Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 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.



Sep-01-10 O05:01A

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE [92 0I?AZTE SUBMITTED Applicant |dentifier
1. TY.PE_OF SUBMISSION: | 3. DATE RECEIVED BY STATE Stale Application Identifier
Application Pre-application

I= Construction
m Non-Construction

B Construction
[ Non-Construction !

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organlzational Unlt:
California Assaciation of Resource Conservation & Development Councils Beparimans
Organizational DUNS: T ivision:
45135384 r—;’;—’o"’”]_-—_ \Ni=ip! \ Divislon:
g‘ddr?ss: | =1l W = || Name and telephone number of person to be contacted on matters
reet; Involving this application (give area code)
235D New York Ranch Road . TFi :
Prefix: ! First Name:
\ SEP 0 1 2010 ilMs Valerie
Cily; Middle Name
Jackson or
o
County: - ARING FVUSE N ast Name
| Amador LSTP\TE G‘fﬁf{_’ linefelter
State: [Zip Code Suffix:
CA | 9%642
Country: Email:
USA 'vk95669@hoimail.com’
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) Fax Number (give area code)
@@_@m@@@@@ (209) 245-3168 (209) 257-0910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form lor Application Types)
I™ New V| Continuation [ Revision . cati ;
If Revision, enter appropriate letter(s) in box(es) O - Notfor Profit (application submiltied)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1-ElPI

TITLE (Name of Program):

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Association of RC&D Councils Cooperalive Agreement

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

4/01/2010 12/31/2011 California All California All

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal e ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
33,500 3. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant X PROCESS FOR REVIEW ON

c. State 0 DATE: 9-01-10

d. Local F b b No. [[] PROGRAM IS NOT COVERED BY E. 0.12372

e. Other = M ORPROGRAM HAS NOT BEEN SELECTED BY STATE

* FOR REVIEW
t. Program Income 5 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
! —
g FOTRL j 33,500 O Yes If "Yes" attach an explanation. ¥/ No

ATTACHED 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

CARC&DC President

K;[reﬁx [Orst Name Middle Name

S alerie

Last Name ISuffix

Klinefelter

b. Title ic. Telephone Number (give area code)

(209) 257-1851 x100

‘e. Date Signed/?_j/ \/ﬂ

Previous Edition Usable
Autharized for Local Reoroduction

d. Signature of Authorized Representative //0 1@ 4 /(/ /% 44/,)/ //%"‘

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2 Type of Application:  * If Revision, select appropriate lalter(s):
[] Preapplication New [

Application [7] Continuation * Other (Specify)

[[J Changed/Corrected Application [[] Revision !

* 3. Date Received: 4. Applicant Identifier;

i 1]

5a. Federal Entity ldenfifier: “ §b. Federal Award |dentifier:

CRECEIVED |

State Use Only:

SEP 012010

6 Dale Received by Stale: 7. Slate Application |dentifier:

PN el 1
055 5 00 1 I Y

8. APPLICANT INFORMATION:

STATE CLEARTNE o=

s s T S

“a Legal Name: [The Regents of the University of California

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

[94-6036494-W — 1|/04-712-0084
d. Address:
" Street 11850 Research Park Drive i
Streel2: ‘Suite 300 ;
* City: ’Daws
County: {Yolo
* Stale: CA
Pravince:
* Country: USA

* Zip / Poslal Code; 956’] 8

e. Organlzaticnal Unit:

Department Name: Division Name:

Office of Research: Sponsored Programs ||

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

Prefix:

‘Ms,

* First Name: I'Jane Marie

Middte Name: R

* Last Name: l Ford
Suffix: i

|

Tite: Contracts and Grants Analyst

QOrganizaticnal Affiliation:

* Telephone Number: 530_754_81 93

| FaxNumoer: |530-754-8367

“Emai |imford @ucdavis.edu

Page




OMB Number: 4040-0004

Expiration Date: 01/31/2009

|
| Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Salect Applicant Type:

'State Controlied Institution of Higher Learning

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 2: Select Applicant Type:

|
L

* Clher (specify):

L 1

* 10. Name of Federal Agency:

\United States Department of Agriculture, Animal and Plant Health Inspection Services |

11. Catalog of Federal Domestic Assistance Number:

.10.025

| CFDA Title:

| Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number:

|USDA-GRANTS-042210-001

* Title;

13. Competition Identificatlon Number:

| A

Title:

14. Areas Affected by Project (Cities, Countles, Statos, otc.):

California

* 15. Descriptlye Title of Applicant's Project:

Episodic abiotic stress and ramorum blight in nursery ornamentals: Impact on symptom
expression and chemical management of Phytophthora ramorum in Rhododendron

Altach supparling documents as specified in agency instructions.

Lﬁdd Altachments nglete Mtachmonlﬂf View Attachments J

Page



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Applicant ()01 ; * b. Program/Project [1,001

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

f : AddAnnchmen\‘”——v : H j

P eSS

17, Proposed Project;

" a. Slart Date: Q_QJQ1!1@ * h. End Date: 65@71 1!
18. Estimated Funding {$):

* a. Faderal 1 4‘98600 ; B J

* b, Applicant ; ]

* c. Slate "CA

* d. Local f

* f. Program income |

|
" e. Cther }— l
|
|

*g. TOTAL |

* 19. Is Application Subject to Review By State Under Exacutlve Order 12372 Process?
a. This application was made available lo Ihe State under the Execuliva Qrder 12372 Process for review on !q 2 ‘ "LGTSJ :
e o Mool Sk

.{ b. Program is subject to E.O. 12372 but has nol baen selected by the State for review.

[[] <. Program is nol covered by E.O, 12372.

® 20, I1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes No m D g ._*M_J

21. *By signing this application, | certify {1) to the statements contained in the fist of certiflcations** 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 [f | accept an award. | am aware that any false, flctitlous, or fraudulent statements or claims
may subject me to criminal, civil, or admin|stratlve penaltigs. (U.S. Code, Title 218, Saction 1001)

[7]- * | AGREE

" The list of cerlifications and assurances, or an internet site where you may abtain this list, is conlained in the annauncement or agency
specific instructions.

