Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372, The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



11/12/208108 14:41 80854933479

CLU FACULTY OFFICE

PAGE

a3

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* |F Revision, select appropriate letter(s):

* 3. Date Received: 4. Applicant Identifier:

[:] Preapplication New [ J
Appfication [] continuatien * Other (Specify)
H .y I o
[] ChangediCorrected Applicalion [[] Revision [ \ e 1
R A

F/m/zmo J [

| NOV_16 2010

5a. Federal Entity Identifier:

|

* 5b. Federal Award Identifier:

I STATE CLEANING HOUSE |

]

State Use Only:

8. Dale Received by State: [:—]

7. State Application identifier: ‘

8. APPLICANT INFORMATION:

'a-LEQalNameilgalifornia Lutheran Univeraity

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

—

* c. Organizational DUNS:

95-2962604

loosee0a71 J

]

d. Address: -

* Streetq: ‘60 West Olsen Road

Street2: |

* City: |Thousand Oaks

County: I

]

* State: ]

CA: California

Province:

—

=

* Country: |

USA: UNITED STATES

* Zip / Postal Code: [91360

|

e. Organizational Unit:

Department Name:

Division Name:

Chemistrxy Department

} IScience

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

Prefix: lox.. |

* First Name;

}Grady

Middle Name: I

* Last Name: IHanrahan

Suffix: L |

Title: ﬁ;sociate Professor of Chemistry

Organizational Affillation:

&alifornia Lutheran University

* Telephone Number: [g05-493-3269

l Fax Number: {805-493-33 92

* Email: [ghanraha@clunet .edu




11/12/20810 14:41 8054933479 CLU FACULTY OFFICE

PAGE @4

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

b: Private Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

L l

* 10. Name of Federal Agency:

LEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

[@.516 —l

CFDA Title:

P3 Award: National Student Design Competition for Sustainability

* 12. Funding Opportunity Number:
[ErA-G2011-p3-01

* Title:

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

on People,

13. Competition Identification Number:

.

Title:

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

Ventura County, California

* 15. Descriptive Title of Applicant's Project:

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

Attach supporting documents as specified in agency Instructions.

ents ] [ Bafte AlEciens] [SViEw Atihmane |




11/12/2810 14:41 8054933479

CLU FACULTY DFFICE PAGE B85

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

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Aftach an additional list of Program/Praject Congressional Districts if needed.
' [EBeietemiimaimentd [~ View Atacnaiant o

17. Proposed Project:

*a. Stan Date: |08/15/2011 * b. End Date:

18. Estimated Funding ($):

* a. Federal [ 14,097.00]

* b. Applicant [ 7,574.00]

" c. State I Q .ﬂ

*d. Local ] 0.00]

* e. Other { 0 .EI

*f. Program Income | 0.00|
|

21,671 ﬂ

*q. TOTAL

* 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 11/16/2010 |.

D 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.)

Olves &N oo ]

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 adminlistrative penalties. (U.S. Code, Title 218, Section 1001)

*1AGREE .

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

Authorized Representative:

s

Prefix: IE,— ] * First Name: Earsha - —I

Middle Name: | ]

* Last Name: [Anders on l

Suffix: 1@3 j

* Title: IDirector, Sponsored Research
* Telephone Number: (gns5-493-3743 [ Fax Number: |805—493-3456

* Email: ]mpanders@clunet .edu

* Signature of Authorized Representative: |Marsha Anderson l ~ Date Signed: !11/1 62010

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



NOV. 16. 2070 10:31AM LA HOMELESS SERVICE NG, 2252 P2

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application = |f Revisian, select appropriate letter(s)
[ Preapplication O New
Application Continuation "Other (Specity)

[ Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:
Completed by grants.gov upon submission. l
5a. Federal Entity Identifier: *8b. Federal Award Identifier: s
§ \ |
CA-600 wa
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

854498834 837100361
d. Address:
*Street 1: 811 Wilshire Blvd, 6" Floor
Street 2:
*City: Los Angeles
County:
*State: California
Province:
*Country: USA: United States
*Zip / Postal Code 90017

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: Helen
Middle Name:

*Last Name: Lee

Suffix:

Title: Funding Manager

QOrganizational 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 10:3TAM LA HOMELESS SERVICE NG. 2252 P 3

OMRB Number: 4040-0004
Bxpiration Datc; 01/31/2009

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:
Supportive Housing Program (SHP)

*12 Funding Opportunity Number:
FR-5415-N-17

*Title:
Notice of Funding Opportunity Avsilable for Continuum_of Care (CoC) Homeless Assistance Programs

13. Competition Identification Number:
N/A

Title:

N/A

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

Los Angeles Clty and County

*15. Descriptive Title of Applicant's Project;
FY2010 SuperNOFA Application for the L.os Angeles Continuum of Care




NOV. 6. 2010 10:31AM LA HOMELESS SERVICE NG. 2252 P4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 34 *b. Program/Project: See Attachment.

