9~~BBI spar~in~ foliosa, .ad its imPlic.tiOJ~ 
Reatorar.lon 

Attach slJPpor1ine cJoeulnenh~ sa ~pecjfled In egency InslructiQns.

1-_1_1__ 

Version 02 

[ 

I 

] 



OMs Number: 4040-0004 

E>cpir",tion DlIte: D113112009 

Version 02Application for Federal AIJ$I~tanc& 5F424 
.'. ',' 

16. Congl'9&&lonlll DletrleUi Of: 
.. , .' 

, a. Applicanl §-12 , 
Allach an "ddi~onallisl or progrBmlProject Congressional Districls It neeCled. 

I 
11. Proposed Project: 

• a. Stllrt Date: 106/01/2011 I 
18, E5t1mllted Funding ($): 

'a. Federal I 40,000, 001 

, b. Applicant I 17, H8. 001 
'c. Stale [ 0.001 

• d. Local I 1).001 

'e,OIMr I 0.001 

• f. Program Income I 0.001 
'g. TOTAL I 57, He .001 

"19. Is Application 5ubjecl to Review By SlAte Vnder Execullve Order 1

o b. Program Is Sl,IbJe..t 10 E,O, 12372 butl'l~s 

o c, Program Is 1'101 covered by E,O, 12372. 

• Zg. Is tI'Ie Applicant Delinquent On Any 1"90111111 Debt? (If ''Yes'', provid

DYes [BJ No .~ 
21. "6y ",19nlng this appllellllon, I ..ertlfy (1) to the Sfalementll containe
hereinBre trus. complete end IICl::Ufate to 

llubJect me to criminal. civil. or admlnlst~tlve 

[R] '·1 AGREE 

.. The lisl 01 ..er\ifi'Wlltion:l ancl asSurance~, 

specific inlilruetions, 

Authorized Repnt89n~lve: 

Flreb: I I ' Firs' Name: 

Middle Name: I : 
• Lasl Name: IS",nders 

SulTlX: I I 
'Tille: IDi:rector, R~~carch ~ spon~orGd Program~ 

• Tlllephone Number: I(4 l5) qOS-39~3 ... .. ......".~, 

• Email: l'uandurs@sfau. "dl.l 

• Signature 01 Aulhorl:led Representallve: ~-J. f""':)'\ /' 

e Ilxplanallon.) 

d In th~ 115t of certifications" 

2312 ProCealI? 

• b. ProgremlProjeCl §:-lZ I 

11""1I_~al~] 

·b.EndOale: §:/3112013] 

[8] a, This application wali made llvallabll!110 Ihe Slale und,er Ihe Executive Order 12372 Process (or review c,n I Ilia 112.010 I, 
not been 5~leC1e(i by the ~late for review. 

ilInd 12) thaI the statements 
the beet 0' my knowl.dg9. I 11150 provide thi l'Gqulred ilI5",urances" and "gree to 

comply with any rellultJng term", jf Illcceplan llWllrct. lam aWlIre thaI any lalse, IIctitiouli. or fraUdulent 5tl1t"menlll or claim5 may 
penllilhilil. (U.S. Code. Title 218. Seellon 1(01) 

or an Inlernel slle where you may oblaln lhili Iill\' ill contained In lhe llnnouncement or "gency 

lAH~Qn I 
I 

I 

l 
I Fa. Number: 1(415) 338-2493 I 

' • Dale Signed' P"01f2010 
: I 

~ 
Pr8:scribetl by OMB Ciro.Jlar A-102 

I 



OMB Number: 4040-0004 

Ellpiralion Ollie: 0' I~' l'2.ooa 

Application for Foderal Assistance SF-424 

• 1. Type 01 Submission: • 2. l'fpa of Appllcllllon: • WRel/I$ion. s~18C1 approprlllllD 1111I8r(8): 

o Pteapplication [g] New [ 
IEJ Application o Continuaoon • Oll'ler (SplICily) 

o Gh..nged/Correcled Application o R~vislon [ 

• 3. Oale Recellllld: 4. Applicant Identiller: 
l'lID112D10 I I ] 

5a. Federal Entity Identifier: ' I ~ i.,. • 5b. Federal Award Identlfler: 

I I [ 

Stale Ulie Only: 

6, Dale Received by S\.;Ile: I I 17, Stale Application Identifier: I : 

8. APPLICANT INFORMATION: 

• a. L"gaJ Name: ls~n ~'rolllncis~o StClte Llniver~:i.ty 

• b. EmployerfTa)(payer IdentifiCBlion Number (EINfflN): • c. Organizational DUNS: 

!S3-U372Q7 I 194Z~14!ila5 J 
d. Addr&lili: 

• Sirnel': ~600 acllcway ~venu~, ADM ~71 

S1reeCZ: I 
• City: [ian F~~nci s co ) 

Counly: I I 
• Slate: [ CA: California 

Province: I I 
• Country: r USA: ONITEO ST~~£9 

• Zip I POslal Code: 19'1110 
' ,." I.. 

B. Org~nllallonlllUnit: 

D!lpartmenl Name: Division Name: 

[5: 011e 9':, Science • En9inaering ] 1810)..09)' 

f. Name lind clmtllC1lnrormlllion or person 10 i)e contacted on matters InvQlving this lIppliculion: 

Prefix: lor. I • Flrsl Name: Iv. 
Middle Name: /l'hOlllafJ I 
• Last Name: I<,ocker 

Suitlx: I :I 
Tille: I.. rofesso:t I 
Organizallonal Affiliation: 

! 
• Telephone Nllmb8r: I(4l.5) 33B-2J7S I Fex NUll1ber: I 
• Email: jp!lrkerll.f~u. adu 

Version 02 

I 

~- -;-,r::--;-'--I~_ 1 

I 

. • \' I_C) 

NOV - 5 ?nln 

I
I~ A I L CLtAii/N:GJ HOUSE 

==::::.. 

I 

I 

= ] 

I 

I 

I 

I 

J 

J 

I 
] 

I 

·~::"';"·r 



OMB Number: 4040·(]004 

Expiration Oat",; 0113112009 

ApplicatIon for Fedtmll AaslstBnce SF-4Z4 

9. TVp", of Applicant 1: Seille! ApplicDnt Type: 

\H: P~blic/Statc ContrQ11~d Institution ot Higher Edac&cion 

Type of Applicant 2: Sal",el Appllcanl Type: 

I 
"TYpo of Appllcanl3: Select Applicant Type: 

I 
• Other (apecll'y): 

I I 
·1D. Nlime of Fed91'l11 Agency: 

[oep",.tment of Commerce 

11. Calillog of F9deral Oom9&lic AlIsllltanct/ Number; 
,., 

]11.42.0 I 
CFDA Tille: 

ICoa$t~l Zone M~n~gement E~tuarine R~sB&rch Reserves 

I 
, 12. Funding opponunlty NlImber: 

§O~~NOS-OCRM.~Oll-2002S75 I 
'1I11e: 

jNDtional Ee tl.lil.ine Resea.ch Reservo G:radu;l'te Research Fellowship Program 

I ' 
13. Competition Idli/nl/flclItJon Number: 

12193896 I 
l1U8: 

~¥ll 

= 

I 

1 
I 

Version 02 

I 

I 
) 

I 
14. Areas At1ectli/d by Project (CIties, Counties, Stalllll, etc.):' 

~orthern CalirQ.nia. san F.anciacc a~y 

• 15. Descriptive Title of ApplicBnrll projlK;t; 

Oeter~inin~ climate Change Effec~s on Two Do~inanc Tid~l 

Attach 6upportlng documertls as spo:lclfled In agency Instructiona. 