Authorized Representative:

Prefix: [Ms ) * First Name: | Jane Marie |
Middle Name: R,
* Last Name. tFOTd

Suffix: ! T

“Tite: [Contracts and Grants Analyst i

* Telephone Number: [53()-754-8193 | Fax Number: 1530-754-8367

“email |mford@ucdavis.edu )

* Signature of Authorized Represenlalive: | i,{!d MEVY (L\J’j/? gﬁ_&ﬂ * Date Signed: 08/31/2010

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

Prescribed by OM8 Circular A-102

Page



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 9211?2[(‘).!1-5 SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Other (specify)

1 construction L! Construction
Non-Construction ! Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. e Department:
Friends of the Round Valley Public Li —— =N oy
Organizational DUNS: :—- gt = VLU Division:
800768033 ¥ -
Address: . n Name and telephone number of person to be contacted on matters
Street: SEVY W2 CUTU involving this application (give area code)
23925 Howard St. Prefix: First Name:
PO Box 620 Diann
o STATE GLEARING HOUSE Middie Name
County: Last Name
Mendocino Simmons
State: ZigACOde Suffix:
CA 095428-0620
Country: Email:
USA diann@sonic.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-2]4][s ][ ][2]lo][2] 707.489.4663 707.983.8383 CALL FIRST
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1"l continuation 1" Revision o.
If Revision, enter appropriate letter(s) in box(es)
{See back of form for description of letters.) D I:l Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE g:me of Program):

(1] 0}-fr][6]le]
USDA Rural Development - Community Facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Round Valley Library Commons - Community Kitchen: Equipment for
certified kitchen in new combined community center and public library
facility

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Covelo, Mendocino, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

1112011 12/31/2011 CA-1 CA-1

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

a. Federal F i aYes. ] THIS PREAPPLICATION/APPLICATION WAS MADE

USDA 68,000 - V&9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 182.000 i PROCESS FOR REVIEW ON

c. State Is L DATE: 8/31/10

d. Local F i b.No. || PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 3L Il OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“— FOR REVIEW
f. Program Income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g: TOTAL l$ 250,000 "_ Yes If “Yes” attach an explanation. ¥l No

ATTACHED 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
Diann
Last Name Suffix
Simmons
b. Title c. Telephone Number (give area code)
Vice President, Executive Board 707-489-4663
d_ym of Authorized gesemtwe > é/:??}?osmned

Previous Edition Usable

Authorized for Local Reproduction

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



Sep 03 2010 4:15PM OFFICE OF RESERRCH 8518274483 p.1

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

Application for Federal Assistance SF-424 i Version 02
* 1. Type of Submisslon: “2. Type of Application: * if Revision, selact appropriate Ienar(s):l?

(] Preapplication [X] New r ‘ —l

[X] Application [C] continuation * Other (Specify)

[] Changed/Comecied Application | [ ] Revision \ j |

* 3. Date Received: 4. Applicant Identifier:
Complated by Grants.gov upon submigsion, i =
E 1L 1= |
J
Sa. Federal Entlly (dentifier: * 5b, Federal Award memmer.li k“t wiC
L 11 L | cpp B 200
T e [ o=
Stata Use Only: . - -\

6. Dats Received by State: 7. Stale Application Igentifier. | ISTATE L L\;Aﬁ_’_f‘ NCHo=— l

8. APPLICANT INFORMATION: (

* a. Legal Name: |'1‘he Regents of the Uriversity of California | ) |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
956006142W | |l627797426 1
1|
d. Address:
* Street1: |ﬂ]0 University Office Building ; j
Street2: I j
*City: - Riverside I
County: lRiver side i
* State: | CA: California i ]
Provincs: l - I :
. :
Country: l ) : USA: UNITED STATES : j
* Zip / Postal Code: [92522-0217 |
e. Organizational Unit:
Department Name: Division Name: ,
{Office of Research _I Sponsored Programs Admin 1

f. Name and contact Information of parson to be contacted on matters involving thie application:

Prefix: ]Es . * First Name: [Myrna : _—l
Middle Name: | [

* Lasi Name! E-indo ‘ . 7
Suffix: ] V

Title: ls:. Contract & Grant Officex j

Organizational Affiliation:

IELnivezsity of California, Riverside

* Telephone Number: [951-827-5538 J Fax Number: l-951—827-4483

T ——e—

*Emall: imyrna.lindofucr.edu
; ———— e

SEP 0 3 2010

STATE CLEARING HOUSE

1 700
s


mailto:lindo@ucr.adu

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

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

Application for Federal Assistance SF-424 Version 02
8. Type of Applicant 1: Select Applicant Type: ;

E: Public/State Controlled Institution of Higher Education : l

Type of Applicant 2: Select Applicant Type: ' , 1

| |
Type of Applicant 3: Select Applicant Type: . .
1 | ]

¢ Other (specify):

* 10. Name of Federal Agency: i

Bureau ¢of Land Management ) —I

11. Catalog of Federal Domestic Assistance Number: : i

[15.224 | ?
CFDA Title:
Cultural Resource Management ﬁ

=

“ 12. Funding Oppartunity Number:

lL10as00276 : B

* Title: . :

BLM OR/WA: Northern Great Basin Textile Pzeoject Radiocarbon Dating, Lakeview District, Oregon

13. Competition Identification Number:

| _ ]

Title:

L

14, Areas Affected by Projact (Citlas, Counties, States, etc.):

Lakeview District, Oregbn

* 15. Descriptive Titla of Applicant's Project:
Northern Great Basin Textile Project Radio Carbon Dating

TR T
3 L AT sy 8




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

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of: !

; . 1
* a, Applcant * b. Programv/Projeqt

Attach en additional list of Program/P roject Congreaslonal Districts if naeded.

'e, (3 ol

17. Proposed Project:

*a. Stad Date: {01/01/2011 | *b.End Date: [12/31/2016

18. Estimated Funding (§):

L

* a. Federal 29, 982. 00| ;
ez,oss.ool ;

* b. Applicant

-+ ¢ Stata | 0.00

* d. Local | 0.00 -
* a. Other [ 0.00

* 1. Program Income | 0.00

*g. TOTAL | 113,048.00 ;

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

[)@ a. This application was made available lo the State under the Executive Order 12372 Process for review on I 09/03/2010 ‘
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Programis not coverad by E.O. 12372.

* 20. Ia the Applicent Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[Jes No

21. *By signing this application, | certify (1) to the statements contained in the list of certificationd™ and (2) that the stataments
hereln are true, complete and accurate to the best of nry knowledge. | also provide tha 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 penaitles. (U.S. Code, Title 218, Section 1001)

[X] ** IAGREE

= The lis{ of certifications and assurances, or an intemel site where you may abtain this list, is contained in the announcament or agency
apecific instructions.

Authorized Represantative:

Prefix: I;; . 1 * First Name:. [Myrna ) - - i’
Middle Name: ’7 —I

*Lest Name: [Lindo . |
Suffix: . [ ]

= Titje: is:. Contract & Grant Officer |

* Telephone Number: |951_927_5535 ' Fax Number: [951_32‘1_4433

® Email: Jawards@ucrx.edu - : 1

= Signaturs of Authorized Representative: [Compleled by Grants.gov upon submission. ‘J * Date Signed: fComp! ated by Grante.gov upﬁ submission, :l

Authorized for Local Reproduction { {( % W , W& Star;::r I:;r: b:’z:‘ S:xgm;f/::ﬁ
yma A. Lindo
Sr. Contract & Grant Officer.