17. Proposed Project:
“a. Start Date:; 1/1/2011 *b. End Date: 12/31/2011

18. Estimated Funding ($):

o,

a. Federal $23,822,117.00
*h. Applicant

*c. State

“d. Local

*e. Other
*f. Program Income

9. TOTAL $23,822,117.00

*18. 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
] b. Program is subject to E.O. 12372 but has not been selected by the State for review,

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

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

21. “By signing this application, | centify (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 staterments 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 yau 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: Executive Directar

*Telephone Number: 213-683-3333 Fax Number: 213-892-0093

* Email: marnold@lahsa.org

ivg: Completed by Grants.gov upon submission *Date Signed: Completed by
Grants. gov upon submission.

*Signature of Authorized R

7
P

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



11-17-10;08:49AM;

APPLICATION FOR

;5307510953 # 17

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-applicalion

Construction
] Non-Construction

Ej Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

; " Department:
City of Biggs Public Works
Organizational DUNS: Division:
082101346 Engineering
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3016 Sixth St. Prefix: First Name:

Mr. David

Cily: Middle Name | |
Biggs ‘“
County: Last Name e S |
Butte Swartz [V 7 7010
Slate: Zip Caode Suffix: } {
CA 95917 {
Country: Email: . | STATI RING HOUICE |
USA swartz@cecusa.net ) gl VUL |

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

l#]-f ]l Jo][3]fo o]

Phone Number (give area code) 'Fax Number (give area code)
530-751-0952 530-751-0953

8. TYPE OF APPLICATION:

[Z New O continuation
If Revision, enter appropriate lefter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

[ Revision

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

C - Municipality
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facilities Laans and Grants

ME-7)E

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Biggs Community Hall Project, converting the old Veteran's Hall
inta the new City Hall and Community Center.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc.):
City of Biggs, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending 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. Federa) 3 R Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
442,000 a. Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ — o PRQOCESS FOR REVIEW ON

c. Stale S 2 DATE: 11/17/10
0

d. Local 5 b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 L [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1]

g. TOTAL o 447,000 D ves If“Yes" attach an explanation. M No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representalive

Cily Adminislrator

E{eﬂx First Name Middle Name
r. Peler R.
Last Name ISuffix
arr
. Title c. Telephone Number (give area code)

530-868-5493

id. Signature of Authorized Representalive

. Date Signed

Previous Edition Usable
Aulhorized for Local Reoraduction

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



11/17/2818 13:46 7878953314 ‘ MENDOCINO REDWOOD CM

PAGE ©2/04

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon: * 2. Type of Application: * If Roviaion, select appropriaie |stter(s):
["] Preapptication New B
[X] Application [_] Continuation * Other (Specify)

[T] ChangedrCorrected Application [] Revision |

RECEIVED
NOV 17 2010

3. Date Recelved! 4, Applicant ldantlfier:

|Cemplaled by Grants.qov upon submiaslan, J [
s

STATE CLEARING HOUSE

5a. Faderal Entity Identiflor: : - Bb. Federal Award Identifiar:

2001715 | I

Stata Use Only:

€. Date Recelved by Stata: l: 7. State Applicallon |dantifier: .

8. APPLICANT INFORMATION:

" a. Legal Name; IMe“docino Redwood Company, LLC

*Zip/Postal Code: (98463 ‘

~ b, Employer/Texpayer Identficaton Number (EIN/TIN): * ¢. Organizational DUNS:

£R0413122 | |lozsae7284 |

d. Addross:

* Streetd; |950 Kunznlcr Ranch Road I
Stree(2: mﬁl 09 |

" Clty: [Uhi-:\h |
Gounty; ]Mendocn‘.no _l

* Siate: [ CA: Califioxnis ]
Province: | |

* Country; [ U3A: UNITED STATES |

|

e. Organizational Unit:

Deprrtment Name: Divigion Name;

/Eater.ahed / Fisheries ‘ 'I’.ydro.\.ogy

f. Name and contact information of peraon ta be contacted on matters involving this application:

Preflx; r J * Firet Name; |[»{.1'.r1<

Middle Name: [ |

“ Laat Name; {vndcna.‘.n

Sufflx; l I

Thle: |[ydrologist

Organlzational Affillatian:

" Telephone Number: 707-895-9655 J Fax Number: [’)07—895-3314

i

e ———

= Emall: kagdopala fmendoca.com




11/17/2810 13:46 7876953314 MENDOCINO REDWOOD CM PAGE 83/64

OMB Numbar: 4040-0004
Expirstion Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
El For-Profit Organization (Other than Small Buainess) __J

Type of Applicant 2: Select Applicant Type:
Typo of Applicant 3; Select Applicant Type:

| )

~ Other {specify):

* 10. Name of Federal Agoncy:

ﬁ;portment of Commarce

11. Catalog of Federal Domeatic Assistance Number:

11.463

CFDRA Thle:

Habitat Conservatlon

*12. Funding Opportunity Number;
lNiohA—NMFS—HCPO—Z011-2()0264 4q

= Title;

2011 Open Rivera Initiative

13, Competition identification Number:

2195264
Title:

14. Arcas Affected by Project (Cltles, Countles, States, etc.):

Area (approximately 1 acre) at the confluence of Buyll Team Gulch and Bast Branch Worth Fork Big
River. Slte ls located on Mendocino Redwood Company property.

“ 15. Descriptive Title of Applicant'a Project:

allow for upsatream passage of juvenile and adult #almonids.

