
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November 
16-30, 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. 



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 [8] New I I 

[8] Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
~.......-."...",. "............__.,~-"" 

• 3. Date Received: 4. Applicant Identifier: ! ,RE(;E~VED 
IcornPleted by Granls.gov upon submission. I I I I 

~ 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 
NUV 1 6 LUU::;' 

I I I ""'>"/\ 'I"'; 1'1 c· n .r. Uf"\1 ISE 

State Use Only: 
t~ 

6. Date Received by State: 
I I 

17. State Application Identifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: Isan Francisco State University 
I 

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

1
93 1137247 

I 1942514985 I 

d. Address: 

• Street1: 
1 
1600 Holloway Ave. 

I 

Street2: 
I I 

• City: Isan Francisco I 

County: Isan Francisco I 

• State: 
I CA: California I 

Province: 
I I 

• Country: 1 USA: UNITED STATES I 

* Zip 1 Postal Code: [94132 I 

e. Organizational Unit: 

Department Name: Division Name: 

IResearch & Sponsored Programs 
I 

IAcademic Affairs I 

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

Prefix: 
I I 

* First Name: pndy I 
Middle Name: 

I I 
• Last Name: [MOll 

I 
Suffix' 

I I 

Title: IGrants Administrator 
I 

Organizational Affiliation: 

IRe search and Sponsored Programs 
I 

• Telephone Number: 1415 -405-4223 
I 

Fax Number: 1415-338-0531 I 
I 

• Email: ICandymOO@sfsu.edu 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: 
I

IH: Public/State Controlled Institution of 

Type of Applicant 2: Select Applicant Type: 

Higher Education 
I 

I 

I 
Type of Applicant 3: Select Applicant Type: 

I 

I 

• Other (specify): 

I I 

I 

* 10. Name of Federal Agency: 

Ls. Geological Survey 

11. Catalog of Federal Domestic Assistance Number: 

115.810 I 
CFDA Title: 

INa t ional Cooperative Geologic Mapping Program 

* 12. Funding Opportunity Number: 

11OHQPAOO04 

* Title: 

[,"M' The Educational Component of the National 

I 

Cooperative Geologic Mapping Program 

I 

I 

I 

-

13. Competition Identification Number: 

11OHQPAOO04 

Title: 

I 

I 

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

I"won", 
I 

* 15. Descriptive Title of Applicant's Project: 

Geological mapping of the offshore Bodega Basin west of Point Reyes, California: implications for 
initiation and evolution of the San Andreas Fault system 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II. Delete Attachments I I View Attachments I
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA012 • b. Program/Project !CA-012
1 I
 

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

>'. '"',"'; ;:~,r"f;t 

I I Add Attachment ill [)i'J!C"U i;( '!FTiC!Ti. ill ';!)
I I 
17. Proposed Project: 

• a. Start Date: 104 / 01 /2010 I 
• b. End Date: 103/31/2011 I 

18. Estimated Funding ($): 

• a. Federal 17,426.001I 

• b. Applicant 14,828.001I 

• c. State 0.001I 

• d Local 0.001I 

• e. Other I 0.001
I 

• f. Program Income I 0.001 

• g TOTAL 32,254.001I 

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

l2$Ja This application was made available to the State under the Executive Order 12372 Process for review on 11/10/2009
1 1 

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

Dc Program is not covered by E.O. 12372.
 

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

DYes I2$J No EXj)lanat '](1
I 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)
 

I2$J ,. 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: IAlison1 1 I
 

Middle Name:
 
I 1 

• Last Name: Isanders 1
 

Suffix:
 
I 1 

• Title IDirector, Office of Research 
I 

• Telephone Number: 1415.405-3943 Fax Number: 1415-33S-0531
1 1 

• Email: lasanders@sfsu.edu I 
• Signature of Authorized Representative: Icompleted by Grants.gov upon submission. I • Date Signed: Icompleted by Grants.gov upon submission 

I 

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

Prescribed by OMB Circular A-102 



OMS Numoer: 4040-0004 

Expiration Dalo: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

L Type ot Submission: 

Preapplication 

Application 

Changed/Corrected Application 

• 3. Date Received: 

, 2_ Type 01 Application 

~~ew I I 

• Olher (Spfloly) COl1iinuation 

f'\evision I I 

4. Applicant Identifier: 

i--=========='="''''='' I=========='===========~(H~-+----;""'="=--==
53 Federal Enhty '50_ Federal Award Ideoli!i",: "nnfl 

NQV 1 t) LUU,J I
I I I 
State Use Only: ~ A nl"I(~ \..j()IISE
 

6 Dale r;;eceived by Siale: I I 1 7_State Application Idenlilier: I
 

8. APPLICANT INFORMATION:
 

:ds of the Coast and Redwoods
 i 
~ b_ EmployeriT8xpayer Identification Number {EINrflN}: . c. Organizational DUNS: 

I 

d_ Address: 

P.O. Box 2• ~)treet1: 

Street2: 

, City' ro1i 11:5
 

County:
 Sonoma 
I 

,« Slate: C!\: California 

Province 
I 

.. CountrY' USJ" UN ITED STATES I 

• Z,p 1Postal Code: !95430-0002 
I 

e, Organizational Unit:
 

