
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September l­
15,2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally flmded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



---

P.02 Sep-Ol-IO 05:01A 

A ~~LICATION FOR Version 7103 
2. DATE SUBMITTED INCE Applicant Identifier 
9-01-2010 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
Applicalion Pre·application 

4. DATE RECEIVED BY FEDERAL AGENCY FederalldenlifierIG Construction o Construction 

1ZI Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:California Association of Resource Conservation & Development Councils 

or~anizational DUNS: Division:
14 135384 ~-"I',\-it=n 

H r .\...1 ._ t' -­Address: Name and telephone number of person to be contacted on matters 
'St,eet: Involving this application (give area code) 

2350 New York Ranch Road 
SEP 01 2010 Prefix: 

Ms 
First Name: 
Valerie 

City:
Jackson 

Middle Name 

County-:-
Amador 

•. -----.--' 
STATE CLEARINlv-­ ,~ 

~ ... 
Last Name 
,,-linefellel 

---------­ .--' --.__ . --­

-State: 
CA 

ZiJl Code 
95642 

Suffix: 

Country:
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

Email: 
'vk95669@holmail.com' 
Phone Number (give area code) IFax Number (give area code) ! 

@]@]-@]l2J[][J[I]~~ (209) 245·3168 (209) 257-0910 

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

r- New !VI Continuation 
If Revision, enler appropriate lelter(s) in box(es) 

Ir Revision o • Not for Profit (application submitted) 

(See back of form for description of lelters,) 
D 0 

Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Natural Resources Conservation Service 

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

[I]@]-I!l@](TI California Association of RC&D Councils Cooperalive Agreement 

TITLE (Name of Program): 

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

California 

13. PROPOSED PROJECT 
Start Dale: 
4/01/2010 

IEnding Dale: 
12/31/2011 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~.proJect 
Calirornia All alifornia All 

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

a. Federal ~ 
33.500 

.~ 

a. Yes. 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ '" PROCESS FOR REVIEW ON 

e. Stale $ "" DATE: 9·01·10 

d. Local ~ 
uu 

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

e. Other $ n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

1. Program Income F 
,~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9 TOTAL F 
~ 

33,500 oYes 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. 
~.	 Authorized R"nre~"nt"fiv" 

Middle Name Mri fix	 I~rst t:-Jamealelie 
Suffix 

Klinefelter 
p, Tille c, Telephone Number (gi'lft-arllft corle) 
CARC&DC President / /l -/J 

Last Name 

f2091 257·1851 x100 

~. Signature of AUlhorized Representative I/oi:I/l~ ALi1'if~1Izy-; e. Date Signed 9-3/ ~ /0 
C"40 ........ ..l_.A r ......... A"lA. 10o" a ..,nn~\
 - .... ..-



- --

.. ­
OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplicalion 

[{] Application 

o Changed/Correcled Applicalion 

• 3. Date Received: 

1---'" I 
5a. Federal Entity Idenlifier: 

-I 
State. Use Only: 

6 Dale Received by State: 
1..." 

8. APPLICANT INFORMATION: 

• 2. Type of Application: • If Revision, select appropriate leller(s}: 

[2] New [ 
--_.~.,,~ « •._._-_. 

o Continuation • Other (Specify) 

o Revision I 

4. Applicant Idenliner: 
. . ._--_... 

C , 

• 5b. Federal Award Identifier: 

.-,_._- _.•.._.........._._. III
 

117. SlaleApplication Identifier: 

• a. Legal Name: [The Regents of the University of California 

• b. Employer/Taxpayer Identification Number (EINITlN): • c. Organizational DUNS: 
..
 

194-6036494-W I 104-712-0084 I
I
 

.-----l-

d. Address: 

• Street1: U?50 Research Park Drive_ -

Streel2:
 1.§uite300 ..r· .... . - ,

• City: !Qavis i 
.. .. 

County: [yolo i 
" 

" .". .. 
• Stale: ICA •.. " f ....... ~.
 

Province: I .H.H.__.___ 

I
 

nE~VED 
SEP 01 2010 

. ­
_._._._- - J 

~ , A I t: I_II_l:.r" .. ___--­
1----.­

'-1 
r 

'~"""'"'''' 

I 
._~ 

----I
 

... 
• Country iUS6 -_.- •." ..._--- :=J 

i 
!• Zip / Postal Code: 1"95618 .­

e. Organizational Unit:
 

Department Nan1e:
 Division Name: 

IL___ . I[Qffice of Research: Sponsored Program.u 

f.Name and contact Information of person to be contacted on matters Involving thIs application:
 

i
Prefix: fMs. • First Name: [Jane Marie I ~ 
Middte Name: IR. 

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

• Last Name: rFord 1 

SuHix: I ! 
-'-' .-

Tille: rContracts and Grants Analyst 
L ~ .•. '-'"-._.- _._". 1 

Organizational Affiliation: 

I --_ .... . .. ._~-
• Telephone Number: 1530-754-8193 

I

f Fax Number: 
,
i 

~ ." 1530-754-8367" 
• Email: Umfor9@l,Jgj?-yis :_~qll_ .... I.~._

Page 



__ _ 

OMS Number: 4040-0004 

Expiration Date: Q113112009 

Application for Federal Assistance SF-424 Version 02 

19. Type of Applicant 1: Select Applicant. Type: 

. State Controlled InsUtution ofHTglifir.:.I:earnf~~i::·_::::=---- _._ ......_..=- J 
II Type of Applicant 2: Selecl Applicant Type: ,---_._--_._....-.__......----_.-..----_.-.-_.-_.-..-.---_...--.--_._......_.-.-.-.-.__._. __._..-.-.----_...__.. _. -......-..-..--- _......._--_.._- ~=·--"---------"-_·_·-·-'''-I
 

Type of Applicant 3: Select Applicant Type: 

iC-·--_----.-~_~.~~-.~-_- ~:==::.====-_- :J 
• Olher (specify):1[----·__·=:----------_·_­
·10. Name of Fede.ral Agoncy: 

[Q·~fte(rSf~itest5epartm_~.6L~fA~id~_g[I~:~"i::!_.6nfmala;r,-cfPI ant Heal!~.LO_~_R~_9.tjon Services 

11. Catalog of Federal Domestic A.ssistance Number: 

:JQ,Q~~ . .. __ .__ .._.--' 
CFDA Title:
 
r-- - - ---- - ...
 

[Plant and Animal Disease, Pest Control, and AnJmal Care ] 
• 12. Funding OpportunIty Number: 

[0SDJ\-GRANTS-04221 0-001 ..__ .. _...... ==:OJ 
• Tille: 

I~ ---. --...----_...-.-_..._.. _......_-....._- _.. -.----.,,­ -------- - J 
National Clean Plant Network (NCPN) Cooperative Agreements Program 

13. Competition Identification Number:

,r=='::..··.. ,.._,,·.. -J 

• Title: 
00 00 

, , .. 000000 •• __ 0000_.00. ..•.,. ...- -".~" ..~'" ...,. ".,'.-..,"~--_ ..~ .. 

II 

14. Areas Affected by Project (Citles, Counties, Statos, otc.): 

I 
.~ _--_._--_.__._-­

California
 

• 15. Descriptive Title of AppHcanl's Project.: 

Episodic abiotic stress ~·~d~~-~~-;~;·b;i~hti-~·"·~~"~~~·~o~~amentaIS: Impact on sym-~ 
expressIon and chemical management of PhY~~~hthora ramor~m in Rhododendro~ I 

Attach supporting documents as specified in agency Instructions. 

I Add Atlochmenta II Delete Attachments II View Atlachmenta I 

Page 



OMB Number: 4040·0004 

E~pirallon Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts or: 

• a. Applicanl 1001 ! 'b. Program/Project lOO1--­

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

L __....._. . ...'t Add AUochm8nl II ' ']I. .. __. '..~.J 

17. Proposed Project: 

• a. Starl Date: 1'09/01110 I . b End Date: [05130/11 i 

18. Estimated Fundl,ng ($): 

• a. Federal LH::986.00 ~ 

• b. Applicant I --, ]
I ­

• c. State LQA.__ j 

• d. Local C==. I 
• e. Other 1_ :J 
• r. Program Income r ==:J 

I 

• g. TOTAL 1_ [ 
·19. Is Application SUbject to R.evlew By State Undor Executive Order 12372. Process?

0'~hiS application was made available 10 the Stale under the Execui.ive Order 12372 Process ror review on IJ/J_/~L~ . 
b. Program is SUbject 10 E.O.12372 but has 1'01 been selected by the Slale for review. 

o c. Program is nol covered by E.O. 12372. 

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

DYes 0 No ['",. I 

21. 'By signing this application, I certify (1) to the statemants contained In the list of cartiflcatlons'· and (2) that the statements
 
hareln arc truc. complete and accuratc to the best of my knowledge, I also provide the requlrad assurancos" and agree to
 
comply with any resulting terms (II accept an award. I am aware that any false, IIctltJous. or fraudulent statemonts or claims
 
may SUbject me to criminal, cJvll, or admlnlstratlve penaltlos. (U.S. Code, TIlle 218, Section 1001)
 

0- '·1 AGREE 

•• The list of cerlificallons and assurances. or an internet sile wllere you may obtain this list, is conlained in lhe announcemenl or agency
 
specific instructions.
 

Authorized RepresentaUve: 

Prefi~: I'Ms. i 'First Name: l19.ne Marie . .J 
Middle Name: I'R. I 

, Last Name. [fOf([--- .- ._. . I 

Suffix: [. ....__•__~ 

• Tille: iContracts and Grants Analyst I 

'Telephone Number: 1530-754-8193 _.. JFax Number: ~O-754-8367 ! 

