
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November 
16-30,2010. The State Clearinghouse revie"w's 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. 



11/12/2010 14:41 8054933479	 CLU FACULTY OFFICE PAGE 03 

OMB Number. 4040-0004
 

Expiration Date: 01/31/2009
 

Version 02 Application for Federal Assistance SF-424
 

• 1. Type of Submission: 

o Preapplicalion
 

[8J Application
 

o Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision, select appropriate lener(s): 

~New \ 
• Other (Specify)o Continuation
 

D Revision I
 

4. Applicant Identifier: 

f1l161201a I I
 
• 5b. Federal Award Identifier: Sa. Federal EnCity Identifier: 

I
I	 I
 
State Use Only: 

6. Dale Received by State: I I 17. State Application Identifier: I
 
8. APPLICANT INFORMATION: 

• a. Legal Name: Icalifornia Lutheran University 

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

I 10096B0471195-2962604
 I
 
d. Address: 

• Street1:	 160 West Olsen Road
 

Stree12:
 
1
 

• City: IThousand Oaks I
 
County: I	 I
 

• State: CA: CaliforniaI
 
Province: I	 I
 

• Country:	 USA: UNITED STATESI
 
• Zip 1Postal Code: 91360
 I
1


e. Organizational Unit:
 

Department Name:
 Division Name:
 

IChemistry Department
 IscienceI
 

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

Prefix: • First Name: IGradYlor. I
 
Middle Name: I	 I
 
• Lasl Name: IHanrahan
 

SuffiX:
 I	 I
 
Tille: !Associate Professor of Chemistry 

Organizational Affiliation:
 

Icalifornia Lutheran University
 

I
 
I _~ 

n T"'L 1\ ICf)
U __ w '11 ".,..,. ­~'='	 

I
I NOV 16 2010
 
j 

STATE C.......",
 HU~lEl 

I
 

I
 

I
 
I
 

I
 

I
 

~ 

I
 

I
 

I
 

I
 
• Telephone Number. 1805- 493-3269	 I Fax Number: IB05-493-3392 I
 

• Email: (9hanraha@clunet:.edu 
I
 



11/12/2010 14:41 8054933479 CLU FACULTY OFFICE PAGE 134 

OMB Number: 4040-0004 

Expiralioo Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

10: Private 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): 

I I 
• 10. Name of Federal Agency: 

IEnvironmental Protection Agency 1 

11. Catalog of Federal Domestic Assistance Number: 

166.516 I 
CFDA Title:


Ip] Award: National Student Design competition for Sustainability
 

·12. Funding Opportunity Number: 

!EPA-G2011-P3-QI I 
• Title: 

8th Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on People.
 
Prosperity and the Planet
 

13. Competition Identification Number: 

I I 
Title: 

I I 

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


Iv.n,u,. coun,y,
 C.1i'0,oi. 

I 
• 15. Descriptive nUe of Applicant's Project: 

Development of an Autonomous "Smart" Sensor Platform for Monitoring Bioavailable Metal
 
Contaminants in Wastewater Effluent
 

Attach supporting documenls as specified in agency Inslructions. 

I ~~tlj~~~ntfll·~e ~Wch@n~ l~~ 1\~~~:'1 



11/12/2010 14:41 8054933479 CLU FACULTY OFFICE PAGE 05
 

OM8 Number: 4040-0004
 

Expiration Date: 01/31/2009
 

ApplicatIon for Federal Assistance SF-424 Version 02 

15. Congressional Districts Of: 

• e. Applicant ICA-024 I • b. Program/Project ICA-024 1 

Attach an additionallisl or Program/Project Congressional Districts if needed. 

I I I~~i(~•.J I~Deiel~~)l1ierij ty;ew A(*n~1 .~ 

17. Proposed Project: 

• a, Start Date: 108/15/2011 I • b, End Date: [08/14/2012 I 

18. Estimated Funding ($): 

• a. Federal I 14,097.001 

• b. Applicant I 7,574.0°1 

• c. State I o. Dol 
• d. Local I 0.001 

• e. Other I 0.001 

• r. Program Income I 0.001 

'g. TOTAL I 21,671,0°1 

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

[:g] a, This application was made available to the Slate under the Executive Order 12372 Process tor review on 1 11/16/2010 I, 
o b. Program is subject 10 E.O. 12372 but has nol been selected by the State tor review, 

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

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

DYes IB] No I ',:;'EXla1mlon':"'"4 .,t f3 '-, 

21. 'By signing this application, I certify (1) to the statements contained in the list ot 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) 

IB] ,. I AGREE , 

., The list ot certifications and assurances, or an intemet site where you may obtain this list, is contained in 'he announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: IMs. I • First Name: IMarsha -
1 

Middle Name: I I 
• Last Name: [Anderson I 
Suffix: IMBA I 
'Title: IDirector, Sponsored Research I 
• Telephone Number: 1805-493-3743 I Fax Number: 1805-493-3456 I 
• Email: !mpanders@C1unet.edU I 
• Signature of Authorized Representative: IMarsha Anderson I '. Date Signed: 11111612010 I 
Authorized for Local Reproduction Standard Form 424 (Revis!!d 10/2005) 

Prescribed by OMS Circular A-1 02 



i 

NOV. 16,2010 10:31AM LA HOMELESS SERVICE NO, 2252 p, 2 
OMB Number: 4040-0004
 

Bxpiration Date: 01131/2009 .
 

Application for Federal Assistance SF0424 Version 02 

"1. Type of Submission: 

o Preapplication 

~ Application 

o Changed/Corrected ApplicatIon 

3. Date Received: 4. 

t2. Type of Application t If Revision, select appropriate letter(s) 

o New 

rgj Continuation "Other (Specify) 

D Revision 

Applicant Identifier: 

Completed by grants.gov upon submission. 'Js.-f~ (:-t-:1VF: r) -, 
5a. Federal Entity Identifier: "5b. Federal Award Identifier: 

~l)V I t) 2010CA-600 i 

State Use Only: \('.~,.r-('I . ",![ jl HvUS::' \ 
-\ ­6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a, Legal Name: Los Angeles Homeless Services Authority (LAHSA) 

tb. Employerrraxpayer Identification Number (EINrrlN): "c. Organizational DUNS: 

954498834 837100361 

d. Address: 

"'Street 1: 811 Wilshire Blvd! 6 IM Floor 

Street 2: 

"City: Los Angetes 

County: 

·State: California 

Province: 

"Country: U.§&.UJJiled States 

"Zip / Postal Code 9.0017 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Ms. ·First Name: ....H"'-el...e~n~ _ 

Middle Name: 

*Last Name: .=L""e.><e _ 

Suffix: 

Title: Funding Manager 

Organizational Affiliation:
 

Los Angeles Homeless Services Authority
 

"Telephone Number: 213-883-3333 Fax Number: 213-892-0093 

..Email: hlee@lahsa.org or snofa@lahsa.org 



NOV, 16,2010 10:31AM LA HOMELESS SERVICE NO, 2252 p, 3 
OMS Number: 4040-0004 

Bxpiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

~Other (Specify) 

Joint Powers Authority 

·10 Name of Federal Agency: 

Department of Housing and Urban Development Office of Community Planning and Development 

11. Catalog of Federal Domestic Assistance Number: 

14_235 

CFDA Title:
 

S.ugpoctive Housing Program (SHP)
 

1t12 Funding Opportunity Number: 

FR-5415-N-17 

*Title:
 

Notice of Funding Opportunity Available for Continuum of Care (CoC) Homeless Assistance Programs
 

13. Com petition Identification Number:
 

N/A
 

Title:
 

N/A 

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

Los Angeles City and County
 

11:15. Descriptive Title of Applicant's Projoct:
 

FY2010 SuperNOFA Application for the Los Angeles Continuum of Care
 



p, 4NOV. 16,2010 10:31AM LA HOMELESS SERVICE NO, 2252 
OMB Number: 4040-0004 

Expir!l1ion Dole: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 34 1tb. Program/Project: See Attachment.
 

17. Proposed Project:
 

"'a. Start Date: 1/1/2011 "'b. End Date: 12/31/2011
 

18. Estimated Funding ($): 

Wa. Federal $23,822,117.00
 

2b. Applicant
 

*c. State
 

llld. Local
 

"e. Other
 

6f. Program Income
 

"g. TOTAL
 $23,822,117.00 

*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 9/21/10
 

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If HYes'\ provide explanation.)
 

