
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 Inandated by Executive Order 12372. 
The State Clearinghouse does not have infonnation on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION: 
Application 

iCJ Construction 

D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name:
 

Calaveras County Water District
 

Organizational DUNS: 
074631599 
Address: 
Street: 
423 East SL Charles Street 
P.O, Box 846 
City:

San Andres
 
County: 
Calaveras 

Pre-application 

i~ Construction 

il Non-Construction 

State: _~d 
California 95249 

-_..__. 
Country: 

2. DATE SUBMITTED 
August 30,2011 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

- ---_.",
 

Ht:Gt.IVCU ! 
! 

~tr' 1 LUll ! 
I, 

~, "('\1 C't:: I~ " 
"I M I r:: vLl-f" . li':~j 

-
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6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

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

r New WI Continuation X Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

lliJ D 
Other (specify)	 "Decrease Award " 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[jUJ-[1J[][] 
TITLE (Name of Program): 

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

West Point, Calaveras County, California 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
March 2012 
15. ESTIMATED FUNDING: 

a, Federal 

b, Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

November 2012 

$ 

:1>' 

$ 

$ 

" 
1,000,000 

"" 
375,186 

,U, 

1,484,814 
uu 

$ .uu 

$ ,uu 

$ uu 

2,860,000 

Organizational Unit: 
Department: 

Division: 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: 
Mr. Jeffrey 
Middle Name 
Lee 
Last Name 
Meyer 

Suffix: 
..
 

Email:
 
jeffreym@ccwd.org
 
Phone Number (give area code) IFax Number (give area code) 

(209) 754-3102	 (209) 754-0270 

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

G. Special District (County Water District) 

Other (specify) 

9.	 NAME OF FEDERAL AGENCY: 
IlsnA RIJriJ l npvp l 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

West Point Water Distribution System Replacement Project 

14. CONGRESSIONAL DISTRICTS OF:
 
a, Applicant Ib, Project
 
Dan Lungren, CA-3rd Dan Lungren, CA-3rd
 

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

1lI 
a, Yes. i 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: August 30, 2011 

Il PROGRAM IS NOT COVERED BY E, O. 12372b, No, 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

IJ Yes If "Yes" attach an explanation. .~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 



First Name PM~~x Joane 

Last Name
 
Lopez
 

b. Title 

Middle Name 

Suffix

(209) 754-3001 
~. Date Signed 
August 30, 2011

c. Telephone Number (give area code)
 
General Manager
 

d. Signature stA%ized Repre~X / 
../.,	 . "/;J;;;n.p 7 -7--:: 



---

09/01/2011 16:50 SCAQMD ~ 919163233018 NO. 288 ~002 

.;~ 

OMB Number. 4040-0004 
100" lIGJlIV11 LIIcnCf. U""tf' .... I'.,U IL 

IApplication for Federal Assistance SF-424 Version 02 

'" I. Type of Submission ~2. Type of Application *If Revision, select appropriate lener(s); 

o Preapplication o New 

RECEIVED
III Application o Continuation * Other (Specify) 

SEP 1 2011o Charu!edlCorrected Application o Revision
 
*3. Date Received: 4. Application Identifier:
 

STATE CLEARING HOUSE

5a. Federal Entity Identifier: 1F5b. Federal Award Identifier: 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: South Coast Air Qualitv ManaQement District
 
.. b. EmployerfTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS:
 
953099419
 025986159 

d. Address:
 
;f;Streetl: 21865 Copley Drive
 

Street 2:
 
*City:
 Diamond Bar
 
County: Los Anaeles
 

*State: vA
 
Province:
 
CountrY: USA *Zip! Postal Code: 91765
 

e. Orl!'3nizational Unit:
 
Department Name:
 Division Name: 

Finance 

f. Name and contact information of Derson to be contacted on matters invo)vine this application:
 
Prefix: First Name: Mary
 

Nfidle Nam:
 
~Last Name: Leonard
 
Suffix:
 

.. 
Title: Financial Analyst 

Organizational Affiliation: 

Finance Division 

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765
 
·Email: mleonard((i)aamd.aov
 



09/01/2011 16:50 SCAQMD ~ 919163233018	 NO.288 1i003 

OMB Number: 4D40-0004 
Expiralion Date: 04/31J:201~ 

]Application for Federal Assistance SF-424 Version 02' 

9- Type of Applicant I: Select Applicant Type: _ Select One _ 

Type of Applicant 2: Sel~ct Applicant Type: 

- Select One 

Type of Applicant 3: Select ApplicantType: 

- Select One 
*Omer (specify): 

Special District 
*10. Name of Federal Agency: 

United States Environmental Protection Agency 
11. Catalog ofFederal Domestic Assistance Nwnber: 

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.): 

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

*15. Descriptive Title ofApplicant's Project: 

FY 12 Air Pollution Control Program Support 

Attach supportine do~urnents as specified in 31!ency instructions. 



09/01/2011 16:50 SCAQMD ~ 919163233018 NO.28B [}004 

OMEI Number; 40010·0004 
t:.Jl>IJJI~lIUll LIcHt:!. u ... t", It.<.U ,.« 

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

lila. Applicant 
*b. ProgramlProject: CA-024-049CA-024-049 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

~a. Start Date: 10/01/2011 *b. End Date: 09/30/2012 
18. Estimated Fundin~ ($): 
*a. Federal $41786,569.00 'll"d. Local ,$31978,200.00
 
*b. Applicant
 "'e. other$1101 120,720.00
*c. 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? 

o a. This application was made available 'to the State under the Executive Order 12372 Process for review on 9/1/2011

Db. Program is subject to E.O. 12372 but has not been selected by the State for review. .
 o c. Program is not covered by RO. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes" I provide explanation.) .
 
DYes [ZJNo
 

~l. ~By signing this application, I certify (1) to the statements contained in the list ofcertifications** 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. I am aware that any false, fictitio11S 1 or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

TZl **1 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 Re»resentative:
 
Prefix:
 *First Name: Barry 

Midd Ie N aIle: R. 

~Last Name: Wallerstein 

Suffix: D. Env.
 
*Title: .


Executive Officer 

*Telephone Number: 909-396-2100 Fax Nwnber: 909-396-3340
 
*Email: bwallerstein~aQmd.gov
 •
*Sienattlre of Authorized Representative: Lt:; ~ .,.-~ ..... Date Signed: .,.~/ // 

APPROVED ~ TO FORM 

8V:~ 
Date: 8:-~/.- /1 

~ 



09/01/2011 16:04 5307524154 lAJFCB-FAX-1088 PAGE 01/04 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal AssistancB SF·424 Version 02 

• 1. Typa 01 Submission: • 2. Typa or Application: "II Revision, seleCt appropriate lelter(S): 

D Preapplication ~New C I 
~ Application D Continuation • OIlier (Specify) -

RECEIVEDo GhangGd/Corrllctlld Application D Revision I 

• 3. Dale Received: 4. ApPlicant Identifier: SEP 1 2011IcomPI~ed by GranlS.gOll opon aObmlsalon. I I I 

511. FMeral Enltty Identifier: • 5b. Federal Award Id&nllflec !TATE CLEARING HOUSE 

I I I T-
Stale Uae Ol'ly: 