• Email: [j~fq!d@uc~avis.edu ------ '. - .. ---. -- --.--.----...-.-.- I 
• Signature o( Autl10rized Represenlaiive: 1 ?1a,.vl£Y\1(-LvVrTL~ . Date Signed:lO.B/:J1 /2010 J 
Authorized (or Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·102 

Page 



--

APPLICAnON FOR Version 7103 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

First Name: 
Diann 

IFax Number (give area code) 

707.983.8383 CALL FIRST 

(See back of form for Application Types) 

~. Project
A-1 

THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 8/31/10 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

~ No 

Middle Name 

~uffix 

p. Telephone Number (give area code) 
707-489-4663 
Ie. Date Signed 
8/31/10 

PreVIOUS Edition Usable Standard Form 424 (Rev.9-2003) 

2. DATE SUBMITTED ~NCE 
911/2010 

1. TYPE OF SUBMISSION: 3. DATE RECENED BY STATE
 
Application
 Pre-application 

4. DATE RECENED BY FEDERAL AGENCY IU Construction [] Construction 

I~ Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Friends of the Round Valley Public Uhr",n, ~ -.. _ I \. I r- """ 

Division:br~anizational DUNS: Hi::.\.J[::I. V I:..U80 768033 
Address: Name and telephone number of person to be contacted on matters 
Street: 

'ft 

involving this application (give area code)
 
23925 Howard St.
 

::>tl-' U ~ {.UIU 
Prefix: 

PO Box 620 
City: Middle Name STATE CLEARING HOUSECovelo 
County: Last Name
 
Mendocino
 Simmons 

State: Zi Code Suffix:
 
CA
 9~2lH1620 

Email:
 
USA

Country: 

diann@sonic.net 
Phone Number (give area code)6. EMPLOYER IDENTIRCATION NUMBER (EIN): 

707.489.4663~0-~3J~[]~&J~ 
7. TYPE OF APPLICANT: 8. TYPE OF APPLICATION: 

lV New i1"-1 Continuation 'r' Revision O.
If Revision, enter appropriate Ietter(s) in box(es)
 
see back of form for description of letters.) Pther (specify)


D D 
other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

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

Round Valley Ubrary Commons - Community Kitchen: Equipment for 
GJ]-[]~[§] certified kitchen in n~ combined community center and public library 

TITLE wame of Program): facilityUSDA ural Development - Community Facilities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.]: 

Covelo, Mendocino, Califomia 

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

CA-11/112011 12131/2011 
15. ESTlMAlED FUNDING: 16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
.~ ~a. Federal ~ 

68,000USDA a. Yes. , 
.wb. Applicant ~ 182,000 

f$
 ~
 c. State 

$ ~

d. Local b. No. "n 
.~e_ other '\$ 

$
 .~
 17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? f. Program Income 

.wg. TOTAL :& QYes If "Yes" attach an explanation.250,000 
18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APPLICATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 

POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative
 
Prefix IFirst Name


Diann 

Last Name
 
Simmons
 

b. Title 
Vice President, Executive Board 

[d. S~~of Authorized.~e~ntative 

<T - ­

Authorized for Local Reproduction Prescribed by OMS Circular A-102 



Sep 03 2010 4:15PM OFFICE OF RESEARCH 9518274483 p. 1 

OMB "lumber: 4040-0004 

Ellplra1lol1 Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

leomplll8d by Grants.g.., upcn """"'101\. I [ ! I --;::-~'l:::: 

tit:VC' V L-Vsa. Federal Entity Identmer: • 5b. Federal Award Identifie1 

1 I I \ I (' [D n~ ?nm 
I 

State U.. Only: !\ i ­
\ S'f ATE \..jLr.:t\~~ __6. Date Received by Stat8: I I 17. Slale Application Identiller. I I 

; 

II. APPLICANT INFORMATION:
 

"a. Legal Neme: IThe Regents of the U~iversity of California : I
 
I

• c. Organizational DUNS: 

1956006142W 

• b. EmployerlTaxpsyw Idenlillca~on Number (EINfTlN): 

I j
1627797426I ! 

d.Adldrel&: 

• Slreel1: 1200 University Office Building 
I I 

Street2: I I 
" City: !Riverside I, 

County: !Riverside I 
• Slale: CA: CaliforniaI I 

;
Province: I I ,

• Country: I USA: UNITED STATES I 
• Zip' Postal Code: 19252:'-02l7 I 

, 
e. Org8l11zItloll1l1 Unit: 

" 

Department Name: Division Name: 

!office of Research lsponsored Programs Admi~ ]I 
f. Name and contact Information 01 person to be contacted on mitten InvolvIng thl8 epplic.tlon: : 

Prefix • FIrs! Name:1M3. IMyrnaI I 
Middle Name: I I 
• Lasl Name: ILindo I 
Suffix: I I 
lltle: jsr. Contract & Grant Office>: I 
Organizatlcnal Affiliation: 

]onivexsity of California, Riverside ]. 
• Telephone Number. 1951-827-553B I Fax Number: /951- 82 7-4483 I 
• eM811: Imyrna. lindo@ucr.adu nCl.;t:lwED 

SEP 03 2010 

STATE CLEARING HOUSEI 

·1. Type 01 Submiaalon: 

o Preapplicallon 

~ Application 

o ChangedICorrected ApplICation 

• 3. Date Received: 

I 

• 2. Type of Application: • If R."lslon, select appropriate lell-18):[ 

[8] New I i I
I o Continuation • Other (Specify) I 

o RevisIon I i I 
I 

4. Applicant Identifier. 

mailto:lindo@ucr.adu


Sep 03 2010 4:15PM OFFICE OF RESEARCH 9518274483 p.2 

OMB Number: 4040...()0()4 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

t. Type of Apptlcllnt 1: &elect Applicant Type: 

H: Public/Sta~e Controlled Institution of Higher Education 

iype or Applicant 2: Selec1 Applicant Type: 

I 
Type ofAppli<:arlt 3: Seied Applicant Type: 

I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

Burea. of Land Management 

11. Cltllog of Federal Domeltlc A••llItAnce Number: 

115.224 I 
CFDA Title: 

/cultural Resource Management 

• 12. Fundlllt Opportunl~Number: 

ILlOASOO216 I 
"Tll/e: 

BLM OR/WA: Nort~ern Great Basin Textile Project Radiocarhon Dating, 

13. Competition Identiflcallan Number: 

I I 
Title: 

I 
I 

14. Anlas Affected by Project (eltln, Countie., StatH, ett:.): 

1''''.''.' Dim1<,. o".~. 

• 15. Deacrtptlva Title til Appllc:anfa Project: 

Northern Great Basin Textile project Radio carbon Datinq 

, 

i, 
, 
I 

, 

i 

i 
i 

1 

, 

, 

I 

Lakevie~ District, Oregon 

i 

~ 

~ 

~ 

I 

1 

] 

Attach auppor1hg documents as $padfied In agency Inatructlon&. 

~~ 
I ~ .~. 



Sep 03 2010 4:15PM OFFICE OF RESEARCH 9518274483 p.3 

OMB Number: 4040-0DD4 

ExplralJon Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

18. CongreealonalDl8trlcts Of: 

'a. Appftcant ICA-044 • b. programtpr0ie4t [OR-002 

Attach en additionallisl of Program/Project Congressional Districts If needed. 

17. Proposed Project: 

• a. Start Dlle:!"'""O-1-/0-l-I-2-C-l-lI ·b.EndDa~: 112/31/20161 

18. Estimated FUndIng ee): 
'1. Federal I 29,982.001 

, b. Applicant I 83,066.001 

• C. SIat8 I 0.001 

• d. Local I o. 001 

• e. Olher I 0.001 

• f. Program Income I 0.001 

• g. TOTAL I 113,048.001 

• 19.1. Apptlcatlon Subject to Review By State Under Executlv. Ord.r 12372 Process? 

[g] a. This eppMcalion was made available 10 the State under the Executive Order '12372 Process for ~view on 

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

o c, Program is not cov~red by E.O. 12372. 

[O"9J03/2010 ]. 

r:i;~ 

• 20... the Appllcem Dellnqu.nt On An., Federal Debt? llf .'V.... , provide explanation.) 

DYes [&I No 

21. 'By slBninSl thta application, I clrtlfy (1) to the statement. contained in the nat of c.rtlflcatlo.-.... and (2) that the statements 
herelll ara trul. complete lind ac:curllte to thl beat 01 my knowledge. I also provld. the requlr.d assuranc•••• and 8Bre. to 
=omply w1Ul any reeultlng terml If I acceJlt an award. I am aware that any falae, flctlUous, or fraudulent .flItemen" or ctal.". may 
subject me to crlmblel, civil, or adminiatratlve penaltlea, (U.S. Code. Title 218. Section 1001) 

[gJ ··IAGREE 

.. The ~st of certificaUons and assuranOEl$, or an Intemel site where you may obtain this list, Is conlained in lhe announcement or agenC)' 
apeclflc in.truction•. 

Authl)rlzed Reprasentatlv.: 

PrefIX: Ms. • FIra1 Nerne: IMyrna 

Middle Name: I I 
" Lasl Name: I~L~i~n~d~o~'=======:::;- _ 

~ffi~ I I 
• 11tI8: [sr. Contract , Grant Officer 1 
"Telephone Number: [951-827-5535 Fax Number: [951-S2'7-44e3 

"Email: lawardS(luc:r:.• edU 

" Slgnswl"e of Aulhorlz.ed Representative: • Date Signed: 

ALthorlzsd for Local Reproducllon Slandare Form 424 (Revised 10!20()5) '4f Pre9CZibed by C'MB Circular A-102 

I· 
I I·i_ 



141006 09/03/10 FRJ 14:14 FAX 707 544 6123 selVA ADM. 

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

Application for Federal Assistance SF424 Version 02 

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

o Preapplioetion [8] New 

o Application D Continuation "Other (Specify) 

I8J Changed/Corrected Application o Revision 

3. Date Received: 4; Applicant Identifier: 

5a. Federal Entlty Identifier: "'5b. Federal Award Identmer: 

State Use Only: 

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

8. APPLICAN,.INFORMATION: 

-a. Legal Name; Sonoma County Water Agency 

,·b. EmployerfTaxpayer Identification Number (EINfTIN): '. ~c. Organl2atlonal DUNS: 

946000539 D74662503 

d. Address: 

·Street 1: 404 AviatIon Blvd. 