Attach supporting doacuments as speclified In agency Instructions,
|- A8 AttacHmerE | [TEaTeEANaenters | [ View Attagrments. |




11/17/2018 13:46 7978953314 MENDOCIND REDWOCD CM PAGE ©4/64

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

" 8. Applieant CA~00] = b. Program/Projeet  |ca-001

Altach an additional list of Program/Praject Congressional Districts if nesded.
| | [iAe Anadhment | | Beiste Atacriment.] [ View Attackn

17. Proposed Project:

*a, Stan Date: [07/02/2012 *b. End Date; [n7/02/2012

18. Estimated Funding (3):

* &, Fedoral | _ 199,469, 00)
* b. Applicant I\ T 218,234, 00]
= ¢ State L T 0405]
* d. Local | 0. 00|
" e, Other lﬁ O.ﬂ
" f. Program Income | = 0.00
*g. TOTAL B 414,703.00]

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

[X] a. This application was made availabie to the State under the Executive Order 12372 Pracess for review on .

[:] b. Program Is subject to £.0. 12372 but has not been selected by the Stale for review.
(] c. Program is not covered by E.O. 12372.

“ 20. Is the Applicant Oelinquent On Any Fedoral 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 arc true, complete and accurate to the best of my knowledge. | also pravide the required assurances™ and agres to
eamply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statenents or clalms may
aubjcct me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X] = I AGREE

** The list of eertifications and assurancas, oF an Internet site where you may obtain this list, Ia contained In the anneuncement or agency
specific Ingtructions.

Authorlzed Representative:

Preflx: [ |  First Name;  [Kick _J

Middle Name: ' '

“LestName: |vodepals J

Suffix; ] |

* Thle: nydrologint
* Telephone Number. [709_g55-5655 ' ] Fax Number: [707-895-3314 |

" Emall! [kvodopalsfmendeco. cam }

" Signature of Authorized Represeniative! (Complmad by Graniz,gov upon submiesion, ] - Date Slgned; lComplamd by Grants.qov upen aubmisalon. |

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


mailto:kVCdOpo,],:l@mendoco.Gem

11/17/2016 14:89 7078953314

MENDOCIND REDWOOD CM

PAGE 93/85

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

Application for Federal Assistance SF-424

Version 02

~ 1. Type of Submisslon; * 2, Type of Application: = If Revizlen, selact appropriate letter(s):

[] Preapplication X| New |

Application [_] Continuatlon * Other (3pecify)

[ Rovislon L_

[T] Changed/Corrected Application

1IN0V 17 245 !

" 3. Date Rocalved: 4. Applicant |dentlfler:

_

lCamplema by Grania,gov Upan autimianian, l

| STATE CLEARING HOp o |

Sa, Federal Enlity [dentifler: * 5b, Federal Award Identifler:

I ]!

_

State Use Only;

7. State Applicatian Identifier: l

€. Date Rocelved by State! :]

8. APPLICANT INFORMATION:

"a.Legal Name! Mendocine Redwood Company, TLC

" b, Emplayer/Taxpayer |dentlification Number (EIN/TIN): * ¢, Organizational DUNS;

680413122 | {[o12367254 B

d. Addross:

* Streel 1 €50 Kunzler Ranch Road J
Street2: P.0O. Box 489 “

* Clty: ukiah

County: [Mendocinc _l

- State: l CA: California _,
Province: | J

* Country: | USA: UNITED STATES

* ZIp / Postal Code: IQ.’M 82

e. Organizational Unit:

Deprrtmont Name; Diviglon Name:

J|

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

L

Prefix; r |' "First Name:  kirk

Miadle Name: | ]

- Last Name: Vodopala ’
Suffix:

Title; Molog int

Organizational Affillation:

=

o

* Telaphone Number: (707-~898-3655

Fax Number: (?o')-ﬂ.%—auq

—nc
—

" Email: [kvodcpals@mendoco .com

.
——




11/17/2018 14:89 7878953314 MENDOCINO REDWOOD CM PAGE 04/85

OMRB Number; 4040-0004
Expiration Date: 01/31/2006

i

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Seleet Applleant Type:

El For-Profit Organization (Othexr than Small Buainess) \

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

-

* 10. Name of Federal Agoncy:

E&partmcnt of Commerce

11. Catalog of Federal Domestic Assistance Numher:

11.463

GFDA Titte:

rabitac conagrvetion __}

* 12. Funding Opportunity Number:

NOAA-NMES -HCFO=2011-200264 4

* Tille:

2011 Open Rrivers Initiative

13. Competition ldentification Nurmnber:

E195294 |

Title:

14, Areas Affected by Project (Ctlos, Countles, States, etc.):

Area (approximately 1 acre) at the confluence of Duykch Hanry Creek and Little Nerfh Fork Wavarro
River, @8ite is locarted Al 31.5 mile marker on Masonite Road on Mendocine Redwond Company
Property.