DYes ~ No
 

21. "'By signing this application, I certify (1) to the statements contained in the list of certifications1t* and (2) that the statements 
herein are true, oomplete and accurate to the best of my knowledge. I also provide the required assurancesu and agree to comply 
with any resulting terms jf 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) 

~ "-IAGREE 

** 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: G. Michael
 

Middle Name:
 

·Last Name: Arnold
 

SUffix:
 

*Title: Exeoutive Director 

""Telephone Number: 213-683-3333 IFax Number: 213-892-0093 

• Email: marnold@lahsa.org 

'"'Date Signed: Completed by 
Grants, gov upon submissIon. 

'~;:r~Completed by Grants.gov upon submission 

., 
AUlhorizcd for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



# 1/; 53075-10953
11-17-10;09:49AM; 

Version 7/03APPLICATION FOR 

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

~NCE 2, DATE SUBMJTIED Applicant Identifier 

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenlifier 
Application Pre-applicalion 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Or!:Janizational Unit: 

City of Biggs 
Degartment:
Pu IicWorks 

Or~anizational DUNS: Division: 
08 101346 Engineering 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
3016 Sixth SI. Prefix: First Name: 

IDavidMr. 
. -~ 

J ... ,.. ..... .-
City: Middle Name . - - • '! r:: ' --jI ' , 
Biggs 

County: Last Name ! NOV 1 7 7nWButte Swartz 

Slafe: ZiQ Code Suffix: I 
CA 95917 I I 

Country: Email: I~,TAT[ CLlAnlNC HOUSE! USA swartz@cecusa.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

I!J@]-@] @][Q][]@]~ @] 530-751-0952 530-751-0953 

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

PZi New []] Continuation [J Revision C - Municipality 
f Revision, enter appropriate leUer(s) in box(es) 
See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Developmenl 

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

m@]-[]~@] 
City of Biggs Community Hall Project. converting the old Veteran's Hall 

TITLE (Name of Program): 
into the new City Hall and Community Center. 

Community Facilities Loans and Grants 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.): 

City of Biggs, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project 
June, 2011 June, 2012 2 

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

a. Federal ~ 
uu Iill THIS PREAPPLICATlON/APPLlCATION WAS MADE 

442,000 a_ Yes.. AVAILABLE TOTHE STATE EXECUTIVE ORDER 12372 
b. Applicant :t> PROCESS FOR REVIEW ON 

5,000 

c. State $ uu DATE: 11/17/10 

d. Local $ :u b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ • "U a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ~ .uu oYes If "Yes' attach an explanation. ~ No447,000 

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 Reoresenlatlve 
~efix First Name Middle Name 

r. Peler R. 
Last Name ~uffix 
Carr 

P: Title . Telephone Number (give area code)
City Adminislrator 530-868-5493 

d. Signature of Authorized Representative ~. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduction 



11/17/2010 13:45 7078953314 MENDOCINO REDWOOD CM PAGE 02/04 

..__ .... "'.--' 

OMB Number: 4040-0004 

ExplrC1llon D~tG: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type otSubmlMlon: 

D Preapplication 

!Rl Application 

o Changed/COrrected Application 

• 3. Date Received:
 

/eompleled by Gr~nI3.nOV lIPan .ubmlt.~lon, I
 

Sa. Federal Entity Identifier: 

§::001715 ~ 
Stat/! Uge Only: 

6. Date Received by Stare: I 
e. APPLICANT INFORMATION: 

• 2. Type of Application: • If Ralliaion, aelect appropr1llte let1er(s): -_•. ­
129 New I f RECEI\JED 
D Continuation • Other (Specify) I 

NOV 17 2010D Revision I I 
4. Appll~nt Identifier: STATE CLEARING HOUSE
I 1 

• 5b. Federal Award Identifier: 

,] I 

I 17, State Appllc~tlon Idantifier: I 

• a. Legal Name: IMendocino Redwood Company, LLC I 
• b. EmployerlTaxpayer Idemlrlcmlon Number (iEINIiIN): 

!6BOHJl22 ] 
• c. Org:ilnlzlltlonal DUNS: 

[019367254 I 
d. Addross: 

• Street1: 

Street;!: 

" City: 

County: 

• Slate: 

Province: 

• COUntry: 

• Zip I Postal Coda: 

[e;;o f{\),,;:.1.c~ 1'\.,nol'l ROlJd 

[F.D. ~,,>: 4~9 

[U';iu11 : 

]MlilnclOc.i.l'J" 

r =~ 
I 

I 
19!1~6:j 

: 
r 

0\: CIl.U,;r;o:r.n';'l) 

::== I 
UBA: UNITED STATES 

I 

I 

I 
I 

I 

I 

II. OrganlzatlOllQ1 Unit: 

Department Name: 

Fate:r.~hed / Fioh~rie3 I 
DIvI$lon Name: 

INYd:r.O.1.0~Y I 
f. Name and contact Information of per!lon to be contacted on mfltters Involving this application: 

Pnefll(; I 
Middle NRmP,; I 
• Lest Nl3me: [VOd"!"~).::l 
Suffix; I 
Title: IRYdl:O~ogist 

I 

I 

- First Neme: 11\.i.:CJ< 

I = 

I 

I 

I 

Orgal1l~,Hlonol Afflll~lIon: 

[ : I 
"Telephone Number: 1707-895-9655 

• Email: ~"octopu13@rnendOCO. C(lm 

I F~x NumMr: 1707-895-3314 

I 
I 

I 



11/17/2010 13:45 7078953314 MENDOCINO REDWOOD CM PAGE 03/04 

~._ .. " _..J 

OMS Numbar: 4040-0004 

ExplrRtlon DRte: Q1 j~1/~OO8 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

10: FO,r-pr.-ofit Organization (Other than small BuainOSG) I 
Type of Applicant 2: Sel<1:ct Applicant Typ~: 

I r 

Typo of Applicant 3; Select Applicant Type:
 

]
I
 
- Other (specify):
 

! I 
" 10. Name of Federal Agoncy: 

)DP'p~~trn8nt of Comrn~rc.e I 

11. Catalog of Federal Oome!:\tlc A9slstance Number: 

jll.16J 
I 

CPOA Title: 

I."bitot Con,ervarton 

I 
·1.2. Funding Opponunlty Number: 

INO~A-NMFS-HCPO-2011-200~6~~ I 
-Title: 

120U. 000n .ivot, Initiati.ve 

I 
13. Competition IdentlflcQtlon Number: 

12195291.1 I 
Tltl0: 

]
I 
14. Areas AfFect@d by Project (Cities. Counties. States, etc.): 

Area (Rppro~imDtely 1 acre) a~ che confluence of Bull Team Gulch and la8~ Branch Wo~th Fork Eig
 
~U~7er . Si~e iA loc~tcd on Mendocino Redwood Company p~op~rty.
 

• 15. Descrlptlvo Title 0' Applieant'£I ProJect: 

RApl~ce ~ GO-inch culv~rt, cu~~ontly ~ complete barrier to fish paaBage, w~th n bridge that will
 
<1llow for: lm~l:rc·:l.m pOlssage of juvenile an.d adult ~;~l.monids.
 

Attach svpponlng Clocumant~ aB Bpl;!c1fled In agency Inslructlons, 

1;·,~·:;;AfId·7\l't~&sryffi.~:~:'II;:~i5.~1~,(~~~Ha:e"fim~rit~'::1 Ir',';~~W!:A{fu;ef'ii+l"e'hW"",1 



MENDOCINO REDWOOD CM PAGE 04/0411/17/2010 13:45 7078953314 

.... - .-..." 

OMB Number: 4040-0004 

expiration Date: Q1/~1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstrlels Of: 

~ a. ApplJeMt ICA~O()J ] • b. Pragram/ProJSOl leA-ool ] 
Attach an ;.:lddilionellisl or Program/Project Congressional Distriots If needed. 

I I!;::::12ABtFA1fsd6me'Hr~':~ j:::"Beiet~~AH~-th'ffient:1 V;':::Vr~~;':Att~Eh:~eBF:~;1[ '<r" * "" ,J • ) lf't ' t "" ..... 1'1 ' , " .'.j" 

17. PropMed Project:
 

.. a, Stan Datf:!: 10 7 /0212012 I • b, ~nd Date; 107/02/20.121
 

19. E;9tlmated Fund'ing ($): 

.. e, Fed0ral 199,~69.001I 
• b, Applicant 2:L5,/.3~.oolI 
.. e. State 0.001I 
.. d. LocF,l1 0.001I 
"e, Other I : 0.001 

.. f. Program Incomf:! I 0.001 

• g. TOTAL 414,703.0°1C 
• 19. I~ Application SubJ~l:t to Review By Slata UndAr Executive Order 12372 Proce$s1 

[8] a. This application was made available to the State under the ~)(eclltlve Order 12372 ~roces8 tor review on I 11/J.7/2010 I· o b. Program Is sUbJecllO E,O, 12372 but has not been selected by the State for review, 

o c. ~rogram is not covered by E,O, 12372. 

