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):

D Preapplication New |

Application D Continuation * Other (Specify)

D Changed/Corrected Application D Revision | |

* H . . g . hy g Wﬁ
3. Date Received: 4. Applicant |dentifier: T% ?E{ﬁ §%:; %VE @

Caompleted by Granis.gov upon submission. | I

NOV T 2005

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

\
‘ T L AT g SE

State Use Only:

6. Date Received by State: : 7. State Apptication Identifier: ‘ ‘

8. APPLICANT INFORMATION:

* a. Legal Name: [San Francisco State University T

“b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:

93-1137247 | 942514985

d. Address:

* Streetl: |1600 Holloway Ave. |
Street2: | |

* City: Ién Francisco ‘
County: |San Francisco ‘

* State: CA: California T
Province: ‘ I

* Country: ‘ USA: UNITED STATES ‘

*Zip/ Postal Code:  |94132 |

e. Organizational Unit:

Department Name: Division Name:
Esearch & Sponsored Programs ‘ |ﬁcademic Affairs

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

Prefix: r ‘ * First Name: |Candy j

Middle Name: L

* Last Name: |Mou |

Suffix: | W

Title: Erants Administrator

Organizational Affiliation:

ﬁesearch and Sponsored Programs ‘

* Telephone Number: Es _405-4223 Fax Number: |415-338-0531

* Email: Endymoo@sfsu .edu ‘




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[
‘H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:
* Other (specify):

L

*10. Name of Federal Agency:

U. S. CGeological Survey

11. Catalog of Federal Domestic Assistance Number:

‘15.810 —|

CFDA Title:

National Cooperative Geologic Mapping Program

*12. Funding Opportunity Number:

10HQPAOOO4

* Title:

EDMAP - The Educational Component of the National Cooperative Geologic Mapping Program

13. Competition Identification Number:

{1OHQPAOOO4

Title:

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

California

* 15, Descriptive Title of Applicant’s Project:

initiation and evolution of the San Andreas Fault system

|

Geological mapping of the offshore Bodega Basin west of Point Reves,

California:

implications for

Attach supporting documents as specified in agency instructions.

’ Add Attaqhments I |k‘DeI’e’te Attachments ] | View Attachments




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/Project lca-012

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

‘ IJdd Attachment i |

18. Estimated Funding ($):

* a. Federal 17,42&00}

* b. Applicant 14,828.00}

|
*¢. State r. 0. 00‘
*d. Local L 0.00‘
*e. Other “ O.m

*f. Program income ’— 0. OO[

g TOTAL i 32,254. 00|

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

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

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.0. 12372.

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

[]Yes No

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

** | 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: |[Alison
L | k ]

Middle Name; ‘ |

* Last Name: ‘Sanders |

Suffix: | |
" Titie: |Director, Office of Research ‘
* Telephone Number: B15_405,3943 | Fax Number: [415'338-0531 —|

*Email: |asanders@sfsu.edu \

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. T * Date Signed:  [Compieted by Grants. gov upon submission ‘

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




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

Application for Federal Assistance SF-424 YVersion 02
* 1 Type of Submission: * 2. Type of Application ' i Revision, select appropriate lettsi(s):

D Preapplication [X] New [ }

[X] Application ] Continuation * Other (Specify)

[ ] ChangediCorracted Application | [ ] Revision [ ]

* 3 Dste Received: 4, Applicant dentifier

SEVE R EESI RN }

’Cem;ne@m vy Granls gu

, —AraEVED
T e o B ™
5a. Federal Entity ldentifien * 50, Federal Award identifier

| i

gg NOV 1 6 200%
|

State Use Only:

LEARING HOUSE’:%

I e AW ) & {\:
- e — P - ’ e R EALA
8. Date Received by State: [ . State Application Idantifier: ’ \ M ‘
: —
8. APFLICANT INFORMATION:
* . Legal Name: ;rgtewards of the Cosst snd Redwoods
* b Employer/Taxpayer identification Number (EIN/THN) * o, Organizationat DUNS:
54-3032895 | |lsasosross
d. Address:
' Streett: 2.0, Box 2 [
Street2: , ‘
* City: gamwems Mills ;
County: : ?Sc‘mama ‘
* State: Ca: California ]
Province. ‘
* Country: USA: OMITED STATES l
* Zip/ Postal Code:  55430-0002 ‘
e, Organizational Unit:
Department Mame: Division Name:
f. Mame and contact information of person to be contacted on matters involving this application;
Prefix; [7& . | ‘Fiest Name:  |Brendan
niddie Name: [
* Last Name: ‘rg "Heil E
Suffix: ,
Tite: |Senlor Environmental Sclentist