Street 2: 

"City: Santa Rosa 

County: §onQwa 

·State: CalifornIa 

Province: 

·Country: . USA 

-Zip / Postal Code 95403 

e. Organizational Unit: 

Department Name: DivIsion Name: 

I 

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

Prefix: Mr. "'First Name: Grant 

Middle Name: 

"'Last Name: ~vis -
Suffix: 

, Title: General Manager 

Organizational Affiliation: 

----u't. Ir" 
~D~elephone Number: 707-547-1911 Fax Number: 707-524-3782 t1t:LJCI V L 

"Email: grant.davis@sewa.ca.gov SEP 0 3 2010 

STATE CLEARING H,OUSE 



09/03/10 FRJ 14:14 FAX 707 544 6123 SCWA ADM. 141 007 

OMS Number: 4040-0004 

.E.xpiration Dale: 0113112009 

Application for Federal Assistance SF-424 

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

D. Special District Government 

Type of Applicant 2: Select Applioant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

·10 Name of Federal Agency: 

U.S. Bureau of Reclamation 

11. Catalog of Federal Domestic Assistance Number: 

~4 

CFDA Title: 

Water Reclametilm and Reus~ram 

"12 Funding Opportunity Number: 

~04 

Version 02 

"Title: 

Reclamation Wastewater and Groundwater studY and Facilities Act of 1992 ITltJe XVI of Publlc Law [P.L.l 102·575. as amended) 

13. Competition Identification Number: 

Trtle; 

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

Sonoma, Napa and Marin Counties 

"'15. Descriptive Title of Applicant's Project 

North Bay Water Reuse Progrnm 



141008 09/03/10 FRJ 14:14 FAX 707 544 6123 selVA ADM. 

OMS Number: 4040-0004 

E..'tpirarion Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 . 

16. Congressional Districts Of: 

*a.Applicant: CA-06 "b. Program/Project: CA.OS, CA·01 

17. Proposed Project 

1ta. Start Date: 4/1/2009 -b. End Date: 9/30/201 a 

1B. Estimated Funding ($): 

·a. Federal 17,672,000 

-b. Applicant 750.000 
·c. State 

0 
"d. Local 

~e. Other 
52,461,607 

4f. Program Income 0 

~g, TOTAL 70,883,607 

-19. Is Application Subject to Review By State Under executive Order 12372 Process? 

18I a. This application was made available to the State under the Executive Order 12372 Process for review on 8/18/10 

D b. Program is subject to E.O. , 2372 but h~s not been selected by the State for 'review, 

o c. Program is not covered by EO. 12372 

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

o Yes ~ No 

21. -By signing this applloation. I certify (1) to the statements contained In the list of certlfioations'"* and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I also provide the required assuranoes.... and agree to oomply 
with any resulting terms if I accept an award. I am aware that any felse, fictruoLJs, or fraudulent statements or claims may SUbject 
me to criminal, olvlI, or administrative penalties. (U. S. Code~ Title 218, Section 1001) 

~ -IAGREE 
oW The list of certifications and assuranc:es, or an internet site where you may obtain this li'st, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Mr ""First Name: Grant 

Middle Name: 

"Last Name: Davis 

Suffix; 

""Title: General Manager 

*Telephone Number: 707-547-1911 
A IFax Number: 707·524-3782 

• Email: grant.davis@scwa.ca.gov L2 A / )/'] 
·SignaturB of Authorized Representative: / ~y~ 1"'Date Signed; 8/1811 0 

". , .. .I 

.produ.ction Standard FOrm 424 (Revised '1 012005) 

Proscribed by OMB Circular A-I 01 



09/03/10 FRJ 14:13 FAX 707 544 6123 SCWA ADM. I4l 002 

OMB Number: 4040·0004 
Expiration Date: 01/3112009 

App1ication for Federal Assistance SF-424 Version 02 

t1. Type of Submission: -2. Type' of Application t If Revision, select appropriate letter(s) 

o Preapplication CRJ New 

o Application D Cormnuation liIOther (Specify) 

[8J Changed/Corrected Al=lplicatior'l o 'Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State: 17. State Application Id~ntifier: 

8. APPLICANT INFORMATION: 

ta. Legal Name: Sonoma County Water Agency 

"b. EmplOy8rfTaxpayer Identiiication Number (EINrrlN): ·c. Organizational DUNS: 

946000539 074662503 

d. Address: 

·Street 1: 404 Aviation Blvd. 

Street 2: 

·C1ty: Santa R.osa 

County: Sonoma 

"State: , Qa1tfomi$i 

Province: 

"Country: !4§8 

"Zip I Postal Code 954Q~ 

9. Organizati,onal Unit: 

Department Name: Division Name: 

f. Name and contact infonnation of p~rson to be contacted on matters involving this application: 

~rafj)(: Mr. ·First Name: Grant 

Middle Name: 

·Last Name: D~vi~ 

Suffix: 

Title: General Manager Ht:(.,; l::1 VE J 
Organizational Affiliation: SEP 0 3 2010 

6Telephone Number: 707-647-1911 Fax.Number: 707-524-3782 STATE CLEARING HOUS 
tEmail: grant.davis@sewa.C3.gov 

J
 
I 



09/03/10 FRI 14;13 FAX 707 544 6123 selVA ADM. [4J 003 

OMB Number: 4D40-0004 

Expiration Date: Olf3112009 

Application for Fed era I Assistance SF424 Version 02 

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

D. Speoial District Government 

Type of Applicant 2: Select ApplIcant Type: 

Type of Applicant 3: Select Applicant Type: 

~Other (Specify) 

11:10 Name of Federal Agency: 

U.S. Bureau of Reclamation 

11. Catalog of Federal Domestic AssJstance Number: 

15.504 

CFDA Title: 

Water ReclamatIon and Reuse Program 

-12 Funding Opportunity Number: 

15.50j 

-Title: 

Reclamation Wastewater and Groundwater Study and Fac!lities Act of j en ITitle XVI of PUQlic Law (P. L.11 02·575, as amended) 

13. Competition Identification Number: 

Title: 

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

Sonoma. Napa and Marin Counties 

11:15. Descriptive Title of ApplJcant'& Project: 

North Bay Water Reuse Program 



09/03/10 PRJ 14:13 PAX 707 544 6123 SCWA ADM. [4] 004 

OMB Number: 4040-0004 

~pirmion Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'*a. Applicant: CA-06 "'b. Program/Project: CA.06. CA·01
 

17. Proposed Project 

"8. Start Date: 05/1/2009 "'c. End Date: 9130/2012 

18. Estimated Funding ($): 

-e. Federal 7.~28.QOO 

-b. Applicant 150.000 
~c. State 

0 
-d. Local 

21.834.393 
*e. Other 

0"1. Program Income 

IIfg. TOTAL ,2.9.312.393 

1If19. Is Application Subject to Revi8w By State Under executive Order 12372 Process?
 

t8I a. This appJication was made available to the State under the Executive Order 12372 Process for review on 8/18/10
 

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. 0.12372 

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

DYes ~ No 

21. "By signing this application, I certify (1) to the statements contained in the list lIf 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 IT I accept an award, I am aware that any fatse, 1ictiti~us, or fraudulent statements or claims may subject 
me to crlmlnal j civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~.""IAGREE 

... The list of certifications 'and assurances, or an internet sit~ where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized RepresentatIve: 

Prefix: Mr. -First Name: Grant 

Middle Name: 

*Last Name: Davis 

Suffix: 

--ritle: General Manager 

"Telephone Number: 707-547-1911 IFax Number. 707-52+3782 

.. Email: grant.davis@scwa.ca.gov d~ ) }~ 

·Signatur.e of Authorized Representative: /~//#-. /
A 1 "'Date Signed: 8/18/10 

r '" .. "" 
Authorized fOr Local R~rodLICtioIl Standard For,m 4.21\ (Revised 1012005) 

Pre~cribed by OMB Circular A-102 



OMS Number: 4040-0001 
Expiration Date: oe/:.m/2C1 11 

APPLICA-:'ION FOR FEDERAL ASSISTANCE 3. OArE RECEIVED BY STATEl State AppUCiltJOh h:l&ntlflClr
I I ISF 424 (R&R) 

I 1.'" TYPE OF SUBMISSION I 4. a. Feaeriliidentifier 

o Pre·appllcatlon IR!APplication 0 Changed/Corrected Applic<:Jlion 
b. Agency Routing Idenllfter I ] 

2. DATE SUBMITTED APpllc~qlldentjfi(!r 

I OU02!2010:J I .._,,,." ,,==oJ 
S. APPLICANT IN FORMA'tION 'it Organl:r.atlonal DUNS: r9~J ~ 01470 

6. a EMPL.OYER IDENTIFICATION rEIN) or' «({NJ~ r~::~':';·':J"':':'~:~:~':-:::;' 

7. 
a 

nPEoFAPPUCANT:1 --- . =,=,=-~-~~~~~~~~~~~~~~~~~~~~~~~~~ 
Other (Specify): I ... "..--------. I 
Small Business Orgilnization Type [] Women Owned 0 Socially and Ec;oflomlcally Disadvantaged 

8. • TYPE OF APPL.ICATION: 111\~.. v,~,i(JII. ':1~rk appropriate box(es). 