6. Date Received by State: I I 17. S\~le APplication Idenlifier: I I 
8. APPl.ICANT 'NFORMATlON: 

• a. Lagal Nama: IThe Regent~ of the Universit::y of California I 
~ b. Employerrraxpayer Idenlificalion Numbal (EIN/TIN): • c. Organizational DUNS: 

[9I-6036494 I 1047120084 I 
d.Addrells: 

~ $Ireet1: IOffice of Research Sponsored Programs I 
6119912: 11650 Research park Drive Suite 300 I 

" City: IDavia I 
County: I I 

• Stale: I CA: Cali fornill I 
Plovlnce: I I 

* Counlry: I us~: UN!T~D STATES I 
• 21p / Po.onal Cocle: 195618-6153 I 
e. OrganlZll1lonel Unit: 

Depanmenl Name: Division Name: 

IWf'CB I I I 
1. NamQ and contacl informalion 01 peraon 10 be contacted on mllners involving this application: 

Prefix: I I • First Name: IE):'ica I 
Middle Name: 

J I 
*laSl Name: IB..llinqer I 
sumx: I ] 
Tille; Ic0ntracts and Grants AnalySt I 
0l9anizational Alfilialion: 

luniVerSi~Y of calitornia, Davia I 
• Telephone Number: I(530) 754 -6318 I F~x Number: I I 
• Em!lil: lebailinger~UCdaVi8. edu := I 



09/01/2011 15:04 5307524154 lAJFCB-FAX-1088 PAGE 02/04 

OMB Number: 4040-0004. 

Expiralion De.ta: 01/31/2009 

Application for Federal A8sistance SF·424 Version 02 

9. Type 01 Applloant 1: Select Applicant Type:
 

ij, Public/State Con~rolled lns~i~ution of Higher Education
 

Type of Appllcant;<: Select Appllcanl Type:
 

[----~----~--~--------
T)'pe of Applicanl 3; Select Applicanl Type: 

I ~ 
~ Olher (Bpecify): 

·10. Name of Federal Agency: 

~ureau of Land Management 

11. Catalog of Federal Domutlc A5sietance Number: 

115.231 

OFDA Title: 

FiSh, Wildlife and ~lan~ Conservation Resource Management 

• 12. Funding Opportunity Number: 

~lAS00226 

• Title: 

~£fec~iveness Monitoring for Adaptive Management to Coneerve Oesert 1ortoiee 

13. COmpetition IdQntlflcllllon Number: 

Title: 

14. Arelle AHecled by Project (Cities, Countlee, Stii\t&s, etc.); 

• 15. Descriptive Title Of Applicant's Project:
 

Effic~cy of roadway fencing as ~ro~o~ed mitigation for Oe~ert Tortoise manag~ment
 

Attach supporting documents as specified In agency InSlrUClione. 

~ 



09/01/2011 15:04 5307524154 v.JFCB-FAX-1088 PAGE 03/04 

OMS Number. 4040·0004 

Explra1lon DaIs: 01/31/2009 

Version 02 
Application for Federal Assistance SF-424 

16. CongreaElianal DIB1rlcta Of; 

• b, Program/ProJecl [CA-041
.:1. Applicant leA-oo 1 ::oJ 
Attach an addit;onallisl of Program/Proleel Congressional DI51ricls if needed. 

[ I
 
17. Propoaed ProjllQ': 

• b. Ene Dale: ~9130/20161• 8. Sian Date: 110/0 1120 lTJ 

HI. Estimailld F\Jndlng ($)= 

"8. Feder~1 469,4~1.o~ 

• b. Applicanl 20,1~'i.Ool 

• c. Slate [001 

"c,Local I :0.001 
0 00

"e.OIMr I 1 • 1 
• f. Program Income ia. 0a 

I i I 

I:RI a. Tn~s application W85 made available to the SI1te under the Executive Order 12372 Process for review on I ~. 
D b. Program iz; subject to E.O. 12372 but has not ~een eelecled by InCl Slale for review. 

1 o c, Program Is not covered by E.O. 12372. i 
I 

• 20. 15 lhe Applicant Dallnqullnt On Any Fedaral D~bt? (11 "Yes", provide elCplanatlon.) 

DYes [RJ No 

21. -By aigning thl!; applloaUon, I certify (1) to tM ~tatamenlS contained in the list of cenlflcalione- and (2) thaI the lltll.\emenls 
herein era trull, eomplcte and accurate to tM bA~ of my knowledge. I also prOVide the required assuranceS- and llgrae to 
comply with any reSUlting terma if I accBpt an awar!l. I am aware that any fallSa, flctltlou9, or fraudulent 2;Ialemenl, or c:lalfJIB may 
aubjac1 me '0 crlmlnCll, civil, or IIdminiBtrslive pllnalliu. (U.S. Coda, nUe 218, Soctlon 1001) 

~ twlAGREE i 

... Tne list of cenificalions Bnd assurances, or an in1er~al e~e where you may ob1ain \hill Iier, is contained In Ihe announcement or agsncy 
specmc inalruOllons. 1 

Authorized ReprQ&Qntatlve: 

, • ~Iral Nama: Icarlos 
PrefiX: I •I~=========--

~~--,-- I
Middle Name: [b============F=~======~------------~-----
"LaSl Nama: IG~ax:-~c~.l.~a~======, __-+ _ 
Suffix; I I 
.. Tille: [contX:-<l.cts and Gram:s Of fieer i :J 
~ Telephone Number: [S3 0- 754 -7941 I Fax Number: [ 

.. Email: [cCgarCia@UCdaVi~. edu 

" Signeture of Au\horlzed Representative: IcomPIQ\e~ b~ Glanl+gov upon :ubl'nis<lion. J • Dale Signed: [comPIQ\&O by Granll;.gJV upon aUOlnlaslon. 

Standard Form 424 (ReViSeD 10/200:5)AUlhorized (or Local Reproduclion 
Prescl1bed by OMB Clrclllar A-10'2 



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

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECeiVED IfY STATE IState AppllClilion Identifier

SF 424 (R&R) 1l . _ 1 II _ 
1. • TYPE OF SUBMISSION 4, a. Federal Identifier I Io Pre-applicaUon lEJ Application o CtJenged/Corrected Application 

b. A,my R""".ldo..;."I 
I 

2. DATE SUBMITTED IApplicant Identifier 

I 08/31/:2011 I 1= I 
5. APPlICAN'T INFORMATION • Organl.latlonal DUNS: 1%3901470 I 
• Legal Name: ILygo" Inc .-  I 
Department I ] Division: I HECE/VED 1 
• Street1: [ii3'1 rntle:> Ave ] I 

Stree12: I OJ SEP 2 2011 
• City: Isan F'ranci SOQ I County / Parish: 1 I 
• Stale: I CA, California I Province: II - ""',, II:; .•GHOUJ;J:1 I 
• COUnlry: I USA; Uln~rE:O STATE:S I -ZIP I Postal Code: 194124-2621 - I 
PEirSOn to De contacted on matters Involving this application 

Prefix: tDr. 
1 

• First Name: [ir i C I Middle Name: 1.:1' I 
• Last Name: [st.een I Suffix: I l 
• PhonG NlJmbElr: 1415 ~ ~'l' OO~9 I Fall Numb~r: [ ] 
Email: lateen@lY9QS, ",om I 
6.' EMPLOYER IDENTIFICATION (fiN) or (TIN): 127 -nSOG91 I 
7•• TYPE OF APPLICANT: I 1<; SlIllilll SUslnea8 I 

Other (Specify): [ I 
SmllJl Busjn9~s Organization Type oWomen Owned o Soci..lly and E:conomlcally Disaavant<lged 

8.' TYPE OF APPLICATION; If Revision, marK appropriate bOllleli). 

