Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2011. 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.



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE August 30, 2011

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

fD Construction ‘XX Construction

D Non-Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

074631599

Legal Name: Organizational Unit:
Calaveras County Water District BT R
Qrganizational DUNS: Division:

Address: S Name and telephone number of person to be contacted on matters
Street: R t( !—— l .' ,—- 1] involving this application (give area code)
423 East St. Charles Street Prefix: First Name:

P.O. Box 846 e - r. Jeffrey

City: B SEP 1 72011 Mlddle Name

San Andres ) Lee

County: | ast Name

Calaveras P W e W I PSR T N L) o Syer

State: |Z|p Codd O TATE LLEARTRRET = | Suffix:

California 0577 e

Country: Email:

jeffreym@ccwd.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl[+]-[1]5]8 ]2 ][0 [7 ]]o]

Phone Number (give area code) Fax Number (give area code)
(209) 754-3102 (209) 754-0270

8. TYPE OF APPLICATION:

I" New i Continuation

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

(See back of form for description of letters.) D
"Decrease Award"

X Revision

Other (specify)

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

G. Special District (County Water District)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[10)-(7[6l 0

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
West Point Water Distribution System Replacement Project

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

West Point, Calaveras County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
March 2012

Ending Date:
November 2012

a. Applicant b. Project
Dan Lungren, CA-3rd Dan Lungren, CA-3rd

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

1,000,000 a.Yes. Wl \V/AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ N v PROCESS FOR REVIEW ON
c. State 5 et pate:  August 30, 2011
) 014
d. Local 3 2 b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ X 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income % B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
%]
B TOTAL 3 2,860,000 IYes If “Yes” attach an explanation. Y| No

TTACHED 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

General Manager
-

Prefix First Name Middle Name
Ms. Joone
Last Name Suffix
Lopez
b. Title c. Telephone Number (give area code)

(209) 754-3001

id. Signature o/Aﬁ( rized Repre@’ntat/sv{
o s

le. Date Signed
August 30, 2011

’“7/
Previous E/I( f lﬁsab!e
Authonz? or Local Reoroduclmn ”

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



NJ.288  bBoz

85-601/2011 16:50 SCAQMD » 919163233018
OMB Number: 4040-0004
_Expiration Dale: 04/31/2012_

pplication for Federal Assistance SF-424 : Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication New '—WBF"
Application [] Continuation * QOther (Specify) ; ' ot

SEP 12

[ Changed/Corrected Application | [ ] Revision

3. Date Received: 4. Application Identifier: STATE CLEARING HO_L_I%_ A
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only: .
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: South Coast Air Quality Management District
* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizationa] DUNS:
953029419 025986159
d. Address:
*Streetl: 21865 Copley Drive
Street 2:
*City:  Diamond Bar
County: | os Anaeles

*State: LA

Province:

Country: USA *Zip/ Postal Code: 91765
e. Organizational Unit:
Department Name: Division Name:

Finance

f. Name and contact information of person to be contacted on matters involving this application;
Prefix: First Name: Mary
Nfid ]le N ane:
*Last Name: _eonard
Suffix:

Title: Financial Analyst

Organizational Affiliation:
Finance Division

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765
*Email: mleonard@agmd.qov




v9-801/2011 16:50 SCAGMD » 9191632330918 NO.288 O3

OMB Number: 4D40-0004
Expiration Date: 04/31/2012

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

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

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

- Select One -

*Qther (specify):
Special District
*10. Name of Federal Agency:
United States Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:

66.001
CFDA Title:

Air Pollution Control Program Support

*12. Funding Opportunity Number:

*Title;

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.): 4
Orange and the non-desert areas of Los Angeles, Riverside, and San Bemardino Counties

*15. Descriptive Title of Applicant’s Project:
FY 12 Air Pollution Control Program Support

Attach supporting documents as specified in agency instructions.




89/681/2011 16:56 SCAGMD » 919163233818 NO. 288 pog4d

kl

i OMB Number; 4040-0004
Expiration Date: 04/31/2012

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

*a. Applicant *h, ject:
- OPPICA 024049 b. Program/Project: ) 124-049

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

17. Proposed Project:

*a. Start Date: 10/01/2011 +b. End Date: 09/30/2012

18. Estimated Funding ($):

*a. Federal 4 $4,786,569.00 *d. Local $3,978,200.00
*b. Applicant $110,120,720.00 *e, Other

*¢. State *f. Program Income

*d. Local ‘ *g, TOTAL

$118,885,489.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 9/1/2011
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

O Yes [V] 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, fictitions, or fraudulent statements or claims may subject
me to efiminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[¥] **1 AGREE

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

Authorized Representative:

Prefix: *First Name: Barry

Midd le N ane:R.

