Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2012. 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.

I







APPLICATION FOR _ Version 7103
2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE August 31, 2012 Californja Department of Food and Agriculture
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY. STATE ‘State Application Identifier
Application Pre-application August 28, 2012 ]

4 construction.
] Non-Construction

IF construction
_. Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifi er  '

5. APPLICANT INFORMATION

10-8506-161 3-CA

Orga‘nlzation‘al Unit:

Other (specify) -

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
TITLE (Name of Program):

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

11. DESCRIPTIVE TITLE OF APPLIGANT’S PROJECT.
Best Management Practices: (BMP_s) Ornamental Nurseries

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State‘of California (statewide)

13. PROPOSED PROJECT.

14, CONGRESSIONAL DISTRICTS OF:

Ending Date;
June 30,2013

Start Date:
July 1, 2012

b, Project

a. Applicant
1 Cahforma

California

15, ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

Federal S R a Yes. [z THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 - Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. [b. Applicant - ) s - PROCESS FOR REVIEW ON B
c. State . i DATE: August 31,2012
3. Local ls —w 1o No. [) PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other |$ B ' ] OR PROGRAM HAS-NOT BEEN SELECTED'BY STATE
v , = FORREVIEW
T, Program Income is w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. - B " . . N o
g. TOTAL l$ 30,000 3 Yes if “Yes” attach an explanation. 7 No

B B

ATTACHED ASSURANCES IF-THE ASSISTANCE ISTAWARDED -

18, TO THE.BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ICATIONIPREAPPLICATION ARE TRUE AND CORRECT THE

Legal Name:
Depart
State of California Food and Agrlculture
Organizational DUNS: ‘Divis!
‘807487665 ) Piant Hea!th and Pést Prevention Services )
|Address: ' oYl aY el LW 1wl . | Name and telsphone number of person to be contacted on matters !
Street: g | L N7 MR e R involving this application (give area code) |
Prefix. First Name: |
1220-N-Street,-Room-325 = 4 NNH Carol -
City: JLI (ST A Middle Name .
Sacramento i
County: ) Last Name }
Sacramento ‘ STATE CLEARING HOUSE Gentry i
State: | 7Zip Code Suffix: |
California 95814 :
Country: Email: 1
USA - carol,gentry@ecdfa.ca.gov :
6, EMPLOYER IDENTIFICATION NUMBER (EIN}):. Phone Number (give area code) Fax Number (give area che)‘ ‘1
EIE-EIRIE V] )E] (o16) 262-165¢ oio)2022020
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form'for Application Types) :
Wi New  TIJ continuation ~ IL¥ Revision - | A-State \
I+ Revision, enter appropriate letter(s) in box(es) - . |
(See back of form for-description-of letters.) D D Other (specify)

a. Authorized Representatlve

Prefix. ‘First Name M'ddl N' :
m :Kla'thya' ) iddle Name
‘Last Name - [Suffix
Alameda

b, Title ..
Federal Funds Manager’

C. Teléphon'e Number (gi\ie“ area.code)
1 (916) 403-6525

. Signature of Authorized Represeptajive

le Date Signed c” Ln ]&

3

Previous Edition Uéabie
Authorized for Local Reoroduction

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







2. Date Submitted N Applicant Identifier

94 - 2270812

3. Date Received State Application Identifier

APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION

Application Preapplication

00 Construction O Construction

B Non-Construction 0O Non Construction

Federal Identifier
G 009216 -12-0

4. Date Received by Federal Agency

5 .Applicant Information

Legal Name :
Department of Conservation

Organizational Unit:
Division of Oil, Gas, and Geothermal Resources

’Aﬁaregs'(éi‘;; gl;y}gousniyr;:: ann;jl él i ;cgje_)_zo R | A C E | \Y E D
30

Sacramento, CA 95814-35
SEP Q5 20142

me and telephone number of the person to be contacted on matters involving this
application (give area code.)

Jerry Salera (916) 323-1781

- 6. EMPLOYER IDENTIFICATION (EIN) - LA 7|__TYPE OF APPLICANT: (enter appropriate letter here)_A
= 94 - 2270812 A. State H. Independent School District
, - ST B. County [. State Controlled Institution of Higher Learning
i ATE CLEARING HOUSE C. Municipal J. Private University
| 8. TYPE OF APPLICATION D. Township K. Indian Tribe
i v New 0 Continuation XO Revision E. Interstate L. Individual
If revision, enter appropriate letter(s) inbox(es): O 0O F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award G. Special District N. Other (Specify) :

C. Increase Duration D. Decrease Duration

Other Specify:

9. NAME OF FEDERAL AGENCY:

U.S. ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.43 3

TITLE: Underground Injection Control

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

10, DESCRIPTIVE TITLE OF APPLICANT"S PROJECT: _

Underground Injection Control Program for Class Il
Well Injection

Two Year Application FY13 and FY14

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a.  Applicant; b.  Project
Department of Conservation .
10-1-2012 9-30-2014 Division of Oil, Gas, and Geothermal Resources Statewide
N 15. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal
_ § 1,214,000 a. YES, THIS PREAPPLICATION/ APPLICATION WASMADE )
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR |
. |
) ! 5 404,666 L REVEWON:
c. State ; DATE: ___09-04-2012
: 4 Local b.  NO
$ 0 PROGRAM IS NOT COVERED BY E.O. 12372
= Other 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
5
f. Program Income .- 7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. 5
: T TOTAL 0_Yes_If “Yes” attach an explanation X _No
$ 1,618,666

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 [F THE ASSISTANCE IS AWARDED.

a.  Typed Name of Authorized Representative: b.