[8J New o Resubmlssion DA. Increase Award DB. DflCteaSe AWllrdOC, Iflcreat>e Duration DD, Decrease Ovr;ltion 

o Renewal D Continuation D Revision DE. Olher (specify): I I_. ..•. 
• Is this application being sutlmltled to other agencies? Yes 0 No [g] What other Agl;incles? I 1 
9.• NAM E O~ FEDERAL AG~NCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 110. 21:t 

\ ,,",clonal Inat.itu-ct: of Food <.Ind Agriculture I TITLE: Ismall e'Jt;int:li:'l .nnovation Res~arch 

11 .• DESCRiPtiVE TITLE OF APPLICANT'S PROJECl: 

IBiOl09iC~1 Product.ioll of Polymer Precursorll by j;lng'lne",red MicrQor5/!in:LOiN,s I 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 

• Start Date • Ending O..te 

[05/ 01/2012 II 01/31/2013 I Is ] 
1.4. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACt INFORMATION 

Prefix: IDr. I • First Name; I.; ~ ff I't;;y I Middle Name: I I 
• Lasl Name: IFonm"n I Suffix: I I 
Position/Title: !preaident I 
,. Oreanizatlon Name: ILyg'oe Inc : I 
Dep,Ir'tmenr:] I Division: I I---I 

• Slr(tet1: 1153q Innes Ave I 
$lreet2: I I 
• Cily: Isan fr~no~tO"C I County f Parish: I I 
• Stale: I CA; Cal.ifcrnia ] Province: I : I 
• Country: ! TJliiA: UNI'1'BD STATES I" ZIP 1 PoslalCode: ISq 124-2621 I 
• Phone Number:!61:2590.9639 I ~aJ( Number: I ] 
'Email: ~l~mQ!llYg'os.c:cm I 

10 39'i1d LL58 NI~G'i1 G8d l8l ;:;g;:;P98P01g LE:E1 110;:;/10/50 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16.' IS APPl.lCAYION SUBJeCT TO REVII;VV 6Y SiATE exeCUTIVE 

ORDER 12372 PROCESS? 

[BJ THIS PREAPPLICATION/APPLICATION WAS MAD~I a. YESs, Total Federal FundS Requested 1100,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

I PROCl::SS FOR R~VII:W ON;b. Total Non-Federal Funds 10.00 
DATE: I 08/31/2011

c. Total Federal &. Non-Fedafal Funds 10.00 : J 
I b. NO D F>ROGRAM IS NOT COVERE:D BY E.O. 12372; OR

d. Estimated Program Income 10.00 
I o F'ROGRAM HAS NOT elEEN SELECTED BY STATE FOR 

RE:VlEW 

17. By signing this applieation l I certify (1) '0 the statemlmts contained In 'he 1i5t of certifications· and (2)'th8t the statement& herein ar0 
true, complete and accurate to the best gf my knowlodge. I also provIde th9 required assurances If and ilgree to comply with any resulting 
termlS if t aec9pt an award. I am awaro that any false, fictlt/Qu$. or fraudulent statements or claIms may subject me to criminal, civU, Of 
admiflistrative p~ni!lllties. (U.S. Code, Title 18, Soctlon 1001) 

~ "I agree 

" The litH of r:fftlfk:<lIlQIT$ 12"tllIS5Ufll"clHi. 0; an InlfirnOI .$"AII WhrNlJ you mllY obi.dlrl ''''8 fist, ~ <:orJIJlnllcf In .na lInnounr;em6ll1 Of lJfj6ncy ilJliC/llC tn:srruetfoms. 

18. SFLI.L. or other Explanatory Documentation 

I Ilh,::!j!il~fA1tQi~#1~~~ii~{\II~a~~)~t~bi~hi~nl!J~:iI I;~:~~~~:;~#i.\~~~.\~'Qt'~i1ii;1 

19. Authoriil:ed Reprennlatlve 

Prefb<; IDr . 

• Last Name: IStel':m 

1 a First NQme: IEric I Middle Naml:'l: 1 

I Suffix: l :J 
I 

.. PositionfTitle; ID i rec:r.or I 
• Orgdnl::::atlon: !Ly'£ros: Inc I 
Depan.ment: I I Division: I I 
• Street1: 115 H Ir1neB Ave :J 

IStreet2.: 

• City; Isan Francisco 

to State: [ CA; 

j 

:J County (Paritih: L 
C~li to:cnia : ] 

:J 

Province; I 
I 

I 

I 

~ Country: I USA: UNIT~D S'l.'ATE:S ] • ZIP (Po5tal CQde: 1~r1124-2621 I 
• Phone Numbtlr: Iq152~4D063 I Fax Number: I I 

• Email: IBceBn~lYSlOl!;, com ] 
W Signature of Authorized Representative • DatQ SIgned 

Sric 8l';~t;:n 09/01/2011j l J [ 

20. ~re~appllc8tlon I 11'!i~;~!;~~Q~!W~~~~,i!~~:lll~~~iile\~~~'e'~:~ r:~·)~l.~~i,~~~me~,~:::"'::il 

(;0 3Sl~d LL58 NI~G~ G8d l8l (;g(;t'9St'01g LE:E1 110(;/10/50 



OMS Number: 4040-0004 
Exoiration Date: 04/31/201 -

Version 02 

F10-029-1 

~pplication for Federal Assistance SF-424 
*1. Type of Submission *2. Type of Application *IfRevision, select appropriate letter(s): 

D Preapplication D New 
C. Increase Duration 

o Application o Continuation * Other (Specify) 

C. Increase Duratio'" DCf"t:'I\/t:nD Changed/Corrected Application [Z] Revision 
*3. Date Received: 4. Application Identifier: 8 Ilb-I:"''''~I VI --

~I=P (6) ?n11 
Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: 

10-91 00-1305-CA STATE CLEARING HOUSE 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: California Deoartrnent of Food and AQriculture 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
68-0325104 807-487-665 

d. Address: 
*Street1: 1220 N Street 

Street 2: 
*City: Sacramento 

County: Sacramento 
*State: ' L,A. 

Province: 
Country: United States *Zip/ Postal Code: 95814 

e. Oreanizational 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 

Nfid Ie N a Ire: 

*Last Name: Alley 
Suffix: 

Title: Program Manager I 

Organizational Affiliation: 

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



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

[Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: A. State Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*1O. Name of Federal Agency: 
USDAIAPHISNS 

11. Catalog of Federal Domestic Assistance Number: 

10-025 
CFDA Title: 

Plant Pest and Animal Disease 

*12. Funding Opportunity Number: 10-025 

*Title: . D'
Plant Pest and Animal Isease 

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. 