• 20. Is th~ ApPlicant 09l1nqu~nt On Any Pedeit'll Debt? (If "Yes", provide explanation.) 

11"::':':'~!'Ej(gllih'iWf)rF/'r IDYes [8] No I· ".'", , ,.. I1 

21. "'By 91gnlng this application. I certify (1) to tho statoments contalnod In the list of c~rtirlcatIDn5·" and (2) that the stateman~ 

h~reln arc truG, compl~te and accurate to the bost of my knowledgo. I also provid~ th~ ~llulred assurances.... ~nd agree to 
l:omp!y wIth any r~sultlng terms If I accept an award. I am aware that any fals~, fictitious1 or fraudulent statemQntt.l or claims may 
9ubJcct me to e.rlmilUll. civil. or administrative p~naltl~~. (U.s. Codo. Title 218, S~ction 1001) 

[8J -, AGREE 

.1O The lis! of of:!rtlfi~tIQng and ~ssllrMCGs, or an Intf:!rnet sitf:! where yOll mClY obtain this list, Is contained In the announcement or agency 
Spf:!o.lrlc InSlruotl.ons. 

Authorlz~d R~pr~gen tatlve: 

Prefix: [ • First Name: §ii:k I' 
1 

Mlddl~ Name: I I 
• Lij$! NC\mt:l: IVOdopa.l8 

:
r 

Suffix: j 
1 

• Title: ]aYd,r.OJJ)gbt I 

• Telephone NumbE!r; 1'7 Cli- 895-9655 I F~)( NumMr:=[707-8 95-33J.'1 I 
- Email: !kVCdOpo,],:l@mendoco.Gem I 
~ Signature of Authorized R!;!preSenl~tllll~: lcomplolod by OrOlrJ!:;,gcv lipan 8utlmleelcrJ, I •"ate Signed: Icam~lotcd by GrElnle,llOV upon ~LibmlaslQn, 

I 

AuthoriZed fOr loci'll ReprMUelion Standard Farm 424 (ReVISM 10/2005) 

Prescrlb~d by OMB Circular A-102 

mailto:kVCdOpo,],:l@mendoco.Gem
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OMS Number; 4040-0004 

Expiration Date: 01/31/:1009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of SlJbml!l~lon; • 2, Type of Application: • II /Oll!vl~lon, Belect appropriate letter(S): 

o PteBpplicatlon IRl New i RECEIVED'[&J Application DContinuation • Other (Sp~elfYl 

o Ghanged/Correc1ed Application o Rl1Ivlslon I ]NOV 172Dm . I 
• 3. Dale Received:' 4. Applicant Identifier: I 
IComPIBlea Dy Gr"nl~,gcv upon QUlllnl~~lon. I [ I STATE CLEARING Houpr-I 

-
Sa, FMerel Enllty Idontlfier: • Sb, Feder<\1 Award Identifier: 

I ] I ) 

Sttlte Use Only; 

6. Date Rocelved by Stau;): I I 17. State Appll~tlon Identlfior: I I 
8. APPI..,ICANT INFORMATION: 

.~. Legal Name: jMendoC:i.ne> Redwood compJ;ny I T,J.,C J 
• b. employerfTf;lxpJ.lyor Identification NumMr (EIN/TIN): • c, OrganizQllonel DU NS; 

1680413122 I §:9367?51 ) 

d. Addross: 

·St~11: 18,,0 l<unoler Ra.l1<:h I\olld I 
S~t2; 1".0. Box ~69 1 

• City: IOkhl'l I 
County: !MenQO,.'ino :J 

• Slate: I c}\: ellJ..i. fornia J 
Province: I I 

• Country: I: : USA: UNIT,rr.D STAT8S I 
• Zip I POBtl'l1 CodQ: 1~!~H2 I 
II. Organlzatlona' Unit: 

DepBrtroonl Name; DivJslo'l Name: 

I I C I 
f. Name ""d eontaet Information of peraon to be contactlld on matters Involving this appIIC:lt!on, 

Prefix: [ I • Firat Name: IKJ.rk , 
Middle Nl'lme: I I 
• L13s1 Name: IVO(lO\,ul.3 I 
SUffix: I I 
Title: IHYdralaq.i,.~t I 
Oroenlzatlon~l Affiliation: 

[ I 
• Telepnone Number: 1707-8 9~-9655 I Fall Number: 1707 - A9S-J314 I 
• Email: !kVl'ldopa130merldoJ;0. com I 



11/17/2010 14:09 7078953314 MENDOCINO REDWOOD CM PAGE 04/05 

OMB Number: A040-0004 

Expiration Date: 01/31/~OM 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: S~lect Appllc~,..t Type: 

IQ: l"o~-P.r.of:Lt: Organiz:lt.lon (Ot:her t:han Small 

Type of Applicant 2: Select Applicant iyp~: 

I 
Type or AppllCClnt 3: Sal~et Applicant Type: 

[ 
• Other (specify): 

I ~ 

• 10. Nam~ of Federal Agency: 

IDep.'l 'C'l;mcnt of Commerce 

11. Catalog of Federal Oom~stlt Assistance Numb~r: 

I},l. Jj 63 I 
GFOA Title: 

!Hebi.Ur Con.or .....l.on 

• 12. Funding Opportunity Numbor: 

§OAA-NM~S-HCPO-2011-2n0264~ 
• Title: 

12011 Open Rivo'os Initi"ti•• 

Busineas) 

I 

[ 

I 

J 

Version 02 

I 

I 

I 

13. Competition Identification Number: 

1219G29'1 

Iiue: 
I 

I 

I 
1.4. Ara<ls Aff~tted by Project (Cities. Counties, States, etc.): 

Area (appro~~~~tOly 1 acre) at. t:he confluence at Dutch Henry 
EU.vl':t:', Site :Ls located fit 3L5 mi.l~ m~:r.ke.r. 01"1 Ma30nit:e Roa,d 
p:r.oP8rty . 

Creek and L1t:~le North ~oIk Navarro 
on ~1endod.l'\() Redwood Company 

I 

• 15. DQscrlptlv~ Title of Appllc~nt's Project: 

Replac@. lO$-inch culvert W11:b 1:"'Cl :r.F.l:L1Cti,r. ~l:','.dg0S ~o improve .~CCC!;l~ 'Co 4.5 miles of cll!l:;1!3 f 
h,~bitat and COI1'I::r.() ,1, .:1pproximately 16,800 Cltbic YF.i:r.d~ of 3ediment on Dutch !')(o:l'il':y Creek. Inst".l.l 
large woody 

Altacn supporting documenls as specl1'Ied In agency InSlruetlon~. 

1:"'''~A:tff::~ff,.'~~~';,:TI I;: :~~T~~:~tf~awn"'effi'f' 1e;\7I6wi~t1icJWn~ht£j 



11/17/2010 14:09 7078953314 MENDOCINO REDWOOD CM PAGE 05/05 

OMS Number: 4040-D004 

ExplrF,l\lon Dal~: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

1S. Congmsslonal Districts Of: 

• a, Applicant leA-OOl I • b. program/Project leA-ool I 
Attach an addllioner Iial Of progr~mJPro,lect Congressional Dlstrlc;1$ If needed, 

[ 1 I':.~:~.Ada·:AWs:ehffiWA{···:;!~l 1;.::"~~ret~AH~q'i1'ffieh,'ti::.~ 1:';.};liew::~{~~d~'R'~~·81 

17. Propos~d Project: 

• a. StF.lrt Date: [07/02/2012 I 
• b, I:nd Da(e; IlOIJ.S/2012 I 

18. EstlmatQd FundIng ($): 

• a. ~0doral I 335,019.001 

• b. Applleant I 385,057.001 

• c. Slate I 
= 

0.00] 

• d, Local I O. 001 

• o. Oth0r I O. 001 

I• f. Program Inoom~ I 0.001 

• g. TOTAL [ 720,076.0°1 

• 19. Is Application SUbJ~tt to R@vh~w By Stato Under E,,;ecutlv~ Order 12312 Process? 

rRl a, This application was made available to the State under the Executive Order 1~372 Process for review on I 11/17/2010 I, 
o b. Program Is 5ubject 10 E.O. 12372 but has not been sel~cted by the Stat.e fer review. 

o c. Program Is not covered by EO, 12372. 

~ 20. Is the Appllc;1nt Delinquent On Any F~deral Debt? (It "YGS". provide e)(plan~tlon.) 