Department Narne:
 Divis)on Name: 

I I II 
f, Name and contact information of person to be contacted on matters involving this application; 

; 

tvHddle Name: I 

• Fltst Name: 

I
;::===========--==::::I-~~~~---"--~~--~~~---1 

, Lasl Name: 10 ii=======,---------.--.---.----------------------' 
Sufiix: I I 

Enviromnen tal Sc lent:.1. 5 t I 

Orgnm7.aHonal i~ffjltaHon: 

I
 
• ,e"'pflCH'" Number: [707-86:'".3129 I Fax Number: J 
~ErnaH: !boneil@parks.cii.gQV 

mailto:boneil@parks.cii.gQV


I 

OMS Number: 4040-00U4 

Expiration DElla: 01i31l20D9 

Application for Federal Assistance SF-424 Version 02 

Type of /"pplicant 1: Select Applicant Type:
 

JIl: NcmlJ£ofit vlith SOle3 rES Stat.us (Othcr' than Institution of Higher Education)
 

Type of AppHcant 2: Select Applicant Type:
 

r=a-€GENffi­
~Type of Applicant 3: Select Applicant Type 

• Ult',e, (specify): 

j 

NOV 11 6; ?f11l0 
~v 

STATE (;1 i::f\r-:::.'VJ HOUSE 

~.• 10. Name of Federal Agency:
 

of Corrunerce
 I 
I11. Catalog of Federal Domestic Assistance Number: 

463!i J1 I. 

CFDA Tille­

Ih,.,hi ,- ,r ion 

10-2002086 

• 12. Funding Opportunity Number: 

· I iile-

!2010 Open 

13. Competition Identification Number: 

• 15. 

!',ii now 

Add 

I 

Rivt2r" Initiative 

I 

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

Title of Applicant's Project: 

,k Road 2nd 'idgc 'ish Proje, 

II II I 



OMB I~umber: 4040-0004 

Expiration Date: 01f3ii2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

AHnet! nn nddWona! lLSf of F'rograrn)Project (~~~::::.:::~::~~ 

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

C8 No 

21. "By signing this application, I certify (1) to the statements contained in the list of certlf1cations" and (2) tilat the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agroe to 
comply wittl any resulting torms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

, b. ProgramlProjecl 

• Date Slgne(!' 

• Flrsl Name: 

f:Hld 8ssurances, or an inicrnel sHe where y"Ou may obtain t!lis list con!;:.;rnod in the announcernenl 

.org 

subject me to criminal, civil, or administrative penalties. (U.S. Code, Titl" 218, Section 1001) 

• Tille: 

~ Sl9nafufe 01' AUlhorlzed Represen!~ltjve: 

• En""I' 

Suffix: 

Authorized fOl' Reproduction Standard Form 424 (Revised 1(12005) 

Prescribed by OMS Circular 



805 568 3434 P.02NOU-16-2009 10:22 SB CO FLOOD CONTROL WATER 

:, OM9 Number; 4040·000<1 

I;)(plra~ion Dple: 01131/2009 

4ppllcatlon for Federal Asalatance SF-424 Version 02 

• 1, Type of $Ullmlsslon: • 2. Type 01 Appll~llon: • If R~Vi~lon, ~elee1 ;approprialCl IlrtIClr(s): 

o Preapplication ~New I 1 

~ Application o COI'\t1nu31lon • Olher ($peelfyl 

D Changed/Corrected Appllc31lol'\ D F<elli&icn [ I 
• 3. Oal! Received: -4. Applicant Idenl!f'er; 

E6I20ll9 :J C I 
~.~.. . 

Sa. Federal EnTIIY Identlf18f: • 5b. Federal Award Identifier; 
IF''''' IF'" (i~ If"" 11'\ fJ IE: n 

L OJ I 
r 1.1::'"~. JI \!.,,~. II Vi tl­~ 1 

stata USe Only: NOV 16 ZOOS 
6. Dale Received by Slate: 1 I 17. Stale Application Idenlifier: I : J' _ A "."a''''' Ut"\IIC,r:: I 

II. APPLICANT INFORMATION: ~--'--

• a. Legal Name: ISbnta Barbilra Count:y FloOd Cone;,:ol & ~ater conservacion Di$t .­ I 

• e. EmployerlTslCPllyer Identification Number (EINITIN): • c. Organizational DUNS: 

[956002833 I [010i1S6:ie ] 

d. Addl'8Sll: . 
• Street1: § East: lmapamu Street : I 

$VeeT2: 1 I 
• City: Isanca Barbara I 

County: I 1 
\ 

• Slate: I CAl Calitol'n~.~ I 
~ro\lince: 

I I " 

• ~ountrf I USA: UNITED STATE;; : I 
• Zip 1 P05tlli COile: 193101 I \ 

G. Otgl!lnlzatlonal Unit: 

Department Nllme: Division Name. ,i. 

!PUbliC works I [Wiltr;): Rc~ource3 ~ J 
f. Namllllnd contect Information of pel"5on 10 be contllcted on muUllri Involving this application: 

" 

Prellx: [MS. J 
• First Name' 1i<<lrt1n ] 

Middle Name: [ I 
• I.ael Neme: ISUllivan 1" 

SUffllr: I ] : 
'. 