* 15. Descriptive Title of Applicant's Project:

Replace 108-inch culvert with twe railcar bridges To improve scceess t6 4.5 miles of Clena I
hsbitat and contro)l approximately 16,800 cubic yards of sediment on Dutch Henry Creek. Install
large woody

Attach supponting documents a3 specified (n agency Insiructions.
| AGSRRHORTHEHE ] [ Detere Audghmante | [7-View Alachents ]




11/17/20818 14:89 78783953314 MENDOCINO REDWOCD CM PAGE ©5/@5

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

Application for Federal Assistance SF-424 Version 02
16. Congresslonal Districts Of:
- a, Applicant CA-001 * b. Program/Prolect
Attach an additional list of Program/Project Congressional Districis Il needed,
| [ Aad Altsehment ] | Belace Atischment
17. Proposed Project:
19. Estimated Funding ($):
* a. Fedoral 335,015.00
" b. Applicant | 38%,057.00
* c. State | B Q E
* d, Lol ! 0.00
* 0. Other | 0.00
" . Program income 0.00
*g. TOTAL 720,076.00
* 19. I3 Application Subject to Review By State Under Executive Qrder 12372 Process?
|§| a. This application was made avallable to the State under the Executive Order 12372 Process for review on M .
[ ] b. Program is subject 1o 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 Deht? (If "Yes", provide explanation.)
[]Yes [X] No T EXplEnEton. ]
21. "By aigning thia application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
hereln are true, complete and aceurate to the best of my knowledge. | also pravide the requirad assurances® and agree to
comply with any rosulting torms If | accept an award. | am aware that any falae, fictitious, or fraudulent statementa or claims may
subject me to criminal, clvll, or administrative penaitiea. (U.S. Code, Title 218, Section 1001)
*~ | AGREE
=* The list of cenificatlons and assurances, or an internet site where you may abtain thia liat, ia containad in the announcement or agency
specific instructiona.
Authorized Representative:
Prefix: I " First Name:  (Kirk ‘
Middle Name: | J
- Lest Name: [vodopa L8 |
Surfix: L J
7 Thie: ‘uydmn.ogim;
" Telephone Number: 707-8485-9655 ‘ Fax Number: |707—ﬂ95“3314 ‘
*Emall* |k\rod.opal.':~@mcncloco.corn —]
* Signeture of Authorized Representative; [Cnmplomd by Grantz.gev upon submission, " Date Slgned;  [Complatad by Grants.qov upan submission, I
Authorized for Local Repraduction Standard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102



'

11/18/2010 14:06 FAX 5302338863

ALTURAS SERVICE CEMNTER g Vvc/ Ve

_ e A
APPLICATION FOR — — Verslen 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifler
x 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Applicatian Idenlfiar
Application Pre-applleation
-7 Construction % construction 4. DATE REgg.szﬂa l’flﬂD’EDRAL AGENCY [Federel Identifler
[ Non-Constructian ] Non-Construction O4H-031 -0¥oRotD @20

S. APPLICANT INFORMATION

Legal Name: Organizatlonal Unit:

— :
Quincy Communily Services Dlalrlet D ' E ] \ ,I!:i ) ‘3\?&2‘{9@“;;‘;‘, Collection
Organizational DUNS: L= e Divlslon:
16?:31 6191 Waastewater
Address: YRR Wil i Name and talephone number of person ta be contacted on matters |
Streat: TR i Invalving thiz application (give aras code)
800 Spanish Creek Road i rlareﬂx: fiirst Name:

PRV f arry
C(:)It)‘: STATE CLEARINGTUUOE Middla Name
ulncy e—
Counly: ' Leat Name
Pluma)g Suﬁlvan
Slate: Zlp Code Suffix:
A~ %8s
TR Ripinliavsed
arry @ quincycad.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@! ~[0][1] El@@tl\ (530) 263-0836 (530) 283-0838

8. TYPE OF APPLICATION:

If Revislon, enter appropriate letter(s) in bax(es)
(See back of form for deacription of letlers.) D

Other (specify)

7 New [l Continuation |3 Revision

(]

7. TYPE OF APPLICANT: (See back of form for Applicatlon Typas)

G. Special Distrlct
Other (spacify)

8. NAME OF FEDERAL AGENCY: |
USDA RD

|

~._.{ TITLE (Nama of Praogram):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1] @-F](g][o]

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 7

Collegtion System Improvement

Quincy, CA.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Data: Ending Date: a. Applicant b. Projact
June 2011 Decembar 2011 04 D4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal 3 i 2. Yes. [l THIS PREAPPLICATION/AFPPLICATION WAS MADE
3,870,000 . - 195 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 B PROCESS FOR REVIEW ON
c. Stats % g DATE:
e
d. Local P G b. No. [T PROGRAM |S NOT COVERED BYE. O, 12372
a. Other 3 e g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L OR REVI|EW
f. Program Incoma $ Ly 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA o
= L J 3,870,000 | LJ Yas If "Yes" attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. 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.

rize sen
r?ﬂ: !flg?rtyName Middle Nama
S
égﬁlgral - / j A c(.5 ggﬂgg_%eagﬂ:mber (give area code)

o Dale Sned g J1 3 Tun 10

Previous Edition Usable
Aulhorlzed for Local Renroduction

', Slgnature of Authorized Repreaentative { m
— s --

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



Nov 18 10 02:31p Research & spaonsprojects (9186}

278-6163 p-2

OMB Number: 4040-0004

Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

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

D Preapplicatian D New L A: Increase Award J
Eﬂ Application D Continuation * Other (Specify):