*Last Name: Wallerstein

Suffix: D EnV.
¥ T -
Title: £y ecutive Officer
*Telephone Number: 909-396-2100 Fax Number: 909-396-3340
*Email: bwallerstein@agmd.gov 1
[ *Signature of Authorized Representative: (& - 4:42‘ o Date Signed: ?_//‘/ grd

APPROVED AS TO FORM




09/01/2811 16:84 5307524154 WFCB-FAX-1888 PAGE ©81/84

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: = 2. Type of Application; = || Revislon, setect apprapriate latter(s):
[] Preapplication [X] New 1
Application [] centinuation * Other (Spacify) — ._C
[] changed/Corrected Application | [ ] Revision [ jL”Et E JVE D
* 4. Dae Received: 4. Applicant Identifier: 7 SE P 1 20 ”
‘Cnmpleled by Grante.gov upan aubmigslon, | I ] |

|

g‘ -

5a, Federal Entity Idantifier: * 6b. Federal Award |dentifier: - TAT& CLEAH’,NG HOUSE
State Use Only:

6. Date Racelvad by State: :l 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: hhe Regent3 of the University of California

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

[s4-6036494 ] |[os7120084

d. Address:

* Streett; loffice of Research Sponsored Programs |
Btrest2: 1650 Research park Drive Suite 300 |

* City: bavis l
County: l I

* State: l CA: California |
Province: L —]

* Country: L USA: UNITED STATES J

*Zip/ Postat Code: [95616-6153

]

e, Organizational Unft:

Depanmsnt Nama: Division Name:

WFCB —[ I

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

Prafix: l —l * Firat Nama: Exica J
Middle Name: | l

* Last Name: |Ballinger l

sumx: L —I

Tlue: |contracts and Grants Analyst

Organizational Affiliztion:

University of California, Davis |

* Telephone Number: L(_r,gg) 754-8316 —I Fax Number: L j

“Email: |eballingerfuedavia.edu ]




09/01/2011 16:04 5307524154 WFCB-FAX-10888 PAGE 02/04

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

Application for Federal Assistance SF-424 Verslon 02

9. Type of Applicant 1: Salact Applicant Typa:

|H= Public/State Controlled Institution of Higher Education

Typa of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

f 7]

= Other (spacify):

L

*10. Name of Federal Agency:
'gutsau of Land Management

11. Catalog of Federal Damestlc Assistance Number:

(5231 ]

CFDA Titla:

Pish, Wildlife and Plant Conservétion Resource Management

* 12. Funding Opportunity Number:

L11AS00226

* Title:

Effectiveness Monitoring for Adaptive Management to Conaerve Desert Tortoise

13. Competition Idantlflcation Number:

Title:

14. Aress Affecled by Project (Cltles, Countles, States, efc.):

* 15. Descriptive Titla of Applicant's Project:

Efficacy of roadway fencing as proposed mitigation for Desert Tortoise management

Attach supporting documents as specified In agency instruciions.




09/81/2011 16:04 5307524154 WFCB-FAX-1888 PAGE ©3/84

OMB Numbear: 4040-0004
Explratian Date; 01/31/2008

ion 02

Application for Federal Assistance SF-424 Version
16. Congressional Districts Of: _
*a. Applicant *b, Program/Project [CA~0d1
Attach an additional list of Program/Project Congreasional Districts if needed.
17. Proposed Projeot: )
¢a. Slari Dale; 10/01/2011 ‘ *b. End Date: [09/30/2016
18. Estimated Funding ($): ;
*a. Federal | 469,431.00
*b. Applicant 20,187.00
*¢. State lo.00
*d. Local I 50.00|
* . Other [ o.ool
*f. Program Income | 10. °°|
*g. TOTAL | 499,619.uo|

’ﬂmrﬂq n
IZ a. This application was mada avallable to the State under the Execuliva Order 12372 Process for review on r:.j
D b. Program is subject to E.Q. 12372 but has not been eslectad by the Stale for raviaw.
] c. Pragram Is not covered by E.O. 12372 JJ

|
* 20. Is the Applicant Delinquent On Any Federal Dabt? (if "Yes", provide explanation.)
[ ves No
21. *By signing this appllcation, | certify (1) ta the E\a(emems contained in the llat of certifications®™ and (2) that the stalements
hergin ara true, complete and accurate to tha hekt of my knowledge. | also provide the required assurances* and agrae ta
comply with any resulting terma if | accapt an awarl. [ am aware that any faise, fictitious, or fraudulant stalaments or claima may
subject me ta criminal, civil, or adminiatrative penajties. (U.S. Code, Tille 218, Sectlon 1001)
= | AGREE o
= The llet of cenifications and assurances, or an |merr)el ana where you may obtain this liat, ie containad In \he announcement of agency
specific inslructions, }

. ]
Authorized Reprasantative: P
Prefix: L ] ! « F%Irel Name: Icarlos |
Middie Name: ‘ i _l
*Last Name! |Garcia b —l
Suffix; | | P
* Title: Contracts and Grants Officer | _J
* Telephona Numbar: [53 0-754~7941 I —L Fax Numbsr: [ l
* Email; |ccg&rcia@ucdavi: .edu ‘ ; ‘
* Signature of Authorized Representative:  [Complelad by Grants.gov upon zubmission. | * Date Signad:  [Campieteq by Granis.gov upon subrission. |
Authorized far Local Reproduction ’ ; Standard Form 424 (Reviaea 10/2005)

Preseribed by OMB Circular A-102



OMB Number: 4040-0001
Expiration Dale: 06/30/2011

g’;‘-ﬁ;‘?’; ;72;;;5’%‘- ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier -
1.* TYPE OF SUBMISSION 4. a. Federal ldentifier L [
[ Pre-applicatian Application [ Changed/Corrected Application b. Agency Routing Idemtifier
2. DATE SUBMITTED Applicant Identifier

08/31/2011 1 [ ] 1
5. APPLICANT INFORMATION * Organizational DUNS: (963501470 ]
* Legal Name; LLygoﬁ Ine o— —‘
Department; L ‘J Divigion; | i ﬁE’CE!vFDN_

* Street: [1534 Inngs Ava —_| ! ’
_

Street2: |

- City: IEm Francisco —‘ County / Parish:l
" State: | ' CA: California
- Country: USA: UNITED STATES