Title: !CiVil Engineer , 
Organizalional Affiliation: : 

[ .~ 

1! 

• Telephone Number: 1805-56&-3459 J F1))( Number: IB05· S6e- J 4:3 4 "] 
• Email: Ik!lulliV@CoBbplol.net. I 



Application for Federal Asaiatance SF-424 

i. rvpe of A~pllCllnt 1: Select Applicant Typo:

Ill; 'county Goverrunent 

Type of Applicant 2: Select Allllllcal'l! Type: 

I 
Type of Appllcanl 3: Select Applicanl Type; 

J 

• Other (apeclry): 

I 
• 10. NamA 0' FedAflIl Agency: 

[oepartlllent of Cotnmcrc(J 

11. catalog of FedBrllll DOlTleutlc Assistance Number: 

11 :1..403 r 
CFOATltle: 

I~a~itat ~onservation 
~ 

·12. Funding Opportunity Number: 

INOAA-NMFS-HCPO-20l0-Z00Z066 

• TIUe: 

'lOlO Op," 'iv.<. Jnitiative 

13_ COlTlplltltlon Identlflc8tlon Number: 

[ZU2060 

Title: 

I ~ 
14. AnI.1S AffActed by Project (Cities, Counties, Stlltes, etc.): 

Carpinteri~ City, Santa Barbar~ County, Califot'n L:\ 

I 15.' O••crtptIYe Title of Appllcent's Project: 

Lillingston C~nyon Debris Basin Mod~fication project 
habitat ey removing an in-stream migration barrier. 

Attach GUPllOnlng documenls BS speclnea In agenCy in6truc\lon~, 

I\;:'~~ttao/?~~nla, j k[)(::!'~{'I~A'::t;l("~lfl)~i;\'!~':l I' :Vil~w f':I(~:rhr!,pl\l" I 

NOU-16-2009 10:22 SB CO FLOOD CONTROL WATER 805 568 3434 P.03 

"OMe Number: 4040-0004 

Expiration Dale; 01/31/2009 

, 
Version 02 

" 

I 
I, 

1 

" 

I 

I ~l ( 

,', 

I 
t 

i 
" i 

I 

I 

.. 
; 

" 

" I 
," 

] 

, 

, 
" 

~ I 

-

, 
" 

.. 

i 

iReatorin9 end~nqcred ateelhead t~out 

'/ 

"
 



805 568 3434 P.04NOV-16-2009 10:22 S8 CO FLOOD CONTROL WATER 

OMS Nu",~r. 4040·0004 

" EllP,hlion Dale: 01131/2009 
,. 

Version 02 Application for Federal Assistance SF-424 

16. Conu,... lonal Dlltnets Of: 

• a. Applicant [CA-023 ) 

Atiilctilin llddltlol1al fist 01 Program/project Congressional Dislric\s il needed. 

1 1 I Add Attachr;nt 

17. Propoilid Project: 

• a. ,Start Oats: 108/01/2010 I 
18. Estlmat9d Funding ($): 

• a. f:edllral 100,912. 3°1I 
• b. Applicant 55,644. 981I 
• c. State 0.0°1I 

I• d. l.ocal 0.0°1 

I• e. Otner 298,616.001 

'I. Program Income I Q.OO] 

I =• g. TOrAL 455,1 ij. 281 

• 18: III AppllClrtlon Subject to Review By Slate Under tlecullve OrClor 12372 Proeoss7 

~ a. ThiS application was ma<le available 101M Slate under the Executive Order 12372 Proce5l> for review on 

o b. Program Is subjecllo E.O. 123n but has nOI been Sillected by lhe Slate for review. 

o c. Program ;$ not covered by E.O. 12372. 

" 20. Is the Applicant OellnqulInt On Any FederBt Debt? (If "'(lIS", provl1l9 ellplanI!lIIOIl.) 

DYes ~NO [ ] 

sUbject me to erlmlnal, elvll, or adminiotrutlvllllenalUss. (U.S. Code, Title 218, S.ellon 1001) 

1&1'" AGREE 

•• TM lisl of cer\iticaIIOf\$ ilr'ld <lMUrsnces. or an 
specific Instructions. 

Authortzld Roprasontaliva: 

Prelil(; IMr. J • First Name, [Jon 

Middle Name: L ~ I 
• Last Nama: ~ye 
SUMll: I I 
~ TUIe: (enQinee.l.'.l.n9 l'l.:lfli1ger 

"Telephone Numbe': (eOS-S68-3440 

"Email: Ij frye9cosbp"'. oct 

• Signalurtl at Authorized Represenlativt!l: [Jon Frye 

.' 
, 

• b. Prog",mIProjeC't ICA-023 ;I .' 

, 
J I P(,l\,~c~ ;\;rachrr\(,nt 11 'Vi8~ J~ttl\ch~il.m~,.~ 

.,,
• b. End Date: 108/01/20141 \ 

; 

~: 

, 

.' 
I' 

I H/l612;009 [. 