FRI 14:14 FAX 707 544 6123 SCWA ADM. . 41008

09/03/10
OMB Number: 4040-0004
Expiration Date: 01/31/200%
Appllcation for Federal Assistance SF-424 Version 02

*1. Type of Submission:

[ Preapplication

[] Application
Changed/Corrected Application

“2. Type of Application = |f Revision, select appropriate letter(s)
New
[0 Continuation "Other (Specify)

[ Revision

3. Date Recelved: 4

Applicant |Identifier:

5a. Federal Entlty |dentifler:

*5b. Federal Award |dentifier:

State Use Only:

8. Date Received by State:

7. State Application 1dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Sonoma County Water Agency

*b. Employer/T axpayer |dentification Number (EINTIN): - ] "¢. Organlzatlonal DUNS:

946000539 074662503

d. Address:

“Street 1: 404 Aviatlon Bivd.
Street 2:

*City: Santa Rosa
County: : Sonqma

*State; ‘ Califomia
Province:

*Countty: . . USA

*Zip / Postal Code 95403

e. Organizational Unit: ‘

Department Name:

Division Name:

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

Prefix: R M.
Middle Name:

~Last Name: Davis
Suffix:

" *First Name: Grant

| Title: General Manager

Organizational Affiliation:

“Telephone Number: 707-547-1911

- Fax Number: 707-524-3782

'Email: grant. davis@scwa.ca.gov

SEP 0 3 201

EIATE CLEARING HOUSE




09/03/10 FRI 14:14 FAX 707 544 8123 SCWA ADM. @oo7

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:
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:
U.S. Bureau of Re¢lamation

11, Catalog of Federal Domestic Assistance Number:

15504 000
CFDA Title:
Water Reclamation and Reuse Program

‘1; Funding Opportunity Number:

-504
“Title: ‘
Reclamation Wastewater and Groundwater Study and Facilities Act of 1992 (Title XVI of Public Law [P.L.] 102-575, as amended)

13. Competition Identification Number:

Tile;

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

Sonoma, Napa and Marin Counties

*15. Descriptive Title of Applicant’s Praject |

North Bay Water Reuse Program




09/03/10 FRI 14:14 FAX 707 544 6123 SCWA ADM. doos

OMRB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF424 : Version 02

16. Congressional Districts Of:
*a. Applicant: CA-06 *b. Program/Project: CA-06, CA-01

17. Proposed Project;
*a. Start Date: 4/1/2009 *b. End Date: 9/30/2018

18. Estimated Funding ($):

*a, Federal 17,672,000
*b. Applicant 750.000
*c. Slate 0
*d. Local

~e. Other 52,461,807
*f. Program Income 0
3. TOTAL 70,883,607

*18, Is Application Subject to Review By Stats Under Exscutive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process fé;r review on 8/18/10
D b. Program is subject to E.Q. 12372 buf has not been selected by the State for review,

(] ¢. Program is not covered by E. O. 12372

*20. le the Applicant Delinquent On Any Faderal Debt? (If “Yes”, provide axplanation.)
COyes - X No

21. *By signing thls appllcation, | centify (1) to the statements contalned [n the list of certificationg** and (2) that the statements
hersin are true, complete and accurate to the best of my knowledge. [ also provide the required assurances™ and agree to comply
with any resulfing terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to ¢criminal, ¢ivil, or administrative penalties. (U. 8. 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; Mr, *First Name: Grant
Middle Name:

*Last Name: Davis

Suffix;

“Title: General Manager

“Telephone Number: 707-547-1911 P Fax Number: 707-524-3782

* Email: grant.davis@scwa.ca.gov 4

*Signaturs of Authorized Representative: / M W “Date Signed: 8/18/10

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

Prescribed by OMB Circular A-102



09/03/10

FRI 14:13 FAX 707 544 8123 SCWA ADM.

o002

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

Application for Faderal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

*2. Type of Application = |f Revision, select appropriate |eiter(s)
B New

J Application O Continuation “Other (Specify)
Changed/Cotrected Application | [] Revision
3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity Identifiers

*5h. Federasl Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Sonoma County Water Agency

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

946000539 074662503
d. Address: '
~Street 1 404 Aviation Bivd.
Street 2;
“City: ' Santa Rosa
County: noma
*State: | Califomia
Province:
*Country: . USA
*Zip / Postal Qode £5403

a. Organizational Unit:

Department Name:

Division Name:

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

Prafix; Mr. “First Name: Grant

Middle Narne:

“Last Name: Davig

Suffix:

Title: General Manager H tf EJ E:. Q V t t -

Organizational Affiliation;

SEP 0 3 2010

‘Telephone Numbar:  707-647-1911

Fax.Number: 707-524-3782

STATE CLEARING HOlSE

*Email: grant.davis@scwa.ca.gov




09/03/10 FRI 14:13 FAX 707 544 6123 SCWA ADM.

OMR Number: 4040-0004
Expiration Date: 01/731/2009

@003

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
U.S. Bureau of Reclamatian

11. Catalog of Federal Domestic Assistance Number:

15.504

CFDA Title:
Woater Reclamation and Reuse Program

*12 Funding Opportunity Number: -

15.504

ifle XVI of Public Law {P.L.] 102-575 _as

13. Compefition Identification Number:

Title:

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

Sonoma, Napa and Marin Counties

"'15. Descriptive Title of Applicant's Project:

Narth Bay Water Reuse Program




08/03/10 FRI 14:13 FAX 707 544 6123 SCWA ADM. 004

OMB Number: 4040-0004
Expiration Date: 0173122009

Application for Federal Assistance SF-d424 . Version 02

16. Congressional Districts Of:
*a. Applicant: CA-06 *b. Program/Project: CA-08, CA-01

17. Proposed Project:
*a. Start Date: 05/1/2009 *b. End Date: 9/30/2012

18. Estimated Funding ($):

*a. Federal 7,328,000
*b. Applicant 150.000
¢. State 0
*d. Local

21,834,393
*e. Other
*. Program Income 0

“g. TOTAL . 28,312,343

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

X a. This application was made évailable to the State under the Executive Order 12372 Process for review on 8/18/10
[ b. Program is subject to E.O. 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.)
0 Yes B No

21. “By signing this application, [ certify (1) fo the statements contained in the list of certifications™ and (2) thet the statements
herein are true, complete and accurate o the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resuiting 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. 8. Code, Title 218, Section 1001)

= | AGREE

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

Authorized Representative:

Prefic ' Mr. *First Name: Grant
Middle Name:

*Last Name: Davis

Suffic

“Tile: General Manager

*Tolephana Number: 707-547-1911 Fax Number; 707-§24-3782

* Email: grant.davis@scwa.ca.gov // ) ]~
AN 4
“Signature of Authorized Representative: M / //64 | *Date Signed: 8/18/10
/ Y )