1~I__lll_ 

Marsh 'l&nt Spc~ies 

= 
I 
J 



OMB Number. 4040-0004 

E.xplration DaU!: 01/31/2009 

Application for Federal Assistance SF424 Version 02
 

1.,. Congr8sslol"lill Olslr'lctB Of:
 

Y a. Applicant jCA.-12 " O. Program/Project EA.-1. 2 ~ 
Attach an addl\lonalllrn or Progr~rn'PrOJl!lct CongroSl!iIQnal Olstrlcw if need8d. 

,:.-:,~I I !!;I 
"7. PropOCied Project; 

• e, S\E11"\ Date: I,....O-6-/0-1~J-J-O~11-1 "b,EndOate: E~:5/Jl/201JI , 

1B. Estimated Funding ($): 

• Q. Federal C 40 , 0 DO. 00I 
"I), Applicant [ 0,001, 

• c, Stale o.ooJJ 

"d. Local [ 0.00] 
-a,Other I 17,1413.00] 

• f, Program Income [ 0 • 0 DI 
'g. TOTAL [ 57.148,001 

• 19.16 Appflcatlon SubJect to Review BV 6tatv Under ExecutlYB Order 12372 ProeClss7 

[g] a. This applicatIon was made available tQ the State under the ExecutIve Order 12372 PI'QCeSli for review ,:m [11/0~/201D \' 

o b. Program Is subject to E.O, 12372 but hiila not been l5erected by the Stale 'or review. 

o c, Program Is /lot covered by E.O. 12372. 

• 20.13 the Applicant Oellnque"t On Any Federal Dsbt? (If "VfJS'\ provide 4!xplamJtlon.) 

o Yes [8J No l_ 
21. -By signing this application, I c~r1lfy (1) to the 8tatemontB contained In the IIAt cr certifications'· and (2) that lhe $tDtemf)nts 
h~reln arB tr'l,.v, l#omplM9 ~od Beeu..at~ to the b85t of my Knowledge. I 'ISO prOVide the requIted aS5l.1rDhCefl" and agree 10 
comply with any r~ultln9 tGrm~ if I aecopt an award. I ~m awaru that Qny 'als'1, fictitious, or fraudulent 5w:temont;5 or claims may 
uubJctct me to criminal, civil, or adn-JlnlBtratlv8 peOitltiu3. (U.5. Code. TItle 2.10, section 1001) 

[g]", AGRE~ 

YY The list of cenlrlCatione and a$~urances. or an inlernet site where you may obtain thie list, Is CQnleined In the ,;mnoun~ment or agency 
specific instfuc1Jone, ' ; 

;:' ~ 

Authorized R&pl'96entativs: 

PJ'@rJx: jMB . r' Fire' Name: [Al i Cfon 4 

Middle Name: I I 
Y Li!lst Name: l~clDd8ra .= =I 
Suffix: I 
• Title: [Di rec1:.Ot' 

YO Telephone Number; ~5-~05WHI13 Fax Number: &15-33a-24~3 : 

Y Email: laBa.ndet'~qp8 f eu . ed1.l 

• Oate SIgned: !Ccmpillted ~y G;~nlll,gav ~PQ(lllubmi04,gn,Y Slena\ure of Authorl%lld Representati~e; 

Standard Form 1124 (RevIsed 10/2005) 

Pre5Cr11)8d by OM B Circular A-1 02 
Authoriled for locsl Re~roduction 

I ,\~. I • 



NOV-04-2010 12:43 From: To: 19163233018 P.2/5 

OMR Number: 4040·0004 

EXlIirlllinn Dutc: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplicalion 181 New 

"Other (Specify) ~ Application o Continuation 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicanlldentifier: 

I R Jl.; 
,
, , 

, 
Sa. Federal Entity Identifier: "Sb. Federal Award Identirer: i 

NIW '- 4 7010 
I I, 

State Use Only: ISTATE CLL.~,,,ING H()USL I 
6. Date Received by State: 17. State Application Identifier: 

8: APPLICANT INFORMATION:
 

·a. Legal Name: The Nature Conserva(lcy
 

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

53-0242652 072656630 

d. Address: 

"Street 1: 201 Mission SL 4th 
Floor 

Street 2: 

"City: San Francisco. CA 

County: San Francisco 

·State: CA 

Province: 

"Country: USA 

"Zip I Postal Code 94105 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Central Valley & Mountains Region Lassen Foothills Project 

f. Name and contact lnfonnati.on of person to be contacted on matters Inllolving this application: 

Prefix: "First Name: Jake 

Middle Name: 

"Last Name: Jacobson 

Suffix: 

Title: Project Director 

Organi~ational Affiliation: 

"Tel9phoM Number; (530) 897·6370 ext. 207 Fax Number: (530) 342-0257 

"Email: jjacobson@tnc.org 



To: 19163233018 P.3/5NOU-04-2010 12:43 From: 

OMB Number: 4040·0004 

EXJ'irlllioo l)mc; 01131,1'2009 

. Application for Federal Assistance SF-424 Version 02 

t9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit wJ501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Selec1 Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

"10 Name of Federal Agency:
 

Bureau of Reclamation· Mid..Paciflc Region
 

11. Catalog of Federal Domestic Assistance Number:
 

15,512
 

CFDA Title:
 

Central Valley Proiect Improvement Act, TItle XXIV 

-12 Funding Opportunity Number: 

R10AF20001 

''TItle: 

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat Restoration Program 

13. Competition Identification Number: 

Title: 

14, AreCis Affected by Project (Cities, Counties, States. etc,); 

Tehama County. CA 

·15. OescriptJve Title of Applicant's Project: 

Peek Property Conservation Easement AcqUisition 

•
 



NDU-04-2010 12:43 From: To: 19163233018 P.4/5 

[ ~ 
OMB Number: 4040-0004 

Expiration DIl!e: 0113112009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-Q08 -b. Program/Project: CA-002
 