Person to be contacted on matters Involving this application

Prefix: D T First Name: [Eric | Middie Name: [y ]
* Lest Name: (green J Sufflx: L j

¥ Phone Numbeér! |a15-294-0069 Fax Number: |

Emall: |steenolygos . con —I

o —————

6. Y EMPLOYER IDENTIFICATION (EIN) or (TIN). |27-3280691 l

7.7 TYPE OF APPLICANT: K: Smalil Businees

Other (Speclfy): L——"- o _l
Small Business Organization Typsa D Women Owned |:| Socially and Ecanomically Disadvantaged
8. * TYPE OF APPLICATION: If Revlslon, mark appropriate box(es).
New D Resubmlssion []A. Increase Award [T]B. Decrease Award E]C. Increase Duration [ ]D. Decrease Duration
[C] Renewal [ Continuation [ Revision [_]E. Other (spegity);| |
* Is this application being submitied to other agencies? Yes[ ] No[X] What other Agencies? ]_ﬁl_-*j
9. " NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:I]_U 212

| Watienal Institute of Food and Agriculcurej TITLE! |small Business Innovation Research

11. ¥ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Biological Production of Polymer Precursors by Bngineered Microorgunlsms

12. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APFECANT
* Start Date * Ending Date
| os/o1/z012 | | 01/31/2013 || |8 ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [yt £ rey | Middle Name: | ]
" LastName: [Fortnan E | sutix | ]

Position/Title: [Es ident | '

¥ Qrparization Name: |Lyg'oa Inc }

Department:, 1 Division: | ]

* Streell: 1534 Innes Ave ]

Steew: o - ]

“City  [san rrancisco County /Parish: [ ]

" swter | CA: California | Province:|

* Country: USA: UNLTED GTRTES “ * ZIP/ Postal Code: mu
* Phone Number: W————] Fax Number: | H

v Email: ‘clem@lygos . cam —l

——
— s S——.

|

18 3ovd L46H9 NIWAY dadd 747 ¢SZYI8YATS LEET 11B2/70/60




SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. " 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: | op/31/2011 |
b.NO  [T]PROGRAM IS NOT COVERED BY E.O. 12372; OR

a, Total Federal Funds Requested 100, 000.00
b. Total Non-Federal Funds lo. 00

c. Total Federal & Non-Fedsral Funds [, g0

|
|
|
d. Estimated Program Income lo. 00 ]

E] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contalned in the list of certifications” and (2) that the statements harein are
true, complete apd accurate to the best of my knowledge. | also provide the requlired assurances * and agres 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 penalities, (U.S. Code, Title 18, Scction 1001)

*| agree

¥ The lat of cer 153And a , Or an {n1ernot site whora yau may oblafn thia l(s1, J5 conlainoed in tha { or agency sp tnstructions.

18. SFLLL or other Explanatory Documentation

L ] [

arashmsrtlt) [Hesiet

19. Authorized Represaentative

Prefix: [pr . * First Name: [pri | Middle Name: \L |
" Last Name! (st egun —l Suffix:

* Position/Tite: o1 recror i

* Organization: Mog Inc - \
Depanment: L | Divislon: |

* Sreett; 1534 Innee Ave _—J

Street2: | | ]

* City: |san Prancisco | County / Parish: | |

* State: | CA: California ] Province: [ ]

- Cohntry: lj USA: UNITED STATES _J * ZIP [ Postal Code: L94124-2521 j
* Phone Number: 4152540069 _J Fax Numbar: L —‘

* Email: wsteen@lygos.com l

¥ Signature of Authorized Representative * Date Signed
[ Eric tegn | L 09/01/2011

20. Pre-application |

28 Fovd LL69 NIWav agdd 7971 2S2vI8PBTS LEET T182/1B/60



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

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication [ New C. Increase Duration
Application : [] Continuation * Other (Specify)
[ ] Changed/Corrected Application Revision C. Increase Duratiop ECENE
*3. Date Received: 4. Application Identifier: RS Re T

SEP_'2 201
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
10-9100-1305-CA STATE CLEARING HOUSE

State Use Only:
6. Date Received by State: |7. State Application Identifier: F10-029-1
8. APPLICANT INFORMATION:
* a. Legal Name: California Department of Food and Agriculture
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:

68-0325104 807-487-665
d. Address:
*Streetl: 1220 N Street

Street 2:
*City:  Sacramento

County: Sacramento

| *State:.  CA

Province:

Country: United States *Zip/ Postal Code: 95814
e. Organizational Unit; »
Department Name: Division Name:
California Department of Food and Agriculure Animal Health and Food Safety Services

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ' First Name: Andrea
Ntd le N ane:
*Last Name: Alley
Suffix:

Title: Program Manager |

Organizational Affiliation:

*Telephone Number: (916) 900-5010 Fax Number: (916) 900-5338
*Email: andrea.alley@cdfa.ca.gov




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

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

A. State Government

*10. Name of Federal Agency:
USDA/APHIS/VS

11. Catalog of Federal Domestic Assistance Number:

10-025
CFDA Title:

Plant Pest and Animal Disease

*12. Funding Opportunity Number: ., sz

*Title: . .
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Entire State of California

*15. Descriptive Title of Applicant’s Project:

California Animal Health Emergency Management System (CAHEMS) Toolkit

Attach supporting documents as specified in agency instructions.