IRI New 0 Resubmlsslon i]f\·lncl'0Llse Award 0 B. DecreaseAwardOC,lncrease Duration 00. Decrease Duration 

D R.enewal 0 Continuation q.. ~~,~'Vi::;iol'l 1'-"·II'::"I.~.\hr,ir (~peCify).r", ,.... ..,.", I 
.. 15 thie application being submitted to (ill 'lit ::J;:J.;!fil:i\)"," 'I" "', ;-""1 ['hJ rx] What othru Agencles'? I ....:..:-_--_......:::=====::::::.....­
9.'" NAME 0': FEDERAL. AGENCY: . ".... ...__ ...._._,1-".~~t,TAlOG Or fFOE"AL DOMESTIC ASSISTANCE NUMBER:~
 

I Na<iooal Ina<hute of FO''',I_,~!!''_!'.\l.!:!.~:,'',~",_~~_I_"L.' small "".inea. Ionova<ioo Reaearch
 

11. • DESCRIPTIVE TITL.E OF APPUCAN I '$ PI~Ojt~C'I'; 

Iai a 109 i col PrO""at iOll of Po1V:''',,:_'',~~' '" ":,',::':;: ";; ';: '-::;::";:"',,,"eO Mi 0,00r gao i ama ] 

I Ii ._.. ",'''-'-'''''-'-''-'.'''-- ." ....".... 

w 13. CONGRE<:,SIOr~,~\I. I)I~; T'RICT OF APPI.ICANT
 

II Start Date ~ E;ndili9 Dale
 
12. PROPOSED PROJECT: 

I 05!Ol/~Oll II 12!31!2CJ11 II r;·..··~,~1 
14. PROJECT DIRECTOR/PRINCIPAL INVt;;:S'f,(ji\ 1',,/;,: C(,',':'· ,'I r,iFORMATION 

PNfi:x.: lor. I·First N;:lmp.; 1,:;\:.1' I' <.~>',_ ..... "-""... ,, ,,_. .. ,..= Middle Name: ILloyd I 
" LatH Name: IForl:.man .• ,1 ."',:~:. ....."." , ,.... ... I Suffix: I__~ \f --__:':"':"::-::-;:;:-;t;;:-.., 
Posltlonrrltle: ~esidem ., ;;:= ......__.-, "..,.'.... ,_-=:J RECE\VE 
• Or9Bnj~ation Name: rLY~fO~ Inc. II 

Departmentl - .~~':.= ." ".i ",.: . ,,:", ,. ~"",:-" 'I SEP O~ 2010 
.. Street1: 11530;, Il').s'1.t;S Ave. "" .. "." , . .•. .. I 
Street2: I "..... ...- ..,_ ,, __ "..'... "·""-1 STATE CLEARING ~ 

..­--:-:-r===:!........------ ­
• City: [san lo'nmcisco ...~: '~: .., _,_ _I '. ": ,f : larish: Isarl l;'rancisco I 
.. State: I " ":':..:. ,,: ' - - ;~" ..".. "-'.. :==J F'rovlnce: j 

~---r=======~--
.. Country: I ,1I,~::".:~~"~~ I',~•.~,,~::._;";'''',·I ... :,: _. ~ • ZIP / Postal Code; 19J112 4.-2G2l I 
• Phone Number: 161,25909539 ,~':. ,. :-i'IX [\1,'11;'11':1" I.. I 
.. Email: l"C"i;mbUma'l:eadQ9glll~il ,t;\;",_...,.,'" "" ". '." ,~'.===J __--=~===;;;;;;;;;=;::::::~=::..- " ...."....".... .... I..--" .._

10 39'v'd LL5a NIWG'v' Gad l8l G9Gt:'9St:'019 LE:E1 010G/E0/50 



S'F 424 (R&R) APPLlr: '\TION F(":~ rc"'r'q ~.~, .",.'?S'STANC~	 Page 2 . ""'-"""	 '" '-'- . , 'I---~------------------..-----,15. ESTIMATED PROJECT FUNDING W.· IS API;'UCATION 5uaJ~Ci TO ReView BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

:1 a. YES IE] THIS PRE:APPLlCATtON/AP~L.ICATIONWAS MADE
iii, l'o1.C:d Federal Fund, Requesled l,~':;"~"1 .. , AVAIL.ABLE TO l'ME STATE EXECUTIVE OA.DER 12372 

PR.OCESS FOR ~I;VIEW ON:b, Totiiil Non-Federal Fund5 ~':, ~:! ~:J '. 
,.,,----.. .__. DATE: I 09/02/2010 I 

c. Total Federal & Non-Federal FlJndl;; :,;. :)0 
" <'1" . 

.. : b. NO 0	 PROGRAM IS NOT COV5R5D 6Y E.O. 12372: OR
d. Estimated Program Income [:.:~..,-~:,::,:-~'.~--:~'" .. 

--	 D PROGRAM HAS NOT BE:EN SEL.ECTED BY STATE FOR 
REVIEW 

17. By signing thi15 ilppllcalion, I certify (") 10 rlll~ !':!;'WI'f1I"'I,; ;,j Cl l l1\:l;r'lCd In tlH! list of cartlfleatlonsjl and (2) th~t ttle statements herein lire
 
tnle~ complete and ~ccurilta to the bC':H 01 my k'\I'\'I'I,'I'iU\l. I ;\I:-~I') provide tne (C:((l,Aired ~5surances· and agree to comply with any resulting
 
lerm!5 If I accept an award. I am lSWilf(; thtll al)Y (;,I~:I:. 1'\;11'1 ·ll· .. ll( fraudulent 'Statements or claimlj may subject me to eriminall civil, ot
 
admini5trative panalltles. (U.S. Cod':, 'I !I'~} 1C, :3;,C:\.'1I1 1~)\: 1)
 

[8] • I agree 
• Ttlflll8f 0' t:9ITmC~fl9rJ$Mrd "lllilifilflCO:;, '" .11 ' 1"/,,/"',,, >.il" ",h,'.,' 1'/". /"" ,,";"/" ",i!! fior,/s CfIP/,,/fled In Ifle ;mnDUn{;1Jm8nI0l'.~nC:Y~l;II~/IIS"ur;f/Dnd. 

I	 . '-"---''''-' 
18. SFLLI. or other Explunatory DOC\J,:l,I(',I;)[iOI, ,....."......".._.._--~	 I 

19. Authorl%ed Representative 
]

Prefix:IDr, ] ·FirstN:I""':I,..:",,~:~"· -, 
Middle Name: I	 I 

.. Last Name: l~'ortlll~n ,_ - I Suffix: I I
 
~::::::::::::;:::::::===
 

• PosilionfTitle: ~lp=r=e=8=i;:d=e=(~=t:.==~===:::=== ,-, .._.. "'" _-,,, ..~ 
".. , ,_ .. , , _--.-, ,- ~
 

'W Organiza'ion: ILyS'Os I Inc. '"
 

Department:	 !':.ir:·[ ..,_,,·_,_.,.... ] 
._._-~ 

'II Street1: liS:34 J:nnt::5 A'~,:,:,,_ 
Slreet2: 

,	 ...w t I 
-""1 

.. Clly: Isan Francisco , I,' : i :''''~~1: [';~'''1I ';:,': m~-,dl:;CC l
 
~,:"'_.._-".. '-=....~:r fil'ovince: I I
• S,ale: I'- ~__--_. ;:,1: l ,I!':".: I 

.. Country: I '/': :,/',1:" .. ~," __' ~,_''I , LIfJ I Postal Code: 19412 4 -2621	 I
I....---::::==::::::=:= 

.. Phone Number: &125909(35) ... ,,:, t,	 II , ,_.,~ _ 

.. Email: ICH~{t\=l.lm6t:ead.1l)8m~~;j. ,'~(':II -_...,.1 

" SignCJw re 0" Alill'~\,', . .' :(1 ,,~~ ,.~ 11·" I': I",	 'II Date Signed 

Je.Efn'·... l.";I", :::	 J 09/02/2010 [ 
., ...._----_. 

"'''-11 '-;:;-:;1-1 All h ~',:,~it.;: ,'41'1:~;:';'I·~t~i:~fM. "..i'''':\;M':'''.,~ 1" ..".V'J1.:I,~:~~A:,.;I;,:~I!::~'·':·'.',:lli I
20. Pre-application ll..-_~ _	 .-..J ~: at; r:ll...,n~~lm:: ,~:;:;~ e=~,P.:Jlij~!i=~,Il\~IIU'.T,: .,'. elqi".~III ..~~eH"" J', 

(;0 39\;1d LL5a NIWG\;1 Gad l8l	 (;9(;t;'98t;'019 LE:El 010(;/E0/50 



OMS Number: 4040~OO" 

ElllllF1:lllDn Date: 01/31/2009 

ApPlication for Federal Assistance SF~24 Version 02 

• 1. Type of Submlsslol': 

o Preeppllcatlon 

[Rl Application 

o Changed/ColTeclad AppliCatIon 

• 3. Date Received: 

• 2. 'type 01 Application: 

~New 

D Conijnuatlon 

o Relli9ion 

• It R9IIlalon, selaet approj)rinte letter(a); 

I 
• OtMr (Sp~lry) 

I I 

J 

-t. Appllcanl 'dentifier: 

10910312011l I [ ] 

Sa, Fedel1ll Entity Identifier: 

I I 
• Sb. Fadersl AW8rd ldenllfier: 

I McCci'v'c-P 
StaN Use Only: 

6. Date RSCQlvcd by Stale: I 
= 8. APPLICANT Il\lFO~MATION: 

I 17. State Application Idenllfler: I 
SEP 07 2010 

.. 
v\MI t:: '_,l.!c:.·\:",'l c.' ,-J"'''''''
:.--.._- ---_. 

I 

• a. legal Name: IUni'lr<!lr.~d!:y CorpoJ:o!ltlon at Mo~t.0rey Bay ] 
"b, EmploverlTexpayer Identification Number (elNITIN): 

117-0387459 I 
" c. OrgenlUltional DUNS: 

1082412920 ] 
d.Addre911; 

• Slreel1: 

Stree12: 

• City; 

· County; 

• State: 

ProvinCQ: 

• Counlty: 

• Zip 1Postal Coda: 

1100 C<lm~I,I~ Center, 

IG;r.e.nts & Cont~f.lct:s 

Isea:lidb 

I 
I 
I 
I 
1~395~ 

Alumni & 

offico 

::::: 

Vi:si to.~ Center 

: 
I

:: ell.: CaLdor.n.fa 

: ] 
as~: UNrT~D ST.ArES 

I 

I 

: : 

I 
I 

I 

I 

o. Orgonl2Atlonal Unit: 

Department Name: 

I I 
Division Name: 

I :: I 
f. Narne and contact Information of POfSOfI to be contacted 0" matters Involvln9 thlll application: 

Prefix: I 
MIddle Name: I 
• LaalName: ]r.iml;! 3 and 

Suffix: I 
Tille; IhBBistant Di.r.ector, 

I 

I 
Grl\n.l:~ 

• First Name: 

: 

il.nd Cont.taC1;.\1 

IChr.i~tj,Tle 

1 

] 

I 

I 

OrganlzaUonal AMI/allon: 

[univel:sity Cor,p()r.ation .~t: Monterey BIIY 

" Telepnone Number: 1831-58'--3551. 