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




OMB Number: 4040-0001
Expiralion Date: D8/30/2011

g’;‘-ﬁ;};’? E’;FRE')’ERAL ASSISTANCE f DATE RECEIVED BY SJTATE |sma Application Identifler :
1. * TYPE OF SUBMISSION 4.a, Federal identifler | |
E Pre-application Applicatiun D ChangediCarreciod Applicalion | Agcncy Routing Identifler

2. DATE SUBMITTED Appllcant ldentifier

[ oszoz2000 ) | ]

S. APPLICANT IN FORNTA?IQN ¥ Organizational DUNS: |963 901470 |

* Legal Name: [Lygos, Ingc. B l

Department; | "] Division: r ‘

* Street!: [1535 rnnes Rve, l

Street2: | |

*City:  [san #rancisco | County / Parlsh: [gan Franciseo )

¥ State: f—a— tar Callfornia J vaince:l I

* Cauntry: \ USA; ONITED STATRE | “ZIP/ Postal Code:|94124-2621 ]

Person to be contacted on matlers involving this appliction

Prefix: - First Names [Je iy ] Middle Name: L1loyd |

* Last Name' |poreman ' Suffix: |

* Phone Number: (6125509639 R ] Fax Numbur: T

Email: [clembumsteadwgnail . con |

v ——

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 275250637

7.* TYPE OF APPLICANT: ] R: Small Business __I
Other (Specify): r |
Small Buginess Organization Type |;j Women Owned |___| Socially and Economically Disadvantaged

11. * DESCRIPTIVE TITLE OF APPLICAN 'S PROJECT

8.* TYPE OF APPLICATION: I IRevesivn, mark appropriate box(es).
New [ | Resubmission [T]A. Increase Award [ B. Decrease Award DC. Increase Duration DD. Decrease Duration
|:| Renewal D Continuation D Revision Tm| ['-" Orher (specifyﬂ |
* |5 this application being submitted o il ur agancio” v, i7" } N,,[_| What other Aguncles?_w—"—J
9. NAME OF FEDERAL AGENCY: 1, " ATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:Iio .212
| National Inscitute of Fouu ant_iyric rirc | 1 IILE: 50211 Busineas Innovation Research
[ ]

Biological Produgtlon of Poly.w: ¥ veo ! aL ) s eeced Microorganieme
12, PROPOSED PROJECT:

43, CONGRE“5I0MAL 1| ,TRICTOFAPPHCANT
* Start Date * Ending Dale .
[ os/01/z011 | | 12/31/2011 Il s |
14. PROJECT DIRECTORIPRINCIPAL|NVFSmmv st QY1 NFORMATION
Prafix: 'Flrsthme,@:\' .' ] Middie Name: [Lioya ]
* Last Name: [rorcman ’ | suffix: |

l

Posllon/Title: |president R w_"_::[ REGE‘\!EI
* Organization Name: [Lyses, Inc. - o

Department; - o b | SEP 6 32010
“Street!: 1538 Tones Ave. o _:

Sroot2 [____.__‘____ T - w.____h_._.j

* Cly: LSan F‘:i:i:‘sco woee P arishe Ij‘“ Francisco |
*State: | ] Province: | |

* Country: | U,‘:Dl-’\. R s e _‘ ZIP / Postal Code: [s4124-2621 B

* Phone Number: 5125505639 - TN NTHINE . ’

STATE CLEARING H(

* Email; [clembumareadegmall . co _ _ |

T8 35vd L.69 NIWAQY ddd 91 ¢SZY98vaTs LEET BTBC/EB/66

UseE



SF 424 (R&R) appLicamioNFr FEora, A3SISTANGE Page 2

15. ESTIMATED PROJECT FUNDING 16. 7 IS APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 FROCESS?

=T [ a.YES [X]THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
FROCESS FOR REVIEW ON:

_I DATE: [ g3/02/z010 |

I J b.NO | ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

a, Total Federal Funds Requested
b. Total Non-Federal Funds

¢. Total Federal & Non-Federal Funds

d. Estimated Program Income o

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this appllcation, | certity (1) to thi: stateravais contiined [n the list of cartifications® and (2) that the statements herein are
true, complete and accurata to the bast of my knewhilye, (alwe provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am awarc that any [alue, i e, or fraudulent statements or claims may subject me to criminal, civil, or
administrative panalities. (U.S. Codo, 11l 1%, Sacton 1 1)

* ) agree

~ Thre 1ist of certifications and 888LraRcOos, vir o Dttt Witie sl v e Loifenr niy igl, Is ¢onnidnod in the {or Apency 5pQ

18. SFLLL or uther Explanatory Docuatation

l

R ____—1 LﬂddA!‘aEHHﬂgh % Dl

19. Authorlzed Representative

Preﬂx: * First Noo [0 T _] Middle Name: |
* Last Name! 1E‘ormnan T ‘ N | Suffix:

* Position/Title: ‘Eres ident

¥ Organizatian! Lygos, Inc.

Department. | K BRIt ( _J
* Street1: 1534 1ones Ave. o L
Streat2: | _— - |
" Clty: |san Francisco U ) . I Coe [ran ancisos
* State: | o e T Frovince: |
- v ,.“ . G ..I ] .
Country: | et . rdpiPostalCode: 94124 -2521 B
* Phone Number: fsusgogggg B o SRR ,
*Emall: clewpumsteadagmail com o L
¥ Signature of Auth. e Rene e a * Date Signed
[ JREFriy thirtn L 08/02/2020

] [ Viewatiactinsnt 1

20. Pre-application _ ; ) H Add Allachmaitis:)

<8 3Fovd L4689 NIWQV agd 147 ZS2p98yaTs LEET B1BZ/E0/68



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

Application for Federal Assistance SF-424 Verslon 02
* 1. Type of Submission: * 2. Type of Application: * If Reviaion, select appropriate letter(s);

[[] Prespplication [X] New | I

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

[] changed/Comectad Application | [ | Revision [ I

" 3. Date Received: 4. Applicant \dentifier:
05/03/2010 j | ]
5g, Federal Entity identifier: * 5b, Federal Award Idenlifier:
| 1L T RECE! 7ED
State Use Only: SEP 07 201[}

6. Date Recalved by State: [_:_'—_l 7. State Application Identifier; [

8. APPLICANT INFORMATION:

* a. Legal Name: !Universzi.:y Corporstion at Monterey Bay
Y e

* b. Employer/Taxpayar (dentfication Number (EIN/TIN): * ¢. Orgenizatianal DUNS:

77-0387459 | ||o82412520 |

d. Addreas:

* Street1: tloo Campug Center, Alumni & Visitor Center —l
Stresl2; IGmnts & Contracte offine ]