DY~s ~No I' ':7~~li!in~lio:~::."~":::'J 

21. "By !\igning thi9 appliCation, I certify (1) to the statemonts conteliMd In the list of certifications"" and (2) that the statem~nta 

herein are true, complete and .\'ICC:l.lrate to th~ b~st of my knowledge. , also provide the required assulElnces.... and agree 1.0 
comply wIth any resulting terms If I ac:c:ept an award. I am awa~ that My fQI~e, fictitious, or fraudul~nt sta~m~ntg or claims may 
subject me to criminal, civil. or adminIstrative penaltletl. (U.S. Code, Title 218, Section 1001) 

[g] .... I AGREE 

... The II$t of certlnc:i1llons ~nd assurMces, or an interne1 site wMre you m8Y obtF,lln this lI11t, is eon1ained in tM announcement or agency 
sp~Cific: instr.uctlons. 

Authorized Repre:sentatlv~: 

Prefix: I I 
• First Nam0~ !r<irk 

= 
= I 

Mjddl~ Nam~: [ I 
.. Last Name: [V('Jd('Jp~.1.!,I I 
Suffix: 

I I 

"n,le: IHYd~c10g:l.$1:. I 
~ Tc:lll!lphOne Number: !707-S9S-g655 I Fax Number: 1707-895-33J.4 

I 

• Em",ll: Ik"Od.op(\J.c.@ml!lnClo~o. com J 
~ Signature of Authorl7,ed Representative; rCompl<lIt:lO by GfJ'lr'lI~.gov upDn ~l,lbml!l8Ion. I ~ Date Signed; ICornpll;l10d by GrElnl8.QoV upon sUbml~~lon. I 

AUlhOrlzed for Local Reproduction StandJ;lr(j Form 4:}.4 (Revl~ed 10/'.005) 

Prescribed by OMS Clrculcv A-1 02 



ALTURAS SERVICE CENTER11/18/2010 14:08 FAX 5302338888 

',,--J"'~-' 

Version 7/03 APPLICATION FOR 

'-- . 

" 

;I, ''''-­
_Standard Form 424 (Rev,g-2003) 
Prescribed bv OMS Circular A-1 02 

I4J VVLt VVL 

~NCE <!. DATE SUBMITTED Applicant Identifier 

11. 'TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE Slate Application IdenUfler 
Application Pre-application 

10 Construction ~ Construction 4. DATE RE!f£¥r'2Bo Fio;ORAL AGENCY FederEllldentlfler 

II:'] Non-Construction ID. Non·Col'\structlon 0'-1 - 0 3l- 0 ItcR 0 b lb te '30 
5. APPLICANT INFORMATION 
Lagel Nama: Organilatlonal Unit: 

DCr'CI\lt=f1 
Department:

Quincy Communlly Services District Wastewater Collection 
O~anizatlonal DUNS: I l'-"- ... 

Division: 
10 91619' WasleW8ler 
Address: t\lm/ 1 Q ?n1H j Name and talephonCI number of person to be r;ontacted on metters 
Street: InvolvIng this eppllCIIlIon (glvo IIt8E1 eode) 
900 Spanish Creek Aoad Prenx: First Name: 

C' •• Mr. Larry 
Clt~: :::i 1A II: vL.t:f\n11' ) 11UC~•.:::'::. Middle Name 
Quncy .. '.-1-:--_.. --" ---...--.. ---...,-.-.--~-
C01Jnly; l.ant Name 
Plumas Su Jvan 

~~te; IZ~Code Suffix: 
5971 

Country: Email: 
USA lerry@Clulneycsd,com 
6. EMPLOYER ItlENTIFICATION NUMBE:R (EIN): Phone Number (glva area COda) IFa)( Number (give araa code) 

~ LID -@][i] [ZJ [8]@] ~ [~] (530) 283·0836 (530) 283-0638 

S. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bac\( of form ror Application Types) 

f2l New [] Continuation 10 Revision G. Special District 
If Revision. enter appropriate lelter(s) in box(es) 
(See back of form for descripMon of letlers,) 

0 0 
Other (specIfy) 

Other (specify) \9. NAME OF FEDERAL AGENCY: 
USDA RD 

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCf\IPTIVE TITLE OF APPLICANT'S PROJECT: 

[i]@-[]l]]@] Collection System Improvement 

. TITLE (Nal'M of Program): 

12. AREAS AFFECTED BY PROJECT (Cltlas, CClIJnll8S, SlaID~, s/c.): 

QUincy, CA, 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Data: IEnding Date: a. Applicant ~~ Project
June 2011 Dl9cembBr 2011 04 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVte;W BY STATE EXECUTIVE 

ORD~R12312PROCESS? 
a. Federal $ uu 

~ THIS PREAPPLiCATION/APPLICATION WAS MADE 
3,670,000 .. a. Yes, AVAlLA8LE TO THE STATE EXECUTive ORDER 12:372 

b. AppllCflnt $ uu 
PROCESS FOR REVIEW ON 

c, State $ :0" DATE; 

d, Local ~ 
ou 

b, No. IJJ PROGRAM IS NOT COVI:RED 6Y E, 0, 1:2:372 

e. Other $ -uu o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR. REVIEW 

f. Program Incoma $ •uu 17. IS THE APPLICANT DeLINQUENT ON ANY FEDERAL DEBT1 

g. TOTAL $ uu oYes If "Yes' attach an explanation. ~ No3,870,000 ' 

18, TO THE BEST OF MY KNOWLEDGE AND BELieF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCU~ENT 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. . 
I.. AWl\r>rI%ert """""'Senlallvl'l 
M';e~. IElrst Name Middle Namer. any 
Las/Name Suffix
Sullivan 

lb. TI~e d c. ielephone Number (glva araa code) 
General Manager ! 1(530) 263-0836 

:l. Signature or Author!<:edR.eprellenlallve flJJw JI'v 1 JJlJ~" e. Dale Signed 
9/13!J.O/O" 

Previous Edition U.able 

~ CAulhorl<:ed for Local ReDroduction 



p.2 (916} 278-6163
Research ~ sponsprojectsNov 18 10 02:31p 

OMB Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424
 

• 1. Type of Submission: 

o Preapplicalion 

~ Application 

D Changed/Corrected Application 

• 3. Date Received: 

IcomPleled by Granls.goo upon SUbffilssion I I
 II nc:~\='\'EOl n nI!o=<'" ­ \\5b. Federal Award Identifier: Sa. Federal Entity Identifier: 
.. 0 "0'0 \

!NUV J.VL.r·107WRACOO02L I \ 
Stale Use Only: 

_ .... t" C::l\~ING \-\OUSE.\ 

C._­6. Date Received by State' I I 1 7. State Application Identifier: I
 I
 
8. APPLICANT INFORMATION: 

"a. LegE'1 Name: luniversity Enterprises, Inc. (on behalf of CSU Sacramento) I
 
• b. Employerffaxpayer Identillcation Number (EINITIN): • c. Organizational DUNS: 

194133763B 10290317960000
 JI
 
d. Address: 

• Slreel1: 16000 J Street _I
 

Street2:
 I I
 
" City: (sacramento I
 

County/Parish: I I
 
• State: CA: C':aliforniac= I
 

Province: I - I 
• Country: ~. USA; UNITED StATES I
 
• Zip I Postal Code; 195819-6063
 I
 
e. O'rganizational Unit: 

Department Name: Division Name: 

I I
 I I
I
 

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

Prefix: • First Name: §ddI I I
 
Middle Name: I I
 

I

I
• Last Name: IEan.icker 

Suffix: I I
 
Title: 11\6" t VP, Rese"..-ch Admin/Contract Adm~n I
 

I
 

Organizational Affiliation:
 

Icalifornia State University, Sar:Ti'lrnento
 I
 
• Telephone Number: I(916) 278-3668 I Fax Number: I
 I
 
• Email: [david. earw1ckengJcsus. edu I
 

• 2. Type of Application: • "Revision, select appropriate leUer(s): 

o New I A: Increase Award I
 
o Continuation • Other (Specify): 

[g] Revision I I
 
4. Applicant hJentifier: 



p.3 (916) 278-6163R@s@arch ~ sponsproj@ctsNov 18 10 02:31p 

Application for Federal Assistance SF-424 

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

11M' Nonprofit with Sale) IRS Status (Other than Institution of Higher Education) I 
Type ot Appllcanl2: Select Applicant Type: 

I 
Type of Applicant J: Select Applicant Type:

L _
 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

~. S. Geological Survey 

11. Catalog or Federal Domestic Assistance Number: 

11~.608 I 
CFDA Title: 

Geological Survey_ Research and Data CollectionI fu.s 

• 12. Funding Opportunity Number:
 

[llNRPA1000
 

"Tille: 

USGS Non-Competitive Assistance FY 2011 - western Region 

13. Competition Identification Number: 

!llWRPA1000 

Title. 