• Email: ICJ.illlc.~,ilnd@cStunb. edu 

I Fall Number; 1831.-5~::-305.') 

I 

I 
:I 



--

OMS Number: 01040-0004 

Expimtlon Dale: 01131/2009 

ApplicatIon for Federal Assl9tance SF-424 Version 02 

9. Type of Applicant 1, $8feet Applicant Typo:

Ix: IO'l:her (spr"e;l.f.y) 

Type of Applicant 2: Selact Applicant TYe:lo: 

]C 
type of Applicant 3: Select Applicant Type: 

,L 
• Other (specify): 

,I~Ol (e) 3 J\uxilit1ry '~o CSUH~ 

• 10. N.~ of Fedoral Agency:
 

lem:eau. of r.,a:nd Manag/?lm~nt I
 
11. Catalog of Federal Domestic A9919tanco Number: 

115.231 I 
CFDA Title:
 

!Fi:>h, Wildlife c!I.nr:l Plant Conservation lil-eaource MJ.ll'\~gement
 

I 
• 12. Funding Opportunity Number: 

ILIOASOO3l6 1 

-Title; 

:l3l,M CA NATIVr:: Pl,ANT MATER!ALS FORr. OR!) RESTORA.Tl0N 

13, Co",petltlon Identification Number: 

I : = :I 
Tine: -

I 
14. AreaQ Affected by ProJ~tt (CltloS. CountlH, Stataa, etc.): 

[ 
It 15. Descriptive Title of Applicant's ProJect: 

~eturn ot the Natives Restoration ~duc~cion Project ~or ~he BLM-rort Ord PUblic Lands 

I 

Attach al..lpportlng documents as specified in agencY inetnJctlons, 

~J~,:;'~8'~1!Ami~vtY~AI~;I~~lJ~ "JI~.. '" 
11;;~l!f&~:~ijWfit~(ffi~~af1t'd:kWw ,s, It 'I I· b t ,~ ., .• I '\~ ..:iu.i *, m~~~W~~ffi6HffiijAis::;;:1 

...."." t ,_:\,'.' l 



OMB NumbGr: 4040..Q004 

Explmlon Dalf); 0113112009 

Application for Fedenll Assistance SF~24 Version 02 

16. Congressional Dlsltlc" Of: 

• 3. Appncant 
1 
17 I • b. Program/Project 

1 
17 I 

Attach an additional list of Progmm/Projaet Conoresslonlll Distr1~ if Mlmded. 

[ J. f!~~b'Jiil~\HU)jMj~~1i);ii11 P.i¥.ir~f8·:~(~~hr;~Wif;~ II~Tf~~~~~H'W\&~n~1 

17. Proposed Project: 

o iii. Stolt Date: 110/01./20),0 I -b. End Dille: 1091301201.51 

18. E&t1matad Funding ($):
 

'3. Federal 349,999~
I : 
• b. Appllcanl I ~~ 
o c. Stato 0:00]I 
• d. I.oeal O~I 
"e. Other I ClJ21 
• f. Program Income I 0.001 

"g. TOTAl 3~9, 999.~I 
"1!t Is Application SUbject to Ravlow By StaIB Under EllOGutive Of'dor 12312 Procell'
 

[gJ a. This app~cation was made available to the State under the Executive Order 12372 Process for rt!lIlew on r 09/03/20'"0 I·
 
o b. Program is SUbject to E.O. 12372 but has not been selected by the Slate for review. 

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

a 20. 18 tliA Applicant DAllnqu.nt On Any Fedonll Debt? (If "VAG". provld~ AJlplan8tlon.) 

DVes ~No 1~~~ijIti~jJjiun w' tit !~3 H WI I 

21. aBy slgnln~ this .ppllcatlon, I certify (1) to tho statements contaIned In the IIsl of certlflcaCIOlls·· and (2) lftat the sllllE!mllnts 
herein are true, complete and accur.t11 10 the belt of my knQWIedge. I al80 provide the require" 3saUnlncIl9·· and agree to 
comply with any f99ultlnR termslf Iscc. an a_rd. I am aWlre that ~n1 f.lso, flCtltlous. or fraudulent stAterNlnt5 Ot claims !My 
subJoct me 10 crimInAl, civil. or admlnlslnltlve penRltiu. (U.S. Code, Tltlo 218, Section 1001) 

I2SJ .. I AGREE 

•• The li~ of alrtJflcations snd lJMUrances. or an Intemat SilO Where you mey oblaln tnt!! list. Is c::ontain8<f ,n the announcement Dr egency 
specific inslructions. 

Autllorlzed Rop~entatlvo:
 

Proflx: • Flrsl Namo~ Jc.vnthia
I : I I 
Middlo Name: IE. : J = 
~ Lasl Name; ILOP<l:% , ,Suflhi:: 

"Tille; IDir~ctor, . Gr.an.t.3 & Cont.rac-I:~ : 1 
• Telephone Number: !8:31.-5B2-3089 I Fax Number: 1831-562-3305 :J 
• Email: IClopez@C~'Jmb. eell). : I 
• Signature of Authori2:ed RGllresentallve~ ICynthla lopo;: I •Dale Signoa: EII2010 I 
Autl1ort/iod for'LoCllI Repreductforl Standerd Form 424IRevllled 1012005) 

Pnlscribed by OMS Cireutllr A-102 

I 



-- - -MrrL''-'M IIVI'I rvr" -
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Jden~ner 

Seplember 2. 20 I0 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

-
Stale Apphcahon ldentlner 

Apphcabon Pre-apphc:allon 

Construc1lon .I Construction 
4. DATE RECEIVED BY-FEDERAL AGENCY - FL'<Ierai Idcntlflcr-··-----·---·--·----..····­

o N~~..9n"ltuJ:Jlo.!L- _~Lt:ton-eon"-t[li!:tiol) -_._-------_.•.•_..._._-,.._--_._....._­ -_.__._----+-,'-_._--­
S. APPUCANT INFORMATION -­
Legal Name. Orgonlz.atlonal UnlL 

DC~'\ftlTlOnl. 
SallOn Communlly SerVIces D'sl(.tl Sa Ion Corrvnunlly Sorvices Dlslrlcl 

OfgamzalJooai DUNS; DIVision: 
076057256 Waslewater Collections and Trealmenl 

Address Name and telephone number 01 person to be contacted on matters 

Streol: 
RECEJ\!~O 

Involvinllthls ;)ppllcatlon (give mea codo) .... 
2098 Fronlage Rd. Prefix; FIfSI Name: 

Karl -­-o-c------------­ - '-. 
Clt~. 

~ EP 0-UJ).tn 
Ml<ldlo Name 

Salon City 
'­ _._- ----_.__.__._-------_._---­"";;­ _ ...._-_.........._...._....._­
~SINameCouoly: 

ImpenaJ sit 

~t~te IZJj22G.t d~TATI= r.ll=lIRIt-lr.: I-U111<::1= 
Suffix 

B~~'ry ._- Email 
kkrnll@rcac.Ofg 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phon<l Number Cgr.~ nre.o codel IFax Number (11''10 area code) 

95-6006613 760·50 '·0723 760·50 1·0716 

8. TYPE OF APPLICATION: 
-.. 

7. TYPE OF APPLICANT: (See bacl< of form for Apphcahon TypeS) 

./ New Continuation Revision G,SPSClal Dlslricl
I Revlsoon. enter appropnale !e\lerjs) on box(es) 
Sec bacI< of form for descnplJon of lollers ) Other (spoclfy) 

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

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

1 0-7 7 0 Sawer force malO replacemenl between Uti Stallon 12 end Sewer 

TITLE (Name of Pr~ram) 
Ponds 

Water Bnd Wasle D sposal Loans and Grants 

12. AREAS AFFECTED BY PROJECT (Crlles. Counties. SIDlos. Ole.): 

Desert Shores araa 01 Sallon City, Imperial Counly. Cal,forn,a 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Stan Dale: IEnding Date: a Applicant b~' Projecl
2010 2011 52nd DislTlCI 2nd Dlslllcl 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

-----­ -­ bRDER 12372 PROCESS? 
a Four'ra! ~ 

mi THIS PRE.I\PPLICATIONJAPPLICATION WAS I\.1ADE 
1,064,000 iJ Yes ,f AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b Applicant ~ PROCESS FOR REVIEW ON 

c Slalo --~. .w DATE. september 2,2010 

d loall 
b.No 

PROGRAM IS NOT COVERED BY E 0 12377 
.. 

~--o.Olho! ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL ;. iU 

.I NoBudget est. BlIached 1,064,000 Yas If -Ves' aMch an expl:lnahon 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATION ARE TRUE AND CORRECT. THE 
pOCUMENT 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. 
~ Rnf](s'''ol''llvA 
Wfix IFlfSlName r-MdloName

Rosa 
Las\Name pufftx 
Reagies 

,,~ TItle 
\) II /1 

~. Tel.,phonc Number (\tJ!l 01.,. code) 
General Manager 760·394-4446 

~. Signature oC Aulhortzed Rcpresenlallvll 'K tr-d {)-J, J/r;..-~' ~JCt<j p" Date Signod
Seplember 1, 2010 

~. 
....__~ r""_ ... .., .• In_ .• n '''U''V'\'1\ 



APPLi~ATION FOR
 
~NCE
 Applicant Identifier 2. DATE SUBMITTED >~v 1 / 

. It. .).p " 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY StATE State Application Identifier 
Application Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier [j Construction ~ Construction 

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

Sacramento County Water Agency r ~-2'\1\=n'\1.r:.V \,-'" _.Or~anizational DUNS: 
83 433267 
Address: ,,..n 1\ I'f ?r1111 
Street: .JL.I ". 