* Clty; |3eaaidﬁ\. l

. County; [ 1

* State: | CA: California l

Province: I ._J
= Country: , - US8A: UNITED STATES —l

*2ip / Postal Cade: [93055 ]

©. Organi2ational Unit:

Department Name: Divizion Name:
[ I ]

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

Prefix: [ ] * First Name: lcn:is:.'lz.i.ne —l
Middle Name: [ )

" Lasl Name: h;imn_aand —]
Suffix; l

Title; ll\aaistant Director, Grants and Contracts

Omanizational Aftliation:

lthiversity Corporation 2t Monterey Bay :

* Telephone Number: l831-582~3551 j Fax Number; [931—58;:—30‘55 [

*Email: |elimesand@cosumbd. edu 1
el ——————




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applléant Type:
[x : Other (spaeclfy) l

Type of Applicant 2: Salect Applicant Typo:

Type of Applicant 3: Sofect Applicant Type:

* Qther (apacify):

501 (c)3 Auxiliary ta CSUMB

—

* 10. Namve of Federal Agency:

L\auxeau of T.and Management

11. Catalag of Faderal Domestic Agaiatance Number:

l15.231
CFDA Titla:
Fish, Wildlife and Rlant Conservation Rezource Mansagement

* 12. Funding Opportunity Number:
1108300316 ]

* Title:
LM CA NATIVE PLANT MATERIALS FORT ORD RESTORATION

13, Competition ldentiflcation Number:

Tille:

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

* 15, Descriptivo Title of Applicant'a Project:
Return ol the Natives Restorablon Educatlon Project for the BLM-Tart Ord Public Lands

Attach aupponting documents as specified in agency inetructions,

T et | R s R

Ath




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

Application for Federal Assistance SF-424 Version 02

16. Congresslanal Disteicts Of:

— PP

Attach an additional list of Program/Projact Congressional Districts if nesded,

C | [ [

T ST

1 o

17. Proposed Project:

*a. Start Date:  [1.0/01./201.0 ' "b. End Date: |09/30/2015

18. Estimatad Funding ($):

*a. Federal | 349, 999@
* b. Applicant m
- c State - 0.00|
* d. local .0

=f. Program incame l 0.0 Dl

* 9. TOTAL [ 349,995.00

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

a. This application was made availgble to the State under the Executive Order 12372 Process for review on I 08/03/2010 |.
E] b, Program is aubject to E.O. 12372 but has not been selected by the Slate for review,

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

* 20. Is the Applicant Definquent On Any Fedoral Dekt? (If "Yes", provide explanation.)

[ ves [X] No

21. “By signing this application, | certify (1) to the statements contained In the list of certificationa’ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required agsurancea* and agree to
comply with any reauiting terms if } accept an award. | am aware that any false, fictitious, or fraudulent statements or elaims may
subject me to criminal, civll, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

[X] ** 1 AGREE

** The liat of cariifications and assurances, or an Intemet sitc where you may abtain thia list, is contsined n the announcement or agency
spegific instructiona.

Authori2ed Representativo:

Prefix: , l * Firsl Name: |Cynthia l

Middlo Name: [z, ]
“LastName: [Lopez Jl

Suffix: [ j

" Title: Director, Grants & Contracts ]

" Telephone Number. [a31.~sez-aoea Fax Number: [931-582-3305 |

—_—— e ——————

* Email: Eﬂpe z@caumb . edn

* Slgnature of Authorized Representative:  [Cyninia Lopo= | " Date Signed: [Emvzom

Authorized for Local Repreduction Standard Farm 424 (Revised 10/2005)
Praacribed hy OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

September 2, 2010

Applicant Identifier

1. TYPE OF SUBMISSION:

Applicalion Pre-application
Construction ¥ Construction
[J Non-Construction __Non-Construction

3.DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Stiste Application identifier

5, APPLICANT INFORMATION

Legal Name:

Salton Community Services Districl

Organizational Unit.

D nl:
Salton Community Services Dislricl

Organizational DUNS:

Division: .
Waslewaler Collections and Trealment

076057256

Address Name and telephone number of person to be contacted on matters
Street: R E '\ /r- n involving this application (give area code)
2098 Fronlage Rd. C E RO Prefix: iz«;% Name:

ity Middie Name
%'a‘oncny SEP 01 2010 | S
County: Last Name
imperial Kralt
%tale‘ l Zép Cade Suffix

i 227% STATE CLEARING HOUSE
%{é&g\lry: e o Email:

kkralt@rcac.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
9 5-60p6 613

Phone Number (give area code) Fax Number (give area code)
760-501-0723 760-501-0716

B. TYPE OF APPLICATION:

v New Continuation
#f Ravision. enter appropnate letter(s) in box(es)
(See back of form for description of letters )

Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G-Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RD

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 0=7 70
TITLE (Name of Program):
Water and Waste Disposal Loans and Granls

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sewer force main replacemenl between Lilt Station #2 and Sewer
Ponds

12. AREAS AFFECTED BY PROJECT (Cities. Counties, Stales, efc.):
Deserl Shores area ol Salion City, imperial County, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Dale:

Ending Date: a. Applicant b. Projact

2010 2011 52nd District 2nd District

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 5 5 Yes ¢ THIS PREAPPLICATION/APPLICATION WAS MADE

1,064,000 i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 ke PROCESS FOR REVIEW ON

c. State 5 w DATE: September 2, 2010

d. Local o 5 PROGRAM IS NOT COVERED BY E. O. 12372

@. Other 3 P OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
I. Program Income 3 L 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
foi
g -EI;SJQ':{] @51 attachad o 1,064,000 Yes Il “Yes™ attach an explanation v No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1B. 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

neﬁx First Name Middie Name
5. Rosa
Last Name Suffix
Reagles
b. Title c. Telephone Number (give area code)
General Manager 760-394-4446
©. Date Signed

September 1, 2010

Previous Edition Usable
Authonized for Local Reoroduction

d. Signature of Authorized Representalive 3 }\?b*'\/} WWJ

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



APPL:iCATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED . . Applicant Identifier

_ Sep 3,200
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
T Non-Construction

1 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I — i :
Sacramento County Water Agency r_._-‘_—;—;;’(f\ =iy ! | il D Deparment
Organizational DUNS: | n | A=l ST
832433267 Water Supply
Address: 1 crn pr 7010 | Name and telephone number of person to be contacted on matters
Street: | IV A i involving this application (give area code)
| Prefix: First Name:
827 7th Street, Room 301 CAunusel  [Ms Jean
City: CLERRINGT= 7 3 Middle Name
Sa)tl:ramento \ STPJ'F; """"" Chin-Win
County: Last Narne
Sacramento Young
State: | Zip Code Suffix:
California 95814 P.E.
Country: Email:
U.SA. youngje@saccounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2][7]-Pp o] s ]lo][8 4]

Phone Number (give area code) Fax Number (give area code)
916-874-7172 916-874-2827

8. TYPE OF APPLICATION:

V' New T Continuation
If Revision, enter appropriate letter(s) in box(es)

| Revision

[]

(See back of form for description of letters.)