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

I I 1.1~~::tili~!ihl1lerit\!1 r.Df!l(>~e AUS'~\ITldh(, "Yr.~VI Atact'..ntiilC:J 

• 1S. Descriptive Title of Applicant's Project:
 

Coop,nab va Agr.eement fOl' .Toint Research and Space Occupancy 11- 9677 - 0011
 

Attach supporting documents as specified in agency instructions. 

I:U~9P .Il~~~hm%~l#:~ Jt)t).I"l~;;Alfai;hr!!firil~~ 1"'::":r"":;\i-.:i""":,v:-V-·f\-tl-iJ""<;-hl""n-.~:-nt-~:-"".J 



p.4 
Nov 18 10 02:32p Research ~ sponsprojects (916) 278-6163 

Application for Federal Assistance SF-424 

16, Congressional Districts Of: 

• a. Applicant leA-oos I b. Program/Project ICA- 005 I 
Attach an additionallisl of Program/Project Congressional Districts if needed. 

I I 1:!i)*~~,~(~achinen(II}?etete,M8Chment II \,rJew Aua~'rl\t'11fil 

17, Proposed Project: 

• a. Start Date: [10/01/2010 I • b. End Dale: I~D/2Ollj 
18. Estimated Funding ($): 

'a. Federal I 2,047,000.001 

• b. Applicant C o. 001 

'c. State I 0.001 

• d. Loc.ill I o. 001 

• e. Other I 0.001 

'f. Program Income I 0.001 

• g. TOTAL I 2,047,000.00) 

• 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 I 11/18/2010 I. 
I 

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

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

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

DYes ~No 

If "Yes". provide explanation and attach 

I I I, .0.d~~it~t(lichmenLJ ID'el~jf;Ah~\qi\,~~,~( J I'Yle~! r\U~cll!:i1~{Hti:;!~ 

·21. 'By Signing this application, I certify (1) to the statements contained in the list 0.1 cerllfiClItions" 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 13 eeapt an award. la m 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) 

[g] "I AGREE 

-, The list Of certifications and assurances, or an internel site Where you may obtain this list. is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I I • First Name: [DaVid I 
Middle Name: I I 
• Last Name: IEarwicker I 

I 
_... 

I 
.'.­

Suffix: 

• Title: IAsee VP, Research Admin/Contract Admin I 
, Telephone Number: [(916) 278-3668 I Fax Number: [ 

• Email: !david. earwicker@ceus.edu 

, Signature of Authorized Representative: IComPleted by Grants.gov upon submisfilon. I • Dale Signed: JCompleted by Grants.gov upon submission. I 

I 
I 



THU/NOV/18/2010 04: 18 PM P, 002 

VeT'6ion 7/03APPLICATION FOR 
lNCE 

... . . 

AuthorIzed for Local ReDroduction 

2. DATE SUBMITTED Applicant Iden~fler 

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

Application Pre-appllcatlon 

o ConstructIon 
get c1" 1 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlfler 

ons ru Jon 

11:11 Non-ConstructIon ~ Non-Construction j . 
5. APPL.ICANT INFORMATION 
Legal Name: Oraanizational Unit; 

First 5 Del None, Children's & Famillas CommIssion 
Department: 

O~anlzatlonal DUNS; Dlv[slon: 
13~894609 

Address; . -- -, Name and telephone numbar of person t~) be contacted on matters 
$treet: REGt.IVclJ 

\ 
InvolvIng this application (aive area code 
Prefix: First Name: 

494 Pacific Avenue Patricia 

. City: NOV IlS zum \ 
Middle Name 

CresGenl City Lyn 

County; I Last Name 
DelNortl!l 'F" U' \ ICt:" I VernelBon 

St:ltft· Zip Cod 51 A \ I::. uLl:.t\r1 v_~__~_:-...:.:J Suffix: 
Calomla 95531 

Country: Email: 
U.S.A. pvernelson@delnortekids.org 

6. EMPL.OYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~~-[]I3J~[]m~1§1 
'. 707-464-5500 ' 707-464-5501 

8. TYPE OF APPL.ICATlON: 7. TYPE OF APPI.ICANT: (See back of form for Application Types) 

Ie] New 1DI Continuation 10 Revision G. Special District 
f Revision. enter appropriate latter(lS) In box(es) 
See back of form for description of let:ters.) 

0 0 
Other (specify) 
Commission/Local government 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

[D@]-[]@]m Rennance of the Del Norte Family Resource Center 

TITLE (Name of Program): 
Community Facilities Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (G/IIes, Counties, States. etc;.); 

Del Norte County 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
1/1/2011 12131/2041 Mike Thomson·District 1 Ike Thompson-Olstrict' 1 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO ReVIEW BY STATE EXECUTIVE 
ORDER 1'~7' ? 

a. Federal $ ~ THIS PREAPPLICATION/APPLICATION WAS MADE. 
537,000 a. Yes. -'AVAILABLE TO THE STATE eXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REViEW ON 

c. Stale /$ vo DATE: November 18, 2010 

d. Local Fli 
y" b. No. UJ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ 
va (J OR PROGRAM HAS NOT SeEN SELECTED BY STATE 

RCAC 537.000 "r"\~ -_... _. 

f. Program Income ~ "0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAl 1$ y" oYes If "Ye5' attach an explanation. RZl No1.074,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L. OATA IN THIS APPLICATION/PREAPPL.ICATION ARE tRUE AND CORRECT. THE 
POCUMENT HAS BEEN DUl..Y AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AN 0 THE APPLICANT Wll..l COM PLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorlzsdReore&snlalive 
Prefix I~rst.~ame Middle Name 

alnca l..yn 
LS5t Name Suffix 
Vernelson 

~. TItle . Telephone Number (gllle area code) 
Executive Director ~ n /'"\ 707-464-5500 

10. Signature of Authorized RepraSentativy~' • ::f::t) ,~ boa! . Ie. Date Signed H/lB [:2-0/0. . JJ-.h 11·k..- A f"}---
~ 

Prescribed bv OMB Circular A-102 



OMB Approval No. 0348-0043 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier .NCE 

November 17,2010 04-040-952750154 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

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

III Non-Construction D Non-Construction 

5. APPLICANT INFORMATION
 

Legal Name:
 Organizational Unit: 

Peoples' Self-Help Housing Corporation Housing Development Department
 
Address (give cily, counly, Siale, and zip code): r CE\\lE.D


___'·4 

Name and telephone number of person to be contacted on matters involvin 

this application (give area code) 3533 Empleo Street	 RE \ Sheryl Flores 
San Luis Obispo, CA 93401 t.lm/ 1 920m \ 805-783-4465 

.~

6. EMPLOYER IDENTIFICATiON NUMBER (EIN): 7. TYPE OF APPLICANT: (enler appropriale letter in box) 

[ill~@] - 0m@]@]~[~J 
A. State H. Independent School Dis!. ~... ,,'Tr: r.\ EARING I-\~ 

8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning ~--
C. Municipal J. Private University III New D Continuation D Revision 
D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. IndividualD D F. Intermunicipal M. Profit Organization 

G. Special District N. Other (Specify) Non-Profit w/501 CA. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

USDA Rural Development (523 Program) 

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

Applicant is applying for a Section 523 Technical 
Assistance Grant to construct 52 mutual self-help single 

OJ@] - [iliIQJ 
TITLE: Section 523 Technical Assistance 

family homes. 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.): 

San Luis Obispo County - Nipomo & Atascadero, CA 
San Luis Obispo County CA and Santa Barbara County CA Santa Barbara County - Los Alamos, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant b. Project
 

7/1/11 6/30/12
 
Start Date IEnding Date 

CA-023 CA-023 and CA-024 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 

$ 

$ 

$ 

$ 

$ 

$	 

00 a. Federal 
1,378,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

b. Applicant 

00 c. State 
11/18/10

DATE 
00d. Local 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 
00e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
00f.	 Program Income 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
00 g. TOTAL 

DYes If "Yes," attach an explanation. IZI No1,378,000 

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 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of AU,ized Representative , b. Title c. Telephone Number 

Scott ~r:Aitn- j1 - ./ 1 Asst. Secretary and Deputy Director (805) 783-4453 

d. ~~e 0~bP~riz~dJ~yre5entatlvV' LI r'-----. e. Date Signed /'/II --; / / tJ 



OIVlB 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) 

[8J New 

*Other (Specify) 

o Preapplication 

[8J Application o Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a.	 Legal Name: Resource Improvement District #1
 
-


*b. EmployerlTaxpayer Identi'fication Number (EINITIN):
 *c. Organizational DUNS:
 

94-1672507
 063021265 

d. Address: RECEIVFr) 1 
J*Street 1: 9126 Shelter Cove Road ,NOV .2.2 2010 
I
I 
JStreet 2: 1 