OMS Number: 4040-0004 
_ .. _ ..... w _ •• _ •• __._. _ _ __ ._0, •• 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 
;: '( ~'-

*a. Applicant *b. Program/Project:
CA-AII Statewide 

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

17. Proposed Project: 

*a. Start Date: 09/02/201 0 *b. End Date: 12/31/2012 
18. Estimated Fundin2 ($): 
*a. Federal $134,555.00 
*b. Applicant 
*c. State 
*d. Local 

$109,525.00 

*e. Other 
*f. Program Income 
*g. TOTAL $244080.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on 
[Z] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J No
 

~ 1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 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) 

[Z] **1 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 Ie N ane: 

*Last Name: Alameda 

Suffix: 
*Title'. Federal Funds Manager 

*Telephone Number: (916) 651-9888 /l/1 
*Email: kathy.alameda~cdfa.ca.Qov ~ / 1/ 
*Signature of Authorized Representative:~J7 ~(/]/ l ,4l,(a~/Jjf 

Fax Number: (916) 653-0206 

Date Signed: 09/02/2011 



OMS Number: 4040-0004 

Expiration Date;: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 
,--."Other (Specify) o Continuation~ Application 

RECEIVED 1o Changed/Corrected Application o Revision 
C:CD 

I"l '"' 
• LV II

3, Date Received: 4. Applicant Identifier: 

STATE CLEARIN~ i-IrJJ ICc' 

Sa, Federal Entity Identifier: "5b, Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

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

"b. EmployerlTaxpayer Identification Number (EINITIN):
 ·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 N/A 

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

Prefix: ·First Name: Doug 

Middle 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: 0'1/3112009 

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 community room and recreational facilities. 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA - 021 "'b. ProgramlProject: 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
"'c. State 

$4,248,516 
"'d. Local 

$5,298,056
"'e. Other 

$46,105"'f. Program Income 

"'g. TOTAL $11,592,677 

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

[81 a. This application was made available to the State under the Executive Order 12372 Process for review on to be submitted 
concurently 

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.) 

DYes 181 No 

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

~ "'''' I 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: PresidenUCEO of Self Help Enterprises, General Partner 

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

." Email: peterc@selfhelpenterprises.org 

"'Signature of Authorized Representative: ~~ ~ 'I "'Date Signed: 8/1/2011 
... . 

Prescribed by OMB Circular A-] 02 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

ApplicatIon for Federal Assistance SF-424 

..----------_1 -------. - - . - ~ NGHOUSE: 
___.._.1 L_...... ._ .. -.:
 

State Use Oniy: 

[
6. Date Received by State: 

...... "'''IT 7. Slate Application Identifier: L 

8. APPLICANT INFORMATION: 

* a. Legal Name: ITt~~ Regents of the UniversitY.._o..!...~~!if~r.nia ., __ ._. _ .. 

• b. Employer/Taxpayer identification Number (EINITIN): 

:- ...1:[rt5.~:-r~!I~no.:r~JFiETi~.,l·· 

• c. Organizational DUNS: 

1627797426 . 

d. Address: 

.. 200 University Office Building 
,.=-..::c=~::=:::·:~· .... -.. ::::::.~=-c,:::·========. -c_

* Street1: 

Slreet2: 

* City: 

County: 

• State: 

Province: 

* Country: 