Crganizational Affilkation:

E»ﬁ:alifornja Btate Parks

G

* Telgphone Mumber: 1707-865-312¢ Fax Number: ‘L

“Email bonelléparks.ca.gov i



mailto:boneil@parks.cii.gQV

OMB Humber 4040-0002

Expiration Date: 01312008

Application for Federal Assistance SF-424

Version 02

4. Type of Applicant 1: Belect Applicant Type:

Hi: Nonprofic with S0LC3 IRS Btatus (Other than Institution of Higher Education)

Type of Applicant 21 Select Applicant Type:

i
|

Type of Applicant 3 Seleat Applicant Type:

Other {specify):

* 10, Mame of Fedaral Agency:

| STATE CLEARING HOUSE

TS, s,
e e sl

iDepartment of Commerce

H

11, Catalog of Federal Domestic Assistance Mumber:

I 1.463

CFDA Tille:

Habitat Conrservation

* 2. Funding Opportunity Number:

HOAA-RMPS~-HUPO-2010-2002086

* Title:

'2010 Upen Rivers Initlative
|
|
i
i

13. Competition |dentification Number:

EZ 162060

Tl

|

§

14. Areas Affected by Projact (Cities, Counties, States, ete.):

" 15. Descriptive Title of Applicant’s Project:

Witlow Creek Road 2nd Bridge Avea Fish Passage Project

Altach supporting documents as specadiad in agancy mstructivng,

Add Allachments E l ] [




OME Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distrigts Of:

R [,
" & Applicant ~006 : ' b, ProgramiProject |[CA-006 k

YOI | [ OO—————

Adtach an addiionst st of ProgramiProject Congressional Districts if nesded.

{ E Addd Attachment I } ; g i
17. Proposed Projgct:
[ S— e,
" a Swrt Date: ésﬁ:é/@llzomj 5. End Date. 0670172012 |
b —— IS |

18. Estimated Funding {8}

* & Federat 495,341,001

‘b Applicant ! 3,480, UQ]
"o State ! 391,960.00]
“ . Local [ [UN 001‘
" e, Dthar _ 5,177.00]
1 Program Income | o, U\)E
" g TOTAL 898,958.00!

* 18, Is Application Subject to Review By State Under Executive Ordar 12372 Process?

[X] a. This apglication was made availabie 1o the State under the Executive Order 12372 Process for review on 11/18/2009 |

{w] b. Program is subject 0 £.C. 12372 but has not been selected by the State for review.

¢. Program-is not covered by £.0. 12372

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

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and {2} that the statemants
herein are true, complete and accurate to the best of my knowiedge. | also provide the reguired assurances' and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to eriminal, civil, or administrative penaities. (U.8. Code, Title 218, S8ection 1001)

@ | AGREE

~ The list of certifications and assurances, o an inlernet site where you may oblain this st & contained in the #nnouncemen or agency
speaific nstructions,

Authorized Representative!

Prefix: s - ‘ * Eirst Name:  |[Michele J
tdiddle Name: § E

* Last Name: ther‘;a _}

Suffix: I v_J

* Tl Executive Director ]

" Telephune Number: (707 869-9177 X4# Fax Number: [(707) 869-8252 |

. r
* Ermals imlunalmen.org

* Sigrature of Authorized Representative:

|

Anthorized for Local Reproduction Standard Form 424 (Revised 10/20058)
Prescribed by OMB Clroular A-102



NOU-16-2609 10:22 SB CO FLOOD CONTROL WATER 805 S68 3434 P.@2

|

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

Application for Federal Assistance SF-424 'L Version 02
1. Type of Sutmission: * 2. Type of Application; * It Revizlan, salect approprinta letter(s):

[C] Preappication New | ]

(X] Application (] Continuation - Other (Specify)

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

* 3. Date Received: 4. Applicant lgentifier;

11/162009 ’ | ]

Sa. Federal Entlty [genufler; * &b. Federa! Award Identifier.

State Use Only:

&. Dale Recelved by State: |::| 7. Stale Application Identifier: | . HRE |
8. APPLICANT INFORMATION: A

“a. Legal Name: ISant.a Barbara Caunty Flood Contxel & Water Conservation Diste .