- 1

[ ] Changed/Corrected Application | [X| Revision \

* 3. Date Received: 4. Appiicant Identifier:

Bmple(ed by Granls.gov upon submission
S

L jﬂ D‘ r‘l

L\
Sa. Federal Entity Identifier: 5b. Federal Award |dentifier: ‘@ %E
07WRAG0002 NOV lU_j] \

State Use Only: E
ate Use Only T enze oL EABING HOUSE

8. Date Received by State: ) 7. State Application !dentifier: t j e

]

8. APPLICANT INFORMATION:

" a. Legal Name: ‘Universicy Enterprises, Inc. (on behalf of CSU Sacramento)

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizationa! DUNS:

941337638 j IE290317960000 ]

d. Address:

- Streati: 6000 7 street I
Streat2: r }

~ City: ls.acramento j
County/Parish: '

* State: L,f CA: California ]

Province: r _ ‘I

* Country: USA: UNITED STATES

“ Zip { Postal Code; E5819~6063 ]

¢. Organizational Unit:

Department Name: Divisian Name:

/|l

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

Prefix: l ] *First Name:  [pavid

Middle Name: |
L |

" Last Name: ‘Earwicker

Suffix: [ j

Title: |‘z\ssc VP, Research Admin/Contract Admin |

Organizational Affiliation:

Icalifornia State University, Sacramento

* Telephone Number: |(914) 27a-3668 | Fax Number:

T
“Email: |david.earwicker@csus.edu




Nov 18 10 02:31p Research & sponsprojects (916)

278-6163

Application for Federal Assistance SF-424

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

ENGl]pt'Oflt with SQ1C3 IRS Status (Other than Institution of Higher Education)

Type of Applicanl 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

| SO

* Other (specify):

L ]

*10. Name of Federal Agency:

T
‘LU. S. Geological Survey

11. Catalog of Federal Damestic Assistance Number:

[Lo. 608 ]

CFDA Title:

U.5. Geological Survey Research and Data Collection

I

* 12. Funding Opportunity Number:

ElePAlUOO

* Title:

\IUSGS Non-Competitive Assistance FY 2011 - Western Region

13. Competition identification Number:

IllePAlOOD AJ

Tille:

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

| 1 LA

zi_qhmf':ﬂ't:ﬂ.i! [ Uelels :\?la&tﬂﬁéﬂlﬂ r

W A

Lac

I‘n’nl 3]

* 15. Descriptive Title of Applicant's Project:

Cooperative Agreement for Joint Research and Space Occupancy 11-9677-0011

Attach supporting documents as specified in agency instructions.

g AlEehmens: i

2w AtachimEnts 1




Nov 18 10 02:32p Research & sponsprojects (916) 278-6163

Application for Federal Assistance SF-424

16. Gongressional Districts Of:

*a. Applicant b. Program/Project  |cA-005

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

chment ;_:’ Il’.’@'cts Aliseh nent l I View AUBGHMen

17. Proposed Project:

*a. Start Date: |10/01/2010 *b. End Date; {09/30/2011

18, Estimated Funding ($):

*a. Federal- ‘ 2,047,000.00\
* b Applicant r 0. 00‘
*c. State ' 0.00,
*d. Local 0 T

l .00
* e. Other - 0.00
*f. Program Income [ (ﬂl
*g. TOTAL Li 2,047,00043;]

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

a. This application was made available to the State undér the Execulive Order 12372 Process for review on 11/18/2010 |
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[] . Program Is not covered by E.O. 12372,

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

[Yes [XINo

If "Yes", provide explanalion and attach

| Ja

coment | [ ] | View Anae

+ 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 la ccept an award. la m aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

** | AGREE

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

Authorized Representative:

i
Prefix: * First Name:  [bavid

Middle Name: l

|

= Last Name: @:icker J
Suffix: F . J "

® Title: Asst VP, Research Admin/Contract Admin

" Telephone Number: | (g16) 278-3668 J Fax Number: [7

" Email (david.earwicker@csus.edu

* Signature of Authorized Representative:  |Compleled by Grants.gov upon submission. l * Date Signed:  [Completed by Grants.gov upen submission. l




HU/NOV/18/2010 04:18 PM

APPLICATION FOR

P. 002

Version 7/03

2. DATE SUBMITTED

Applicant ldentifier

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

B construction
Non-Congtruction

U Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

Non-Construction
5. APPLICANT INFORMATION

Legal Name:
First 5 Del Nona, Chlldran’s & Famillas Commisslon

Organizational Unit:
Department:

Organizational DUNS:

Dlivislon:

133694609
Address: e ] Name and telephane number of parson to be contacted on matters
Street: P F" ( § ~7 ¥4 \—- i ." { Involving this application (give area code)
i |Prefix: First Name:
484 Pacific Avenue 10 4 Patricia
[Clty: U | " |Middla Name
Erdscent Cly NOV 16 ¢ ! Lyn
County: | Last Name
Del Norta et iyl | Vernelson -
Sbﬁt : Zip Cadd STATE bLEHruww"m"; i Suffix:
Ca l?ornla 95531
Country: Emall: .
U.SA, pvernalson@delnortekids.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