17. Proposed Project:
 

"'a. Start Dale: 3/1/10 "b, End Dale: 1/31/11
 

1B. Estimated Funding ($): 

ta. Federal Federal: $500.000
 

·b. Applicant
 
Applicant $0
 

·c. State
 
State: $350,000 

"d. Local 
Other: $583,159

'-e. Other 

"." Program Income Program Income: $0
 

-g. TOTAL
 Total: $1,433 1159 

t19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

181 a. This application was made available to the State under the Executive Order 12372 Process for review on ,(J /4/20·\0
 

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

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

-20. 15 the Applicant Delinquent On Any Federal Debt? <If "Yes" I 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 stateme~ts 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to com ply 
with any resulting terms If I accept an award. I am aware that any'false. ficti1ious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S, Code, Title 218, Section 1001) 

~ .t I AGREE 

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

Authorized Representative: 

Prefix: "First Name: Rebecca
 

Middle Name;
 

·Last Name: Shaw
 

Suffix~ 

·Title; Associate State Director of Conservation 

"Telephone Number~ (415) 777-0487 IFax Number: (415) 777-0244 

"Email: rshaw@tnc.org 

·Signature of Authorized Representative: ------;?~/I , I "Date Signed: /0/2 ~'I/ 0 
./ L I • --' 

Authorized for Local Reproduction S1:lmdunl Form 424 (Rcvi~ed 1012005) 

Pre~cribed by OMB Circular A- J02 



NOV-03~2010 WED 03:22 PM MADERA CO, ENG-DEPT, FAX NO, 5596757639 P. 03
 

'------./'.---./ 
Version 7/03APPLICATION FOR 

Applicant Idemifier 2. DATE SUBMITTED ~NCE 
Nov. 2,2010 

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

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Appli.-.ation Identifier 

Application Pre-application Nov. 1, 2010 

10 Construction 0: Con5truction 
4:-DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 

W!H\-COnstructlDn 0 Non.cDnsutd~llon " 
6. APPLICANT INFORMATION 
Legel Name: Organizational Unit: 

County of Madera 
Department:
Resource Management Agency 

o~anizational DUNS; ,..,. - .-~ 
" 

Oivision: , 
00 9939377 Engineering - SpeCial Districts 

Address: D~-.' 'I , J I.. 1 ) I Name ilInd tBlttphone number of pe~on to 1:10 contacted on matte~· 

Street: 
, • I " __ -."- -.' 

r~lMI -u.t'4HUl 1\ 

involving this apolication (Alvo 8Ma code) 
2037 W. Cleveland Ave. Pmfj)(: First Name; 

Mr. William 

City: I Middle Name 
Madera Lome 

County; ,:>~ ,~r--~~~~iliNG Ho'USE ~ast Name 
Madera "Iayter 

SI~\P.· '~!J:l·eode Suffix; 
Ca mmia 93637·8720 
Country: Email: 
USA WU·IAssoc@aol.com 

6. EMPLOYER IDENTIFICA110N NUMBER (EIN): Phone Number (give araa CDlja) IFax Number (give ~rei!l c.oda) 

@J0-~@][Q]&J@]ITlreJ . (559) 306-1625 (559) 675·7639 

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

Il7lNew IT] Continuation In RlllIl&ion B. County
If Revision. enter appropriatB leller(s) in boll(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
USDA· Rural Development 

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

[]@J-[J~@] 
ElCpanl;iion of wastewall'lr trealment facility 10 meet RWQCB required furl 
permitted 0.65 MGD capacity; Purchase of equipment to complete grant 

TITLE (Name of pro~ram): awarded by EPA; New lift station to complete Red Bud crossing Water and Wastewa er Disposal Grant and Loan Program 
improvement at Fresno River: New sludge sklrage slrueture; Replace 

12. AREAS AFFECTEDBV PROJECT (Cities, Counties, Stares, ele,): pipeline 5egments and m.mhole5 along HIoIIY 41; upgrade septage 
Unincorporated Community of Oakhurst I Madera County receiving station. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF~ 

Slart Date: IEnding Date: a. Applicant Ib. Project 
April 11, 201 1 Aug 1,2013 .19th - Radonovich 19th - Radonovicn 

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

e. Federal '$ ,"" , THIS PREAPPLICATIONIAPPLICATION WAS MADE= 
3,257,741 8. Yes. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 
873,754 . 

PROCESS FOR REVIEW ON 

c. Stale $ .w DATE: Nov. 1.2010 

d. Local $ ."0 b. No, ID PROGRAM IS NOT COVERED BY E. 0.12372 

e, Other ~ .. D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
EPA Grant #Xp·9796001-ll 785,700 . . FOR REVIEW 

f. Program InCDme $ ,.... 11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
4,917,195 . o Yes If "Ves" attach an ellplanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPL/CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THf; GOVERNING aODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCe IS AWARDED. 
R Authorized Rp.nrp''''entalive 
~efb: Rrst Name IMlddle Name. r. Ray 
Last Name ,!SUffIX
Beach 

b: Title c. Telephone Number (give aroa Cllda)
Director - Madem County Resource Management Agency 15591661·6333 

d.Si~~~tiv~ 
~4-"",, \l~ 

e. Date Signed 
NOli. 1,2 10 

PrtilViOU5 Edition Usable 
Authorized for Local ReoroQuction 



11/01/2010 18:05 4153327450 PAGE 02 

OMB Number: 40-4D-o<!04 

EIlplrallon Data: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submltlalon: • 2. T~e of Applleatlon: • If ReYlslon. !IS/llt! apprtlplfale IQtlar(I): 

o Preappllcallon ~N_ I I 
[&J Application o Continuation • Other (SpecIfy) 

[PJ~ ~'~-:'l .~ f::~-""-:o Changed/Corrected Application o Revl!slon I 
• 3. Date Received: 4. Appllcenlldenttfler: NOV I 7.010 

I 
(Cantplelold by Grants.GOu upon ,uO"'I>l$'on. I I ! 

Sa. Federal Entity Identifier: • Sb. Fadarat Award IdenllflBt: STArE CLLAnll~G HOUSE I 
I I I 

Sblte Ue8 Only: 

6. Dale Received byS13le: I I 17. Sl.ilte Application Identlner: I ] 
8. APPLICANT INFORMATION: 

• •. LegsIName; ~eeBn Voyages Ineeitute I 
• b. EmployerlTaxpayer lderrtlflcallon Number (EINfTlN): • c, Org."IE8\bnal DUNS: 

Ig4 0 266S367 I I0376479!i4 I 
d.Address: 

• Slraet1: 11709 Elr1dg41116ay J 
Stree!2: I I 

• City: Isausal1 to I 
County: I I 

• Stale: I CA' california I 
Provine!!: I 

:: 

I 
• Counity; I uSA t UNITEO S'l'A.TIi:S I 
• Zl~ I Postl.ll Code: 194965 I 
e. Organizational Unit: 

Department Name; Division Name: 

l~rOj ect lCaisei I I I 
f. Namo lind contact Informlllion of p,,,.on 10 Dll contacted on matterllinvolvlng thhlappllcatlon: 