STATE ('J ,- ~ "lJ" I .•, /...I J*City:	 Whitethorn - ..,.-.\':/\;-,,/\(;), .OUSE
 

County: Humboldt
 

*State: California
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95589
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Mr. *First Name: Richard
 

Middle Name: -­

*Last Name: Culp
 

Suffix:
 

Title: General Manager
 

Organizational Affiliation: 

*Telephone Number: 707 986-7447 Fax Number: 707986-7435
 

*Email: gm@ shelter cove-ca.gov
 



11.463 

OMB Number: 4040-0004 

Expiration Date: 0 I/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

NOAA National Marine Fisheries 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Habitat Conservation
 

*12 Funding Opportunity Number: 

NOAA-NMFS- HCPO 2011-2002644 

*Title:
 

2011 Open Riversl
 

13. Competition Identification Number: 

Title:
 

NOAA National Marine Fisheries Open Rivers Initiative
 

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

Shelter Cove, Humboldt County, California 

*15. Descriptive Title of Applicant's Project:
 

Telegraph Creek Barrier Removal and Channel Restoration, Implementation Phase
 



OMB Number: 4040-0004
 

Expimtioll Date: 0 J13112009
 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project: 

·'a. Start Date: July 1, 2011 *b. End Date: July 1, 2013 

18. Estimated Funding ($): 

*a. Federal 500,540 

*b. Applicant 95,000 
*c. State 

104,833 
*d. Local 

*e. Other 

*f. Program Income -
*g. TOTAL 700,373 

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

IZ1 a. This application was made available to the State under the Executive Order 12372 Process for review on 11/17/10
 

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

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

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

DYes IZ1 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 allY false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

ISJ "'IAGREE 

** 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: Richard 

Middle Name: -­

*Last Name: .c.llil2. 
Suffix: 

''Title: General Manager, Resort Improvement District #1 

*Telephone Number: 707986-7447 IFax Number: 707986-7435 

* Email: gm@sheltercove-ca.gov .<;/ ~ ~--;:::;.?- , 
~-L'-// /f*Signature of Authorized Representative: Z '>- ......... _'~~ I *~ate Signed: 11/17/10
 

Authorized for Local Reproduction Standard Form 424 (Revised 10/20(5) 

Prescribed by OM8 Circular A-I 02 
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OM!.1 Numrmr: 40<10,(\004 

Cxpi"tlilJ" 1),110.' ()~\/J '100 1? 

Application for Federal Assistance SF-424 

• 1 I Yr'"'' of Sllbmb;ion', 

[J Prf!applicillion 

I:?~] Applin,llion 

[] CiHlIlf,ll:ld/(:t)rl(,lClt)l.l Appli~L1Ii()ll 

.. ~, D~'lle "~~~c<:~i,,(~{'J' 

r;;~;';;~"~;~~"h~'~~:::;~'~i';-o-n-v -1l-ro-n-'-'lJ-~-m-"-,~;-l(,\-"-1 

• 2 Ty,'(: Of I\lmllr..~1I0n· • If R~vt~jon. 5Clc-Ct QPPH,lprt;llr: l.~(h'~r(!:~)· 

[g] New l......mm"'~ ••••••••••••".~:·,:··..'m.. '.' ." ..".m···-·_~":·~"l 
• QII",I (SpecIfy),o Continu.nion 

D Rc:vl~lon c=~'~·~~~, __ .__-..1 

4 Ar,'lflll(;"11"1 l(jl;:I'\IIIt·~t'· 

_......"m"·····"" ..--::=~:·..,.... ,_.,I~_._ ......,..... ,"",.. ,.. """... ,""''',.".. "''''',,........,'',,
 

~\I) 1"~,,.,.,r~1 Aw~rd Idp.ntifrer: 
.".'-",,..",,''',,.._,.._...._--- ­

.~=.__"_., mm,"'''''~" ••"•• , '''''.'''--••" 11 L..".."." "" ,,,,, ,,,,,,,, ••• ,'.,.. 

5,1. f'(!(J,.,rnl f'l1llly Illt·!nllllt)l, 

[c.:r...024 
_\...., .... I1 ....J""r"'''~'...•..·.. 

Stlll(! Use Only:
 

'''''-"' ..".....''.''' ..'''.'''.".''"'''''...._"....--"'...~
 

6. Oalf! RCGl!ivcl.llJy SI"le, [,.,.....".."""_....."""..." •••,.,,.1 1'7 ~;\ ..,IJ', AppllC::llion lc1nnlifi"r: l...._..
 

6, Af)PI..ICANT INFOr<MATION:
 

_~~__ ,N I.. " ~ ,.."'"''''"''.' ,....".".~ _,,_•• ~_"_"R"''''''_'''''''__ 

• ;,·1 l.l:!rF~1 N;:un(~: [::.~~~,;?.: ..:.~y" ... ~.:.~..y.:.~:::.:,;,: ..~.. ~:..r..".,.::~'..~....~:~:~.~ Ct,) IJ f1 :. y (,)~: :~"l r l .)'r:i ,'l 1,1 \ I ; II 

• b. C:rnployc,,.rn,x,,,,·,yrJI' 1(IOrrlillG"'!":"" N\lrYlr,ll~r (!':IN/TIN)'
jC t. '" (; I.'J ;'.~~';.,;.~::'(~,;'.'''''.' .....,.,•. ~ ....... ','.....,'.....,••,•. ,••".,,, •••. ,, ... ,,,,.. ,, .....-...... ,------- ­

l
 

.... ~., ...,",,-.- ­
d, Addrou: 

[~.. ~;.'!.;'M ..~~\ ..~".,.;';;~:';,;.::': ..:';.,.... ;~.,;~.;."~; ..~;. __.._. 
.. ~;tr(~Cl'\: [ --, _._.. ." ..", , :.:~::~~~:~~~:".:.".: ..,:: _.. ~==~=:,._".. .. .. .. ~ .. -'"--- ­