" ~ 

, 
,, 

21. "By signing this /IppllclJllon. I unify (1) to tM l!itatemlmts contalnad In the list Of certifications" and (2) thlll the etl\lements
 
hOI'llI" IInl trull, cQmptew and aceuratAl to the bl,llilt or my knowlAdge. I lIlao provide the l'iqulred assuranca,- ,nd all,,", to
 
com pi)' with any resulting larms "t accept an award. I am aWl's that Brty fllililfl. flctltlous, or fraudulont 8l41tements 0' clilims/ may
 

Interr'let site where you may obtain It\is list, is contained in lhe a~nouncem6nl or agency 

" 

" ,
'. .. I 
'. 

I 

I 
I Fax Number: [&05-568-34:34 I 

; I 
I • Dale Signed: I11IlS/"OOg I 

Au(horl~ lor Local Reproduclion Stllfldard,FO(~424 (ReYised 10/200~) 

Prescctbed:by OMS Circular A-102 



03/08/2006 06:15 6192602225 USD osp PAGE 03/06 

OMB Numbo:lr: 4040.000<1 

SxP~ation Dale: 0113112.009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type af Submission: 

o PreBpplieallon 

[RJ Application 

o Changed/Corrected AppllcaliO!'l 

• 3. Dale Received: 

• 2, TYPl: of Application: 

[8J New 

o Continuation 

o RevIsion 

• II Revision, Mleel appropriate letler{s): 

[ 
• Other (Specify) 

] 
t~ 

nle' 

4, AppilOl;ln\ Idel'1I/lIer: NOV I 6 Z009 
\cOlTlplnlOd b~ G"",t.,go" u~n sUbm,.rJon. I I I \ 

SlAl t. I,jLt;HH.H~~~::.~::JSa, Feder<ll Entily Identifier. • 5b, Fedeml Award Identifier: 

[ I I : g' 

State Use Only: 

6. D:.lle Received by Stale: I ] 17. Slate Application Identifler: [ 

B. APPLICANT INFORMATION: 

• a. legel Name: [D~iverBitY of SM Diego 

• b. Employerffaltpayer Identification Number (EINtrlN): • c. Organizmllonal DUNS: 

!9!,2514535 J 106446191$2 I 

d. Address: 

• Streelt 1599B i\lcal,~ Park 

Slreet2: [ 
• Gil\': [5;" Diego 1 

County: 1= ! 
• Stille: I CAl C.:llHornia 

Province: [ I 
• CaunllY: [ USA; UNITED STAXES 

• 7.ip I Postal Coda: /921:n I 

e. Orgllni:zatlon:11 Unit: 

Department Nmme: Division Nl1me: 

IMARS I ~rtB and Sclenoes 

f. Name and contllct infol'lMtlon of pernon to be contacted on mattcffl Invol\llng this application: 

Preflx: [ I • First Name: ITraci 

Middle Niune: I I 
• Lai'll Name: /Merri.1,l, 

Suffix: I I 
Tille: l:rnt:erim O,irector, Spon"ored ProqrBms J 
OrgBnizalioMI Affilialion: 

I ­
• TSlo~hofle Number; [619-2150-6825 I I"Ill(Number: 163,$1-260-27.25 

• Email: :t/ll~rril1@,~"ndiego. "du 

~ '.'.'.'•."'. •••. ] 

I 

I 

: 

) 

: I 

, 

I 

I 

I 

I 

I 

I 
I 

I 



03/08/2006 06:15 5192602225 USD OSP PAGE 04/06 

OMB Number: 4D4().0004 

Explfl;tion Dat~: 0113112009 

Application for Federal AssIstance SF-424 Version 02 

9. Type of Applicant 1: Solllct Applicant Type: 

I ro; P~ivat;~ Institut;.on of 1'Ilgho!l.r. ISdu~~r.ion l 
Type of Applicant 2: Select Applieant Type: 

J[ 
Type of Applicant 3: Select Applicall( Type: 

II 
• OthP.r (specify): 

I 
= 

] 
• 10. Name of Federal Agency: 

/oepartment oF. Commere~ ] 
11. Catalog of Federal Domestic Asslstltnce Number: 

~l. ~63 ] 
CFOA TitlG: 

[flAbit.H Conl.l""va t ior'> 

I 
• 12. Funding Opportunity Number: 

11I10AA-NMlfS o HCPO-2 010 -2 00195 J. I 
• Title: 

NO!>.!' Coral Reef Co,..~ervati.on Gr.J,lnl: Program/Goneral Coral Reef Cont-e"VatJ.on G~ant3 

13. Competition Identification Number: 

12151609 I 
Title: 

I I 
14. Areas Aflcf;led by Project /Cltlllll. Counties, St.,Wll, ete.): 

/"" I 
• 15. DescriptIve Title of Applicant's PrcJllct; 

11 comparat.ive anaJ.y~. is of ~edimer.tation .,nd w"tet' quality 3.n mangrovc, sl1on) , bay and. "et»[ 
environments belOW a deve~oped VB. an undeveloped wat;Qr-!lhed, St. •1ohn/ US Virgin Iolanda . 

A(l~ch supporting documentG 3S BpecifilXf In agency Instruction:;. 