* b, Employar/Taxpayer Identification Numbar (EIN/TINY: * ¢. Organizationa! DUNS:
956002833 | ||o107156s8

d. Addross: N

- Streett: |123 East Anapamu Stract
Streer2: | o : ]

!

" City: Santa Barbara |

County: ‘ I

* Siata: | CA: California | '

Province; I I

* Country: | USA: UNITED STATES |

4| \.

* Zip / Postal Code: |93 101

0. Organizational Unit:

Dapartment Name; Division Name.

Public Works ‘ [Wat(:r Resourceas . —l

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

Pretix: |£.,$ i J * First Name: [Ka ren l ]

Middle Name: L [

* Last Name: ’Sullivan : |

Suffix: [ ;

Title: !Civil Engineer

Organizalianal Affflation:

\

.

[ -{J |
!

* Talephone Number: [g05-5¢6-3458 —l Fax Number: |805~=5668-3434 ' ——|

* Emalt; Ikaulliv@coebpu.nez '




NOU-16-2003 18:22 SB CO FLOOD CONTROL WATER 805 568 3434 P.&3

OMB Number: 4040-0004
Eﬁtélraﬁon Date: 01/31/200%

\
W

Application for Federal Asaistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
|B:\C0unty Government v J

‘Type of Applicant Z; Select Applicant Type: . }
| "
Type of Appllcant 3: Select Applicant Type: )
* Other (specily): |

C ]

* 10. Nama of Federal Agency: ‘ /

[D_eparcment of Commarce :

11. Catalog of Federal Domagtic Assistance Number: ‘

11,463
CFDA Title: i

Habitar Conservation :

* 12. Fuading Opportunity Number:
NOAA-NMF3-HCPO=2010~2002086

* Tlve:

2010 Open Rivers Tnitiative

| 13 competition IdentHtication Number: 1

2162060 j

Tille:

h

14, Areas Affected by Project (Citles, Counties, States, atc.):

Carpinteris City, Santa Barbara County, Califarnia

* 15.:Descriptiva Title of Applicant's Praject:

Lillingaton Cényon Debris Basin Modification Prejecet - Resroring endengcred ateelhead trout ¢
habitat By removing an in=atream migration baczier.

Attach supporting documenis aa spacified In agency instruciions.

"

'x;»:}ﬁ?ﬂ%ﬁﬁéﬁh’ié_ntdhj |C~i’[5£f;§t.",(‘fx Alfiehmisd Iﬁ‘im‘:«{ Allrhments I




NOU-16-2085 18:22 SE CO FLOOD CONTROL WATER 805 568 3434 P.o4

<

OMB Numper: 4040-0004
Expiralion Date: 01/31/2008

-

Application for Federal Assistance SF-424 ’ Version 02

18, Congressional Districts Of:

* a. Appilcant CA-023 * b, Program/Project  |CA-023 ‘

Attach an adalilonal list of Program/Projact Cangressional Dialric\a if needed.
| | Add Attachment i l Dolere /\mc:hrwnq [ View avachibiars,

17. Propoasd Project;

va SwaaDate: |08/01/2010 “ o, Ena Date: [06/01/2014 | ]

16. Estimated Funding ($):

*a_Federal [ 100, 912. 30| :
* b. Applicant 85, 644.96|
‘¢ Staie [ 0. 00|
~ 4, Local | 0.00] ,
" ¢. Other 298, 616.00‘ )
*{. Program Income 0.00J

*g. TOTAL [ 455,173.28)

* 18: s Application Subject to Roviaw By State Under Executive Order 12372 Procoss?

a. Tnis application was made avallabie to Ihe State under the Executive Order 12372 Process for review on 11/16/2008 |.

[C] b. Program is subject lo E.O. 12372 but has not been selecied by the Stste for review.
[] & Program is not covered by E.O. 12372 !

* 20. ia tha Applicant Delinquont On Any Federai Debt? (If "Yes", provide explanation.)