PI8fI)(; 1MB. I • F!,,;t Name: Eary J 
Middle Name: [ I 
• Last Name: [crOWley :J 
Su!f1lC: I I 
Tllle; IEXP~c1it~on Director I 
O!Vanlzallonal AfFIliation: 

locesn Voyages Inl!ltJ.t.u'te ::J 
• Talephone Number: 1415-332 -4691 1 Fax Numb",: [(415) 3J2-7460 ] 
o £tnall: !sll.l.llilloc:oanvoyagee. CO"" I 



11/01/2010 18:05 4153327450 PAGE 03 

OMS Number: 4O.0~004 

EltglrBtlon Dalll: 01/311200Q 

Application for Federal Assistanca SF0424 

9. Type of Applicant 1: Select AppllcantType: 

M, Nonprofit with SOle) IRS Status (OCher than Ineeitution of Higher Education) 

Type or Applicant 2: Select Aprlilcilint Type: 

I 
~ of Applicant 3: Seleel App'~111 Type: 

[ 
• Other (Spec:l~): 

I I 
"10. Name of Federal Agency: 

IDe1ll:lrtment of Co~rc0 

11. CAtAlog of Flldeflll D0f118.tlC Aafllatance Number: 

111.4G3 I 
CFDA Title: 

jHabltat Conservation 

'12. FundIng OpportunIty Number: 

INOAA-NMF6.HCPO-2011-2002~57 I 
'nile: 

Fiscal Year ~Oll C~m~ity-based Marine Debris Remov~l project arant9 

13. Competition Idllntlflcatlon Numbllr: 

In96as7 I 
11tI8; 

I 

14. Arllaa AffllCllId by ProJect (CIII., Counlln, 8latBlI, e~.): 

Coastal waters of ehe Western United Bt&tes. Hl:lwali and Alaska, m14 Pacific Ocean I:lnd 
international ~aterways(!nd associated ecosystems) . 

"15. Dellc:rlpllYO Tltlo of Appilcant'll Project: 

Project 1C:"'~,I!le.t 20l~ - II'lar1ne Debris Reclamation 

Abell supporllng documemlS as tplltl"ed I" 8gency Instructions. 

Vemlo/'102 

I 

I 

I 

I 

I 



11/01/2010 18:06 4153327460 PAGE 04 

OMB Number: 4040-0004 

Explra~Q" Date: 01J31 12009 

Application for Federal A991stanCQ SF-424 Version 02 

16. Congressional Dll1trlctB Of: 

• ~. Appllclmt ICA 6th • b. PrtlgrllmJProJeel lCA 6tb ~ 

Allach lin tldditlomlilist 01 Program/Project Congreselonal DlslrlCll; If needed. 
, 

h7~ 

17. PropOABd ProJect: 

• a. St"''' 04ne: 10-6-1-1.-S-I-20-]'-1~) • b. End OllIe: [06/15/20121 

18. Elltlmat&d Funding (5): 

• e. Fadllral I 0.:00] 

• b. AppliclInl I 0.001 

• C. Slate I 0.00] 

• a. Local I 0.0°1 

• fl. Olner I 515,000. 001 

• f. Program Income I = 35,000.001 

• g. TOTAL I : 550,000.001 

'19. III Appllc;rtlon SUbJ...t tD Ravlllw By State Undllr Executive Order 12372 Process? 

l&l a. This application was made 911QllabiB to Ihe Stale under lhe Ell~llve OrOllr 12372 Proce&& for mvlew on 

o b. program is subJllC1 to f.O. 12372 but hae not been salecled by the Slate for review. 

o c. Program ls not covered by E.O. , 2372. 

I 11/01/2010 ). 

• 20. Is thl! Applicant Dllllnqu&nl On Any fedll1'1ll Debt? (If ''YlIIlw 
, prol/lde explanl1loll.) 

DYes 18l~0 

21. ·By signing this application, I certify (1) to the st1ltemen~ contained In the nit of clIrtlflcatloml" and (2) tl\at the Itllt,mtftla 
herein are trull, complete And aeeur.lle to the beet of my knawilldge. I also prDvlde the requl,.d 1I.lumnees" and Igr8& to 
comply wll~ lIny rQllulung terms If I accspt Ill' award. I AM Aware that any 'alse, fJclllloutl, or fraudulent lltm1lmllnlll or clal,.. may 
lIubJect me to crimInal. eMI, or admlnl,tndlv& panalllAA. (U.S. CodA, Title 218, SIlctlon 1001) 

[gJ •• f AGREE 

•• Thtl II!:t 0' certlncatlons lllld BBBuranCllS. or an internet site where yOu mllY oblaln this list. Is contaIned In me llllnouncement or 8gency 
~peclllc lnstnJetlOns. ' 

AuthDrized RepretlentatlVll: 

• FI~1 rotame: IMary 

---=-====1 
Preftx: !=IMS=:.=====:=!-_ 
Mlddlll Name: I~T~.====================:!... ~ _ 
• LaSI Nam&: l~c;r~OW~l~e~y~======; ~ _ 
Suffix: I I 
• Tille: [IlXecutiva Oirectol" 

• TelephDne Numollr: [('iI:1S) 332-4681 Fex Number: §S.332-7460 

• Email: i:!l~;i.l4tOeeanvoyageB.com 

• SIQMlUre of AulhDr!2sd Reprn89nlallvll; [CO",~~d ~ G"~I8.go. upon out.l1I.,lon. • Dels 510n9ll: [Com~I.llld lIJ Gr1Mlta.;oy upe;,. tlUIIII\JUIOlI. 

Author1~ed for Local ReproclUcUon SliIndard Form 424 (Revtaad 1012005) 

Pl"llscrlbed by Ot.lB Clrt:ulllr A·1 02 
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OMS Number. 4040·0000l 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

o F>reappllcalion 

~ Application 

o Cnanged/Corrected Application 

• $, Data Received: 

·2, Type of Application: • If ~eviBion. ael~ct approp~.Ilte Illtlerje): 

~New [	 C?:-:-- It.f . , . ______ ._~ 

• Othor (Specll'y)o Continuation	 I
 
I	 ~ J "-, Vr.-n I
o Revision	 1
 

i JI!1JJJ. 1
 
f.ulDI ~ 4. Applicant !tfentifier: 

ICOmPl6led by Gnlnte.(lOII upon 'YIlmIMIM. , I
 ISTAin: eLL AT'/ '''' I
 
Sa, FMaral Entity Identifier: • 5b. Fede,.,1 Award Identlller: ~~ 

I
I	 I
 I
I
 
Stato Uae Only:
 

e, Date Received by State: I ] 17. Stele Appli~ation Identifier: I I
 
8. APPLICANT INFORMATION: 

• a. Legal Name: [The Regent:; of the 1Jniversity of Californ..i.~, Berke1r>y I
 
• b. Employerrraxpayer Identlneation Number (EINrTlN): • c, Organizational DUNS: 