JE1i,m~ [te.~ liI~gi£i!ffl~¥1 



_L 

Application for Federal Assistance SF-424 

16. CongNlsslonlll Districts Of: 

• e, Applicant leA-os3 I 
AMCh ;In addilionailist of Program/Project Cong~slonal Districts If nee

I I Im~~ll'~~11TJ~~!~I~ft)~~11 

17. Propos.ed Project: 

• ::I. Start Dall'l: [01/01/2010 I 
18. Estlmal/}d Funding ($): 

• a. Federal I 42,999.00[ 

• b. Applicant I 0.001 

• c. Stale [= 0.00] 

• cl. Locel I: 0.001 
• e. Olher I 50 ,350,001 

• f. Program Income I O. 001 
-g. TOTAL I 10O,3QS.ool 

• 19. Is ApplicatIon SUbject to Review By State Under Executille O

o b. Program itl SUbject to E.O. 12372 but has not b0en seleCI~d b

o c. Program Is not covered by (;;,0, 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt?' (If "Ye~", p

DYes [E/ No m!!j.~m@iW!-liii' . I ... W,/U 

SUbject me to criminal, elI/ii, or admlnlstrntllle penalties. (U.S. Cod

[8] •• I AGr<~1:' 

~. The list of certifications and 3ssurances, or en Int",met Me where yo
specific inslrucUon.~, 

Authorized Rllpresentatjvll: 

Prefix: I =1 • Firsl Name: 

Middle N<lme: I 
• Last N~me: /MerriJ.1 

s\lrnx: [ I 
-Till",: [Interim DircCI~or, Sponsored ProgrClrn~ 

• TelephoM Number: 16~ ~-260-6825 

ded. 

rder 12372 Proce~s? 

e, Title 218, Section 1tlO1) 

y the State for review. 

rovide explanatIon.) 

u 

• Email: It:rnr,:r.d1l0Band~,ego. edu 

• Signawre of Au!"orj~p,d Representativa: fomp'BI&a Dy GI~l\t8."OV up,," ~ub

AUlhorized for Local Reproduction 

ml9alqn, 

03/08/2006 06'15 5192682?'"'5 USD asp PAGE 05/ 0E 

OMS Number: 4040·000~ 

Expiration Ollte~ 01/3112009 

Version 02 

• b. Program/Projeci IV! I 

1~~!W:~~~hr~!1 li~JiI'!tlif[V~t~ 

- b. End OFlls: §3J./2011 I 

Igj i:1. This application was made available (0 the State under the &ecutive Order 12372 Process for review on I U/02!200S I 

21. 'By signing this application. I cllrtll'y (1) to the statllmOf1t!\ contained In the list of certifications" and (2) that the statemllnts 
h~l'llin are true, complete and accurate to thll bellt of my knOWledge. I also prollide the required llssuranCIlS" nnd agrell to 
comply with any resulting tGrms If I accept an award. I am aware that any fa'se, fictitious, or fraudulllnt statements or claIms m:\y 

m~y ob1ain this lis\. is conlaiMO In the announcement or agency 

Jtr<1c.i. J 
I 

I 

I 
:I Fax Number: [6J,9-260-2225 I 

I 
I • Dale SigMCJ: 'ComPI~tea by (;f'!lnlo.gov UpoIlllUbn'llealon. J 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMe Clreular A·102 



11111612009 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication [g] New 

[g] Application D Continuation , Other (Specify) 

Changed/Corrected Application D Revision 

, 3. Date Received: 4. Applicant Identifier: 

1 1 

Sa. Federal Entity Identifier: 

State Use Only: NOV 1 7 2009 
6. Date Received by State: 1 7. State Application Identifier: I1 

8. APPLICANT INFORMATION: 

It a. Legal Name: !TlJolumnc; Ri.'1cr Fr(:;servation Trust 

, c. Organizational DUNS: , b. EmployerlTaxpayer Identification Number (EIN/TIN): 

d. Address: 

, Street1: /S)'.! 13th '.:t. 

Street2: 1=============, _ 
, City: Ir'ic'd2 s tc, 

County: 

[=============:::!.---------­
, State: 

1======================C='A==,=(=~'='l=l=i=f=o=r,n_j_o_' ---.J 

Province: 
I 

* Country: 1=====================1]=5=[\=":=[=JL::,)::I'=l'E=;=D==S,T_A_'I_'E_::'_' _ 
* Zip 1Postal Code: 195354 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: li~r. * First Name: 1_'J_2_S_"_'c_, _ 

Middle Name: ,========:::::::'------------1 

* Last Name: 1f',-oseman 
=======,----------------------­

Suffix: 

Organizational Affiliation: 

'Telephone Number: !;r:J'9-236-0no Fax Number: 120 ,,-236-03:11 
I 

* Email: (;;.S.'3e. roseman@uJc;l.umne. orerh

I 

mailto:roseman@uJc;l.umne


----------

--------

---------

1 

1 

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: 

I~I: NonrH'ecit \·,ith ',01(::3 IPS Stat,,," (Other than Inc;titution of lIiqher Edueatlon) I 
Type of Applicant 2: Select Applicant Type: 

1 _ 

Type of Applicant 3: Select Applicant Type: 

, Other (specify): 

* 10. Name of Federal Agency: 

!Department of Commerce 

11. Catalog of Federal Domestic Assistance Number: 

Ele 1 

CFDA Title: 

* 12. Funding Opportunity Number: 

INOhil-I<HFS-IICPC)- 2 Cll CI- 2 002 [) 8,' 

, Title: 

1.:11~ Oren Rive,s Il\itlative 

13. Competition Identification Number: 

Title: 

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

c;ct dam 1 in (:aJ.ifornia, wi.thin the 1'uolumne Ri.ver, bes =he centra 
tC':,ln of [,1ociest,), in CD\:nr.y, j h'C:.;t the 9th I3ridqc~. 