Ove @ ] \

21. *By slgning this appilcation, | centify (1) to the statements contalnad In the Hat of certifications™ and (2) that the atatements
heraln are trur, complete and accurate to the best of my knowledge. | alsa provide the requirod assurances™ snd agree 1o
camply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent alatemants or claims: may
subjact me to criminal, clvil, or adminintrative penalties, (U.S. Cade, Title 218, Section 1001)

** | AGREE

** The lial of cenifications and assurances, or an Internet site whare you may obtain (his list, i$ contgined in the annguncement of agency
apecific Instructions.

v

Authorized Ropresentaliva:

-
§
i
i
Y

Prefix; |Mr. —I * First Name, [Jon ‘ ]

Midala Name: L |
" Lasl Name: |F_rye . ]
Sutix: | 4' \

~ Title: [gngineeri.ng Manager ‘——l

* Talephone Number. (05-565-3440 | Fax Number: [s05-568-3434 |

* Email: |j frye@cosbpw.not L l

* Slgnatura of Authorized Representativa: [Jan Frye | " Date Signed: |11ns/zooo l

Aulhorized for Local Reproduction Standard. Forrr): 424 (Revised 10/2008)
Prescribed.by QMB Circular A-102



D3/08/2006 BE:15 6192682225 usD 0OsP PAGE 83/86

OMB Number: 4048.0004
Explration Date: 01/31/2009

Application for Federal Assistance SF424 Version G2
* 1. Type of Submission: * 2, Type of Application: * If Ravision, aelect appropriate lettar(s):
(] Preapplication New [ |
Application [] Continuation * Qher (Spesity) im;;;;_m;%“ v A

| | r —RECEIVED
(] Changed/Corrected Appiication | [_| Revision wn St B
" 3. Date Recelved: 4, Applicant Identifier: NBV }i b ZUDS
100mplnlnd by Gremia,gav Upon submizalon. 1 ‘

STATE CLERRING TTOU

Sa. Federal Entity laendfier ™ 5, Federat Award Idantifier: S B

[ . |
State Use Only:

8. Date Raceived by State: E::j 7. State Appiication ldentifier; [ -]

8. APPLICANT INFORMATION:

" 3. Legal Name: E;ivereity of San Diegs

* b, Employer/Taxpayer identification Number (EIN/TIN): * & Orgenizational DUNS:
95-2544535 ] |Josa467362
d. Address:
* Streelt: 5598 Alcala park
Street2: [ ]
* City: @n Diege }
County; [_ T,
* State: L Ca: Collfornia j
Province: [_ ]
* Countty: [ USA: UNITED 8TATES l
* Zip / Pogtal Code! 52131

¢. Organizationa! Unit:

Department Name: Dlvision Name;
MARS —] IMta and Sclences

f. Name and contact information of permaon to be contacted on matters Invoiving this application:

Profix; L ] * Firat Name: Eac i ]

Middle Name: l _]

TLastName!  fuarri)) |

Suffix: E
Tille! Enterim Director, $Sponsored Programs

QOrganizational Affiliation:

l ]
* Telaphons Number: {519_260-5925 j Fax Number: 61.6-260-2225 ’

~ Email: tmerrill@sandiego.edu N____]




83/88/2086 06:15 6192602225 usDh OsP

PAGE B4/06

OMB Number: 40400004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

'?)—: Private Inatitution of Highear Bducation

]

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Select Applicaat Type:

B

—

" Other (spacity):

l B

* 10, Namc of Faderal Agency:

]Depaxtment cf Commarece

11, Catalog of Federal Damestic Asslstance Number:

[11.063 ]

CFDA Title!

tab itat Conservation

* 12. Funding Opportunity Number:
[NORA-NMFS-HCPO-2010-2001951 )

* Title:

NCAA Coral Reef Conaervatjon Grant Program/General Coral Reaf Conssrvarion Grantsa

13. Competition |dentification Number:

2151009 j

Title:

14, Areas Affected by Project (Citica, Counties, States, ete.):

usvi

* 16. Descriptive Title of Applicant’s Project:

A comparative analysls of aedimentation and water gquality in mangreove, Bhorae, bay and raef
environmenta below a developed va. an undevaloped watarshed, 9¢t. John, U8 Virgin Islanda.

Arach supponting documents as aspecified in agency instructions.




!
D3/08/2006 ©6:15 6192602225 Ush QsP PAGE B5/04

OMB Number, 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant oa-053 * b. Program/Project

Anach on additional list of Pragram/Project Congressicnal Districls If needed.

r | [

17. Proposed Project;
* a. Start Dale: “b. End Dale: [12/31/2011

18. Estimated Funding ($):

* a. Federat 43,899.00
* b. Appiicant 8.00

*c. State 0.00!

“d. Local 0.00

S a—

* . Other 54, 350.00

*f. Program income

* g TOTAL 100,349.00

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

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

(] b. Program is subject to E.0. 12372 but has not baen selected by the State for review.