Other (specify)

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

G - Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture - Rural Development California

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0-[7]i&][o]
TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Manganese Removal Treatment Plant for the Town of Hood

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:
March 2011

Ending Date:
October 2011

a. Applicant b. Project
Doris Matsui Pan Lundgren

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes. Il
1,014,000 o e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 T PROCESS FOR REVIEW ON

c. State 3 0 e DATE:
0

d. Local $ 0 b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 w = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 — FORREVIEW

f. Program Income s 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . .

g TOTAL $ 1,014,000 {J Yes If “Yes" attach an explanation. Y| 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

Director of the Department of Water Resources

Blreﬁx First Name Middle Name

r. Keith Clay

Last Name [Suffix

Devore P.E.

b. Title c. Telephone Number (give area code)

916-874-8232

d. Signature of Authorized Representative ™ "f " “w iy TNk Vs
JL&_SJ{(\ L\\.é ¢ \.,K

e. Date Signed q .3 i\(\‘

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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Sep 08 2010 1:54PHM HP LASERJET FAX

» )

p.2

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

Qpplicatlon'for Federal Assistance SF-424

. Version 02
*1. Type of Submission: ‘2. Type of Application  « ¢ Revisioh. select appropriate letter(s)
[ Preapptication New )
Application ] Continuation "Other (Specify) \" ““:ﬁf’(\:f_‘fﬁ ED
{1 Changed/Corrected Application | (] Revision -
L scpgg20i0 |

3. Date Recaived: 4. Applicant Identifier: l \
. crATE.CIEARING HOUTE
&a. Federal Entity identifier *Sb, Federal Award Identifier. ———
10-8100-1537-CA
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Narﬁe: The Regents of the Uni versity of California

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

94-603-6484 . 2 680-459-1825
d. Address:
‘Strest 1: 1111 Frankiin Street, 10™ Floor

Street 2: |
*City: Qakland

County: Alameda
*State: cA

Pravince:

*Country:
*Zip / Postal Coda 94607-5200
a. Organizatlonat Unit:
Department Name: Division Name:
Agriculture and Natural Resources Office of Coniracts & Grants

f. Name and contact Information of person 1o ba contacted on matters involving this application:

Prefix: *First Name: _Steven
Middle Name:

“Last Name: _Tjosvold

Suffix:

Titte: Fam Advisor

Organizational Affiliation:

“Telephone Number: (B31) 763-8013 Fax Number: (831) 763-8006

‘Email: satjosvold@ucdavis.edu

PP

T

e e e om



Sep 08 2010 1:54PM HP LASERJET FAX p.3

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

Application for Federal Assistance SF-424 Version 02

“9. Type of Applicant 1: Select Applicant Type:
H. Public/State Contrafled Inst on of Higher Educ
Type of Applicant 2: Select Agplicant Type:

Type of Applicant 3: Select Applicant Type:

“Qther (Specify)

*40 Name of Federatl Agency:
USDA - APHIS - PPQ

11. Catalag of Federal Domastic Assistance Numbaer:
.
b OLS
CFDA Title:

*12 Funding Opportunity Number:

‘Title:

13. Compatition Identification Number:

Titla:

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

*15. Descriptive Titie of Applicant’s Project:

Effect of fungicides on inoculum production and persistenca of Phytophthora ramorum on nursery hosts




___Sep 08 2010 1:54PM  HP LASERJET FAX

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

o

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-009 *b. Program/Projact: CA-014

17. Proposed Project:
*2. Slart Date: ‘ *b. End Date: 06/30/2012

18. Estimated Funding ($):

“a. Federal 39000

‘b. Appﬁwnt 4432

*c. State

*d. Local '
“a. Other

*f. Program income
*g. TOTAL 43432

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

(3 a. This application was made available to the State under the Executive Order 12372 Pracess for reviewon
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. O. 12372

*20. 18 the Applicant Delinquent On Any Faederal Debt? (If “Yes", provide explanation.)
O Yes No

21. *By signing this application, | certlfy (1) to the staterments contained in the list of certificalions** 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 faise, ficdtious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Cade, Title 218, Secfion 1001}

** | AGREE

** The fist of cartifications and assurances, or an ihternet site where you may cbiatn this list, is contained in the announcement or
agancy specific instructions

Aulhorizad: Repreasentative:
Prefix: *First Name: Soheil
Middle Name:
“Last Name: Jadah
1 Suftfix:

*Title: Conltracts & Grants Analyst

“Telephone Number: 530-754-2076 Fax Number: 530-754-3943

* Email: sjadali@ucdavis.edu |

*Signature of Authorized Representative: <—=3 , - *Date Signed: 08/18/2010
Amhorized for Local Reproduction Standard Form 424 (Revised i0/2005)

Prescribed by OMB Circular A-102




SEP/09/2010/THU 03:42 PM

FAX No, P. 001/001

APPLICATION FOR Vergion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 09/09/2010 Applicant identifier

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

Application Pre-application G1098002, Am#1

{] Congtruction [ Corstimaiion 4. DATE REGEIVED BY FEDERAL AGENCY | Federal Identifier
| ) Nop-Conatruction |1 Nen-Construetion W-58-HS-39, Am#1
5. APPLICANT INFORMATION

Lagal Name:; STATE OF CALIFORNIA Organizational Unit:

Department: mich and Game

Organizational DUNS; 808322358 R ﬁ(\ E !\ fi=:

Diislon: GRANTS MANAGEMENT BRANCH

| Address:

"Streat:

Name and telephone number of perzon to ba contactad on matters
involving this application (give area code)

Other (spaclfy)

1831 9TH STREET SEP 09 2010 Prefix: \1q First Nama:™| 1o a
Cily: = Middle Nama
SACRAMENTO SFATE-GHEARING HOGSE
County: SACRAMENTO Al Last Name BAYS
Stata: CA IZip Code gzaqq Suffix:
Country: ;g Email: |phays@dfy.ca.gav
€. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giva area code) Fax Number (alve area code)
B -EEAEEE (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(0 New O Continuation [ Ravision
If Revision, enter appropriate letter(s) in box(es) I = A State
See back of form for description of lettars.) D D Other (specify)

9. NAME QF FEDERAL AGENCY:
U.S. Departrnent of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1(8] - el

TITLE (Name of Program): v\ 1] |FE RESTORATION ACT

12. AREAS AFFECTED BY PROJECT (Cltles, Countlas, Staiss, ete.):

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
CALIFORNIA HUNTER EDUCATION PROGRAM

STATEWIDE
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: i
Start Date: 07/01/2010 Ending Date: 06/30/2013 a. Aplleant b. Project g TATEWIDE

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal

QRDER TZQR.EBQREEﬂ?
THIS PREAPPLICATION/APFLICATION WAS MADE

5
| 3,017,842.00 |a. Yes. [\ A5l e 70 THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
tate -
6.8 1,005,948.00 ATE:  00/08/2010
3. Lozl g b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 (] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVEW
¥, Frogram Incame 5 0.00 | 77-18 THE APPLICANT GELINGUENT ON ANY FEDERAL DEBT?