* 15. Descriptive Title of Applicant's Project: 

1Ei'IGJ:NI;:'~I;:..I'r::::l'IG~ DESIGN ''''W CONSTRUCT THE: 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments, II DeleteAltachmentsJ I-"-V-ie-W--A-tt-a-c-hm-",,,-e-nt-s­



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-O I i) I 
• b. Program/Project IC/I.-01i) I 

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

I I I Add Attachment III ,iiL":""""i :1 I'/'i:':\' U,. u.'. ,I 

17. Proposed Project: 

• a. Start Date: IOUOl/2010 I 
• b. End Date: 10513U20121 

18. Estimated Funding ($): 

• a. Federal 
I 

• b. Applicant I 
• c. State I 
• d. Local I 
• e. Other I 
• f. Program Income I 

850,322. col 
c. '1(' Iu . , ~i 

7e), 791.001 

0.0°1 

4,061. 0 °1 

o.oel 

• g. TOTAL I 9.'30,174.0°1 

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

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

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

I 11/17/2U09 I 

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

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

DVes IXl No I .' ·.·I.lil,"': 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) 

IXl ., I AGREE 

.. The list of certifications and assurances, 
specific instructions. 

or an internet site where you may obtain this list, is contained in the announcement or agency 

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I[Vlr. 
I 

I 

IR();SI?m;;tn 

C 

I 

I 

• First Name: IJe :;se 

I 

I 

I 

• Title: 1"~r't'Y31\.,,_ ,_ .... c " Valley Pro~j r;::1m DirectcH" I 

• Telephone Number: 1209 -:) 3C-0330 
I 

Fax Number: 1=:09-236-0J" I I 

'* Email: hesse. r-osc~man(9t.uolurnr\(~.Ol'g I 

• Signature of Authorized Representative: IJesse Roseman 
I 

• Date Signed: 111/16/2009 
I 

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

Prescribed by OMB Circular A-1 02 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

D Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I D Non-Construction n Non-Construction ..... , .._-­
5. APPLICANT INFORMATION 
Legal Name: Oraanizational Unit: 

DUCOR COMMUNITY SERVICES DISTRICT 
Department: 

Organizational DUNS: Division: 
605634336 

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

P a BOX 187 Prefix: First Name: 
Mr. St n 

City: Middle Name HI::GEIVEDDucor 

ICounty: Last Name 
Tulare Carter 1\111\/ C) II) ?nna 

State: Zip Code Suffix: '" .., u ----
Ca 93218 

Country: Email: 
STATE CLEARING HOUSEUSA dlong@ocsnet.net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) ",,~h~. 

~ [!]- [~] ~ [[] []@J@J IT] 559920-1141 559 783-0838 

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

117 New Continuation If'· Revision G 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

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

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

[I][]-[]@]@] NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS, 
TITLE (Name of Program): UNES, GATE VALVES AND OLD WELL ABANDONMENTS 

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

SERVICE AREA - DUCOR, CA 

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

21 21 

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

a. Federal $ 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
300,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW ON 

10,000 

c. State ~ .vv DATE: 
1,056,913 

d. Local ~ 
uu 

rn PROGRAM IS NOT COVERED BY E. 0.12372O' b. No. 

e. Other $ uu 

IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
12,000 . FOR REVIEW 

f. Program Income :Ii 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g. TOTAL $ uu oYes If "Yes" attach an explanation. 10 No1,378,913 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix 

Mr. 
First Name Middle Name 

Stan 

Last Name Suffix 
Carter 

b. Title . Telephone Number (give area code) 
DCSD Board President 559920-1141 

d. Signature of Authorized Representative Ie. Date Signed 

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



--

11/20/2009 14:57 5105578272 ACLPPP PAGE 02/05 

OMB NlIll1b.;r:4(J40-000d 

Expil:llilm D\\ll~: (l1/31/20()9 

Application for Federal Assistance SF·424 Version 02 

"1. Type of Submission: "2. Type of Application, riate letter(s) .'miiiiiiirt ao Preappllr,ation I:JI New 

G Application (J Continuation Lher (sp~c!ry) 

I
C RevisionLl Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier 

-Sb. Federal Award Identifier: Sa. Federal Entity Identifier: --"I 
r-_r-r"'t;:\\/F:lJ

0""",',-/1
State Use Only: , ,An'" 