[ c. Program is not cavered by E.O, 12372,

[ ves No

21, *‘By signing this application, | certify (1) to the statements contalned in the list of certifications™ and (2) that the statements
hiercln are true, complete and aceurate to the best of my knowledge. | alse provide the required assurances® and agree to
comply with any resulting terms IF ) aceept an award. | am aware that any false, fictitious, or fraudulent statements of claims may
subjoct me to criminal, clvil, or administrative penalties. (U.S, Code, Title 218, Section 1001)

| AGREE

™ The fial of cenlficalions and 3ssurances, or an Intemet site where you may obtgin this I8, is contained In the anacuncement or agency
spacific instructions,

Authorized Ropresentative:

Prefix: r " First Name: t}.‘re\ci
Middle Name: L ]

* Last Name; !Merrill ,

Suffix; [_ ]

“ Thie; Interim Dirccnror, Sponsored Programs —]
* Telephone Number: (619-260-6825 " Fax Number: (679-260-2225 l

“Emalll |emexrsillfsandiego. edu l

“ Date Signad: 'Camptmed by Granta,gav upon submiesion,

S —

* Signature of Authorized Representativa: [('mmptauea by Granle.gov upan submisainn,

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clreular 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):

[:] Preapplication New | (

[X] Application [] Continuation * Other (Specify)

[:] Changed/Corrected Application D Revision L |

* 3. Date Received: 4. Applicant (dentifier:

{11/16/2009 ‘ \ |

5a. Federal Entity Identifier; * 5b, Federal Award Idenﬁﬁe

il =
| s

State Use Only: ; Ngv 3 7 ZDUS

6. Date Received by State: I: 7. State Application Identifier: " R )

8. APPLICANT INFORMATION:

" a. Legal Name: t? uolumne River Preservarion Trust T

* b. Employet/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

Eff).ﬂlii}. 840996730 T

d. Address:

* Street1: §29 13th sSt. —I
Street2: ‘ |

* City: |I'/‘aodes to |
County: L ‘

* State: ‘ Ch: California
Province: [ T

* Country: r USA: UNITED STATES ‘

* Zip / Postal Code: |95354 ‘

e. Organizational Unit:

Department Name: Division Name:

i |

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

Jesse |

Prefix:

Mr. J * First Name:

Middle Name: I W
* Last Name: LRoseman j
Suffix: L |

Title! |Cerntral Valley Program Director

Organizational Affiliation:

? |

B!

* Telephone Number: |209-236-03720 Fax Number: |20%-236-0321
| —

* Email: |j :, rosemanfonclumne . org ‘



mailto:roseman@uJc;l.umne

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

’\'l Nonprefit with 5013 LIRS Statusz (Other than Institution of Higher Education)

Type of Applicant 2. Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:
* Gther (specify):

[

*10. Name of Federal Agency:

rtment of Commerce

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NOAA-RNMPS~-HCPO-2010-200208¢

* Title:

2010 Open Rivers Initiative

13. Competition Identification Number:

ZLG2060

Title:

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

rer, beside

a dam loceted in Ca
in

ifornia, within the Tuclumne R}

nTy, ju - of the 9th

- Bridge.

The central

* 15. Descriptive Title of Applicant's Project:

DESIGN AND CONSTRUCTION FOR THE REMOVAL OF DENNETT DAM

Attach supporting documents as specified in agency instructions.

| Add Attachments ILIEiaiete Attachments’j ‘ View Attachments i




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* b. Program/Project

*a. Applicant

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

—‘ ‘ Add Attachment | | e Al tl l l
17. Proposed Project:
“a. Start Dater [0:/01/2010 * b, End Date:
18. Estimated Funding ($):
* a. Federal ‘ 8§50,322.00
* b. Applicant ‘ 0.0 f—|
*¢. State | 75,791. 00

*d. Local L 0.00

“e. Other | 4,061.0¢
*f. Program Income | 0. L}L—"
*g. TOTAL | 930,174.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 1L/717/20049

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.)