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

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

*a. Applicant. *b. Program/Project: o\ wide

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

17. Proposed Project:

*a. Start Date: 09/02/2010 *b, End Date; 12/31/2012
18. Estimated Funding ($):

*a, Federal $134,555.00

*b. Applicant

*c. State

*d. Local $109,525.00

*e. Other

*f. Program Income

*g. TOTAL $244,080.00

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

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

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

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

[]Yes 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)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions.
Authorized Representative:
Prefix: *First Name: Kathy

Midd le N ane:

*Last Name: Alameda

Suffix:
*Title:

Federal Funds Manager
*Telephone Number: (916) 651-9888 A Fax Number: (916) 653-0206
/

*Email: kathy.alameda@cdfa.ca.gov <~ / .
*Signature of Authorized Representativex_= /7 2/ [ M. iU ¢4 Date Signed: 09/02/2011




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

Application for Federal Assistance SF-424 Version 02

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

[J Preapplication X New

Application [J Continuation *Other (Specify) , _ﬁ‘FT* —_—
CFIVF

[] Changed/Corrected Application | [[] Revision " ' FD

3. Date Received: 4. Applicant Identifier: i

STATE CLEARING HO)l 155;
e |

6a. Federal Entity |dentifier: *5b. Federal Award Identifier: ==

State Use Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Dinuba Village Partners, a California Limited Partnership

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
45-3001180 968997937

d. Address:

*Street 1: 8445 W. Elowin Court / P.O.Box 6520
Street 2:
*City: Visalia

County: County of Tulare

*State: CA

Province:

*Country:
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:
Multi-Family Housing o N/A

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

Prefix: *First Name: Doug
Middie Name:

*Last Name: Pingel

Suffix:

Title: Multi-Family Program Director

Organizational Affiliation:
N/A

*Telephone Number: 559-802-1651 Fax Number: 559-651-3634

*Email: dougp@selfhelpenterprises.org




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
Q. For-profit Org(Other Than Small Business)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Rural Housing Service (RHS) USDA

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427

CFDA Title:
10.405 Rural Rental Housing Loans/10.427 Rural Rental Assistance Payments

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition Identification Number:

Title:

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

Dinuba and County of Tulare

*15. Descriptive Title of Applicant's Project:

Dinuba Village is new construction - 48 unit multi-family rental housing project with a comrmunity room and recreational facilities.




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

Appiication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: .
*a. Applicant: CA - 021 - *b. Program/Project: CA -021

17. Proposed Project:
*a. Start Date: 6/15/2012 *b. End Date: 6/2013

18. Estimated Funding ($):

*a. Federal $2,000,000
*b. Applicant 0.
. State $4,248,516
*d. Local

ve. Other $5,298,056
*f. Program Income $46,105
*g. TOTAL $11,502,677

*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 fo be submitted
concurently

(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E. O. 12372

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

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

X * | AGREE

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

Authorized Representative:

Prefix: : *First Name:; Peter
Middle Name: N.

*Last Name: Carey

Suffix:

*Title: President/CEO of Self Help Enterprises, General Partner

*Telephone Number: 559-802-1600 Fax Number: 559-651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \‘%,/7 | *Date Signed: 8/1/2011
N\

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




OMB Number: 4040-0004
Expiration Dale: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submissicn:
" Preapplication

X| Application

1 Changed/Corrected Application

* 2. Type of Application:

" Continuation

[ Revision

- If Revision, select appropriate letter(s):

" Other (Specify)

| RECEWER

* 3. Date Received:

4. Applicant Identifier:

/ SEP*N-'s Zbli

5a. Federal Entity Identifier:

[ STATE o

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier: | h - o
8. APPLICANT INFORMATION:
*a. Legal Name: }The Regents of the University of California B
* b. Employer/Taxpayer |dentification Number {EIN/TIN): * ¢c. Organizational DUNS:
: |le2r797426
d. Address:
* Streett: £200 University Office Building ) o
Street2: oo —v—;
* City: | Riverside - " !
County: | Riverside -
* State: ;CA :
Province: '_—_ o
* Country: ?USA o o
* Zip / Postal Code: | 925210247
e. Organizational Unit:
Depariment Name: Division Name:

’ Office of Research

5

‘ Sponsored Engrams Admin

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

Prefix: Ms.

| * First Name: i Ursula

Middle Name: N

* Last Name:

Suffix:

Title: Principal Contract & Grant Officer

Organizational Affiliation:

{
i

* Telephone Number: %,{951) 827-4808

| Fax Number: | (951) 827-4483

*Email: | ursula prins@ucr.edu




OMB Number: 4040-0004

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

I. State Controlled Institution of Higher Learning

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|

Animal and Plant Hsalth Inspection Service o

11, Catalog of Federal Domestic Assistance Number:

CFDA Title:

Plant and Animal Disease, Pest Gontrol, and Animal Care

*12. Funding Opportunity Number:
'USDA-Gran(s-042210-001 o B ;
* Title:

‘National Clean Plant Network Cooperative Agreement Program

13. Competition Identification Number:

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

Worldwide

* 15, Descriptive Title of Applicant's Project:

%The aims of this project are to complete an analysis of existing state citrus nursery specialized certification
iprograms and conduct a workshaop to produce a harmenized standard for such programs that may be used ‘
gas a national model.