194-600217.3 [12 4 726725
I
 I
 
d. Address: 

• Street1:	 le/o Spon~or.~d Proje~~ Offi~e I
 
Stree1.2: 12150 Sh~ttuck Ave, Suite JOO
 I
 

~ City: jBerkeley J
 
County:
 I
 I
 

• State: I CA; Califol:l\,i,o	 I
 
Provinc:~: [ I
 

• Country: I	 OSA; OMITZC S~ATE3 I
 

• Zip I Postal Cod~: 194720-5940
 I
 
e. Organi2atlonal Unit:
 

Department Name: .
 Division Name:
 

Ispon~ored ~roject~ Office
 [	 II
 
f. Nam~ and conta~t Inlorml\t1on of pllr&on t.o be eontae~d on matters inllolving this application:
 

Prenx: • First Name:
 IDeborahI I	 , 
Middle Name: I
 I
 
• Last Name: ~~kOW5ki-Howard I
 
Suf1'lx: )1
 

'ritla: IResearCh Administ.rotor I
 
Organizational Affiliation: 

I	 I
 
"Telephone Number: 1510-643-5603 Fax Number: 1510~6~?-B236	 )

I
 

• Emoil: !ctebOrallr@biRrko;),ey. ~c1u I
 



PAGE 03/05SPONSORED PROJECTS11/01/2001 15:47 5105428235 

OMB Number: 4040·0004 

Expir81lon Dete: 0113112009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applitant 1: Selec;tApplieant Type: 

'IH: P",blic/St~tB Cone;l:olled J;n3til:u'~.i,on of Highs!: E:01.lca.tion I 
~yptl of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant a: Select Applicant Type: 

I I 
• OtMr (specIM: 

I I 
·10. Name of FeclGral Agency: 

IDepa!:tme~t of Co~erce I 
11. Catalog of Fedor.!ll DomestIc: AStliatanc:e Number: 

111.420 I 
CFDA TIlle; 

Ilcoastal Zon,a Management ES'~1.l~rine Re,ellrch Re$()rves 

"12. Funding OpporbUlIty Number:
 

INOAA-NQS-OCRM-2011-200257S
 I 
-Title:
 

Natiol:l~,). Estuariee ll.esesl:cl"\ Reserve Gradual:e Research lfOllowshJ.p J?rogralll 1:'1:'),1
 

13. Competition IdentificatiOn Number:
 

In93B96
 J 
Title: 

I I 
14. Areas AffGetM by Prcject (Cities. Counties, StatllS, l!t[;,.): 

I ) 

" 15. Del!lcrlptlve Tit~ of Applicant'! ProJoct: 

Tidal w¢tland veqr"tation r~s"onse to cl.imate ch~nge in the So.n Franci~eo Bay-DeHI1: modeli:",g
 
shitt3 in species diB~ribu~ionB
 

Attach supporting documents as specified In agency instrue1lons. 

1~~lr~lfr:~ 



I 

SPONSORED PROJECTS11/01/2001 15:47 5105428235 
PAGE 04/05 

QMB Number; 4040-0004 

Expiration Date: a1/~1/2009 

Application for Federal Assistance SF-424 Version 02 

, 6. Congressional DjlJtrleu Of: 

• eo Applic.an1 ICJl,-OO!!l I • b. Program/Project IC}\~OOB 1 

Anaoh en addltiol'l8l list 01 progri;1m/Project Congr~a8ional Districts 11 n~ded.

11_1____ 
17. Propoaed Project:
 

.. a. Start Dale: jo 61 01(2011 I .. b. End Date: ID~/:n/2012)
 

1B. E::stlma~d Funding ($): 

.. a. F~deral 20,000.00JC 
• b. Applieant a/sn.oolI 
• o. State 0.001I 
• do Local [ o.oof 
• e. Other [ 0.001 

.. fo Prognam Income I Q. 0oj 

.. g. TOTAL 29/572.00lI 
·19. Iii Application Subject to RevllWl ey State Undor e.t!cl.ItlvG Order 12372 Prote!is1
 

~ a. This application was made available to the Stale under the E)(ecutl~ Order 12~;~ Process for review on [ 11/01/2010 /.
 

o b. Program Is subject to E.O. 12372 but has not been serected by the state for review. 

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

.. 2Q.I~ the Applltant Dennqu&nt On Any Ft}d~r81 Debt? (If "Yes", pro"ide explanation.) 

Dyes [&l No 1[~lm __etfilJ 
2'. "By signing this applic~tlon, I certify (1) te> the atatomontt> contalnQd in the list of t~rtlflcatlons"·and (2) that the statamt!nts 
herein are tru~, compl9t8 and aecura~ to tho !Mat of my knowledge. I alao provide the required a,~uranc9S"· and agree to 
comply with an~ resulting !anna If I accept E'" award. I am awa~ that any false, fictitious, Dr fraudulont Matemonts Of cJalms may 
SUbject me to crimInal, civil, Or administrative PQnaltiM. (U.S. COde, Tltl9 218, SectIon 1001) 

[BJ ··1 AGREE 

•• 1M list of cl!lrtificstians aM assurances. or an Internal site where you may ob1ain this lis\, it eotltalned In the announcement or agency 
specific in~tructionso 

Authorlzod Rt!pre$entatlve: 

PrefiX'; L I .. F~rst Name: 1~(1.tr1c18 I 
Middle Neme: ! I 
• Last Nsme: et.es I 
Suffix: ] 

'",itla: IAssocia~e DiIec~or I 
• Telephone Nurnber. l~lO-542-al0 9 I Fax Number: !S10-642-S236 I 
'" email: !3PO grant;::- govCi\liatt. .:Oerkeley_ ~d.u I 
• sigl"lature of Autl10rized ~epresMtatjve: !COInPlorgq by Glllf'lte.sov upon 8ubmlsslon. r .. Data Signed; IcomJ)lmod gy alllnlB.gov Lipon ~I,jDmIBBlon . I 
Authorl~d for Local ~eprodue:tiQn Standard Form 4~ (Revised 101200$) 

PfB8cribed by OMB Circular A-1 02 

I 
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OMS Number: 4040-0004 

E)(olratiOn Dale: 01/.l1/2009 

Application for Federal Assistance SF.424	 Version 02 

•	 1. Type of Submission: 

o Preapplicatlon 

~ Application 

D Changed/Corrected ApplicAtion 

·3. O.,le Received:
 

ICOrT'j;l'Ell9d b~ Gton",.gov upon eUbmi.,,;o::=J
 

59. Federal Entity Idsnlifier: 

[
 

State U5e Only:
 

6. Dere ReC01vM by Slale: [ 

8. APPLICANT INFORMATION: 

-e.. Legal Name: ITlle' Regent.s of 

- 2, Type of Application: 

~New 

o Continuation 

o ReviSion 

-If RBvl~ion, Seleel epproprl~l~ letter(a): 

I 
• OlhOI (Specify) 

I ) 

I 

4. AppllcMlldanllfler: 

[ 

• 5b. Federal Aw~rd Idonlifier: 

I r 

1.-- _. 