D Yes No

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

** | 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:

Hr. ] * First Name: | Jesse ]
Middle Name: | ]

* Last Name: Mﬂnan |
Suffix: [

¥ Tifla:

Title: Central Valley Program Director T
* Telephone Number; |209-:z_3<;~033o T Fax Number: [1109-;336—03' 1 |
* Email: jesse.roseman@ruolumne.org

* Signature of Authorized Representative: Jesse Roseman * Date Signed: 11/16/2009

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

g Construction
T Non-Construction

m Construction
a Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational 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 O BOX 187 Prefix: First Name:

Mr. Stdn
City: Middle Name
y Ducor HECEIVED
County: Last Name
Tulare Carter NOV 9 2 2009
State: Zip Code Suffix: A dedd
93218

Country: Email:

y USA diong@ocsnet.net STATE CLEARI NG HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) [ EaxNumber (give atea.codel |

7[7]-P 2] 4 J[B]/e][1] 559 9201141 559 7830838

8. TYPE OF APPLICATION:

¥ New [T} Continuation
If Revision, enter appropriate letter(s) in box{(es)
(See back of form for description of letters.) D

Other (specify)

™ Revision

[]

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0)-F J[e][e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS,
LLINES, GATE VALVES AND OLD WELL ABANDONMENTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
SERVICE AREA - DUCOR, CA

States, efc.).

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
21

15. ESTIMATED FUNDING:

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

a. Federal A ves. (4 THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 8. YeS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
10,000
¢. State $ - DATE:
1,056,913
oU
d. Local $ 0 b.No. {T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 e 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
12,000 “ FOR REVIEW
f. Program Income 5 0 » 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL i 1,378,913 1 Yes If “Yes” attach an explanation. 7 No

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

a. Authorized Representative

DCSD Board President

Prefix First Name Middle Name
Mr. Stan
Last Name Suffix
Carter
b. Title lc. Telephone Number (give area code)

559 920-1141

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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PAGE ©82/85

OMB Nuber, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission: ‘2. Type of Application - |f Revision, salect appropriate letter(s)

L] presppiication 2] New
B Application Continuation
7] Changed/Conected Application | Il Revision

3. Date Recelved: 4. Applicant ldentifier

5a. Federat Entity identifler. “5b. Federal Award ldentifier:

State Use Only: %

6. Date Recgived by State: 7. State Application ldentifier: %

8. APPLICANT INFORMATION: _ % o ATE (;LEAR\NG HOUSEL

"a. Legal Nama: County of Alameda Lead Poisoning Prevention Program L

[T

wiicajion Number (ENTING | *c. QrasnizallanalDUNS:
| 14151025

[94-6000501 1

d. Address:
“Streot 1: [2000 Embarcadaro Sulte 300
Street 2:
“City: [Dakland |
County: [Alameda ]
“State: CA
Province: [ ]
*Country: ik

*Zip 1 Posta! Code [agﬁggﬁagg |

e. Organizational Unit:

Depariment Name: l Divislon Name:

Community Development Agency TI ﬁ.ead Poisoning Prevention Program

f. Name and contact Information of person {o he contacted on matters involving this application:

Prefix: Ms. | *Flest Name:  [Maricola ]
Viddle Name:  [Narvaez \

*Last Name: ‘F_C’s*e' ' ]

Suffix RN, PHN, MA

Tile]Grant Project Director

Organlzational Affiliation

Program Director of Operations
*Telaphone Number: (510) 567-8294 Fax Number|510 567-8272 _

‘Emaill

maricela.foster@acgov.org
o -




11/208/20809 14:57 5108676272 ACLPPP PAGE. 83/85

OMB Number, 4040.0004
Espirntion Dawe: (173122009

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Selact Applicant Type: [2§ Count Government

Type of Appilcant 2. Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

~Other {(Specify)

*10 Name of Federal Agency:

| Domestlc Aasistance Number:
14.901

NATitia:

Healthy Homes Demonstration Program

hJ i ber:
FR-5300-N-17 |

*Title:

Healthy Homes Demonstration Program

13. Competition Identification Number:
[ri-17

Title;

Healthy Homes Demonstration Program

14. Areas Affected by Projact (Citles, Countias, States, etc.):

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

“15, Descriptive Title of Appllcant's Project:
The goal of this project 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.