Version 7/03 

Department:
 

Division:
 
Water Supply
 
Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 First Name: 
Ms Jean827 7th Street, Room 301 ,,", wnllc:.E -

City: Middle Name 
Sacramento \ 51~.:.:~~~:::------ Chin-Win 
County: Last Name 
Sacramento Young 

State: Suffix:ZiJ:1 Code 
California 95814 P.E. 
Country: Email: 
U.SA youngje@saccounty.net 

Phone Number (give area code) IFax Number (give area code) 

916-874-7172 916-874-2827 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

0[I]-~~!ZJ~~[]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

!(7 New 1I1 Continuation n Revision G - Special District 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY:
 

United States Department of AgricUlture - Rural Development California
 

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

Manganese Removal Treatment Plant for the Town of Hood[]@]-[]@]@] 
TITLE (Name of Program): 
Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 

Town of Hood, County of Sacramento, Ca 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
March 2011 October 2011 Doris Matsui an Lundgren 

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

a. Federal $ uo flZI THIS PREAPPLICATION/APPLICATION WAS MADE 
1,014,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant f$ 
0 

~ PROCESS FOR REVIEW ON 

c. State f$ 
0 

uu DATE: 

d. Local f$ 0 
uu 

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

e. Other $ 
0 

.uu Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FORREVIEW 

f. Program Income ~ 
uu 

O' 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ .w 
1,014,000 o 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. Authorized Reoresentalive 
~efix r. 

First Name 
Keith 

Last Name 
De'Vore 

b. Title 
Director of the Department of Water Resources 

Middle Name 
Clay 

Suffix 
P.E. 
. Telephone Number (give area code) 

916-874-8232 
~. Signature of Authorized Representative Ie. Date Signed ~JC~ l\..\)Ii~ 9 ,'1'" ~ t· 
Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
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, Arnold Schwll1'7.enegger Cllthleen Cox 
Governor Acting Director 

Govemor's, Office of Planning and Research
 

State Clearinghouse
 

Facsimile Transmittal
 

Date: q-8-Lb 
Fax Number: $.J.:;. 81-c.{ - ~~9 3 

To: k~'i{ Q'1cxe 
From: 8k\ k 8YD L1)l/\ 
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SE :±~cr' eg-fo/t 

State Clearinghouse Fax: 916-323-3018
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p.2 

I 

Sep 08 2010 1:54PM HP LASERJET FAX 

OMS NlI1IIber. 404().00()4() (jl' . --_. ..,- ExpiI1Jicm Date: 0113112009' 

Applicatfon for Federal Assistance SF-424 Version 02 

-1. Type of Submission: *2. Type of Applicatlon • If Revislon. select appropriate Ietter(a) 

o PreappUcallon ~ New 

·Other (Specify)(8J Application o Continuation RECENF_D\ 
o Changed/Corrected Application o Revision 

~j:P J\ ~ 7010 
3. Oate Received: 4. Apptlcant Identifier: 

,.~ [" 
C"'T "Tt: r.LEARING HC\J:' .:: 

1.-----­58. Federal Entlty Identifier. '"5b. Federal Award ldentffier: ­
10-810o--1537·CA 

State Use OnI)': 

6. Date Received by Slate: I7. State Applicalton Identifier. 

S. APPUCANT INFORMATION:
 

"a. Legal Name: The Regents of the Uni varsity of California
 

·b. EmproyerJraxpayer Idenlification Number (EtNrrlN):
 ·Co Organlzallonal DUNS: 

94·603-ti494 6(}.459·1925 

d. Address: 

·Street 1: 1111 Franklin Street. 1<r Floor 

Street 2: 

·Cily: Qakland 

Counly: Alameda 

"State; CA 

Province: 

·Country: 

"Zip ( Postal Code 94607·5200 

B. Organizational Unit: 

Department Name: Division Name: 

Agriculture and Natural Resources Office of Contracts & Grants 

f. Name and contact Infonnlltion of p....on to b8 c:ontllctlld on matte,. Involvlnglhls applieatloR: 

Prefix: ·First Name: Sleven 

Middle Name: 

·LaSI Name: Tjosvold 

Suffix: 

litle: Fann Advisor 

Organizational Affiliation: 

"Telephone Number: (831)763-8013 Fax Number: (831) 763-8006 

'Email: salj~rd@ucdavis.edu 

,:
 



p.3 Sep 08 2010 1:54PM HP LASERJET FA>< 

j ....) OMB Number: 404t).()004 () 
Expiralion DaJe: OIJ31J2QD9 

Application for Federal Assistance SF424 Version 02 

'"t. Typ9 of Applicant 1: Selecl Applicant Type: 

H. PubliclState Controlled In$len of Higher Educ 

Type of ApplIcant 2.: Select Applicant Type: 

Type of AppliCanl3: Select AppUcant Type; 

·other (Specify) 

·10 Ham. of Federat Agency: 

USDA· APHIS· PPQ 

11. Catalog of Federal Domestic Assistance Number: 
"..­

lu\ D1-S 
CFOA litle: 

·12 Funding Opportunity Number: 

·Title: 

13. Competition Identification Number: 

TItle: 

14. Areas Affected by P"oJecl (Cities, Counties, States, etc.): 

·15. Oescrlptlve 'Tltle of Applicant's Project: 

Effect of fungicides on inoculum production and persistence of Phytophlhora ramonrn on nursery hosts 



p.4 ·Sep OS 2010 1:54PM HP LASERJET FAX 

(-) OMB Number: 4040~004
(~) ... / Expitatioo Date: 0113111009> 

Application for Federal Assistance SFoo424 Version 02 

16. Congr-.ional Districts Of:
 

*a. Applicant CA-009 -b. ProgramIPmfeet CA-014
 

17. Proposed Project:
 

ita. Slart Date: ·b. End Date: 0613012012
 

18. Estimated Funding ($): 

·8. Federal 39000 

lb. Applicant 4432 
·c_ State 

\·d. local 

'19. Other 

·f. Program Income 
'Ig. TOTAL 43432 

*19. Is Appl1catlon Subject to Review By State Under EXtlcutlve Order 12372 Process? 

o a. This appltcatlon was made available to the ~ate under the Executive Order 12372 Process for re\IJew on __ 

o 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. 0.12372 

-20. Is the Applicant OeUnquent On Any Federal Debt? (If "Yes''. provide explanation.) 

o Ves 181 No 
: 

21. itBy signing this application. I certify (1) to the statements contained in the list of cer1ificaUons·· and (2)'that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the r~uireO assurances'" and agree to comply 
with a.,y resulting ienns if , accept an award. r am aware that any false. fictitious. or fraudulent st.atements or craims may subject 
me to criminal. civIl or admlnlstrative penalties. (U. S. Code,TItfe 218. section 1001) 

jgI .- IAGREE 

•• The list of certificaUons and assurances. or an intemet site where you may obtaIn this list, is contained in the announcement or 
agencyspecificinsbuctions 

Authorized Representaltve: 

Prefix: -First Name: Soheil
 

Middle Name:
 

-last Name: Jadafi
 

Suffix:
 

-nCle: ContraCts & Grants Analyst 

*Telephone Number: 530-754-2976 IFax Numw: 53Q..754-3943 

* Email: sjadali@Ucdavis.edu 

·Signature Of Auttlorized. Representative;::J *Date Signed: 0811812010 
~:; ::: ­

Authorized for Lol;31 Reproduclion Slandard Fonn 424 (Revised 1012005) 

Prescribed byOMB Circular A-102 



SEP/09/20l0/THU 03:42 PM FAX No, P, 00 liDO 1
 

Vemion 7/03APPLICATION FOR 

(Rel/.9-2003) 
Prescrtbed bl/ OMB CIrcular A·102Authorized for Local Recroduction 

~NCE 2. DATE SUBMITTED 09/09/2010 Appllcant Idanllner 

1. TYPE OF SUBMISSION: 3. DATE RECEtVI:D BY STAn: State Application Identifier 
Application Pre-appllcatlon G 1098002, Am#1 

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

1[i<J :D Ntln.Construction 
W-58-HS-39, Am#1 

5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA OrganizatIonal Unit: 

Department: Fish and Game 

Organizational bUNS: 8083223 
8 I:n:r J= I\h= ':l l DII/lslon: GRANTS MANAGEMENT BRANCH 

Address: -' 
~ ,. .- ." 

! Name and telephone number of person to be eontaetAd on mattArs 
Street 

SEP 09 2010 
i involving thit> lIPplication (give area code) 

1831 9TH STREET Prefix: Ms First Name: LISA 

City: 
SACRAMENTO 

MlddlaName 
<'TATr- ro r- ,n lro un lac: 

County: SACRAMENTO 
.... ................, " ,~ ---- Last Name 

BAYS 

State: 
CA Zip Code 95811 Suffix: 

Country: USA EmOlil: Ibays@dfg.ca.gov 

8. EMl:'LOVER IDENTIFICATION NUMBER (EIN): Phone Number (give aTaa coda) IFax Number (give area code) 

IIDHI-[] [IDIm IzHm [ID [Z] (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPL.ICANT: (See back of form for Application Typas) 

o New o Continuation [!il Revi6ion A. State
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of leiters.) 