Altach supporting documents as specified in agency instructions.

iow Attachments |

i
j




OMB Number:; 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant | CA:044 | * b. Program/Project CAO44

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

\ttachment i/ -

17. Proposed Project:
* a. Start Date: 10/01/26(ﬁ *b. End Date: 09/30/2612—

18. Estimated Funding (5):

{

* a. Federal i 50,280.00
* b. Applicant o

* ¢. State

*d. Local

~ e, Other

*f. Program income

*g. TOTAL 60,280.00

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

e

[X} a. This application was made available to the State under the Executive Order 12372 Process for review on ‘ 09/08/2011” U

[ : b. Program is subject to E.O. 12372 but has not been selected by tha Stats for review.

"% c. Program is not covered by E.O, 12372,

* 20. 1s the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.)

1

[ ves B Mo | Esaion |

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. | alsc 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.8. Code, Title 218, Section 1001)

** 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: i Ms. * First Name: i Ursula

Middle Name: LN

* Lasl Name: \ Prins‘

Suffix: E l

~ Title: | Principal Contract & Grant Officer

" Telephane Number: | (951) 827-4808 " | FaxNumber: (951 827-4483

* Email: \ ursula.prins@ucr.edu

| omesanes: [G/¥1 |

* Signature of Authorized Representative:

Autherized for Local Reprodustion Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circuiar A-102



SEP-P9-2011 ©8:28 From:CITY MANARGER 9p937B5183 T0:919163233818 Pase:2/7

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

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *]f Revision, select appropriate letter(s):
(L] Preapplication New
Application (] Continuation * Other (Specifv)
[] Changed/Corrected Application | [] Revision
*3. Date Reccived: 4. Application Identifier:
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: \_SE_‘IE,CLE ARING HOU@
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Colton, CA

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95.6000694 0725003580000

d. Address:

*Street]: 650 N. La Cadena Drive
Street 2:
*City:  Cohon
County: sanBemardino
*State: CA
Province:
Country: UsA *+Zip/ Postal Code; 92324-2823

e. Organpizational Unit:

Department Name: Division Name:
Economic Development/Redevelopment

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

Prefix: Mr. First Name: Arthur
Niid le N ane:
*Last Name: Morgan
Suffix:

Title: redevelopment Manager

Organizational Affiliation:
Ecanomic Developmenl/Redevelopment Department

*Telephone Number: 208-370-6170 Fax Numbet: 909-370-5196

*Emajl: AMorgan@ci.colton.ca.us




CEP-P9-2011 @8:21 From:CITY MANAGER 9@93785183 T0:919163233018 Pase: 377

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. Cily or Township Govemmenl
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:

Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:
14.704

CFDA Title:

Community Challenge Planning Grant Program

*12. Funding Opportunity Number: FR-E500.N-23

*Title:

Communily Challenge Flanning Granl Program

13. Competition Identification Number:
CCPG-33

Title:

Communily Challenge Planning Grant Pragram

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

City of Colton, San Bernardino County, California

*15. Descriptive Title of Applicant’s Project:
Downlown Collon Suslainable Revitalization Plan

Attach supporting documents as specified in agency instructions.




SEP-89-2011 88:21 From:CITY MANAGER S@93745183 T0:919163233018 Pase:4/7

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

pplication for Federal Assistance SF-424 Version 02|

16. Congressional Districts Of:

*a. Applicant *b. Program/Project;
PP CA-043 Program/Froj tc;x-oae.

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

17. Proposed Project:

*a. Start Date: 12012 *b. End Date: 10/2012

18. Estimated Funding ($): |
*a. Federal $400,000.00
*b. Applicant

*c. State

*d. Local

*¢. Other

*f. Program Income
*g. TOTAL $500,000.00 ]
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?”

$100,000.00

a. This application was made available to the State under the Executive Order 12372 Process for review on 9/8/11
(L] 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.)
[ Yes No

R1. *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 | 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)

**I AGREE

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

Authorized Representative:

Prefix: wmr. *First Name: annur
Midd le N ane:
*Last Name: Morgan

Suffix:

*Title:

Redevelapment Manager

*Telephone Number: 208-370-6170 A \ Fax Number: 909-370-5196

*Email: AMorgan@sci.colton.ca.us | i .

*Signature of Authorized Representative; Wi [ Date Signed: 9/8i11



mailto:AMorgan@ci.colton.ca.us

08/08/2011 17:15 (FAX) P.002/008

OMB NumBor; 4040-0004
Explralion Data: 04/31/2012

pplication for Federal Assistance SF424 e L Versioh 02

. "'] Typc of Submlssmn | ™"2. Type of Apphcatxon . "If Revision, select ﬁpproprintefletter(s):- )
E] Preapphcatlon I ,. o [¥] New ‘ '
| . Application : - | 0 Continuation . _ * Other (Specify) RE P
| | : FIVE
[[] Changed/Corrected Application | [] Revision | A C"'" il D
*3, Date Received: 4, Application Identifier: SEP 9 20 7
5a. Federal Entity Identifier: *5b. Federal Award ldentifier;
STATE CLEARING HOUSE
State Use Only: : : '
6. Date Received by State: 17. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: 757 Driskell Ave_ LP.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Org-anizational DUNS:
26-1758178 not yet assigned

d. Address:

*Street]: 15303 Ventura Blve Suite 1100
Street 2:
*City:  Sherman Oaks
County:
*State:
Province:

Country: . *Zip/ Postal Code: 91403
e. Organizational Unit: :

~ | Department Name: : . : " . | Division Name:

E t‘ Name and contact information of person to be contacted on matters involvtnths applicatiom

. Prefix: ' o , z . First Name: David
Mtid le N ane:

| *Last Name: Sclafanl

Suffix:

Title: Senior Vice President -

Organizational Affiliation: -

*Telephone Numnber: 818-905-2430 Fax Number: 818-905-2440

*Email: dsclafani@shbceglobal.net




09/09/2011 17:16

FAX) P.003/008

'OMB Number; 4040-0004
_Explration Date: 04/31/2012

o _Appllcatmn for- Federal Assnstance SF—424

1 9. Typeof Applicant 1: Select Applicant Type:

: T}"pc of Applicant 2: Sclect Applicant Type:
: ' - Select One -
Tyﬁe of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

X. Other (speclfy) V7 mb/ Py)my ﬂ'f w,rL
. S fra/:?' 17 &P,

Version 02

*10. Name of Federal Agency:
__Rural Housing Services, USDA

11. Catalog of Federal Domestic Assnstance Number

Sectlon 10.438 .
CFDA Title:

USDA 538

.*12. Funding Opportunity Number:

*Title: -

13. Competition Identification Number:

| Title:

14, Areas Affected by Pr o_|ect (Cmcs, Countlcs States, etc ):
Newman CA ‘

L

*15. Descriptive Title of Applicant's Project:
See Attached Description

Attach supporting documents as specified in agency instructions.




09/09/2011 17:16 FAY) P.004/008

* OMB Number: 4640-0004
Expiration Date: 04/31/2012

- Appllcatlon for Federal Assnstance SF 424 . o : © - . .. Version 02
| 16. Congresslonal Districts Of: ‘ ‘ T i ' . '

*b, Program/Project:

"fa. Apphcapt CAO1 8

CA~027'
Aftach an addvitio'nal list of Program/Project Congressional Districts if needed.

17 Proposed Project: (vyrniated construction on 6/29/2011

*a, Start Date: | *b. End Date:

18. Estimated Funding (8):

*3. Federal . $233,000.00

*b. Applicant . . $571,683.00

i Loca - $640,000.00

o5, Other - o - $9,355,696.00

*f, Program Income $2,000,000.00 — c?wﬁ
*o. TOTAL $12,800,379.00 '

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

a. This appllcatmn was made available to the State nnder the Executive Order 12372 Process for review on 9/9/2011
] 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? (11’ “Yes”, provide explanatmn)
[] Yes 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. 1 also provide the required assurances** and agree to comply
.| with any resulting terms if 1 accept an award. [ am aware that any falsé, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or admlmstratxve pena]txes (. S Code, Title 218, Section 1001) -

**1 AGREE

" [** The lxst of cemﬁcanons and assurances oran mtemet site where you may 0btam thls Ilst is contamed in the announcement or
.| agency specific instructions.

-|_ Authorized Representative: : S oo
Prefix: - .. « . 4 ©  *First Name: David o

| Midd fe N ane:

*Last Name: Sclafani

Suffix:

*Title: gonior Vice President

*Telephone Number: 818-905-2430 . Fax Number; 818-905-2440
*Email: dsclafani@sbcglobal.net —

“Signature of Authorized Representative: %W/ ‘ Date Signed: 9/9/2011



APPLICATION FOR

(oS ~ O &€

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
September 9, 2011

Applicanl Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE
September 1,

2011

Stale Application Idenlifier

r: Construction
[ Non-Construction

E Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

| Federal Identifier
11-8520-1501-CA

5. APPLICANT INFORMATION

Legal Name:

Slate of California

Organizational Unit:

Department:
Food and Agrlcullure

Other (specify)

Organizational DUNS: Division:
807487665 _.-—-f—-"':’!-;""‘ Planl Heallh and Pesl Prevention Services
Address: fe ? W [: ‘ U F "7 | [Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Sireet, Room 315 Prefix; First Name:
QEP 12 2011 , Scott
City: v Middle Name
Sacramento e
County: \ \UUS Last Name
Sacra)rlnenio ot ATL /“H“ XG — Okimura
State: Zip Code — Suffix:
California 95814
Country: Email:
Uniled Stales sokimura @cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B1/8)-B1R)RIE [k 4] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New T continuation T Revision A - Stale
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Plani and Animal Disease, Pesl Control, and Animal Care

[ld-p[2][5]

Stale of California

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Slatewide Survey for Paim Weevils

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date:
September 1, 2011

Ending Date:
August 31, 2011

a. Applicanl b. Project
Disirict 44 Stalewide Survey for Palm Weevil

15. ESTIMATED FUNDING:

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

a. Federal b a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
280,000 : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicanl $ m PROCESS FOR REVIEW ON

c. State $ 246 661 » DATE: September 9, 2011

d. Local 3 o b. No. 9 PROGRAM [S NOT COVERED BY E. O. 12372

e. Other 3 R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
ik 5 526,661 [T Yes If "Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represenlative

Manager, Federal Funds Management Unit

Prefix Q’rst Name Middle Name
athy
Last Name ISuffix
Alameda
b, Title ic. Telephone Number (give area code)

(916) 651-9888

d. Signature of Autharized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424 - _ Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication (] New
Application Continuation * Other (Specify)
| ] Changed/Corrected Application | [[] Revision

*3. Date Received: 4. Application Identifier:  ——

[ RECENED |

Sa. Federal Entity ldentifier: *5b. Federal Award Identifier;: | , .
! yEP 8. @ [

CA8368 [ oEPI220m

= l -l

State Use Only: ISTATE CLEARING i \!;,LLI’

6. Date Received by State: | 7. State Application Identifier: " —-— |

8. APPLICANT INFORMATION:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN): = *c. Organizational DUNS:
33-0219404 1883815375
d. Address:
*Street]: PO Box 4252
Street 2:
*City:  Laaquna Beach