:=:===- .. :=.~:,:,::..::-:::-
I RiversideL.... _ 

~~~-"~__ .. ---~~=...cc~ ... 

i 
i.v _ • •.._._._ ... ._.........•... 
r_ __. .•• _. 

; USA 

--"1 
......... _._..._....._-i 

.. _.....J 

.:=."'===-'-~:::.:."--_ .....::::::=~-

,....-_ .._-'._ ..... 

_____.·_vv..__.__ ._. 

• Zip / Postal Code: 1~.~~.~2.:.'l217 

€ . Organizational Unit: 

Department Name: 

lOffice of Research 
............_----------- 

Division Name: 
r--..... ...._... 
i Sponsored Programs Admin 

.•...•... ~.~·_v·..~ 

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

-
Prefix: * First Name: [Ursula: Ms. __. ..i 

l 

Middle Name: ,N I 
.... J 

• Last Name: Prins -- .__... 

SuffiX: 

Title: ,Principal Contract & Grant OHicer 

Organizationai Affiliation: 
I, -- - .. 

l ...... 

r 
* Telephone Number: i (951) 827-4808 --) Fax Number: ; (951) 827-4483 

l~_.. ~.. . __. . .....----1 

* Email: ! ursula.prins@ucr.edu 
-' 

• 1. Type of Submission: 

Preapplication 

->< I Application 

n Changed/Corrected Application 

• 3. Date Received: 
----------_._... 

_..--_ . 

Sa. Federal Entity Identifier: 

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

X~ New 

'---:: Continuation • Other (Specify) 

l"j Revision '-- =-fRECFTv~--
4. Applicanlldentifier: 

....-...,.-..-,-...._- "'1 
! 

/ SfP '~9 ;0;'" ! 
I" 5b. Federal Award Identifier: -~TE: CLEAR/ 

I 



OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 
I.	 .... -.....-...... -...._.. ---..---.-.. .-------- .... -.. 
[_I::t~.~:._:ontrolled Institution of Higher Learn~n? __ .. 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

L._.. _ 

• Other (specify): 
-_ ..•_.__.~  

* 10. Name of Federal Agency: 
-_......... .~ .... '-.- -------, 
i Animal and Plant ~~_al~~J~sp.El(;_tigIl.Service	 i 
11. Catalog of Federal Domestic Assistance Number: 

i LiJ [~j [~j (~J[~J'--'" .'.'='."'."-j 
CFDA Title: 

I~~~_~t and Animal DiS~~~_~,_pe.~~?i_~;;~;,-·~nd Animal Care 

• 12_ Funding Opportunity Number: 

:USDA"~ra-nis~ci42210-001 -- ------...... -, ·..······_--_·_-------_··_·"1 

* TiUe: 
•• _H .•••• _._.... __ •••• 

rNational Clean Plant Network Cooperative Agreement Program 

I 
I 

, 
._iL 

13. Competition Identification Number: 

1-
-_.:--~~ 

Title: 
---"'-i 

__ .H_... 

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 
programs and conduct a workshop to produce a harmonized standard for such programs that may be used 
as a national model. 

Attach supporting documents as specified in agency instructions_ 

L..~rlrl:.~tt~:~1l·~t(;1 iE~I~i~-~t~~9~~~r:\~:] [Vi~w,Atta~h~~-rit;n 



_ __ 

OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• b. Program/Project ; CA:044 , a. Applicant i_~~_:~~~. . 1
 

Attach an additional list of Program/Project Congressional Districts if needed.
 
, •• _M••••• ,....-_.. 

!'I<f\dd)\tiachment!! 
_, ..: ; : ....•,'.:~~_ ••.,_ .. :.M.....-._._-..._; ...... 

17. Proposed Project: 

• a. Start Date: :10/01/20111 • b. End Date: •09/3012012 

18. Estimated Funding ($):
 

r--'''-''--'

.• a. Federal j 60,280.00 :
 

, b, Applicant , .._._____ ....- -- 0.00 I
 
• c. Stale - 0.00 1 

...-... .. ..._---,
!---_.... _._....__...... 
• d. Local 0,00....__._--

•• _0 i··-·..··---
T e. Other 

~_ ..--,_._.- ...._..1----·_....·_·__·__·_..· 0.00 

"f. Program Income O,OOi----_._----- --, 
*g.TOTAL 60,?sg·?9] 
*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
 

lE a. This application was made available to the State under the Executive Order 12372 Process for review on 0910B~~.~'.~ ~
 

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

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

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

Yes ~ No , Explanation
 
1. ...._ 

21. 'By signing this application, I certify (1) to the statements containod 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 reqllired assurances" and agree to
 
comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

:>.<; '* I 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 instructians.
 

Authorized I~epresentative: 

·--i
Prefix: I Ms " F'rst N i U~:.. ._ _ i ,arne: L. rs__lJ_la _ ...._... ! 

Middle Name: ~ --.._ _ - ..  ..__ ..._---=---_. 
~~!~~~ ._.'._'.'* Lasl Name: 
r-·-·· ....·_..-· 

Suffix: i 

* Tille: Ip~incipal Contract & Grant oiii~~;'-' 
~._ .._-_.....~ .. ,....,"-_.,.. __ ._--~. 

• Telephone Number: ! (951) 827-4808 '---'-0- .... .--... 1 Fax Number: (951) 827·4483 
L. "•.. , ....,... ,...•..._. .,".-

* Email: i IJfsul~~~rins@ucr,edu - 
/" I
• Signature of Authorize-~·~ep~ese~~:tive: :/. • Date Signed: L.g/Jlll" 

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

Prescribed by OMS Circular A-102 



Page:2/7To: 9191632330189093705183SEP-09-2011 08: 20 Fr am: CITY t1ANAGER 

OMB Number: 4040.0004 
l::."'Jo.IlIo::IUVIl LJ~:nc• ...,~,.,) lILU IL 

IAllplication for Federal Assistance SF-424 
*1. Type of Submission *2, Type of Application "'If Revision, select appropriate letter(s): 

Version 0:2 

o Preapplication [{] New 
~ o Application o Continuation * Other (Specify) RECE\VED 

o Changed/Corrected Application o Revision "''' I.
)t\"' ~ LU II"'3. Date Received: 4. Application Identifier: 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLEARING HOUSE 

State Use Only: 
7. State Application Identifier: 6. Date Received bv State: 

8. APPLICANT INFORMATION: 
... a. Legal Name: City of Coilon, CA
 

:I< b. Employerffaxpayer Identification Number (EIN!TIN):
 "'c. Organizational DUNS: 
95.8000694 0725003580000 

d. Address: 
"'Streetl: 650 N. La Cadena Drive 

Street 2: 
·City: Colton 

County: San 6ernardino 

*State: CA 

Province: 
Country: USA ·Zip/ Postal Code: 92324-28n 

e. Organizational Unit: 
Department Name: Division Name: 
Economic DevelopmenVRedeveloprnent 

f. Name and contact information of person to be contacted 00 matter8 involvin2 this application: 
Prefix: Mr. 

NHd Ie N am:: 
*Last Name: Morgan 

Suffix: 
Title: Redevelopment Manager 

First Name: Arthur 

Organizational Affiliation: 
Economic DevelopmenVRedevelopmBM Department 

"'Telephone Number: 909-370~170 

*Email: AMorgan@ci.collon,ca.us 

Fax Number: 909-370-.5196 



Page:3/7To:9191632330189093705183SEP-09-2011 08:21 From:CITY MANAGER 

OMS Number: 4040-0004 
E)(oiration Date: 0413112012 

[Application for .Federal Assistance SF-424 
9. Type of Applicant 1; Select Applicant Type: c. City or Township Governmenl 

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: 

Communlw Challenge Planning Grant Program 

*12. Funding Opportunity Number: fR-5S00-N-33 

*Title: Communily Challenge Planning Grant Program 

13. Competition Identification Number: 
CCPG-33 

Title: 
Communi'y Challenge Planning Grant Program 

14. Areas Affected by Project (Cities, Counties, States~ etc.): 
City of Corton, San Bernardino County, California 

*15. Descriptive Title of Applicant's Project: 
Downlown Collan Sustainable Revitalization Plan 

Attach sUDPortiO! documents as specified in 2f!ency instructions. 

Version 02 



Page:4/7To: 919163233018SEP-09-2011 08:21 From:CITY MANAGER 9093705183 

OMS Number: 4040-0004 
1:.Jl,J.llli:l,UI;,lJ] uau~. U"6I.J I,,,V ,..: 

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

*a. Applicant *b. ProgramlProject: 
CA..{)43 CA-04~ 

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

17. Proposed Project: 