•~ C: I 

1(")\, 1 

' r' u 

" 

')(uh 

- I 

I 
I 

I 
I 

I 
I 

17. Stale Application Idernl·tier: I ~IAII:: \"'Lld,:t~u ltV, J I 

the Univeraity 01: C&~"l.f.ornia I 
• b. Employerliaxpeyer Iclentlflcllllof\ Number (EINITIN): • c. Organlzl;ITlonal DUNS: 

19~-600n'3	 I 1124726725 I 
d. Addraas: 

• SUM": 

Street2: 

... City: 

Coumy: 

~ Slele: 

Province: 

• Country: 

• Zip I Fostlll Code: 

~/o sponsor8d Projects O!£i~e 

12150 Shattuck Avenue. Suite 300 

[Bc.1;'XE:ley 

1 

I 
1 

[ 
194 '/04-5940 

I 

cA: California 

) 

USA: UNITED STATBS 

I 

I 

I 
I 

J 

I 

e. Organizational Unit; 

Dp,p:;lnm~"'1 Name: 

IESPM I 
l;Iivl~lon Name: 

jsco!l¥8tem Sci"n<:r,:s I 
f. Name l,"d contact Information 01 person to bA c:ontsctl!d on matters Involving thle application: 

P(e~)(: 

Middle Name: 

-Last Nama: 

SUffix: 

6· 
I 
IRUt.kOWSki-HOWIIl:d 

I 

I 

I 

• First Name: !Debcrah 

I 
I 

I 

Title: Isenior Re$~~r.ch Adrninia'trst:or 1 
OrganlzllllDn:;!1 AlmlMicn: 

/Sponsored Pro:lect~ OfLi,Cg, university of. C"J.iforniil Berkeley I 
'TeIEl~honcNumber: 1510-613-560] I FaXNumber./iiO-642-ll236	 ] 

• E"'.;.i1; [dnbOZ';'hr.@bl?>:kgJ.eY''!!>du 
1 
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OMS Number: 4040-0004 

Expiration !:late: 01/31/2009 

Application for Federal Assistance SF-424 Version 0.2 

9. iype 0' Applicant 1~ Select Applicant Type:
 

IH [ Public/Stato Controlled Institution of Higher Edvc~~ion
 I 
Type of Applicant 2: Select AppllCMt Type: 

I I 
Type o( Applicant 3: $el0ct Appllcan1 TypG: 

I I 
.. Olhor ($pacify): 

II 

• 10. Name 01 Feder~l Agency; 

IDepartm~nt of Commerce I 
11. Catalog 01 Fl"deral Oomestic Asaiata"ce Number; 

11l·~20 I 
CFDA Title: 

CO~8~al Zon~ M~nagement E~tuArin8 R~senrch Re~~rve$ 

.. 12. funding Opportunity NUmber: 

!NOAA-NOS-OCRM-2Qll-2002S75 I 
• Title: 

National Egtu8rinc ~esearch Re~ervc Gr~du~te Research FellowSh~p ~rogram FYll 

13. Competition IdentlflcatJOfl Numbar; 

12193B96 I 
Title: 

I I 
14. Areas ANeClod by Project (CItIes, CountieG, StateaJ etc.)~ 

Met;l;,i.n, Nvpu, Solano, l\J~m8c1u, Cont.ra CO!':tB, S<'Illt,:, Clura, San Ma.'!:.0.o, ~Ild Sonomu counties in
 
cal.ifornif.\
 

.. 15. Oescrlptlva Title of Applicant's Project; 

P8~t, present and futur~! underst.anding the ef£c¢t~ of hubitut change on conncct~vi~y of u
 
~h~eatened wetland b~~d in S~n Franci9co Bey.
 

Anacl1 ~uPPOl1lng documents 3S Spgeified in agency InstructionS, 

ImJ~_~II_I_ 
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OMS Number: 4040-0004 

Explralion Date: 011~112009 

Application tor Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

-a. Applicant ICA.-009 "b. PrO\l~m/PrOjact [CII-009
 

Allach an addltlonlllllSI 01 Program/ProjE!ct Congrasaicnal Districts II needed.

I I L. 

17. Proposed Ptojl!ct: 
,...----...., 

"a.SlartDs\e: I06/a~/20111 "b.e:ndOal0: IOSIJl/201~ I 

18. Estimated Fl.lfldlng (5); 

"a. Federal [ 60.000.0~ 
• b. Appllcllnt [ 25,716.0°1 

• c. Stale I 0.001 
• d. Local I 
"e.OIMr I 
"I. Progrllm Income I 

0.001 

o. 001 
0.001 

• g. TOTAL I ~5InG.ool 

• 19. Is Applleatlon Sublect to Rl!view By State Under ExecLlt!vs Ofdef t 2372 Process?
 

~ a. ThiS application was made available 10 the State under the Exeoutive Order 12372 PrOG0SS for review on I 11/0112010 I·
 

o b. Program is subjec1 to F..O. 12312 bul has not been 51illeeted by the Slate for review. 

o c. Progrllm is not Govered by E.O. 1237~. 

* 20. Is tnr; Applicant Oelll1quont On Any Fl!dl!ral Delr\? II' ·Yes", provide oxplanatlon.) 

D VeE IEJ No 

21. "By slgl1lng this C1ppllcation, I certlfV (') 10 the stalementa containr;d in the list 0' cenlflcallonS""" end (2) tMt the- statements 
herein are true, compillte and accurate to the best of my knowl~dge. I al$o provide the rnqulr9d assurances" end B!lr~e to 
comply with Bny resulting termII If I accept an award. I am aWafG that any false, f1clltloYs. or 1rlludulent statements Of claims may 
subject me to criminal, civil, Of administrative pen.!!ltle!:. (U.S. Codr;, Tille 2,a, Section 10(1) 

1&1 •• I AGREE 

- TM lisl of c~l1iflcallDn!l lind <lssurMCGS. 01 en intemat site where you may obtain this list. Is contained In ,he <lnMUncomant or agMcy 
specific InalruC1lon~. 

AuthOl'lzed Repl'esentatlvB: 

~refb(: [ __J • Flrsl Name: ~c.;.o 
======--

______1Middle Nllme: I 1 

" La9\ N<!me: Igc;~"~t~c~,,,~========:;- _ 
Suffix: I J 
"jille: Associate Dir~etQr,. Federal projects 

-
• Telephone Number: [SlO-612-elR9 I Fax Number: [510-642-8236 

• Email: [1;~~grilntB ...goVQ l.i.':t.~. b",r.l,,=ley. ec\u 

• Signature "I Au'lhorized Representallve: [com~I."'d by Gr.""'.IlO" uPQn ~ut.lmlssio~, ] • DatG Sigl'\8d: [comPlm8~ Dy (;r~f'lB.IlO" upon auDmlssion. 