~;lf("(!O 

• Gay' 

~~~;:~~=:=~~~-:_~·:~ .__T~=JCoumy/p<"i~h. 

- Slc:~le. ;.:Ie: (: I;: 1 , !' ~ l ~ 11 ; .., 

Provinc(.~: L...... ., ,."" .., _......., _ _ _ _.., _._ =~,... . ······,· ·"'··1
 
• Country: l " ,." , "., "' ",'"" -,~~=~ _ _·· ..·I':;:;:~:"; ..···;~;';:;';:·:;:;:;;· ..,..::~·;:~·;:;;·."........... _ , ,.."..,., , "" ,l
 

·_..···,,·....,·..... ·····-···'·1 
• Zip I Po~;lrll CClcl~), §~ ..~,~\~~',:.\::\:~:,:~~N.'.,.,\" 
e. Organizational Unit: 

Dlv;sion Naf'Tlo:Doparlrncnt N;,((J(" 

__".._".._, J 1 [,~::=.:: ..:.::~~~:~~: "., _,_ -_.. ...........1
 
f. 1II11J't'\C (lnd contact information of p~rson to be contac;ted on matteI'S Invollling tills ,lppllcllllon: 

~':'rHtix: 1~,r:..;""....._....".."""..,.'''.........,J ' Fin:\ Nall'(~ [;;:.~;:..~;.:(;~~---

Middlf! Name: [~.",~,_._ _ ._. I~____ ~~EO-- ­
• Ul!;l Ni'lnlO: 

1, "., , ,.~..: ~:.,~: '..::..:J ----. " _' ,." ..",,.h , , , "." ,,,,,., =.=. _ . 
Suff!x: NOV 22 2010 

I 'lilli" r;:::·,~:',77~~·;;..·;';~;'~':·;::::·;:·::.:;·· '"".. ~"'., ..",.... -.-... . __ __';,;;;;,; .., ..,;::;::::::;;'..::'"::;.,'.;.."':;:.,":;"";::.,:::.J_ .. ";;,;..;,;;',.;;:::: -\-----:..,..,.=~_ .... 
._ 1\1""\.\ ICC:: 

[or~.~l.~.i~~:.~~,r~~~I.~rrili"lior': , _.,_,...•. ,_"._ , , ,.:..~..:.:~:'.'.~:.~:::::~.. :~::""""""''''''''''"" __''''-----..\ S~5r\nt.. ~ 
§G _w_"w...."'""......." ........'''... """"'1
• T('10P~IO"C Nurnt)~r. r:~;.~..~;;.: ~.:~:.~;.:'~ ..:.. I:,·(~·,<~\ I F,)x NlJmlwlf ::0~; t,:.~:.:.~:.~,~ ..;:.._ _ _ _" _.._. 

·1::·[YI,1IJ: .1..:':..1111 

http:��,�.,��".,,,���
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Application for Federal Assistance SF....424 
J 

• 9. l'ypo of Appllc,wt 1: Solect Applic.lIIl Typo: 

- .~~-~--,~. 

TYD~:\ of I,pplicanl ~: Selocl Applic;~nl Typ(~: 

[:~:~'::. :~.~.~~._---'"" ,.. .. , ,'.','" ',' ,., ', .." " , ,., . 

ryp<:' of AppllO.lI'll ~' ::;oloGt ArJp!lc;,ml Ty[w:' 

r 
.......,...,.j 

• (lrhN (::,pt)Clly):
 
....__ " .. , ,._ " " , ~
 

[=~ 
• 10. Name of Fr.dcrnl A9~ncy: 

I [;',~.;~ ;:;.;.:';;::;..;..'; ;;.;;':.;.; ..;: ,;':';'.' .. ';::J·;':;·;·;..;·:··i··;:":·;''''::'';;·;·::~;:;·:· ..i~.~:~~.~~i~~·:;~.::,~I"·~l=~,~I,: _.__~~~."_._~_~._ft_~"_ ,,"~~._ 1 

'1. CatQlog of FC(JC:r&l1 Domostic A5slstanc~ NumbN: 

[.::.. :1,,:.,:~~:~~._ ........ ., .._...~
 
CFI)A Till." 
.--------------------------.._" "',.".",,, ,',', , ", , ,., "',. 

;)"rt\c,J.i r. .i (.• (, "Jlld I'.(:,v.i 1••·J,l i.:.'.cll..J.('.'1\ 01' ~':,(::"}("1'1~1 y 1')i ~;(·.:·I'::·::;I'd 1:'11\)1 i I' 1-i~'J1I!,; i :\/1 

] 
....._-- " ,.." ".., '" "'" '" ,,,,, .. " "",,,,, ..". " \',\'.I\IItN~'~·~~I,.~'''' t·f ...,.,1 1> 0;.,,1 

• 12. Funding Opportunity Numb~r: 

I..;:;:·;:·:·~·· ..;;:··;·,;,·;:,:'~:·;~·=··;,;·:;:""·· ..', ,,,., ,,.,.'..,,,,.,.,, , ,.",..'",'~."~"~,-"~~=-_=~:,~=~.,~::,:.=,::,: ..,:==:_, ,.._ ..1 

• Tille:
 
_._-_._-_......... .."' I
, " .._'''h'''''"'~' ..~.,." .._~___ 

:lIJ['E ·v"--;- jJII\') 1,1) 'J Ii! I":' r.j .J7~1 Ii 7";- 'lilT Il,rl 

[ 

••• 1 1//111"'\'\//11'11 (I' 11111\~III>"'''·''''lI'I/III'hllllllllj •• _ " , 

13. Competition Id~nlifir.i1tian N"ml)cr: 

E;=~~~~:!.~~.~~,~,:==,=~.:~~.:~:,., ,., ,., __ _... _·,-_·..···,·_ ,,··,,·,'··· 1 
Tltl(~: 
........_ __.._.-.... -_ ,.. ,.. " . , ", " ,,, ,, ,, ,,",, __ ,'•• ' M.'•• """~,_~. __, _
 

~---~-

'4. Areas Affoctud by Projact (Cities. Countles, Statf~5. (!ote.): 

.._ ] """""_ ~'w,~.~,~~. 

.:-.:Adc:l.A!ti'IChm·e'n',·:: "'D(~f~}ti:( :Atti:~'chme'i;'(' ::"\li!;}~.;'f\ii(jc:h61('mt:L.-"-.......~...-..,...."..,.""....".".",...."""w.."".....,...,,.,,.,.,........."............. _.... ~ .. j
 

• 15. DC:$CdplhiC Title of AppllcMl's Project: 
_~LM"'''.~'~_Vi.~W_ ..~.''i.~"~_~' ~",.,. 

'''' " _..

"1." 

Alt"l.Ch ~;LJL)porllng docum(~nl'; aF> :;p~)cliic~Cl III :'lg,,:nny In~>lrII(:l1()/·/~~ 

Add AltDchmeilts 'J lli\~!:\'f;i:'.~'(\iaGh:'rle:-tl:':!~ Vlr.~w At\;;hmi~6!~i'"'' 

I 
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Application for Federal Assistance SF-424 

15. COl\grc$slol\1'1 Districts Of: 

• n AppllCWll [:,..	 b. Pro(.ln.1I71/~rt'>I':il~1 [G'"'.':....:..~:~- ...... :'::'.] 
An~IGh an c'lddilioli,llli!;,\ ()I pf(lfJmm/r'roj(!ct Congms.~;iOf1ill DI~qfl(:\:,; II nl:~I::dl':(J 

C~=~~_··· ..·.. "..... __ "." ,.,..,.." ':=:J I Add..~llhd1inCIll-~' 'r;;~~::d(:~.)\tti}(~t":n(')nl ~j;::0\·i~·;~,;!'Hn~:111	 f 

17. Propo!!.ed Projocl:
 

':j ~;Ii:~r\ LM1(:!. I.:t:~:/.\~L~.:.il";";:;"l • I) fm1 D;:lIIY [~_~~i·~~;,:·::::J: ..,:·.·:::·.:;]
 
18. ESllmated Funding ($1:
 

'a. ['=(>(10r,11 C:~· ..,: .. ·· ·"·"·,,..·.. ,···,,,,·, ·..:-:..:..·;il;{), l')(JI)_O\,:
 

• b. A~'plicanl C~'::~."~~.~: ,,,m".' ,.,.",., .., :~~: • I:) () () , n(\ ':')-:.".().::~l 

• r.. ::;Ii.1te r·.·.:·::·."..·.:·.~~ ·.. · ..-- :::..~~.;~J 
• (1. I.,ocal ["'''".,.,.'''''' -- y".::::; ..;:;.l 

·~. ~:::::.,O\ ,"como [_.__,:,::,,_.~,,:,~::,::,~ 
•	 ... . .. [_........ .... " .... '. ,......."...." ...,.....~ ..: '~ . " j
 
9lorAL ".",)'..'l'.!, ',;,.;) •.1
 

.• 19.15 Application SUbject to Rovlow I)y $tM~ UndN ExC'clltivL' Ordor 12372 Proc~~HI? 

-.---'~7~':""'1

[8J (:1. Thh; i:lpp1icalion Wi:I:' rrliHh: .wailalllt:: 10 mQ Sl~lt0 un(lt~r th(~ r::~1.1('.I.1tivn ()rd(~r , 2~172 r)(OCe8~,; for review Qn [
,.....~" ..~,<,< ..:,.:~!.:~~
 
[::J n, fJrowarn I:; ~ubJ(:(;IIO C.O. 123'12 but h;,!:, 1)01 t)(!l'\rl sr:IC\(;l<:~(ll)V 1I"1l,: SWIC for r(~Vi8w.
 

D c. P'wgrurl! is not COI/(:red by 1=,.0. 17.3n. 

• 20. Is the Applic.i1nt DolinQuent On Any Federal Debt? (If "Yes," provldl? cxpl.matiorl 1n Mtllchmc-nt.) 

0 '"""" ~No1 .I"~ 

If "Ye:·i". prelvide eXDlanaliDI'i and ;:llt;;1Ch
[..., ....... "~"-"""" ..'..'..l ~, .., [ ~ ~""l
 
. ···'I\d~fl\~1~ICrll·nf:·,~n!.,.. :.·.f,)61i~i(;i ·Aiiii·l·;I~·in';nl , ./:J.I\:Ni .=\tt~~·til'n'\C'·nt . ; 

21. "By signino this .IPp!lcatl()o, I certIfy (11 to the st<Jtem~nts contil/nod In ttlO Iisl 01' ccrt.ifications·· nnd (2) thnt tlla l>taIOm(lllf~
 

heroin ..irQ truo, complOftl and accurate to the best of my knowledgu. I <.llsO p(O\lI(.l(! th~ mquired .:ls:;ur~ncel'" .'wel '~W(\(l t(\
 
comply wllh any rCHwltlO!l t.erm,. if I acc.ept an award. 111m aware that ilny fi'lISe, 1Jcll\lo\.ls. or fraudulent stillOn1cnt~; or claims n'llly
 

&lJbjcct 1l"I(/ to Cl"lmlr'H\I. civil. Qr administrative penaltles_ (U.S. Code. Title 218. Section 1001)
 

[~] •• I AGRF::F.: 

.. The lit,l o[ cmlinC,Hi(ln~1 rInd \.l~l~.lJri~nr.(:!~" or an internd ~ill<:) when: yOLl /ll;)Y 1)1)10111 ""~... 11',1 if'. r:;onr,1in.~d in thf;~ ,lnrIOLlr\(;(:r'nel'll Of ;:loen(:y
 
~~P~~Cirl(: Inl'lrUC;:IIOnf.,
 

Authoriz~d Representativo: 

Prorix: -"1
~::',O:,:::',. [~:,~==~.: _"_.._J~:=~~~~:~~~~~'o' [;:~;:~l":;--''''-''''--' 

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

C··..··,..··,,""''''·,'',·,·,·...·····	 
, 

~~1,I'111( 

-----~~- .._""'-~"'''~.,~''''''''''''', ,.,.,'" "., ..,., _ . 
• '1111(:	 """""""""":]~::::~::~~.,~~L~:.;~ ~;;,L:;.:'.·:.~::.,:·: ..:::.. :: ,., ..,. _ .	 .............I ... J/.IIII/ •• " .
" 

• T(d~~phon() NUl1lbl'(" I:::; '",. ')1"" I .. :, !:. I·'::, ..... ... :~:~~,::~..:::.:'~::::::~ ...~.:~,.,~:~~~" ...~._-J r:'~IX Nllllll:'I:~r ~~~-=.:~~i:::·.:::~~.:'~~,~~~~~~,:~::::~::'::··"·,. ..·· 