B2l )R ]E]

Phone Number (glve area code) Fax Number (give araa code)
707-464-5500 - 707-464-5501

8. TYPE OF APPLICATION:

Other (speclfy)

N ¥ New [ continuation [} Revision G. Spacial District
f Revision, enter appropriate [stter(s) In box(es) )
See back of form for deseription of lettars.) Other (specify)
D D Commission/Local government

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

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Communlty Facllities Loan and Grant Program

-]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Reflnance of the Dal Norta Family Resource Center

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):
Del Notta County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
12/31/2041

Start Date;
1/1/2011

a. Applicant b. Project ]
Mike Thomson-District 1 Mike Thompson-District 1

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE .

a. Federal $ . e
537,000 a.Yes. [ - \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 i PROCESS FOR REVIEW ON
c. State 53 X DATE: November 18, 2010
fd. Local 3 B b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
€. Other 3 = {3 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
RCAC 537,000 FOR REVIEW
f. Program Income t$ b 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i 1,074,000 Ll ves If "Yes® attach an explanabon ¥ 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative :

Prefix irst Name Middle Name

atricla Lyn
Last Name Suffix
Vernsalson
b. Title ic. Telephone Number (give area code)
Executive Diractor N\ 707-464-5500
. Signature of Authorized Representahv% ’ . Date Signed

X)L, wbhor—r T H]ig [200

Previous Edlflon Usable
Authorized for Local Reproduction

Sthndafd Form 424 (Rev.8-2003)
Prascribed by OMB Clrcular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

November 17, 2010

Applicant Identifier

04-040-952750154

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
|Z] Non-Construction

Construction
|:| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Peoples' Self-Help Housing Corporation

sy

Organizational Unit:

Housing Development Department

Address (give city, county, State, and zip code): F( F- ”
REC

San Luis Obispo, CA 93401

this application (give area code)

i| Sheryl Flores
|| 805-783-4465

\ Name and telephone number of person to be contacted on matters involving

3533 Empleo Street
oy 19 2010

6. EMPLOYER IDENTIFICATION NUMBER (E/N): |

85| —[2]7]s5]01[5]4

arATE CL
tv AT AL

EARING HOUSE

'l
3 7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N]

8. TYPE OF APPLICATION:
]Z] New

If Revision, enter appropriate letter(s) in box(es)

e
st 5

] Revision

L]

C. Increase Duration

D Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) _Non-Profit w/501C

9. NAME OF FEDERAL AGENCY:

USDA Rural Development (523 Program)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[1]0]—[4]2]0]

TITLE: Section 523 Technical Assistance

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

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Luis Obispo County CA and Santa Barbara County CA

family homes.
San Luis Obispo County - Nipomo & Atascadero, CA
Santa Barbara County - Los Alamos, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7111 6/30/12 CA-023 CA-023 and CA-024
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
1,378,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ joo
DATE 11/18/10
d. Local $ ™
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 4
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o O S on .
1,378,000 Yes If "Yes," attach an explanation. ] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authcglzed Representatlve b. Title c. Telephone Number
Scott Smith ) 1 Asst. Secretary and Deputy Director | (805) 783-4453
d. Slgnature of Authonzéd Represenlatlvé 6% e. Date Signed

p ‘( ( b

/
/ ////‘/ ///7

Previous Edi\{on Usable ~" v
Authorized forLocal Reproduction

Standard Form 424 (Rev. 7-97)
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 Application

[] Changed/Corrected Application

X New

[ Continuation

*QOther (Specify)

[ Revision

*2. Type of Application  * |f Revision, select appropriate letter(s)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Resource Improvement District #1

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

*c. Organizational DUNS:

94-1672507 063021265
d. Address: HECE!\/FW
Ssttr::t 12 9126 Shelter Cove Road NOV 2 9 2010 :
“City: iHliEihan STATE CLEARING HOUSE
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: 707 986-7435

*Email: gm@ shelter cove-ca.gov




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

Appiication 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:

11.463

CFDA Title:
Habitat Conservation

*12 Funding Opportunity Number:
NOAA-NMFES- 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
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OFf:

*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
*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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 11/17/10
[] 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 Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)
[J Yes BJ 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: Mr. *First Name: Richard
Middle Name: -

*Last Name: Culp

Suffix:

*Title: General Manager, Resort Improvement District #1

*Telephone Number: 707 986-7447 Fax Number: 707 986-7435
* Email: gm@sheltercove-ca.gov 4 , 2
*Signature of Authorized Representative: - ’/ ' ,~/ - (/ " P *Date Signed: 11/17/10
e R s 2 =
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




11/22/2010 07:44 FAX

gJC HOUSING AUTHORITY

@002/004

MBI Numbar: 4040-0004
Expiralion Dz 03312012

Application for Federal Assistance SF424

"1 (ype of Submission:
[_] Preapplication

|§(] Applicalion

[X] New
(] Continuation

[ ] Revigion

[J Changed/Correclad Application

° 2 Typee af Appheafion”

* If Revision. select mpprapriale lelter{s)

* Qther (Specty).