·a. Start Date: 1/2012 *b. End Dale: 10/2012 

18. Estimated Funding ($): 
·a. Federal $400,000.00 

*b. Applicant 
"'c. State $100,000.00
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $500,000.00 

*19. Is Application S....bject to Review By State Under EJ:ecutive Order 12372 Process'! 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 9/8/11 

Db. Program is subject to E.G. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Y~s'\ provide explanation.) 
DYes [{] No 

21. *By signing this application, I certify (I) 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 ro ay subject 
me to crimina1~ civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] *III I 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: Arthur 

Midd le N me: 

*Last Name: Morgan 

Suffix: 
*Tit}e: 

RedBV~'QpmE!nt Manager 

Fax Number: 909-370,5196·Telephone Number: 909-370-6170 1\
 
*Email: AMorgan@ci.colton.ca.us
 t II r , 1A
 
*Sip;nature of Authorized Representative: I~LA. Wi Vh..- Date Signed: 9/8J11
 

mailto:AMorgan@ci.colton.ca.us


0910912011 17:15	 (fAX) P.002100B 

OMB Number: 4040-0004 
, , Elliolrall............",....'.........."",........ ".., ........ ""
 

' ,k\,ppUcation for'Federal Assistance SF-424	 Version 02 ' 
, ' " 

, ' ,	 .,1. 1j~e of SUbl"!,ission ' '1112. Type of Application , :lfRevision; sele~t appropria.te ,letter(s):' " "
 

" ,
 ,
D Pre~pplication	 '[{] New 

0' 'Continuath:m .. Other (Speci u) , . '' ,[Z] Application 

'	 RECEIVEDD Changed/Corrected Application [j Revision
 
*3, Date Received: 4. Application Identifier:
 SEP 920H 
Sa. Federal Entity ldentifier: *5b. Federal Award tdent~ er: 

STATE CLEARING HOUSE 

State U8e Only: 
6. Date Received by Sta.te:	 ' 7. State Application Identifier: 
8. APPLICANT'INFORMATION: . ' 

* a. Lellal Name: 751 Driskell Ave. L.P.	 
. , 

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

d. Address:
 
·Streetl: 15303 Ventura Blve., Suite 1100
 
Street 2:
 

*City: Sherman Oaks
 
County:
 

"'State:	 tA
 
Province:
 
Country: "'Zip/ Postal Code: 91403
 

e. Qreantzational Unlt: 
, Depa1tment Name: D.ivision Name: 

,, 
,	 , , , ' '	 , ,"	 , . " "	 . 

'	 ,r. Name and contact in,formatlon o(person to be contacted on 'matters Involving this appUcation:' 
" 

' ..	 . 
, Prefix: First Nam~: David
 

Ntld Ie N a rre:
 . , . ', .	 ", " . , .-, . , *I;-ast Naille: Sclafani 
. ','Suffix: ' "
 

Title: S . V· 'P' 'd t
' entor Ice resl en ' 

Organizational Affiliation: 

"'Teleohone Number: 818-905-2430 Fax Number: B18-905-2440
 
"'Email: dsclafanl@sbcalobal.net
 



09/09/2011 17:16 (fAX) P.003/008 

'OMS Number: .,040·0004 
, t:xDlratlon D818: 04/31/2012 

[Anpli¢stio'n for, Federal Assistance' SF-424.' .' , , '.' 

, Type of Applicant 2: Seloct Applicant Type,: 

"'9. Type'of Applita~t 1: S~lect AppHcan~ ~pe: ,X....Ot~er (sp'eclfy'j "JtI,IJ,;!PIY),V". yt" 
' " /7.", j",/,'r H IfY. 

- Select ,One 

Type of Applica.nt 3: Select Applicant Type: 

- Select One 

*Other (specify): 

~.. ,I"'I

Ver~ion 02 

*10. Name ofFederal Agency: , 
Rural HousinQ Services, USDA 

11. Catalog of Federal Domestic Assistance J\!umber: 

Section '1 O.4~8 
CFDA Title: 

USDA 538 

, 11112. Funding Opportunity Number: 

"Title: 

13. Gompetiti,on ldentification Number: 

Titl,e: 

14. Areas Aff~cted by' Project (C,ities~ Counties} ~~atesl etc.}: 

.N~~'m·an, CA" ,', :' 
',' 

·15. Descriptive Title of Applicant's Project: 

See Attached Description 

Attach 8UDDortine documents as sDeeified in aeencv instructions. 



09/09/2011 17:16 flJ<) P.004/008 

OMB Number: 4040.0004. 
Date: 04/3112012..." 1I&;;11I.1U'. 

lApplicatlon for Federal' Assi~~an,ce SF...424' , , ,, ,.' 'V~~ion 02 
L6; ,C~ngr'essioIiFill ~istticts Of: , , .. 

*a. Applicant' 
r 

IIlb. Prograrn/Project: ' 
, . CA..027 ' 'CA-018 

Attach an add.itionat list of Progra~lProject Congressional Districts if needed. 

17, Proposed Project: Completed construction on 6/29/2011 

ilia. Start Date: IfIb. End Date: 
18. Estimated Fundtn~ ($): 

*a. Federal , $233,000.00 
·b. Applicant $571,683.00 
!tic" State $640 000.00 
·d. Local " ' .e. Other ' ~9,355)696,OO '
 
.f. Program Income $?,OOO,OOO.OO - ,l~)
 
·l!:.'TOTAL " $12 aDo 379.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

o a. This application was made available to the State.'under the. Executive Orde~ 12372 Process for l:eview on 9/9/2011o b. Program is'subject to E.O. 12372 but has not been selected by the State for review. 
Uc. Program is not covered by E.O. 12372 ' 
·20. Is the Ap@cant Delinquent On Any Federal Debt? (If "Yes", provid~ explanation.) 
D~ ~~ , 

~ 1. *By signing this application. I celtify (I) 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, 1also provide the required assumnces** and agree to comply 
with any resulting tenns ifl accept an awal·d. I am aware that any false, fictitious, or fraudulent statements 01' claims may subject 
me to criminal t civil" or adminis~rative,pfmaJties. (U.S. Code, Title 218, Section 1001) , " 

• • I • • 

[ZJ *~'T AG:REE', ' ",.! • "', , , ' , 

\fl. The list of certifi~ation,s ~nd a~s~rances~ 01' an' internet site 'where you 'm~y obtain this Ii~t~, is eo~t~iried in the announcement or ' 
. agency specific instructions. 
Authori~ed Renresent'atJve: 
Pre,fix:.' '" 

' 
.. , " 

~First,Nam~: 

,," 
~avid ' , .' '.' : 

,", , , .' 
" 

Midd Ie N ane: .. .. 

*Last Name: Sclafani 

Suffix: 
·Title·. Senior Vice President 

·Telephone Number: 818-905-2430 Fax Num ber: 818-905-2440 
...Email: dsclafani@sbcolobal.net ,_ ~ 

I(jSig'nature of Authorized Representative~ \""'. ~ _ Date Signed: 9/9/2011 



~ C;C( -- 0 S~C;'(_·~~~C"ot\ D!<~. y1A.G' "Ci 
Version 7/03APPLICAnON FOR 

Siandard Form 424 (Rev.9-2003) 
Prescribed by OMB Circular A-1 02 

2. DATE SUBMITTED Applicanlldentifier 
September 9, 2011 Dept. of Food and Aqriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion Identifier 
Applicalion Pre-application September 1, 2011 

[] Construction U Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

&7l Non-Construction n Non-Construction 
11-8520-1501-CA 

5. APPLICANT INFORMATION 
Legal Name: OrQanizational Unit: 

Slate of California 
Department:
Food and Agriculture 

Or~anizationai DUNS: 
80 487665 ....... - Division: 

\ Planl Heal1h and Pest Prevention Services 

Address: f r'\ r:: ("' \- \\l 1:,U Name and telephone number of person to be contacted on matters 
Street: n\..-~'-· involving this application (give area code) 
1220 N Slreel, Room 315 

c:.i=P 12 20t' Prefix: First Name: 
Scolt 

City: - Middle Name 
Sacramento 

c.Tll-iE Cl ':I"\R\NG!~ Last Name 
. .. .... 

County: 
Sacramento Okimura 

Slate: Zir2 Code L.--- .-- . 
Suffix: 

California 95814 

CountrY.: Email: 
United States sokimura@cdla.oa.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)I

@]@J-[]@J[gJ~[D@]@] (916) 654-1211 (916) 654-0555 

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

IV"I New rn Continuation [] Revision A - Stale 
If Revision, enter appropriate letler(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/PPO 

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

[] @]-[Q] @][§J Slatewide Survey for Palm Weevils 

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

Stale of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicanl ~. Project 
September 1, 2011 Augusl31,2011 District 44 talewide Survey for Palm Weevil 