~l}\l 1J oJ> (...UU~\6. Date Received by State: I7. State Application IdentIfier: \ 
8. APPLICANT INFORMA11'ION: \ ",-r1\'T1= CLI:.AH\NG HOUSE) 

"8. Legal Name: County of Alame_~a Lea~ Poisoning Prevention Program L 
·h ­ ·c. nllf\l.~· 

94-6000501 [114151025 1 
d. Address: 

'Street 1: I:woo embarcadero Suite 300 

Street 2: -­
'City: ~:)akland J 

CountY; ~~Iameda I
L 

'State: ~~~J ] 
Province: I If_


'Country: 

'Zip / Postal Code r946Q6~5300 I
 
6. Or9anl;t.ational Unit; 

Department Name: DivisIon Name: 
I/Community Development Agency Lead Poisoning Prevention Program 

f. Name and contact Information of person to be cont;leted on mattors involving thle application: 

,
Prefix: !M$. "FIrst Name; Marlcola 

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

Middle Name: !NaNaez I 
"LP,lsl Name: IFoster 

::__ 11 I I 
Suffix: IRNIPH~~ 

TillolGrant Project Director 

Organizational Af1Jllalion 

Program Director of Operations 
'Telephone Number: (510) 567-8294 Fax Number/51 0567-8272 

-EmaI11maricela.foster@acgov,org 

I 



11/20/2009 14:57 5105678272 ACLPPP PAGE 03/05 

OMB Nllfl\nCr: 40411·(\()oa 

E~pintli<Jl\ Date: (11)1,1200'1 

ApplicatIon for Federal Assistance SF-t24 Version 02 

"9. Type of Applicant 1: Select Applicant Type: Bent G ernm it 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type:
 

·Other (Specify) 

*10 Name of Federal Agency; 

r1 Catalog Of F-edP]' DomestIc AssIstance Number: 
14.901 

r;~~~; Homes Demonstration Program 

::JHea1thy Homes Demonstration Program ~J 

13. Competition IdentificatIon Number: 

IHH~-1:_ J 
Title· ~____, 

~~]8ealthy Homes Demonstration Program 

Affected areas are zip codes: 94601, 94606, 94607, 94621, 94702, 94703, 94710,94541,94545. 
Locations are within the cities of Berkeley, Oakland, and Hayward. All cities are in the County of 
Alameda and the State of California. 

·15. DescrIptive Title of J~ppllcant's Project: 

The goal of this prclject is to demonstrate that an improvement in the health status and prevention 
of injuries in children and older adults will result by combining an approach of education, 
community empowerment and low cost housing interventions. 



----------

11/28/2889 14:57 5185578272 ACLPPP PAGE 84/85 

OM F.l Number: ~ fl40-(iOOIl 

F.~pim(joll Dn(~.; Oli31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CongressIonal D1~trlcts Of:
 

"e. Applicant /9 I. "b. program/Proiec;t:!9 j
 

17, Proposed Proillct:
 

wa. Start Date: [02/011201 0 wb. End Dale: 101/31/2013
I I 
18. E8timatl!d Funding ($); 

L:­ $875,000.00W a. Federal ...... 
"b. Applicant $436,768.001
 

·c, State
 C I 
"d. I.ocal E- : ] 

\-0.We. Other - $145.940.00 

'f, Program Income
 

'g. TOTAL
 $1,457.708.00 ..".,...•. 

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

G a. This application was made available to the State under the Executive Order 12372 Process for review on ~/2009
 

iJ1 b. Program is subject to E.O. 12372 but has not beGo selected by the State for review,
 

[J c. Program is nat covered by E. O. 12372
 

"20. Is the Applicant Del/rlquent On Any Federal Debt? (If "Ves", provide explanation.)
 

DYes B No
 

21, -By slgnlng this application. I certify (1) to the statements contained in the list of certifications'· and (2) that the statements 
herein are true, complete ar'd accurate to the best of my knowledge. I also provide the reqUired a5surances'~ and agree 10 comply 
with any resulting terms It I accept an award. I am aware that any false, flclltlous. or fraudulent statement!: or claim~ may subject 
me to criminal, civil, or administrative penalties. (U. 6. Code, Hie 218. Section 1001) 

[(] ~~ I AGREE 

w. The list of certificalions and assurances, or an Internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions
 

Authorized Representative: 

Mr. I 'First Name) MarkPrefix; 
~," ,. 

IMiddle Name: 

Allen I"Last Nama:
 

Suffix:
 I l 
'Title1Program Director 

-relephone Number: 1(51 0) 567-8287 '- Fax Numberl(51 0) 567~8272I 
- Emaillmark.allen@acgov.org 

"Signature of Authorized Representatlve:LtI'L..d"h~ J "Date Slgoe~11/2012009 
A\lrhnri7.<..'d for !.l.H.'lll Hq:lrodtlcti<.>fl S!,lndard Form 424 (Rcvis<.:d I0120(}5) 

I'r~scrih(.1<1 by OM B Circular A- I02 



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) 

0 Preapplication [8J New 

[8J Application 0 Continuation *Other (Specify) 