* 3 Dl Rec 4 Applesnt Teendilizr

(Zomplatnn hy ¢

AR GAV RN SUDITESSHON } ‘!"A(‘J )|

sa. Federal Eonly 1deolinet,

o0 1 eaeral Award ldeniifiar:

CAORAY

State Use Only:

6. Dale Received by Stale,

7 Sk Application ldentificr: l

B. APPILICANT INFORMATION:

T o Legal Namao: lovaing aurhoriny of the Jounty of

Dan Joaguin

Ao

* b, EmployerTaxpaye Ienlincition Numbskze (EIN/TINY

= o Crpaniratenal OUNSG

HA=G0H00T

d. Address!

RS

Sl e S0t

* Streen:

Slreaty
© City” Iem ]
County/Parish, Gan J Ty }

- Stale, I 4 210 !'u.: i

Frovince: | }
* Country: ’ WER: THTTRR ATATRA B}
- Zin | Postal Cade, ]:ﬂg 2033408 1

e. Organizational Unit:

Department Narmg,

Division Nami:

|

f. Name and contact information of person to be contactad on matiers Involving this application:

frretix:

1. J

* Firgt Name,

Ilv\ artionn

Middle Name: [;:, R

|

" Last Nami: |Kau.s o

Suffix: I

R 4

NOV 22 20000 |

v

eruloave Dioeo

Tillis \;;-

Organizational Affilialion:

STATE CLER

|
\

[

* Tolophone Number, \w

Fax Number (208 460~ 9105

oAl



http:��,�.,��".,,,���

11/22/2010 07:45 FAX SJC

HOUSING

AUTHORITY

@003/004

Application for Federal Assigstance SF-424

8. Type of Applicant 1: Scloct Applicant Typo:

"}.: Vb o/ Tndian Bousing A

Type of Appli

Select Applicant T

Type ol Apphcant 3 Seleat Appheant Type
- Othor (spocty):

* 10. Name of Federal Agency:

PR

petebmen e o f Heunang o aned Urian e
]

[

HOBIKIRRA

u ey A e g,

11, Cataloy ol Federal Domestic Assistance Number:

I'{ ALHER

GFDA Tile,

Do Livion and Mevitallzdalion of Seversly Dist

et

ot
Buly e Mouning

* 12, Funding Opportunity Number:

YR KT

* Title:

ettt

HOUM VT Tees Ladooat fon Orantey Troupram

13. Competition Identification Number:

=Y

14. Arcas Affocted by Project (Cities, Countles, States, ete.):

| |Ada Avachment | [0

st Attaiehmein | [

0 Altachment Q

© 15. Descriplive Title of Applicant's Project:

The Mewntodn View fevimalization Ulan

Allach supporting documents at SPecHic:d IN AgeEnny INSIUCHON:

Add Aftachments - 1

B chrngals i [ Vigsw Attachrmiit




11/22/2010 07:45 FAX SJC HOUSING AUTHORITY 4 004/004

Application for Federal Assistance SF-424

16. Congressional Districts OF:

=a Apphcanl

Anach an addilional ist of Program/Project Congreasional Dualncles e

| _ | [ addauachinent | |

17. Propozed Projoct:

T Sl Dane,

18. Estimated Funding (5):

" a. Fedaral ‘ ' LGN, 00000

" b. Applican

!
DON,GOD .0 u}

o Suate

", hoecal

‘g Olher

O Rrogram income

Tg TOTAL

" 19.Is Application Subject 1o Review By $tate Under Exccutive Order 12377 Procesa?

a. This applicalion wags made available o e Slale under the Frecitive Order 12372 Process for review on

[] & Program is not covered by F.0), 12372,

] b. Program s subject to E.O, 12372 but bag nol baen sclocled by Ihe State for review,

® 20. 15 the Applicant Dolinquent On Any Federal Debt? (If “Yes,” provide explanation I attachment.)
[_—_l You [?] No

It "Yes", provide explanalion and altach
[ ‘ I1"“'/\:1&?V\hiwhrm;‘,-.m.,;,5 [

Af!‘,%i'i‘iilwl'r‘\‘w-;rﬂj l Miaw Attachment j

21. "By signing this application, | certify (1) to the statements contained In the list of centifications™ and (2) that the statemants
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances’' and agree to
comply with any resuiting terms it | accept an award. | am aware that any false, flctitious. or fraudulent statements or ¢lalms may
rubjoct me to criminal, civil, or administrative penalties. (U.S. Code, Titlo 218, Section 1001)

[X] = 1 AGREE

* The list of cenlificalions and assurances, or an intemed sie where you may oblan 1 sl is contained in the announcement or ageney
Wpecihe INstrucnang

Authorized Representativo:

Profix. M, J * Fust Nam: [)ém Sleata

Midaie Namae: [5‘, . ]
* Last Narne: Eur‘; 4 j
Suhx [
* il . e ™
* Telephona Numbar ]:’(7‘4' B TRTRRT, 1 Fax NUmbest | e Gt | |
- i 1
Lmail }I“.h, s s i
s

Signatwre of Authorized Reprisenlive RIFLAd By CIFAN GOV LRDN AUBMISHON l " I Signed [Compiatan by Crants aov unon subrmission ]




11/23/2010 10:56 FAX 916 322 3924

APPLICATION FOR

CDFA/PIERCE'S DISEASE

@003

Version 7/03

2, DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE CpApDeparlment of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