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

a. Federal $ ,"" lIZ! THIS PREAPPLICATION/APPLICATION WAS MADE 
280,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicanl $ .00 PROCESS FOR REVIEW ON 

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

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

e. Other $ .00 Li OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

r. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ .',' oYes If "Yes" attach an explanation, Ie] No526,661 

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

athy 

Last Name !Suffix 
Alameda 

b. Tille ~. Telephone Number (give area code) 
Manager, Federal Funds Management Unit 1(916) 651-9888 

d. Signature of Authorized Representative ~. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroductlon 



OMS Number: 4040-0004 
.... ",..." ........... ,' .................... -,- ..... ,,"-'-' ,£

ApJ)lication for Federal Assistance SF-424 Version 02 
* I. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): 

D Preapplication D New 

[2] Application [2] Continuation * Other (Specify) 

D Changed/Corrected Application D Revision 
*3. Date Received: 4. Application Identifier: 

RECFI\lFn I-
Sa. Federal Entity Identifier: *5b. Fedel'al Awal'd Identifier: 

SEP 12 2011 ICA8368 

Stnte Use Only: STATE CI FA~li\'r: U .... II"',... J 
6. Date Received by State: 7. State Application Identifier: -- ---.---:~""'! 

- -
8. APPLICANT INFORMATION: 
* a. Le,gal Name: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): I *c. Organizational DUNS: 
33-0219404 883815375 ._-

d. Address: 
*Street I : PO Box 4252 

Street 2: 
*City: Laauna Beach 

County: Oranae 
*State: rcA 

Province: 
Country: *Zip/ Postal Code: 92652 

e. Orgnnizational Unit: 
Department Name: Division Name: 

r. Nmne and contact information of puson to be contacted on rnatters involving this application: 
Prefix: First Name: Dawn 

Ntid Ie N a n-e: 
*Last Name: Price 

Suffix: 

Title: E t' O· txecu Ive Irecc or 
-

_________• ___, ___0 __• ___________•• -------,--_._
Organizational Affi Iiation: 

_:TeJephone Number: 949-494-.6928 Fax Number: 949-497-4324 
*Eillai I: dprice@friendshi pshelter.c~ra 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: 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 Opportunity Number: FR-5500-N-01 

*Title: 
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 

1-

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
.... " " ..... "'""10 ..................... ,. ...... II "-V ,'

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

*a. Applicant *b. Prouram/Project:
CA-048 b CA-044 

Attach an additional list of ProgramlProject 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 
*g. TOTAL $68 136.00 
*19. Is Application Subject to Review By State Under Executive Onler 12372 Process? 

[Z] a. This application was made available to the State undel' the Executive Order 12372 Process fm review on 09/09/2011 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
D c. Program is not covered by E.O. 12372 
*20. Is the Applicallt Delinquelll 011 Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [2] No 

21. *By signing th(s application, (certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herei n are true, COIll plete and accurate to the best of my knowledge. I also provide the req ui red assurances* * and agree to com ply 
with allY resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to cri minai, civi I, or adm in istrative penaltics. (U .S. Code, Titl e 218, Scction ]00 1) 

[2] **1 AGREE 

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

Midd Ie N alle: 

*Last Name: Price 

Suffix: 
*'ritle: ..

Executive Director 

*Telephone Number: 949-494-6928 Fax Number: 949-497-4324 
*Email: dprice@friendshipshelter.orq r It 
*Signature of Authorized Representative: l)()J JjjA 1 \ . Date Signed: 

Version 02 

---

---"

q. q. )..011 



............................. "'.~. L,""' • ..,oJ _'" """"'---'oJ
 

2. DATE SUBMITIED Applicant IdenlifierAPPLICATION FOR August 31, 2011 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Slate Application Identifier 
SUBMISSION: 
1." TYPE'OF 

'!~<Appii~at/o(l Preappiication 
.. , .18F Con~tructlon o Construction 

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

5, APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of Port 
____ ., 1_1""'\, 

..... ommissioners 
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matlers involving nC:\.JCIVf-U 

his application (give area code) 

530 Water Street SEP 13 2011 (:hristina LeeOakland, CA 94607
 
510) 627-1510
 

~~ ~ ~A' '0 L1f~1 lei' 
v '- ~~~, " 

EMPLOYER IDENTIFICATION NUMBER (EIN): , TYPE OF APPLICANT: (enter appropriate letter in box) '-----_.._----  [£J 
A. State H. Interdependent School District I] G-[J] [2] G El I}] [] III B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K, Indian Tribe 

8. TYPE OF APPLICATION: E, Interstate L. Individual 
F, Intermuniclpal M. Profit Organization 

~ New D Continuation D Revision G, Special District N. Other (Specify) 

It Revision, enter appropriate letler(s) In box(es): D D 
A Increase Award B Decrease Award C Increase Duration 
o Decrease Duration Other (specify) 

g. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 
ASSISTANCE NUMBER
 mm· IT] mm Airport Pavement Management System and Taxiways W TITLE: Airport Improvement 

PrOQram IAIP) and U Improvement Program, South Field, OAK 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 

, 

18. TOTHE 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 ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 

c. Telephone number a. T~t~ Name of Authorized Representative Ib. Title 
(510) 627-1133Deb ah MOlint Director of Aviation 
e. Date Signed d. ,.zuthorized Representative 

~ August 31, 2011 Ar-r ...--r \ 
... , _., . --

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date Ending Date b, Projecta. ApplicantI 
1012011 08/2012 47 

15. ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 6,547,045 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
$ ,00b. Applicant 1,576,848 

c. State $ DATE: August 31,2011 

d. Local $ b. NO o PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

g. TOTAL $ .008,123,893 DYes If yes, attach an explanation l2$] No 

p 



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

. OMB Number: 4040-0004 

Explretfon Date: 0313112012 

Application for Federal Assistance SF0424 

• 1. Type of Submission: • 2, TyPE: of Application: • If Fle~IBIon. selecl appropriate letler(s): 

o Preappllcallon [&JNew I I 
~ Application o Continuallon • OIMr (SpeeiM: 

o Changed/Corrected Appllcallon oRevision I w.... f"CI\lt:n 
• 3. Cele Received: 4, Applicant Idenllfler: 

-_ .." ..... 
leomp'BIed by Glants,go- YCO!' lutmi!sian. 

I I I SEP.1 3 2011 
Sa, FCDderal Enllty Identlner: SIl. Federal Awartlldenlltler: 

I ) I "I f'\ II: "" ......n. ,vmrUSE 

State US~ Only: 

B. Dale Reeeived by Stat\): I I 17. Slele Appliclltion Identifier: I 
= : : 

= 
1 

8. APPLICANT INFORMATION: 

• Col, legel NamQ: ICity o! Sanca Ana I 
• b, Empicyerrrexpeytlr Identification Number (EINrilN): • c. Organlzallonal DUNS: 

195 - 6000785 !osn5:l24 7 OOOO I 
1 

d.AddroBS: 

• Street': !Plannins ~nQ Building Agency - M20 I 
SI~el2: 120 Civic Cencer P1~B'" I 