0. TOTAL 4,023,790.00

B No

(O Yes If "Yes" attach an explanation.

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Rapresantative

Prefix Mr' I First Name BLAINE

Middla Name

Lagt Name NICKENS

ISuffix

b-Tle  CHIEF, GRANTS MANAGEMBNT BRANCH

c. Tele rhone Number (sive area code)
6) 445-93D

Ia Date Slgne? /9 J 2

Previous Edillon Us
Authorizad for Local Repraduction

" 7 Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Cireular A-102



Sep. 10. 2010 2:54PM

APPLICATION FOR

Buckingham Park Water District

No. 0578 P. 2

Verslon 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applican( ldenliner

1. TYPE OF SUBMISSION:

Applicallon Pre-applicalion

9. DATE RECEIVED BY STATE

Slate Applicallon Identifier

K construction B constrection

4. DATE REGEIVED BY FEDERAL AGENCY

Federal [denlier

- . ructlpn
8. APPLICANT INFORMATION
Legal Name: Organlzailonal Unit:
Buckingham Park Waltar Dlstrlct Depariment:
Organlza(lons! DUNS; Divislon:

827676236
Addrass: Name and (elephone numher of person to be contacted on maltera
Sfreal: Involving (hls applicalion (glve area code)
Prefix; Flrst Nama:
2880 EASTLAKE DRIVE Mr: Ellen
ly: Middle Name

R sevviLie, oA obds1-0031 L.
Counly. Last Name

Lake Pearson
Slale: Zlp Cada Suffix:

Ca 05461
Counlry: Emall:
USA epaarsonbpwd@mchsl.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B2l |[s)fp]3]

Bhone Number (give area codo) Fax Number (give area codo)
(707) 279-a568 (707) 2782947

8. TYPE OF APPLICATION:

W New I Continvation K] Revislon
f Revielon, enler approprlale leller(s) In box(es)
{Sse back of form for descriplion of lellers.) D D

Other (spacify)

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

G. Spaclal Dlalrlel
Olher (spaclfy)

0. NAME OF FEDERAL AGENCY:
UBDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC AESISTANGE NUMBER:

TITLE (Nsme of Pragrsm);

CO-000

11. DESCRIPTIVE TITLE OF APPLICANT'E PROJEGT:

Enlargemenl of exlsiing 30k gal. chlarine conlact lank lo 200k gal.
chlorine conlact/storaga (ank. Provida back-up power generators and
assoclated switch gear far bolh {realment plant & pump slallon,

12. AREAS AFFECTED RY PROJECT (Clties, Counlies, Steles, elc.):

Buokingham Subdivislon of Kelssyvllia Tawnship in Counly of Lake, Stale of Callf,

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a, Applicant b. Profecl
July 2011 March 2012 1st Congresgianal Dislrict & Map 1st Gongressfanal Dislrict & Map
16. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o 2. Yos m THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - 108 L& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant A PROCESS FOR REVIEW ON
o, Stale ; ® DATE; 0N10/2010
d. Local 3 i b. No. [0 PROGRAM IS NOT COVERED BY E, O, 12372
e. Olher - U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- ~ FOR REVIEW
f. Program Income 5 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g el 1,000,000 0 Yee If *Yes" attach an explenation, ¥ no

IATTAGHED AGSURANCES IF THE ASSISTANCE 18 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 AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix Firsl Name
M. ] Sames fddle Name _
Lasl Name Sullix
Harne
. Tille 3 hone Numbar (gl
Bosrd Praslden| pr Telp (073'61) 2"7’3%3‘ 8 et

ld. Slgnature of Authorfzed Represeniallva

le. Dale Slgned

Previous Edlilon Usable
Aulherized {or Loce! Reproduclion

RECEIVED
SEP 13 2010

Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102

STATE CLEARING HOUSEJ




Sep 13 10 01:55p Provost Office 17149976801 p.2

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: N *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication [J New
X Application X Continuation "Other (Specify) R E (? F !\J = D
O Changed/Comected Application | [] Revision il W el
3. Date Received: 4. Applicant Identifier: oEF Lo ZUTU
—TSTAT G
5a. Federal Entity Identifier: *5b. Federal Award ldentifier—

State Use Only:

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

8. APPLICANT INFORMATION: : 4

*a. Legal Name: Chapman University

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

Qrganizational Affiliation:
Office of Sponsored Research

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

*Email: dimelfi@chapman.edu




Sep 13 10 01:56p Provaost Office 17149976801 p.3

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:
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:
10-8100-1486-CA

*Title:
Cooperative Agreement in support of a project entitied: Qualtiy Evaluation of irradiated Blueberries and Peaches

13. Competition Identification Number:

Title:

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

*45. Descriptive Title of Applicant’s Project:

Qualtiy Evaluation of Irradiated Blueberries and Peaches




Sep 13 10 Q1:56p Provost Office 17149976801 p.4

—

OMB 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. Pragram/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
1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

** The list of certifications and assurances, ar 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 Fax Number: 714-997-6791

* Email: hhewitt@chapman.edu

*Signature of Authorized Representative: : “Date Signed:

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

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE September 14, 2010 %ept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application September 9, 2010

E‘ Construction
CI Non-Construction

[CJ construction
J@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
10-8520-1414-CA

5, APPLICANT INFORMATION

Legal Name:

State of California [

Organizational Unit:

Department:
ood and Agriculture

Organizational DUNS:

RECEIVE

ivision:
Plant Health and Pest Prevention Services

807487665
Address: Name and telephone number of person to be contacted on matters
Street: = involving this application (give area code)
%’_P 1 3 zmﬂ Prefix: First Name:
1220 N Street, Room 315 Joanne
City: Middie Name
Sacramento STATE CI EARING HOUSE
County: B ——— Last Name
Sacramento T Shimada
State: Zip Code Suffix:
California 95814
Country: Email:
United States ) jshimada@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
El(e]-o]3]2]5][1]o][4] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wl New [0 continuation [ Revision A- State
If Revision, enter appropriate letter(s) in box(es) .
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[0~p]f2]s]
TITLE (Name of Program):

Oriental Fruit Flgy (Pasadena/Sacramento) and Melon Fruit Fly (Kern)