[} consiruction
mon-Construction

Construction
L} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8500-0484-CA

5. APPLICANT INFORMATION

[Legal Name:
| State of California

Organizational Unit:

Depariment:
Food and Agriculture

Organizational DUNS:

Divi
Plant Heallh & Pest Prevention Services

| Other (specify)

807487665 "
Address: — ey IS | Name and telephone number of person to be contacted on matters
| Street: 9= = involving this application (give area code)
1220 N Street !-{“ t | Prefix: First Name:
a D _anin Susan
City: NUV Z o LU Middle Name
Sacramento
County: Last Name
Sacramento ‘ i Ly e | ichiho i
State: 2Zip Code] STATE \J‘ AR I— Suffix; |
CA 95611 e P ,
| Country: Email;
USA ) sichiho@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) Fax Number (give area code)
B1[8]-]3]2]5]1][o][4] 916-322-3414 916-322-3466
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[] New Vi continuation [ Revision A- Stale
If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D Other (specify)

| USDA/APHIS/PPQ

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMES’I"IC ASSISTANCE NUMBER:
TITLE (Name of Program):

[0)-p][2][s]
Plant and Animal Disease, Pesl Control and Animal Care

12. AREAS AFFECTED BY PROJECT (Clities, Counties, States, etc.):
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Pierce's Disease Contral Program/Glassy-winged Sharpshoaoter

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

10/1/2010 9/30/2011 Callfornia GWSS

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

ORDER 12372 PROCESS?
a. Federal ls iz Yes. [z THIS PREAPPLICATION/APPLICATION WAS MADE
_ 700,000 a.7es. It AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F o PROCESS FOR REVIEW ON

c. State ' F e DATE:
i)

d. Local Is ; b.No. [[] PROGRAMIS NOT COVERED BY E. O. 12372

e. Other — {5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

1. Program Income 2 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
G'D

R ; 700,000 Tl Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative -
Prefix | ﬁrst Name - Middle Name
athy
Last Name
Alameda —

B Tile
Federal Funds Manager

. Telephone Number (give area cade)
916-651-9888

d. Signature of Authorized Representahve

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



11,23/2016 13:43 SCAAMD » 919163233918 - NO.@s52 Poaz2

OME Number: 4040-0004
Expiration Date: 04/31/2012

Application E] Continuation * Other (Specify)
A - Additional Funding for NCore

[ | Changed/Corrected Application | [/] Revision

Application for Federal Assistance SF-424 Version (02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preagplisation [ New A - Additional Funding for NCore

*3, Date Received: 4. Application 1dentifier:

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

[ RECEIVED T

State Use Only: | NOV 9 3’&31‘9

6. Date Received by State: 7. State Application [dentifier:

|
1

8. APPLICANT INFORMATION: Jsrare F
* a. Legal Name: South Coast Air Quality Management District " OUSE] :

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
953099419 025986159

d. Address:

*Streetl: 21865 Copley Dr.
Street 2:

*City:  Diamond Bar
‘County:

*State: Lanrornia
Province:

Country: . *Zip/ Postal Code: 91765

e. Organizational Unit;

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

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

Prefix: ' First Name: Mary
NHd le N a ne:
*Last Name: Leonard’
Suffix:

Title: Financial Analyst

S

Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: 009-396-2780 Fax Number: 909-396-2765

*Email: mleonard@agmd.qgov



mailto:mleonard@aamd.aov

11,237,281 13:43 SCAEMD > 919163233918

NO. 852 rea3

OMB Number: 4040-0004
Expiration Oate: 04/31/2012

Application for Federal Assistance SF-424

Yersion 02

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

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:
‘ - Select One -

*Other (specify):
Special District

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

11. Caralog of Federal Domestic Assistance Number:
66.034
CFDA Title:
Surveys, Studies, Investigations, Special Purpose Activities to the CCA

*12. Funding Opportunity Number;

*Title:

13. Competition Identification Number:

Title:

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

Orangé, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

| *15. Descriptive Title of Applicant’s Praject:
S103 Research Grant: Ncore

Attach supporting documents as specified in agency instructions.




11/23/2018 13:43 SCAGMD =+ 919163233018 NO.852 B4

OMEB Number. 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of;

*a. Applicant 42 *b. Program/Project: 24-49

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

17. Proposed Project:
*a, Start Date: January 1, 2011 *b. End Date: March 31, 2011

18. Estimated Funding ($):

*3. Federal $66,000.00
*b. Applicant

*¢. State

*d. Local

*e_Other

*{. Program Income

| *g. TOTAL _$66.000.00

*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 - 23- 10
[ 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.)
[[]Yes [¢] Ne

D1. *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 alsa provide the required assurances** and agree to comply
with any resulting terms if I accept an award. | am aware thar 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; Barry -
Midd le N ane: R,
*Last Name: Wallerstein

Suffix: D. EnV

*Title: Executive Officer

*Telephone Number: 909-396-2100 /[ Fax Number: 909-396-3340

*Email: bwallerstein@aamd.qov g
*Signature of Authorized Representative: Date Signed:

[¢

APPROVED A TO FORM



mailto:bwallerstein@aQmd.~ov