0 Changed/Corrected Application o Revision RECEnlFn 
3. Date Received: 4. Applicant Identifier: I NOV 2 :3 2009 

5a. Federal Entity Identifier: *5b. Federal Award Identifir~TATE CLEAFUi\lG HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Rural Community Assistance Corporaton 

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

942512284 093587368 

d. Address: 

*Street 1: 3120 Freeboard Drive, Suite 201 

Street 2: 

*City: West Sacramento 

County: Yolo 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 95691 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: *First Name: ~Ju"-,I",,ia,-- _
 

Middle Name:
 

*Last Name: Helmreich
 

Suffix:
 

Title: Corporate Development Manager 

Organizational Affiliation: 

*Telephone Number: 916/447-2584 Fax Number: 916/447-2878 

*Email: juliah@rcac.org 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.901 

CFDA Title: 

Healthy Homes Demonstration Program 

*12 Funding Opportunity Number: 

FR5300-N-17 

·Title: 

Healthy Homes Demonstration Program. 

13. Competition Identification Number: 

Title: 

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

Gonzales, California and the Salinas Valley, California. 

*15. Descriptive Title of Applicant's Project: 

RCAC's Healthy Homes Application. 



OM B Number: 4040-0004 

Expiration Date: OJ /31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA:01 *b. Program/Project: 

17. Proposed Project: 

*a. Start Date: 02/01/2010 *b. End Date: 05/31/2012 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

Federal 

Applicant 

State 

850,000 

*d. Local 

*e. 

*f. 

*g. 

Other 

Program Income 

TOTAL 850,000 

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

[gl a. This application was made available to the State under the Executive Order 12372 Process for review on 11/20/2009
 

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

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

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

DYes [gl No
 

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

[gl ** 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: Stanley
 

Middle Name:
 

*Last Name: Keasling
 

Suffix:
 

*Title: Chief Executive Officer
 

*Telephone Number: 916/447-2854 IFax Number: 916/447-2878 

* Email: skeasling@rcac.org 

*Signature of Authorized Representative: I *Date Signed: 

Authorized for Local Reproduction Standard FOnTI 424 (Revised] 0/2(05) 

Prescribed by OMB Circular A-l 02 



OMB Number: 4040-0004
 
Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 [gJ New 

*Other (Specify) [gJ Application 0 Continuation 
' "~~~,r-';:Jo Changed/Corrected Application o Revision ,;EI\/Fn~-' 

3. Date Received: 4. Applicant Identifier: 
NOV 3 0 200.9 I 

*5b. Federal Award Identifier: Sa. Federal Entity Identifier: ,,:TATE CLEARING HOUSE 
B-09-UC-06-0503 

-
State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: County of San Bemardlno
 

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

00924165995-6002748 

d. Address: 

*Street 1: 290 North "0" Street. Sixth Floor
 

Street 2:
 

*City: San Bernardino
 

County: San Bernardino
 

*State: CA
 

Province:
 

*Country: US
 

*Zip / Postal Code 92415-0040
 

e. Organizational Unit: 

Division Name: Department Name: 

Community Development Department of Community Development and Housing 

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

Prefix: Mr. *First Name: Mitch
 

Middle Name:
 

*Last Name: Siagerman
 

Suffix:
 

Title: "Director
 

Organizational Affiliation:
 

*Telephone Number: (909) 388-0808 Fax Number: (909) 388-0858
 

*Email: mslagerman@cdh.sbcounty.gov
 

111-13
 



OMB Number: 4040-0004 

Expiration Date: 0 J /31 /2009 

Application for Federal Assistance SF·424 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14-218 

CFDA Title: 

CDBG Entitlement Program 

*12 Funding Opportunity Number: 

'Title: 

13. Competition Identification Number: 

Title 

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

Unincorporated San Bernardino County and 12 cooperating cities. 

Version 02 

*15. Descriptive Title of Applicant's Project: 

2009-10 Community Development Block Grant (CDBG); Multiple CDBG activities including capital improvements, public services, 

housing preservation and economic development. 

111-14
 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 25,26,41.42,43 *b. Program/Project: 25,26,41,42,43
 

17. Proposed Project:
 

*a. Start Date: 7/1/2009 *b. End Date: 6/30/2010
 

18. Estimated Funding ($): 

"a. Federal 6,954,623 

*b. Applicant 

"c. State ­
*d. Local 

*e. Other 
850,000*f. Program Income 

*g. TOTAL 7,804,623 

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

r:g] a. This application was made available to the State under the Executive Order 12372 Process for review on 6/1/09
 

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

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

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

DYes r:g] No
 

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

o ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Garv 

Middle Name: C. 

*Last Name: Ovitt 

Suffix: 

*Title: Chairman, County Board of Supervisors 

*Telephone Number: (909) 387-4866 IFax Number: (909) 387-8903 

* Email: govitt@bos.sbcounty.gov 

*Signature of Authorized Representative: 

(] 
/1.... " ,,, ~ . 

/I 
ry ( ) 

GIl / ~1 '7 I *Date Signed: 

I 

51 tlo~ 
Authorized for Local Reproduction 

'i :~ tv Counsel 

A roved I.f- 2..\'~cJ~ 
By " "'~1>.--', V.,L IJ.. 

~utO 

Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l 02 

111-15 