AIJ[horl~e~ lor Local Reproduction Standard Form 424 (Revised 10/2005) 

Pre9crlbed by OMa Ciroular A·l 02 



OMS Number: 4040-0004 

Expiration Date: 01l311200S 

Application for Federal Assistance SF424 f~f-',- __ ._.-.~~.:~~~fr 

• 1. Type or Submissicm: 

o Preapplication 

[R] Application 

o Changed/Conrected Application 

• 3. Date Received: 

l'liO'I201~ 
I 

• 2. Type of Application: 

~New 

D Continuation 

D Revision 

4. Applicant Identifier: 

I 

• If Revision, select dl'Propriale le\ter(s): 

I 
• Other (Spec'ly) 

I 

I 

I 

I 
(••1,· ". /' S " -

NOV (I 1 2010 

1\' ~I ':'J HOU~I,\ 
C'T II' -
\..-

_. - -_.~,.,_.~ 

Sa, Federal Entity Identifier: • 5b. Federal Award Identifier: 

[94-3015363 I I I 
State LJse Only: 

6, Date Received by State: Ill/Ol/2C1D I 17. State Application Identifier: IC1529360 I 
8. APPLICANT INFORMATION: 

• a. Legal Name' ISOlano Land Trust 

• b, Employerrraxpayer Identification Number (EINmN): • c. Organizational DUNS: 

i9~-3015363 I 1038813882 I 

d. Address: 

• Street1 11001 Texas Street, Suite C I 

Slreel2: I I 

• City: IFai:: field 
1 

County: I I 
• State 

1 

CP.: California I 
Province: 

I I 

• Country: 
1 

USA: UNITED ~~ATES I 
• Zip r Postal Code: 94533 

1 

9. Organrzational Unit: 

Department Name: Division Name: 

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

Prefix: 

Middle Name: 

'lasl Name: 

Suffix: 

I 

1 

Wick::'an 

I 

I 

I 

• Firsl Name: Isue 

I 

I 

I 

Title: I I 

Organizallonal Affiliatior: 

I 

• Telephone Number: 1707-~32-0150 I Fax Number: I I 
• E,mail: Is ue@soland1andtrust. org I 

£'d ~9~OG£vLOL LOL) lSmJl ONVl ONVlOS en:60 0 ~ ~O I\ON 

I 



OMB Number: 4040-0004 

Expirallon Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M: No~p~ofit with 501~3 IRS S~atLs (Other th~n Inst~tution of Higher Education> 
I 

Type of Appllcanl2: Select Applicant Type: 

I I 
Type or Applicant 3: Select Applicant Type: 

I· I 
• Other (specIfy): 

I 1 

~ 10. Name of Federal Agency: 

Icep~rtment of Commerce 
I 

11. Catalog of Federal Domestic Assistance Number: 

111 42D. I
I 

CFDA Ti:le: 

Coastal Zone Manageme~t 8stuarioe Research Reserves 

.. 12. Funding Opportunity Number: 

INOAA-NOS-CC~I-2011-20C2575 

-Title: 

Kdtion~l Est Larine Researcj Reserve Gra~uate Research Fellowship ?rogram ?~ll 

13. Competition Identification Number: 

12193896 I 
Title: 

I I 

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

I 

"15. Descriplive Title of Applicant's Project: 

ISpring Branch Creek Restoration Alte~natives A~alysis 

! 

Attach supporting docu ments as speciEed in agency instructions.
 

I Add Attachments II r'··,1 0" -,' '>~Il '_ II !I
.... ,........ AH),-:iIF-,.'t ~ \.'::::'.'1 P.\l3Chrl18Ilt3
J \~ 

tid ~9~OG£vLOL LOL) ~sn~~ ONVl ONVlOS 8L ~:60 0 ~ ~O I\ON 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

16, Congressional Districts Of: 

• a, Applicant ICAlO .. b, Program/Projecl ICA10I I 

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

I ] I Add Attachment r I Delete ,';II::1:hlrenl II Vi'2',,v ,2..JI::.lCh'11enI ,I 

17. Proposed Project: 

• a. Start Date: 186/01/2011 I • b, End Date: I06/01/20~2 1 

18. Estimated Funding (5): 

.. a. Federal , 
20,030.0°1 

" b. Applicant 2,oDo.oolI 
• c. Slate 6,572.0cj1 
.. d, local 0.001I 
.. e. Other j 0.001 

"r, Program Income , 0. 80 
1 

"g, TOTAL 28, 572.::JOII 

·19. Is Application Subject to Review By S1ate Under Executive Order 12372 Process? 

[R] a. This application was made available to the State under the Executive Order 12372 Process for review on I 
11/01/2010 

o b, Program is subject 10 E.O. 12372 but has not been selected by the State for review, 

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

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

DYes [8J No Expl,mCltionI I 
21, "*By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are lrue, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to 
comply with any fe-suiting terms if I accept ilIn 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) 

[8J '" I AGREE 

n TM list of certirJcations and assurances, or an internet site where you may ob1ain this list, is contained in the announcement or agency 
specific inslructions. 

Authorized Representative: 

Pre~x: 1 I 
• First Name: Isue I 

! 

Middle Name: I 1 
~ Last Name: IWiCkham I 
Suffix: 

1 I 

"Tille: jproject Coordi~ator i 
~ Telephone Number: 17C'7-432-0150 x 20-: I F3X Number: I I 
.. EmaiL Isue~so::.anO=-3r_dtrust. org I 
.. Signature of Authorized Representative: ISLa V\'lckhEm I • Date Signed: 11{()1J20101 

I 

Authoriz.ed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

g'd ~g ~OG£VLOL LOL) lSntU ON\fl ON\flOS 8L ~:60 0 ~ ~O I\ON 



-----

11/01/2010 11:17 2095362835 STAPLES 111234 P. 001/004 

11)' 
. 

7t(L.1:L ,.i.l~J1OU·~. 
~IJJBtrt DffLa C6 #(J/YlYlVNj 1

' 
(l -~cJc 

'1 V!.!,...~·-' ''-'lu''· 
Version 02

Application for Federal Aaalstance SF-424 

IcomPIOOlll bY Granlli.gOY upon .ubmi..ion. I I	 I -Mr:RF'- r-''. Tr ·0" 511. Feoernl Alii an:Ildenlsa. Federal Entity Identifier. 