0 0 
Other (epecify) 

Other (speclry) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

m[§J -rIDITIill CALIFORNIA HUNTER EDUCATION PROGRAM 

TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BY PROJECT (Clt/9S, Countl9s, States, etc.): 

STATEWIDE 
13. PROPOSED PROJECT 14. CONGRE;SSlONAL DISTRICTS OF: 

Start Date: 07101/2010 IEnding Date: 06/30/2013 a. Applicant 3 Ib. Project STATEWIDE 

15. ESTIMATED FUNDING: 16.15 APPl.ICATION SUBJECT TO REVieW BY STATE EXECUTIVE 
IORnER 

a. Federal $ 3,017.842.00 [BI THIS PREAPPLJCATION/APPL.fCATION WAS MADE 
a. Yes. AVAILABLE TO THE; STATE ~ECUTIVE ORDER 12372 

b. Applicant ~ PROCI:SS FOR REVIEW ON 

c. State ~ 1.005,948.00 
DATE: 09/09/2010 

d. Local ~ b. No, o PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program Income $ 0.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

g. TOTAL ~ 4,023,790.00 oYes If "Yes· attach an explanation. !iii No 

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, AL.L. DATA IN THIS APPL.ICATIONIPREAPPLICArIOI\l ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO tHE APPl.lCANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReorBsentative 
Prefix Mr. IFirst Name BLAINE Middle Nema 

La6t Name NICKENS lSuffix 

b. Title CHIEF, GR~TS MANAGE~~TBRANCH c. T(le~~)ne Number (give area eode)
9 6 445-9300 

d. Signature of AU~ 
y"/ Y~R'~ Ie· Date Slgne~ /9 /-.?~ 

,.." ..1 0 __ ,... .... ru ,. .- . 



Sep.l0, 2010 2:54PM Buckingnam Park Water Di st rict No,0578 P, 2 

APPLICATION FO~ Version 7/03 

INCE 2. OATe SUBMITTED ApplicanlldenliOor 

1. TYPE OF SUBMISSION: S. DATE REOEIVED BV SlAlE Siale Appllcallon Identiner 
Appllcallon Pre-appllcallon 

flf COnSlrtlCUon g Oonslrucllon 4. DATE RECEIVED BV Ff:DERAL AGI:NCY Federal fdenllner 

In Non. ItlNBn. 
8. APPLICANT INFORMATION 
\.Jagel Name: Organlzallonel Unit: 

BuckIngham Park Waler O/S[r/cl Departmenl: 

Organltrollonal DUNs; DhIIslon: 
827676236 

Address: Nam& and lel&pllona number of person to be conlacted on maUera 
Slree!: InvoMI'ID Ihlll llDDlicElllon (alve ar&a code) 

Prefill; FlrslName: 
2660 EASTLAKE DRIVE Mrs. Ellen 

~l' MIddle NlllTl<l
~SgYVILLE;;, CA e6461..g031 L. 

County: Lasl Name 
l-ake Pearson 

Slale: 21p Code SU/1i\(:
Cs 95401 

Counlry; Email: 
USA epearsonbpwd@mehal.com 

6. f:MPlOVER IDENTIFICATION NUM13l:lt (1EIN): Phone Number w~e atDa COllo) IF'alC Number (gIVe arel1 todo) 

~0-[J~11l19118118113 (707) 279·65118 (701) 219-2947 

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

Il7.i New In ContinulIllon n Revision G. Spadal OlelslclfRevision, enler approprlale le[ler(s) In box(es) 
See bIlCk,oHorm for descrlpllon of lellers.) 0 

0 
plhar (speclfy) 

Olher (speeJty) 0. NAME OF FEDERAL AGENCY: 
U8DARura[ Developmenl 

10. CATALOG Of fEDERAL DOMESIIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJI;CT: 

DO-DOD Enlargement of exlsllng 30k gal. chlorine canlllcllanK 10 200k gar. 
chlorIne conlaoVslorage lank. ProvIde beck-tip power generators and

TITLE (Name of Plogram); associated switch gear for bolh Irealmenl plant &pump slallon. 

12. AREAS AFFECTED 13Y PROJ~CT (eflles, COlmlia5, Slales, e/c.): 

Buoldngham SubdivIsIon of KalsaY"'l1Ia Township In Counly of Lake, Slale of Call'. 

13. PROPOSED PROJECT 14. CONGRI:SSJONAL DISTRICTS Of: 
start Dale: IEnding Pale: 8, "8Pllcant lb. ProJeot 

July 2011 March 2012 1s1 ongre881onal Dlslrlct & Map 1s1 Congras81onal Dlslrlct & Map 
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECTlO REVII:W BY STATE EXeOUTIVe 

OR1>I:R 12312 PRDCFcQM 
a. Federal ~ .w ~ THIS PR&.PPLICATIONfAPPLICATION WAS MADE

1,000,000 a. Yos. AVAll.ABlE TO THE STATE EXECUTIIIE OROE;R 12372 
b.Appllcsnl $ ."" PROCESS FOR REVIEW ON 

o.Slale $ .w DATE; 09/10/2010 

d.local $ .w b. No. [(!] PROGRAM IS NOT COVEAED BY E. 0.12372 

e.Other ~ ,w o OR PROGRAM HAS NOr SEEN SE\..E;;CTED BY STATE 
- Fn~ ~FVIFW 

f. Program Income $ .w 17.19 THE APPLICANT DELINQUENT ON ANY FEOERAL DEer? 

g. TOTAL ~ .­ ld Yee If ·Yes· attach an explllniltion. ~No1,000,000 
16. TO THE BEST OF MY KNOWLEDGE AND E1ElIEF, ALL DATA IN THIS APPLICAT'ONIPREAPPLlCATION ARE I~UE AND CORRECT. THI: 
DOOUMENT HAS BEEN DULY AUTHOIiIZED BY T~E GDVE;RNING BODY OF 1HI: API>L1CANT AND THE APPLlCANTWILL CaMPLY WITH THE 
IAnAcHE;;O ASSURANOES IF THE ASSISTANCI: IS AWMDED, 
I" 
Pfelbc 

Mr. 
FlrslNama MIddle Name

James H. 
LaslName ~Ilm)(

Horne 
lb. Tille c. Telephone Number (glva ara8 coda)

Board Presidei'll (07) 279-8566 
~. Signalure ofAulhol1zed Represenlallve e. Dale SIgned 

Previous Edition Usable RECEIVI=U Slandard Form <424 (Rev.9-2003) 
AQlhori~e(j f/Jr lots! ReDroduclion Prescribed bv OMS CIrcular A·1 02 

SEP 1 3 2010 

STATE CLEARING HOUSE-­'-._-­



Sep 13 10 01: 55p Provost Office 1714SS76801 p.2 

OMB Number: 4040-0004 

Expirntion Dale: 0 J/3112009 

Application for Federal Assistance SF424 Version 02 

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

o PreappJication o New 

-Other (Specify) I2?J Application ~ Continuation 

RECEIVED Io Changed/Corrected Application o Revision 

,JC.r 1 t) LU IU3. Date Received: 4. Applicant Identifier: I 
~ IMI '- ___...
 'A IIV,",,",'-'
 

Sa. Federal Entity Identifier: -5b. Federal Award Identifi 
.. 

State Use Only: 

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

8. APPLICANT INFORMATION: • 
*a. Legal Name: Chapman University
 

-b. Employerrraxpayer Idenlification Number (EINfflN):
 -c. Organizational DUNS: 

95-1643992 072528433 

d. Address:
 

·Street 1: . One University Drive
 

Street 2:
 

·City: Orange
 

County: Orange
 

·State: CA
 

Province:
 

·Country: U.S.
 

·Zip / Postal Code 92866-1005
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Dr. -First Name: Ron
 

Middle Name:
 

"Last Name: DiMelfi
 

Suffix:
 

Title: Director
 

Organizational Affiliation:
 

Office of Sponsored Research
 

*Telephone Number: 714-744-7664 Fax Number: 714-997-6801
 

-Email: dimelfi@chapman.edu
 



Sep 13 10 01:56p Provost Office 17148876801 p.3 

OMS Number; 4040-0004 

Expiration Datc: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

O. Private Institute of Higher Education 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.025 

CFDA Title:
 

Plant and Animal Disease, Pest Control, and Animal Care
 

"12 Funding Opportunity Number: 

1Q-81 DO-1486-CA 

"'Title:
 

Cooperative Agreement in support of a project entitled: Qualtiy Evaluation of Irradiated Blueberries and Peaches
 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Qualtiy Evaluation of Irradiated Blueberries and Peaches 



Sep 13 10 01:5610 Provost O-f-fice 17149976801 10. 4 

0\11 B Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-040 "b. Program/Project: CA-040
 

17. Proposed Project:
 

*a. Start Date: Sept. 15, 2010 -b. End Date: Sept, 14, 2011
 

18. Estimated Funding ($): 

"'a. Federal 66,814 

*b. Applicant 0 
·c. State 

0 
·d. Local 

0 
"'e. Other 

"'f. Program Income 0 

"'g. TOTAL 66,814 

*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 9/13/10
 

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

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

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

DYes IRl No 

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

I:8J **/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: Harold
 

Middle Name:
 

*Last Name: Hewitt
 

Suffix:
 

"Title: Executive Vice President and COO 

*Telephone Number: 714-997-6717 IFax Number: 714-997-6791 

* Email: hhewitt@chapman.edu
 

"'Signature of AuthorIzed RepresentaUve: I ''Date Signed:
 

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

Prescribed by OMS Circular A-102 



--- -

APPLICATION FOR 
INCE 

1. TYPE OF SUBMISSION:
 
Application
 

OJ Construction 

I~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Or~anizational DUNS:
 
80 487665
 
Address:
 
Street:
 

1220 N Street, Room 315 
City:

Sacramento
 
County:
 
Sacramento
 
State:
 
California
 

Count[y':

United States
 

Pre-application 

g Construction 

o Non-Construction 

2. DATE SUBMITIED 
September 14, 2010 

3. DATE RECEIVED BY STATE 
September 9,2010 

4. DATE RECEIVED BY FEDERAL AGENCY 

Zip Code 

._--~ 

RECEtVl:.U 
SEP 132010 

C'TJ\TI= rll=t.r:lING HOUSE 
~ 

95814 

_'~4 ...• 

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 

@]@]-@]@]~[][I]~[] 
8. TYPE OF APPLICATION: 

10 New OJ Continuation IIJ Revision 
If Revision, enter appropriate leller(s) in box(es) 
See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-lQJ~~ 
TITLE (Name of Program): 

Oriental Fruit Fly (Pasadena/Sacramento) and Melon Fruit Fly (Kern) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of California 

13. PROPOSED PROJECT 
Start Date:	 IEnding Date: 

June 21, 2010 June 20, 2011 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ .w 

338,781 

$ ."" 