~----- _, ,." , _..,." ,-,.,.,"".".,.•.., _.­

- C: nli.li) \.I:::.~: ..:.'~ ..:::..:..:..:::.~:~:,:.;;:,,~.;~::.: ~..~ ':'. :',>1'1 .~
 
• Signalure! of AuH10r'izcd Rl'pr(~\;I.HII(llIVI:' t::.~:~~~:~·.~~::~Y"ti·~~~!r. i)OY IJ~n ;.Llr.1nll:;~;I(\n • [lnll) ~~i!J"(~(l' ~~:QmrlntM I'ly (,;I'.~nn, ~.ll)V lJ:I\.>rI :;llt,mk.:;j'.lrl l 



11/23/2010 10:56 FAX 916 322 3924 CDFA/PIERCE'S DISEASE ~003
 

Version 7/03 .APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

~NCE 2. DATE SUBMITTED Applicant Identifier 
CA Department of Food and Aqriculture 

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

o ConStruction bi Con$tructlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifjer 

. f2I Non-Construction CJ Non-Construction 
11-8500-0484-CA 

5. APPLICANT INFORMATION 
Legal Name: OrClanlzatlonal Unit: 

Slate of Califomia 
Department: 
Food and Agriculture 

.Or~anizational DUNS: Division: 
80 487665 Plant Heallh & Pest Prevention Services 

Address: -,,&r-Il""'\ I Name and telephone number of person to be contactod on matters 
, Street: Hl=lIto \j C.U 

\ 
involving this application (give area code) . 

1220 N Street Prefix: First Name: 
'" ~ ... ,... Susan 

City: NUV za LUlU \ Middle Name 
Sacramento 
County: Last Name 
Sacramento , ..._" ,I t,l r~' '~.i (, l ! '.' ," \, Ichiho 

Slate: Z~ Code b I p., It:: UI..,\...'-'_"_·., :..:_.",..,., Suffix: 
CA 5811 L..---,.--- -- , 
Country: Email: 
USA sichiho@cdfa,ca,gov 

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

~@]-~@J[]~[]@]f4l 916-322-3414 916-322-3466 

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

ID New w.J1 Continuation 10 Revision A- Stale 
If Revision, enter appropriate letter(s) in oox(es} 
(See back of form for description of letters.) 

D D 
Other (specify) 

. Other (specify) 9. NAME OF FEDERAL AGENCY: 
. USDNAPHIS/PPQ 

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

[]@]-[]~@] 
Pierce's Disease Control Program/Glassy-winged Sharpshooter 

TITLE (Name 01 Program): 
Plant and Animal Disease, Pest Control and Animal Care 
12. AREAS AFFECTED BY PROJECT (CIties, Counties. States, etc.): 

State 01 California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date: IEnding Date: a. Applicant ~" Project
10/1/2010 9/30/2011 California WSS 

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

a. Federal $ .uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
700,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ ,uu DATE: 

d. Local $ ~ 

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

e. Other ~ ,"U CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income f$ ,"u 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL f$ uu oYes II "Yes' attach ~n explanation, ~ No; 700,000 
18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPUCANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE AssiSTANCE IS AWARDED. 
a. Authorized Rpnrpsenlative 
Prefix R~I Name 

, Middle Name 
athy 

Last Name Suffix 
Alameda 

b. TiUe c. Telephone Number (give area code)
Federal Funds Manager 916-651-9888 

d. Signature of Authorized Representative e, Date Signed 

Previous Edition Usable 
Authorized for Local ReDroduction 
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OMB Number: 4040-0004 
EXDiration Oate: 0<4/3 ...... '. 

\Application for Federal Assistance SF-424	 Version 02 
*I. Type of Submission 

o Preapplication 

[{] Application 

D Changed/Corrected Application 
*3. Date Received:
 

5a. Federal Entity Identifier;
 

State Use Only: 
6. Date Received by State: 
S. APPLICANT INFORMATION: 

*2. Type of Application '"If Revision, select appropriate letter(s); 

A - Additional Funding for Neoreo New 

o Continuation '" Other (Specify) 

A - Additional Funding for Neore 
[2] Revision 

4. Application Identifier: 

*5b. Federal Award Identifier: 
7RECEWEo 

NOV 2 ~ ?flfn 
~VIV

7, State Application Identifier: 
c-r,..,. .... ~ 

- ' .... HOUSE'" a. Legal Name: South Coast Air Qualitv Manaqement District ___~. " 

* b. Employerffaxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
953099419' 025986159 

d. Address: 
*Streetl;	 21865 Copley Dr.
 

Street 2:
 
-*City: Diamond Bar	 

­

'County: 
*State: L,alrrOrnla 
Province: 
Country:	 "'Zip/ Postal Code: 91765" 

e. Orcrllnizational Unit: 
Department Name: Division Name: 
Project Director e-mail: pfine@aqmd.gov Science & Technology Advancement 

f.	 Name and contact information of Derson to be contacted on matters involvinl! this application: 
Prefix: First Name: Mary 
Mid Ie N a m:: 

*Last Name: Leonard' 
Suffix: 

Title: Financial Analyst 

Organizational Affiliation: 

South Coast Air Quality Management District 

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765 
*Email: mleonard@aamd.aov 

mailto:mleonard@aamd.aov
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OMS Num ber: 4040-0004 
Exoiratlon Date: 04/:31/2012 

[Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: X. Other (specify) 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type ofApplicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 
Special District 

*10. Name of Federal Agency: 
U.S. Environmental Protection Agency 

1I. Catalog of Federal Domestic Assistance Number: 

66.034 

CFDA Title: 

Surveys) Studies. Investigations J Special Purpose Activities to the eCA 

*12. Funding OpportunitY Number: 

"Title: 

13. Competition Identification Number: 

Title: 

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

Orange. and the non-desert areas ofLas Angeles) Riverside) and San Bernardino Counties 

*15. Descriptive Title of Applicant's Project: 

8103 Research Grant: Ncore 

Attach supportiDe documents as specified in a$!ency instructions. 



11/23/2010 13:43 SCAQMD ~ 919163233018 NO.052 ~004 

OMS Number. 4040-0004 
Expiration D~te: 041~1/2012 

!Application for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject:
42 2449
 

Attach an additional list ofProgramJProject Congressional Districts ifneeded.
 

17. Proposed Project: 

*a. Start Date: January 1,2011 *b. End Date: March 31, 2011 
18. Estimated Funding ($): 
*a. Federal $66,000.00
 
~b. Applicant
 
lice. State
 
*d. Local
 
*e. Other
 
>ltf. Program Income
 
*g~ TOTAL ~66,OOO.OO
 
*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 \1- 2.3- 1D 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by B.D. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes 0No
 

~ 1. ;¥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 compJy 
with any resulting tenns if I accept an award. I am aware that any false? fictitious, or :(raudulent statemems or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

~* The list of certifications and assurances7 or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions, 
Authorized R~p.resentative: 

Prefix: "'Firs! Name: Barry 

Midd le N ane: R. 

*Last Name: Wallerstein 

Suffix: D. Env. 

*TitIe: Executive Officer 

*Telephone Number: 909-396-2100 - , I fax Number: 909-396-3340
 
*Email: bwallerstein@aQmd.~ov \1.-- ~ILl/r; JI_
 
IIlSignmure ofAuthorized Re~senta[ive: ~{~Da[e Signed:
 

o 
APPROVED AS TO FORM 

By: ~. Dm~ 

mailto:bwallerstein@aQmd.~ov