11/28/28089 14:57 5185678272 ACLPPP PAGE B4/85%

OMB Number: 4040-0004
Expimation Dnte: 017312009

Application for Federal Assistance SF-424 Varsion 02

16. Congresslonal Districts Of:
*a. Applicant:|Q “h. Program/Praject| 9

17. Proposed Project:
*a. Start Date: |02/01/2010 b £nd Date: |01/31/2013

14. Estimatad Funding (8):

“a. Federal l . $§;75,0Q9~00
*b. Applicant ' 3436,768.0()’

*c. State ]
*d. Local [ B

*e. Other I ¥T35:040.00
*f. Program ncome
9. TOTAL $1,457,708.00

“49. 1s Apgplication Subject to Review By State Under Executive Order 12372 Process?

m a. This application was made available to the State under the Executive Order 12372 Pracess for review on 112_9/2009
& b. Program is subject to E.0Q. 12372 but has not hean selected by the State for review,

3 c. Pragram is nat covared by E. O. 12372

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

21. "By signing this application, | certify (1) (0 tha statements contained in the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting tems If [ accept an award. | am aware that any false, fletitious, or fraudulent statements ar claims may subject
me to criminal, civil, or administrative penaities. (U, 8. Code, Titie 218, Section 1001}

* | AGREE

** The list of certificalions and assurances, or an Intemet site where you may obtain this list, is containad in the announcement or
agency specific instructions

Authori{zed Representative:

Prefix; Mr. “First Name{Mark
Middle Name:
*Last Name:  (Allen ]

Suffix: ‘ ‘

-Tie{Program Director

L e e

~Telephona Number: (51 0) 567-8287 Fax Number.
-emaiimark.allen@acgov.org

*Signature of Authorized Represematlve:Wn *Date Signed{1 1/20/2009

Authotized for Loeal Reproduction Standard Form 424 (Revised 10/2005)

Prescribod by OMB Circular A-102




OMB Number: 4040-06004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)
[1 Preapplication New
X Application [] Continuation "Other (Specify)

[] Changed/Corrected Application ] Revision

3. Date Received: 4. Applicant ldentifier:

|
|
]
]
4

3 2009 i

5a. Federal Entity Identifier: *5pb. Federal Award Identif%ﬁrATE CLEARING HQUSEj

e e,
S .

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Rural Community Assistance Corporaton

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
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:  Julia
Middle Name:

*Last Name: Heimreich

Suffix:

Title: Corporate Development Manager

Organizational Affiliation:

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

*Email:  juliah@rcac.org




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

Application for Federal Assistance SF-424 Version 02

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




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

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. Federal 850,000

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

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

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 11/20/2009
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 ¢. Program is not covered by E. O. 12372

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Stanley
Middle Name:
*Last Name: Keasling

Suffix:

*Title: Chief Executive Officer

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

* Email: skeasling@rcac.org

*Signature of Authorized Representative: *Date Signed:

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

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
] Preapplication X New
Application [J Continuation

[ Changed/Corrected Application | [] Revision

*2. Type of Application -

* If Revision, select appropriate letter(s)

*Other (Specify)

3
P‘

RECEIVER

3. Date Received: 4, Applicant identifier;

- |
j NOV 3 0 200 f

5a. Federal Entity |dentifier:
B-09-UC-06-0503

- . .gsr
Bb. Federal Award Identifier: | STATE CLEARG wousgg

R
G
e

= ——

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of San Bemardino

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

*¢. Organizational DUNS:

95-6002748 009241659
d. Address:
*Street 1: 290 North "D" Street, Sixth Floor
Street 2:
*City: San Bernardino
County: San Bernardino
*State: CA
Province:
*Country: us

*Zip / Postal Code 92415-0040

e. Organizational Unit:

Department Name:
Department of Community Development and Housing

Division Name:
Community Development

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

Prefix: Mr. *First Name: Mitch
Middle Name:

*Last Name: Slagerman .

Suffix:

Title: »Director

Organizational Affiliation:

*Telephone Number: (S09) 388-0808

Fax Number: (909) 388-0858

*Email:  mslagerman@cdh.sbcounty.gov

-13




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

Application for Federal Assistance SF-424 Version 02

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

*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.

11-14




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

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 ($):

w,

a. Federal 6,954,623

*b. Applicant

*c. State ' :
*d. Local

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

*g. TOTAL 7,804,623

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 8/1/09
[] b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

C] ** | 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: Gary

Middle Name: C.
*Last Name: Ovitt
Suffix;

*Title: Chairman, County Board of Supervisors

*Telephone Number: (909) 387-4866 Fax Number: (909) 387-8203

* Email: govitt@bos.sbcounty.gov Q A m

[
*Signature of Authorized Representative: /4/,9..»1 AZ__:] *Date Signed: 5 | OO\

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

Prescribed by OMB Circular A-102
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