• City: Is~ne:l Ma :J 
Counly/perish: lorange Co~nty I 

• Slete: I CA: C",:'i.Eo~nia I 
Province: I ~ 

• Counlry: I USA' UNITED STATES I 
• Zip 1Postsl Code: 192701-40se I 
e. Organlutlonal Un II: 

DepMmsnt Name: DI~IBlon Name: 

Ipl:lnn~ng and Buil~in9 Agency I Iplanping Divil;<ion I 
r. Nal1\~ and contact l"formAllon of porson to be contactad on matters InvolvIng thili application: 

Prefix: IMr::;. I • First Name: !Karen 1 
Middle Name: I I 
• Lest Name: IHaluz~ I 
Suffix: I I 
Title: Iplanning M~n"'ge", I 
Organizational Affilialion: 

ICil:Y of S21nt~ Ana I 
• Telephone Number: 1(714) 667-2726 I Fax Number: 1(114) 97.-1461 

• Emeil: IKhs.luza~eant;a-an ... Otg I 



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

Application for Foderal Assistance SF--424 

• 9. Type of AppllGant 1: S~I~ct Applicant Type:
 

Ic; City or Township Oovernment I
 
Type of Applican, 2: Sclt:!ct Applicant Type: 

[ I 
Type of Appll~n l 3: Selaet Applieant Type: 

I I 
.. Other (specify): 

I I 

-10. Name of Federal Agency: 

Ius cep~rement of Mousins an~ Urb~n Development i 

11. Catalog of Federal DomestIc: Assistance Number: 

114. i04 I
 
CFOATitJc:
 

I~OmmUniCY Challenge Pl~nning a~ante and the Oepartm~ne of Tran8portatlon'B tIGER II Planning
 
Grants
 I 

.. 12. Funding Opportunity Number: 

§-5500-N-:n I 
-Title: 

jcommunitY challenge Planning Qr~~e Program 

I I 

13. Compotltlon Identlfication Number: 

IC'CPG~3J , 

Title: 

II 

14. Araas Affected by Project (Citios, CountIes, States, elc.): 

, E{'::~F~:'~MEHm.I~,~J;l~ r:iq~i~i@:W~1t~:iilirti$\*Wjl ITi;y,~~w::0.ijl,~;@~~~~h~i~:!i~I ~ ~ 

t 15. Oosc;rlpt1v~ Tltl~ af Applicant's ProJ~et: 

Ciey of Santa Ana Suee~inable Zoning Cod~ Comprehensive Update 

Attach supponing documents aa specified in agency instructrons. 

I',';' ~~~ :'~$a#~rri~] roo ~~1\~k;:r~tt'~;th6~"G:6t,~J E:: ,v,i¢,W :A~fp:6.hff.~:hf~~' ;:1 



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

Application for Federal Assistance SF~24 

16. Congrosslon:ll DlstrlC1, Of: 

• a. Applicant ICA-047 b. Pl'QgramJPl'Qje~t [CA-047 

Aneen en additional list of ProgramIProjecl Congressional DistMcts if needed. 

;' ::~,:" .~~ ';:1: 'i"':"'~;r.;;;l\".::~~:: ;:;:r:;;"":~":·'lr" ;:'>:';ij/""':'"ji"::; IIR¥~' :~r:;;l;W~ii:'Lii' ',":",', ';1
Santa Ma Congreesional rJistricts Map .pdf s:l5.~f~t,,,,;J,J~l£i: "G.I:\,;.~b;,'~;bn*I!\~,~~t: i~:.,;\¢,W'Q;ltFUI.I!~b;! 

17. Proposed Project: 

• e. StaM Dale: "'10-1-/0-9-/.. -01-:1] • b. End Deta: 105/2&12013 I 

18. Estlmatod Funding ($): 

• a. Federal 1 5110,000.001 

·b.Applicant I 224,H7.2:! 
Ml 1%..iM5!EHEi 

'g. TOTAL ae4,Jl7.n] 

'19.1, Application SUbjl!ct to Revi_ By Stato Under ExcGullve Oruef 12372 PraceGG? 

[8J a. This application was made available to \he Slale underthe ~)/eeutille Order 12372 Process for review on 1 a9/13/2a11 I· 
o b. program ie eubjecl to E.O. 12372 but has nol been selected by the StBte ror review. 

o e. program is not covared by E.O. 12372. 

• 20. 19 the Applicant Delinquent On Any Federal Debt? (If "V~~," provide explanation In attachment.) 

DYes ~No 

If "Yes", provide explanation and allaC:h 

1 W~g]~#.~~rr.tl~.h}~Cjl ;i~p~ij#.~:~Ii~~~~!\t'::i ~~!fri\ii6f1jjil 

21. "By IIlgnlng Ihls application, I cortify (1) to the ,tlItemenls contained in tno list of Gertlflc.atlon!l" snd (2) thallhe GtatamllnlG 
tlereln arc true, Gomplete snd aooura» to tile beat of m~ knowledge. I also providl! llle N!quired 1159I1rllnc:es" and Btlrea to 
comply with any rl!sulting termll If laGcepl lin award. I am awaro lhat any fslse, fIClitiOL.t&, or fraudulant slatcment:ll or Glalms may 
9lJbJ~et me to orlmlnal, Glvll, or admlni&tralive psnailles, (U,S. Code, Title 218. Soctlon 1001) 

~ ""'AGREE 

•• Tna IIsl of oertiflcslionG and assurances, or lin internet site wnere you may obtain this lisl, ;s conl2l;ned In the announcemenl or agenCy 
Bpeclflo instructions. 

Authorlad Represenlaliv~: 

J ' First NlIme: [Karen>'refix: IMrs . 

Middle Neme: I~==========----------=='ll 

• LB&t Namll:: ~~~a~l~u~z~a~========j_~ _ 

Suffix: I I 
• Tille: [Planning Manager 

• Telephone Number: [, 714) 667 -2728 I FlIxNumbet: [(714) 973·lHl 

• Emllil: [~h~luu@santa-ana .erg 

• Signature of Authorized Repreat!ntali~e: [comPl9led by Grnnbl.gov upon tubmi~!ion. ] • Dllta Signed: ~Pll'lOd by G~nll.gov upon ~ubmiuion, 



OMB Number: 4040-0004 
"-"... " .......... , ........ , .... ' ...~I .... " __ ,_
 

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

o Preapplication 

IZl Application 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

94-6036494 

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

*2. Type of Application *IfRevision, select appropriate letter(s): 

o New 

RECEIVEr)I2J Continuation * Other (Specify) r 

SEP .14 2011 1o Revision 
4. Application Identifier: 

STATE CLEARING HOUSEI 
~

*5b. Federal Award Identifier: 

10-8100-1512-CA 

7. State Application Identifier: 

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA 
*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (ElN/TIN): 

94-6036494 04-712-0084 
d. Address:
 
*Street1: 1850 RESEARCH PARK DRIVE, SUITE #300
 

Street 2:
 
*City:
 DAVIS
 

County: YOLO
 
*State: lJA : 

Province: 
Country: USA *Zip/ Postal Code: 95618-6153 

e. Organizational Unit:
 
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 

Nlid Ie N a rre: 
*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.Ed 

mailto:wiohnsonmesa@ucdavis.Ed


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

lAPplication 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 

*Other (specify): 

*10. Name of Federal Agency: 
USDA, APHIS 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 10.01.S 'f!'.4-\+tu1d.An1(\"'CLl ~~~eQ~,~ c.Mh\,anc\ A,h,~l (CU"'L 

*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:
 

IlEpisodic Abiotic Stress and Ramorum Blights in Nursery Ornamentals: Impacts on Symptom
 
Expressiona nd Chemical Management of Phytophthora Ramorum in Rhododendronll
 

Attach supportin2 documents as specified in aeency instructions. 



OMB Number: 4040-0004 
-, ......... -~._ .. -_ .._. - ........ -- .

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

*a. Applicant *b. ProgramlProject: 
CA-001 CA-001 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Propose~ Project: 

*a. Start Date: q{lllu *b. End Date: ~ \lll{ fJl. 
18. Estimated Funding ($): 
*a. Federal $15,875.00 
*b. Applicant $0.00 
*c. State 

$0.00
*d. Local 

$0.00*e. Other 
*f. Program Income $0.00 
*g. TOTAL $15875.00 
*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 qll~hl 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. . 

D c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [{] No . 

21. *By signing this application, I certify (l) to the statements contained in the list of certifications* * and (2) that the statements 
herein are true, complete and accurate to the best ofmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns 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) 

[{] **1 AGREE 

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

Midd Ie N ane: 

*Last Name: ~ 

Suffix: 
*Title: 

c.cv\"\m~a.M ~~Ai\&\.h1~1-

*Telephone Number: s.;()"":f-Sq~":\"l11 Fax Number: 
*Email: \~~(&> LAc..M.V\~· edM I -
*Signature of Authorized Representative: If It/" -- -- Date Signed: 1T1l3 \ 11 