County: QOranqe
*State:  TA

Province:

Country: *Zip/ Postal Code: 92652
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: First Name: Dawn
Ntd le N a ne:
*Last Name: Price
Suffix:
Title:

Executive Direcctor

Organizational Affiliation:

*Telephone Number: 949-494-6928 Fax Number: 949-497-4324
*Email: dprice@friendshipshelter.ag e« _]




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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant I: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):

*10. Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opporttmity Number: FR-5500-N-01

*Title: i .
Continuum of Care Homeless Assistance Programs

13. Competition Identification Number:

Title:

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

Orange County, CA

—
*

15. Descriptive Title of Applicant’s Project:
Project READY

i i

| Attach supporting documents as specified in agency instructions.




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

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

*a. Applicant *b. Program/Project:

CA-048 CA-044

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

17. Proposed Project:

*a. Start Date: 11/01/2012 *b. End Date: 10/31/2013

18. Estimated Funding ($):

*a. Federal $68,136.00

*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

o TOTAL $68,136.00

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

[v] a. This application was made available to the State under the Executive Order 12372 Process for review on 09/09/2011
__ 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.Q. 12372

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

[]Yes 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. | also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions.
Authorized Representative:
Prefix: *First Name: Dawn

Midd le N ane:
*Last Name: Price

Suffix:
*Title:

Executive Director

*Telephone Number: 949-494-6928 Fax Number: 949-497-4324
*Email: dprice@friendshipshelter.org , 7
*Signature of Authorized Representative: j\_)/,]é{_f,{ ( | T Date Signed: 4. 9. 2014




OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR August 31, 2011
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preappiication
- B Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
o~ =11 10—~ | [Commissioners

Address (give city, county, state, and zip code)

530 Water Street
QOakland, CA 94607

Jﬁ r"‘
HI:. ‘..J [',___ { /7 1_J | Name and telephone number of the person to be contracted on matters involving
his application (give area code)

SEP 13 20” Christina Lee
510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

ClG-00 6 E A DA

8. TYPE OF APPLICATION:
E New D Continuation

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

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

STATEBLEARNG-HOUSE —

L o MEGSRESE —¥. TYPE OF APPLICANT: (enter appropriate letter in box) C
A. State H. Interdependent School District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

) F. Intermunicipal M. Profit Organization
D Revision G. Special District N. Other (Speley)

C Increase Duration

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0

TITLE: Airport Improvement

Airport Pavement Management System and Taxiways W

Program (AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

and U Improvement Program, South Field, OAK

13, PROPOSED PROJECT, 4. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/2011 08/2012 v 4
15. ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 6.547.045 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
il STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 1,576,848 .00
c. State $ DATE: August 31, 2011
d. Local $ b. NO ] -PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [C] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 8,123,893 00 |:] Yes If yes, attach an explanation @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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. Typed Name of Authorized Representative b. Title c. Telephone number
Debdrah AdePlint Director of Aviation (510) 627-1133

d. Signature uthorized Representative

e. Date Signed

.
oy . | August31, 2011

Previous Editions Not Usable

\ ) / Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10:28 P.03

. OMB Number; 4040-0004
Explration Date; 08/31/2012

Application for Federal Assistance SF-424

* 1. Typa of Submission: * 2. Type of Application: * If Revlelon, selecl appropriate letter(s):
{] Preappilcation New i ]
[X] Application [] Centinuation = Other (Specify):

[[] Changed/Correctad Application | ] Revision !

Qrféc::lu D

* 3. Date Raceivad: 4, Applicant |dentifler:

Lcomplsied by Grants.gov ugen sur.mission—l l

oS Posme B B B

SEP 1 8 2011

5a. Federal Enity |dentifier: 5b. Federal Award Idenlifier:

[ (]

STATECLEARING FIEPUSE

State Use Only:

6. Data Received by State: : 7. Stata Application Identifier: l

8. APPLICANT INFORMATION:

* 2. Lepel Nama: Cigy of Sanca Ana

* b, Employer/Taxpayer Identification Number (EIN/TINY: * ¢. Organizational DUNS:

[ss-s000785 0631522470000 ‘

d. Address:

~ Streat: Planning and Building Agency - M20 |
Street2: 20 Civic Cencer Plasa |

“ City: |Santa Ans l

COUniy/PBﬁShI Crange County [

* State: CA: Califernia ]
Province: l

> Counlry: | USA: UNITED STATES |

v Zip/ Postal Cade:  [82701-4058

. Organizational Unit:

Depanment Name: Divialon Nems:
Planning and Building Agency ’Pla.nping pivialon

f. Name and contact Information of person to be contactad on matters Invelving this application:

Prefix: IMLS s I * First Name: IkarEn

Middle Nama: L ’

* Last Name lga luza

Suffix:

Title: @nning Eger 4 _ _ﬁ

Organizational Affiliation:

City of Santa Ans —I
* Telephone Number: [(714) s67-2728 : | FexNumber |(714) 573-1461

e ——— e ——
*Email; |khaluzageanca=-ana.ory
M e e e e — e e T e




CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10:28 P.04

Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Typa:

C: City or Township Qovernment l

Type of Applicant 2: Select Applicant Type:

L |
Type of Applicanl 3: elact Applicant Type:
| |

~ Other (apecify):

l ]

®10. Name of Federal Agency:

@S Department of Housing and Urban Development

11. Catalog of Federal Domestic Aaslstance Number:

l14.704
CFDA Title:

Community Challenge Planning Orante and the Department of Traneportation‘s TIGER II Planning
Grants

* 12, Funding Opportunity Number:
FR-E5500-N-33 41

* Title:

Community Challenge Planning Grane Program

13. Compatition [dentification Number:

CCPGE-33
Title:

14. Areas Affected by Project (Citias, Countles, Statas, ete.):

[ l

* 15, Doscriptive Title of Applicant's Project:
City of Santa Ana Suatainable Zoning Code Comprehensive Update

Attach supponing documenls aa specified in agency instructions.
1 | Delio aqaenmienis: |




CITY OF SANTA ANA PLAN Fax:714-973-1461 Sep 13 2011 10:28 P. 05

Application for Federal Assistance SF=424

18. Congressional Districts Of:

* a. Applicant b. Program/Project

Arach an additional list of Program/Project Congressional Districts if needed,

lﬁnta Ana Congregslonal Districts Map.pdf

17. Proposad Project:

*a StartDate: [01/09/3012 *h. End Date: [a6/28/2013

18. Estimated Funding (8):

* a. Federal £40,000.00
“ b. Applicant 224,317.22

* 0. Stale

*d. Local

* o, Other

* f. Program Income |

*g. TOTAL 864,317.23

*19. 13 Application Subject ta Review By State Under Executlve Order 12372 Pracess?

a. This application was mada avaliable to the State under the Executive Ordar 12372 Process for review on ,

D b. Program ig subject ta E.O. 12372 but has not been selected by the Stata for raview.
] c. Program is not covared by E.O. 12372,

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

[ Yes {X] No

If "Yes", provide explanation and attach

| |

21. By signing thls appllcation, | centify (1) to the statements cantainad in the list of certifications™ and (2) that Lhe statements
harain are true, complete and aaccuratd to the heat of my knowladge. ) also provide the raquired azaurancea™ and agrae to
comply with any resulting tarms If | accept an award. | am aware that any false, fictitious, ar fraudulent statements or clalma may
gubject me ta eriminal, clvil, or administrativa panaltles, (U.5. Code, Title 218, Saction 1001)

[X] " | AGREE

** Tha st of certifications and assurances, or an internet sita where you may obtsin this list, is comained In the announcement or agency
spacific instructions.

Authorlzed Representative.

n

Prefix: Mre . * First Name: |Karen |
Middia Neme: | |

* Last Name: Ealuza I
Suffix: I ]

‘TWe  [planning Manager |

* Telephone Number: [(714) ¢67-2728 'FaxNumber:|(714) §73-1461

TR s e ettt e T T BT

*Email: [khaluze®sanca-ana.org

* Signature of Authorlzed Representative: ICnmnlmed by Grants.gov upan tubmissian, T * Date Signed; ’Wnprmd by Grants.gav Upan submisgion




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): ‘
[] Preapplication ‘ [] New .
Application Continuation * Other (Specify) RECFIV r a "

[] Changed/Corrected Application | [ ] Revision SEP.1 4 2011
*3. Date Received: 4. Application Identifier:

STATE CLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier: )
94-6036494 10-8100-1512-CA
State Use Only: .

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

8. APPLICANT INFORMATION:

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE, SUITE #300
Street 2: : ‘
*City:  DAVIS
County: YOLO
*State: UA

Province: ‘

Country: USA . *Zip/ Postal Code: 95618-6153
¢. Organizational Unit: 2
Department Name: ‘ Division Name:
OVCR SPONSORED PROGRAMS

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

Prefix: First Name: Wendy
Ntid le N a ne:

*Last Name: Johnson-Mesa
Suffix:

Title: "Episodic Abiotic Stress & Ramorum Blight in Nursery Ornamentals: Impacts on Symptom..."

Organizational Affiliation:

*Telephone Number: 530-752-0112 Fax Number: 530—”754-9077

*Email: wiohnsonmesa@ ucdavis.ag



mailto:wiohnsonmesa@ucdavis.Ed

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

Application for Federal Assistance SF-424 , - Version 02

9. Type of Applicant 1: Select Applicant Type: Select One -
Type of Applicant 2: Select Applicant Type:

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

H. Public/State Controlled Institution of Higher Education
*QOther (specify):

*10. Name of Federal Agency:
USDA, APHIS

11, Catalog of Federal Domestic Assistance Number:

CFDA Title: 10.0LS Plaay and Animal B“seése.,m comnl,ancl Famal Care
1te: . .

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

“Episodic Abiotic Stress and Ramorum Blights in Nursery Ornamentals: Impacts on Symptom
Expressiona nd Chemical Management of Phytophthora Ramorum in Rhododendron"

Attach supporting documents as specified in agency instructions.




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

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

*a. Applicant *b. P /Project:
a. Applican CA-001 | rogram/Projec CA-001

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

17. Proposed Project:

*a. Start Date: 4(“[“ ‘ *b, End Date: al1g{t2
18. Estimated Funding (8):

*a. Federal $15,875.00

*b. Applicant $0.00

*c. State .

*d. Local $O'OO

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $15,875.00

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

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

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

D Yes . 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 | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Vendrze
| Midd le N ane:
*Last Name: ROR-

Suffix:

*Title:

comacs and erants Analysr

*Telephone Number: €20-3SY-1444 Fax Number:

*Email: \“Avse® A cdavis:

*Signature of Authorized Representatlve ] / /I/ T—— Date Signed: ﬂri [3\ 1]