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

State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 21, 2010

Ending Date:
June 20, 2011

a. Applicant b. Project
California Oriental/Melon Fruit Fly Activities

15. ESTIMATED FUNDING:

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

a. Federal ]$ ey a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
338,781 - 185 IS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 i PROCESS FOR REVIEW ON
c. State 3 —w DATE:
694,071
o
d. Local 3 3 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i R [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F m 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
8. TOTAL g 1,032,852 " 3 ves I “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

Manager, Federal Funds Management Unit

Prefix First Name Middle Name
| Kathy
L.ast Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

(916) 651-9888

d. Signature of Authorized Representative

|e‘ Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



09/14/2010

17:19 DACE COMMUNITY CARLOSMARIA

FA)

P.001/003

' OME Numbar: 4040-0004
Explration Dalte: 01/31/2009

Appllcatlbn for Federal Aasistance SF-424

'Veg'elon 02

" 1. Type of Submlasion:

Preapplication
[ Application
[[] changed/Corractad Application

Naw

* 2. Type of Applicallon:

[C] Continuation
[[] Revision

* It Revision, saled apprapriata letter(a):

|

- Other (Spacity)

-

l

* 3. Data Racalved:

4. Applicant dantifier:

| ||

}RECEWT]

6@, Faderal Entlity Identifier:

* 5b. Federal Award [dentiner.

l

L

Btate Use Only:

oEP 142010 i
] .

STATE CLEARING HOUSEJ

&. Data Racelvad by swu:l

7. S\ata Appllcatian Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: | pagare alliance for Community Empowarment

—_—

* b. Employer/Taxpayer ldentification Numbar (EIN/T IN):

* 0. Organizationsl DUNS:

]

l 108363370

330857187

d. Addrena:

* Siraet 1: | 53-990 Enterprise Way, Suite 1 |
Strapt 2: ( ]

* City: { Coachella I
County: [Riversida |

® Stele: california |
Province: [ |

* Cauntry: ‘ USA: UNITED STATES

« 2ip / Postal Code: | 92236

|

¢. Organizational Unit:

Department Neme:

Divislon Nama:

|l

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

Prefix: I Mz

=

* Flrat Nama:

| Jeffray

Middla Nema: { 2

+ Last Nama: Iﬂﬂ

Suffix: ' |

Tile: | Executive Directox

Organizational Affillation:

|

* Talephona Number: [/, - oy 391-50K0

—]FaxNumbar: I('LGO) 391-58100

*Emal: | 4eff@dace-rancho.org

=

Qearrs

Q@e{di r\oDLm ~



09/14/2010  17:19 DACE COMMUNITY CARLOS/MARIA FAX) P.002/003

OMB Nurmber: 4040-0004
Expiraton Date: 01/31/2000

Appllcation for Federal Aeslstance SF-424 ) L T ' ’ Veralon 02

8. Type of Applicant | - Selact Appilcant Typa:

MQn-brofit wich 501C3 TR3 Status. (other than fnstitution of higher learning) |
Type of Applicent 2- Select Applicent Type:

L |

Type of Applicant 3- Salact Applicant Typa:

[ l

* Other {spacify):

I 1

* 10. Nama of Fadarsl Agancy:

NGMS Agency yUdDA Rural Development - Rural Housing Services

11. Catalog of Federal Domastic Assletance Number:

10,443 |
CFDA Tille;

Rural Houging Perservation Grancs

* 12, Funding Opportunity Numher:
MBL-5F424 FAMILY-ALL FORMS USDA -RD-HCFP-HEG 2010 J

* Thia:
MBL-8F424 FAMILY - ALL FORM3

Housing Praeservation Grant

13, Competltion Identfication Number:
| ]

Thie:

14. Araaa Affactad by Projact (Citlaa, Countlea, Stataa, etc.):

The unincorporated communities af Mecca, Oagis, North Shore, and Thexmal in the
Eaptern Coachella Valley Riverside County, Califormnta

* 13. Descriptive Tille of Applicant's Prajact:

Rehabilitatlon of amall un-permitted wmobile home parks (in lieu of apartments)to
provida rental spaces for very low income farm worker famliliee in the communities
of Riverside County, Calif., a federally designated Rural Empowarment Zone.

Attach supparting documanta as apacified in agency Instruclions.
[ Add Attachinanta ;| [Batta Afiachmarta) F View Attachmaritd]




09/14/2010  17:20 DACE COMAUNITY CARLOS/MARLA FAY) P.003/003

~

' . o OMB Number: 4040-0004
- Expiratlon Date; 01/31/2008

Application for Faderal Assistance SF-424 . _ Version 02

16. Congraaaional Dietricta OF:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressionel Districts if needad.

*, Add-Attachment, ||| Dalata Attachment | View Attachmant]

17. Proposed Prbject:

- o st te: [ 93335 oes . End oo

18. Estimated Funding (3):

- b. Appllcant $240,000.00]

|
T
$1,600,ooo.00[

_

$2,000,000,00]

* o Stata

*d. Local

* e. Other

¥ {. Progrem (ncome

* &, Faderal [ $160,000.00]
|
I
l
I
|
*g. TOTAL {

* 19. Ia Applicetion Subject 0 Review By State Under Exacutivae Order 12372 Procesa?

(¥] a. This applicatien was made avalleble ta the Stala under tha Exacutive Order 12372 Procase for raview oni 06-15- 20-{8 ,
D b. Pragram la aubject to E.Q. 12372 but has not been aelected by the Btata for review.

[] c. Program fa nat cavered by E.O. 12872,

*20. la the Applicant Dellnquent On Any Pederal Debt? (if "Yee", provids axplanation.)

[JYes . No Explanation

21.*By signing thiz application, | certify (1) to tha stetements contained In the Iist of certifications- and (2) that the atatamanta

hereln are trus, complata and acourats to the best of my knowladge. | alao provide the raquirad asaurancas ~*#nd 2aree to
comply with any resulting terma If | accept an award. | am aware that any faise, fictitious, or fraudulent atatemaents or clalms
may aubjact me to criminal, clvll, or administrative penaltlaa. (U.S. Code, Tltle 218, Section 1001)

*] AGREE

**"The list of certificatlona end aaaurancas, ar an Intesnet slte where you may obtaln thie liat, Ia containad In tha announcemant er agency
apeclific inatrugtions.

Authorized Repressntatives:

Proflx; [ Mz, | TFireiNeme: [y prroy |
Middie Nama: | |

* Last Nama: Hays _I
Suffix: J

*Tle: |Executive Director |

“Telephane Number: | (7¢4) 391-5a50 4 FaxNumber: [ (760) 391-5100 ’ I
*Emal: | jaff@dace-rancho.org / V4 |
r.a ra L

* Signatura of Authorized Repressniative; Date Signed: FTJ.G ~01-2010 I

Authorized for Local Reproduction . Standard Farm 424 (Revised 10/2006)
: Preacribed by OMB Clroular A-1 02