$ :" 
694,071 

~ ."" 

$ •uu 

$ .". 

$ ."" 
1,032,852 

Organizational Unit: 

Version 7/03 
Applicant Identifier 

Dept. of Food and Agriculture 
State Application Identifier 

Federal Identifier 

10-B.520-1414-CA 

Drcartment: 
ood and Agriculture 

Division: 
Plant Health and Pest Prevention Services 

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

Joanne 
Middle Name 

Last Name 
Shimada 

Suffix: 

Email: 
jshimada@cdfa.ca.gov 

Phone Number (give area code) IFax Number (gille area code) 

(916) 654-1211	 (916) 654-0555 

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

A- State 

Other (specify) 

9.	 NAME OF FEDERAL AGENCY: 
USDAIAPHIS/PPQ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Oriental fruit fiy activities in Pasadena and Sacramento and Melon 
fruit fly activities in Kern. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lib. Project 

California Oriental/Melon Fruit Fly Activities 

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

lei THIS PREAPPLlCATION/APPLlCATION WAS MADE 
a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. IJ] 

CI 
.. 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes Jf "Yes" attach an explanation. IlZJJ No 

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

Kathy 

Last Name
 
Alameda
 

b. Tille 
Manager. Federal Funds Management Unit 

d. Signature of Authorized Representative 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
1916\ 651-9888 

~. Date Signed 

Previous Edition Usable Standard Fonn 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 



09/14/2010 17:19 DACE COlttJNITY CARLOSMARIA	 (fA)() P.001/003 

OMS !'lumbar: 4040-0004
 

Elcplrllllo{l Dale:. 01/S11200e
 

Application for Federal Aaalalance SF.424	 'Verslon 02.-""... 
·1. TyJ)e or Submllslon: 

[2] PreappllQllllon 

o Appllcstlon 

D Changed/Corrected AppllCSllon 

• 3. Date Racal\/ad: 

• 2. TyPlil of AppllclllOll: • II RI\/I8Ion, &a1ed.approprlats le\ter(e): 

o New l	 I
 
• OlIler (Speclfy)o Continuation
 

D RevIsion I I
 
4. Applicant Idantlfier: 

II RECE'VEDI	 ] I 
• !b. Fadlilral AWllrd Iden'ln.r. ::iI:P 1 42010
 

I
 
el. ",d.rtl En"!)' Identillst: 

I
III
 
~ I Po II:: CLEARING HOUSE BllIto U.e Onl)': 

5. Data Recel\/ed by Sillto:I 11 7. State AppllcatJon Identlfler: I
 I
 
8. APPUCANT INFORMATION: 

• 10 Leg" Nama: [Dellert Alliance for Community Empowerment	 ] 
• b. EmployerlTallp&yer Idanllncltlon Numbsr (EINfTlN): • o. Ol'lllnlZllIUonsl OU NS: 

1330657187
 111.06363370 I
 
d. Addresa: 

• Sll1ltl1: I53-990 Enterprise Way, S\1ite 1	 I
 
S~ot2: I	 I
 

• City: IC08.chellll I
 
County: IRiverside I
 

• Stellll:	 ~liforn1li I
 
Province:
 I	 I
 

• Country:	 USA: UNITED STATES I	 I
 
• Zip I Posl.1 Code: 192236
 I
 
•• OrglnlzllItlonllll Unit:
 

Departmliln\ Name:
 CiIIIslon NllIme: 

I
 II	 1
 
f. Nam.. and contact InrarINtlon of ptr.ot'l tc b. contlllc\ad an maltars InvolvIng thl. llpplloatlon: 

F'rofl.: !Mr • Firer Name: IJeffreyI
 
Middle Nama: r:A:	 

1
 

I
 
'lsstNama: 1flays =	 I
 
Sulfb(: I	 I
 
TIlle: IEX@lOUtiv@ DirectoJ:' I
 
Organlzallonal Affillallon: 

I	 ..-=J 
• T8lephone Number: I (760)	 IFall NUmber:~!.!l-S0S.Q	 I (UQ) .;91-5100 ::J 
• email: Lj~tt~dace-rancho.or9 I
 

"­ (j~s 
C.~J~:{d ((\cd-e" 



09/14/2010 17:19 DACE COtttlNfTY CARLOSIMARIA (fAX) P.002/003 

OMS Nutnbllr: A040:.o0,M 

E)lplrelJen Dete: 0113112009 

Application for ~edera~ Assistance SF-424. Verslon 02(',.... , 

9. Type of Applicant I _Seloet Applicant Type: 

IN Non-profit .with SOle3 IRS status, (other th~n inst.it.ution of highar learning) I 
Type of Applleent2· Select Appllcent Type: 

I I 
Type of Applicant 3- Select Applicant Type;

C­ I 
• Other (tip.ollY): 

I I 
• 10. Nama of Federal Agancy: 

INGMS Agency USDA Rural Developmen~ - Rural Housins services I 
11. ClilltliloB of Federel Dome.tlc AliIllllltlince Number: 

110.443 I 
CFOATllle: 

(Rural Housing Perservation Grants I 
• 12. f"undlng opportunity Number:
 
IMBL-SF424 FAMILY-AL.1.. FORMS OSOA -RD-HCFP-HPG 2010 ]
 
• Tille:
 
MBL..sF424 FAMILY· AlL FORMS
 

Housing pr~e~rvation Grant 

13. compotJUon IdcmtlncatJon Numbor: 

I I
 
Tille:
 

I I
 
14. Araaa Afflicted bV Project (Crtres. Countlea, Stat88. etc.): 

Tha unin~orpor~~ed communitias of Mecca, Oasis, North Shore, and Thermal in the 
Eastern Coachl!!lla valll!!y Riverside county, ·ca.11forn1~ 

. 
·15. DBBcrlptlv&l Tille of AppllcBnt·1!I Project: 

Rehabilitation of small un-permitted mobile home parks (in lieu of apa~tments)to 
provid~ rantal spaoes for very low income farm worker families in the communities 
of Riveraide County, Calif. , a federally designated Rural Empowerment zone. 

Attach supporting documanls as speCified In agency InstnJcllons. 

I, .~,d;A~Ch~~~ta,,:', li'e,I~te' ~u~'~~,~8~11'.' 0~,:,~~~,~,h\i:J~~t~1 

l, 
' .........
 



09/14/2010 17:20 DACE COtttlNnY CARLOSJMARIA (fAX) P.003/003 

OMB Number: 4040•.0004 

ExpiratIon Dete: 01/31/2009 

Application f~r Federal ASSIistancfJ SF.4~4 Version 02 
, ('.. ­

16. Congressional DI8tricts Of:
 

.. I. Ap~J1clnt .. b. Program/ProJect
 ICA. - 45 I ICA - 45 I 
Attsch An addlllonEilllist of ProgramiPraJeet CQnsreoolonel DlstrlQtslf needed. 

1:':,.A.d~'AttBcho:u~n~, :11 DAIAtA AttachlTlentll View AttachmentII 
17. Propooed Projaot!
 

"8. Start Oale: I051-30 -2 010 I .. b. End Dilte: 109-30-2011 I
 
18. Eetlmated Funding (S): 

.. e, Ffid.rlll 
I S160,000.001 

.. b. Applicant 
I $240,000.00 I 

"0. Sl.l!Ite I 
I J 

I 

.. d. Looal
 

.. e. Other
 [ $1,600,000.001 

.. 1. Progrllm Incom. I I 
"g. TOTAL. $2,000,000.001 

I 

" 19. lB Appllcotlon Subject to ~.vl.w By Stal* Undor Ellecullve Order 12372 ProcBss? 

17] a. Thl/i 8l)pllcaltlon wu made avalleble to the Blala under1he ExecutIve Order 12312 Preoess tor r'!\IIAW onj 06-15-20101. 
o b. Program Is subJee1 to 5.0.12372 but hila not been selected by the Slale for review.
 

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

" 20. III the Applicant DollnQu.nt On Any Pgd8rlll Debt? (If ''Vee''. pravlde ell'plenatlon.) 

DYes [{] No I E)(planBllon I 
21. "By lignin" 'hili appllcatlDn, I certify (1) to tho .telOmotlts «ignllllln.d In the lIat of oertlnc:aUgns· ond (2) that the at~l:Bm8ntlJ 

hareln 8rB true, completa and .covr.'. to the boat of my knowledge. I 81so provide the required a••urances ""~nd ~9"'. to 
oomply with any reSUlting termo If I 8cc:opl an award. I am aware that any false, flctlUouB, or fraudulent statement,. or ¢Ialml 
may subjaet ma to criminil. civil. or Idmlnilitrative penalties. (U.$. Codo, Title ~1e, Soctlon 1001) 

o ·~JAa~f:E 

"'The Ilat of certiflCa\lona and 8ssur.anceB, or an Interneliite whel'li you mlilY obllilln thle lIal. Is contained In lhe ennouncement or l!l.sency 
speclnc Instructions. 

Authorlud Repre••ntalhll:
 

Prefix; IM;t'. I .. Flnil Name: IJeffrey
 I 
Middle Name: L I 
• L.asl Name: IHaya I 
Suffix: I I 
"Title: IExeoucive Director I
 

"Telephone Number: I (760) 391-5050 ., I Fa)( Number. I (760)
 391-5100 I 
" Email: Ij8ff@dao~.r~ncho.org /1 /' ,/ I 
• Signature of Au1horlzed ~.I),.. ..nlltlv.:l '- / I"Dele Slgl'l8d:~- I 06 .. 01-2010 I.," 