I[	 I I , 
V .. ~,

I~V 

StaUl Use Only: 

c.Tt>.Tr~ r,LEARING HOUSE I6. Pele ReceiveQ by Stallt: I I 17. StaW Application ldenlitier: c== 
8. APPUCANT INFORMATION:
 

"a. Legal Name: l~riendS of Moncarey Ac~demy or oceanographic SciE~ce I
 
• c. Oruan~1 ill DUNS:
 

[77-04133SB [
 

" b, EmployerlTaxpayer IdentificatiQ/1 NumDAt (t=INmN): 

1066830063 I 
d. Addtesa: 

• Street';	 lpo~t Office Box 3212 I
 
Stree!2:
 [	 J 

• City: IMOnCerey ]
 
County:
 I	 ~ 

• Slate; CA: CallforniaI	 I 
Pl'OIIinca: I	 ~ 

" Country: I USA: aNrr,o STATES I
 
'Zip/PosllIICode; 193942-3212 == :J
 
G. Otganizational U"it:
 

Oepal1men1 Name:
 DNision Name: 

I	 I I I 
f. Name aftd ca~t:t i1lfO""ation of _on to be c:ontlIetIld _ m-.. 1......"'1ftQ II ,"" application:
 

Prefix; • Firat Nilme: [iherege
I I	 I 
Middle NBI11B: I I 
" La~t Narne: IMayon,;, I 
Suffix: I	 I 
Tiae; IAdminist:rat:ive Coordina~or I= 
Organb:alklnill Affiliation: 

I	 :J 
-TelephOne Number. 1831.392 .3SSS	 I Fax I lumber. IS31. 392.3814 I 
• Email: Iml>o::;office@grnail.com I 

• 1. TyPe of SubmissiOn: 

o Preapplleation 

I&l Application 

D Changed/Correclad AppllcaliOll 

" S. Pale Recaived: 

• 2. Type 01 Applicatioo: • " RcMelafl. ~ I JlPIDPli* IelleliS\: 

I~New [ 
• Olrlef'(SpeQMo ContinuatiOn 

o ReviSion [	 I 
4. Applicantldaolifi8r: 
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OMB NUMber: ~004 

Expiration Date: 01131 ~OO9 

Version 02 

] 

gher Eduocition) 

;rant.$ 

~c~ua~y), California 

Application for Federal A5Jsistance SF-424 

9. 'lYpe of Applicant 1: SoteGt AptJlicant Type: 

Iw; Wonprofic wich 501c3 IRS Stacu3 (Othe~ than !ns~itution of H: 

1'Vpe of Applicant 2: S81ect Aflplicant Type: 

I 
Type of Applicam ~~ Select Applicant Type: 

[ 
• Otner (specify): 

II 
• 10. Name of Ftt$ral Agency: 

lDepar~ment of Comme~ce 
., 

11. Catalog of Federal Domestic Assistance Number~ 

In.463 I 
CFDA Title: 

IR~i<.< Conaarva<ion 

-12. Funding Oppor1un~ Number:: 

]WDAA-NMFS-HCPO-ZOll-2002657 I 
-Tnle: . 
Fiscal Y~ar 2011 Comrnunity-ba~ed Marine Debris Removal Proj@ct 

-. 
13. Competition Identification Number

1~19SB57 I 
TiU/): 

I 

-

-.. 
14. Areile AffKtaa by ProjEK:t (Citieo. Countieu. SbiteB. etG.): 

-Moncerey Coun~y, Cicy of MQn~erey, (Monter~y National Marine Sa, 

-
-15. De&criptive Tllte of Applie.ant'a ProjDd: 

-Moncerey Wharf Marine D~bria Removal 

--Attach supporting dOQlmenm as ~pecified in agency instructions. 

'" Add Attacnments· II' Oelc~te Attachments I J View Atlac!:'rtlelit.s I 
-
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D~B NuJ1'\hef': 404Q..()004 

expiration Dale: 0113112009 

Version 02 

I 10/31/2010 !. 

"b. End Date: 106/30/2012 [ 

S4gneo: [COInPIt:lt&:l tlV Granta.gov u~" !lUtlmill8ion. 

PrograrnlPro.jea § -0 l ; 

[ View AuaChmenJ 

ist, is conrained in tM announcement or agency 

_~~__J 

fNI. 

72 Process for re>.riew on 

mPer: [ 

,.) 

of eertificalionS- and (2) that the atDtemeJlUj 
ido the required aa5urance8.... anQ' agrM to 
loU&. or fraudulent atatemerUa or claims rna,y 
.... 1(01) 

IS? 

· 
Application for Federal A:ri1~latance SF-424 · 
, 8. Copgreukmal D"tl'ietB Of: 

.. a. ApplK:i1nt §:-017 I "t 

· 
Attadl an additiQn~1 list of proQramJProjed. Congree&ional olstlidB if needed. 

I [ Add Aaar.ttment J I Delete A.ttacrtment] [ · 
17. Proposed Proj~t: 

.. l'l. SI3l't Date: 107/01/2011 I 
" 

18. Eltimat8d Funding ($): -
",a. Federal [ 19,000.0°1 

" tl. Applicant [ 19,039.i§ 

"c. State [ o-~ 
,. d. I-ocal [ 0.001 

.. e. Other [ 0.001 

.. f. program lna.lme [ o. 001 

"g. TOTAL C 38,O39~ 
-

·19. Is Application Subjaet to Review J)y state Under Exec:utiv8 Ordor 12372 Proc&t 

~ a. This application was made available to the State under li'a eteamve Order 1~: 

D b. Program is subject to E.O. 12372 Dut has not been 5eleeted by the State for te\l 

o c. Program Is not covered by E.O. 12372. -
.. 20. Is the Applicant Delinquent On Arfi Federal Debt? (tl ""1118", provide ezplanatia , 

DYes [&l No 1 Explani;l tion. I 
" 

2'. -By signing this application, I cal'tif1 (1) to the utDtuments contained in the list 
hel'Qin are true, complet8 and accunmt to 1he b9st of my knowtedgo. I atso prO· 
comply with any resulting tsrm& if I ilCC4lpt. an award. lam aware th4tt any famA, fiCtt: 
6ubjscl me to crimitlal, eMI, or admini&trative pBIlattiB&. (U.s. Code, Title 218, SeeD 

[8J "·1 AGREE 

- The li6t of .CBrtifica1ions and assurances, Of an internet site where you mav obtain this 
specifIC instrUctions. 

.-
AuthaNrad R8pMHntathlo: 

[ I !Geott 
~ 

Preftx: • Fir.5tName: -
Middle Name: 1 I 
• La.st Name: Ivon Salt.zel 

.

j I 

-

S~; 

rDirec~or, ~OS Program 
.

"Title: 
.

.
.. Tejepl"lone Numbet: Is:n. 392. 3B58 I Fax Nl n 

• Email: 19VOtl~~J. tza@mput>d. U2 • Gl1 • u~ 
--

.. Signature of AlMorlzed Represenlatille: !compl8l:ed o~ Granlll.QOV ujllOn eubml8ailon. I "oa.~ ... 
Authorized ror Local Reproduction Standard Form 424 (ReviSed 10/2000) 

Presaibed by OMl3 CilUllar A-1 02 