Tim Kustic

Title: c.  Telephone Number:

State Oil and Gas Supervisor {916) 445-9686

d. Signatu@uthorized Representative:

>

e. Date Signed:

G212

[t
>

Standard Form 424A (REV 4-88)







Sep 07 12 05:17p Cobalt Tech

6502300756 p.2

-

\\

o

OMB Numper, 4040-0Qu4
Expiration Date: 03/31/2012

Application for Federal Agsistahce SF-424

-—

;b

" 1. Type of Submission: *P. Type ot Applicalion”  * If Revision, select appropriate lettar(s):
[} Preapelication |»] New

[ Appliba(.iun,. { ] Continustion . * Lxher (Lioacity)

L] Changed!Con cted Application | | Rewision 1 o

* 3. Dalo Received:

Applicant [dentifier.

5a, Federal Enlity Identifier:

[

W O, "’W
* 5b. Federal Award Identifier: ‘ RE(J}(‘,% \Y R i

|

- —

State Use Only:

6. Date Received by State: |

i 7. Stale Applicalion Identifier: :

8. APPLICANT INFORMATION:

* a. Legat Name: iCoball Technoldglas, ing.

* b. Employer/Taxpayer Identificalign Numper (EINITINY:

* ¢. Organizational DUNS

[ leliol silsliiislielellsl] 1 1785504249
o. Address:
* Streatt: [ 500 Ciyde Ayenue ) ) I
Streetzj L ' [, !
" Cidy: I Mountain Vidw
. 1 ' !
County: . i | _ i
* State: @fornla i -}
Province: I | - j
* Cauntry: lVUrl'loc Stotas |, -]
* Zip ! Postai Code: 9404 B
g, Qrganizationas Yait:
Department Name: i Division Name:
I .
B i B

f. Name and contact information of pg

fon to ba centacted on matters involving this application:

Pretix:

* First Name: ' David

Middle Name: | |

1

]

* Last Name: i-i)VaHhe'r' '

Suffix: [rho.

Title: [Vlce President, Research & Qevelopnfent

R S

5 Organizational Alfiliation: I

\ beos - -
i l Cobalt Technologles, . | !
i

* Teicphone Number [ (650) 230-0760

+ Emali: | qavid.welthardizobaltechlcom







Sep 07 12 05:117p

Cobalt Tech

o
[

@

6502300756

OMB Numbui, 4040-0004

p.3

Application for Fedaral Ad;sl'staqnce SF.424 .

9. Type of Applicant 1: Select Aisp{lcan

t Type:

i M Pr'oﬂl .Organ‘iza(fon"m l
Type of Applicent 2 Select Applic?n\Typ -
Type of Applicant 3, Selewt Apphcdnt Typg.
[ ; S - - - =
[ IOV S ]
* Otfier (specify): |
A r [ :
7 * 10, Name of Faderal Agency:
, e v
i Department of Energy !
11. Catalng of Federal Dumes(k:: Assistance Number:
[Tem fofisitsy 1)
CFDA Tille'
f . - o = '""i
| ' Renewable Enargy Research|and Development
{ *12. Funding Oppartunity Numbern
| 3
i {

|DE-FOA-0000739

e o aen o smmrmm s ma]

Title:

‘;Innovative Pilot and Demorps‘lrati'

1
'
|

on Scale Production of.Advanced Biofuels

13, Competition Identification Nlu mber:
)

e e .
H |

Title: . -

USSP PR

' ;Mountain-View?.(;A.__.u, ol

bunfies, States, efe.y:

14. Arnas Affected by Project (Clties, C

Golden, CO

*15. Resceiptive Title of Applica'm‘a Pry

riects

Biq—J'al Fuel from N-Butano! Utilij

zing Lignoceliulosic Sugars

Attach supporting documents as s!peciﬂeé

in agency instfructions,







| L
| Sep 07 12 05:18p Cobalt Tech
|

‘o

6502300756 p.4

e > ' : e

( - )
T . N
: . OMB Number: 4040.0004

Application for Federal Assistance SF-424

16. Congreasional Districts Of:

* a. Applican oAl 1{

i

* 1 Bragram/Project leogor ‘
i

DN |

Akuch sn wddilional lisl vl Progran)/Pruive Cu:\gws'uionil Distrivts if newdied.

17, Proposed Projact:

- 4. Star! Date; 502;04/2012 1]

—

* b, End Dale; [12/31/2012 |

18. Estimated Funding (§):

* a. Federal [

2,520,896.00 |

- b. Applicant

2,520,896.00 |

* ¢ Statle

*d. Local

* e. Other

“f. Program Income

» g TOTAL

[‘7

5.041,792.00]

{%] a. This application was made ayailacle

7] & Program is not covered by E|Q. 123

* 19, |s Application Subject to Rpview By State Under Executive Order 12372 Process?,

to the Stale under the Exezutive Order 12372 Process for review an %_35;a7;m=2 .

Jom—

D b. Program is subject to E.0. 13 372 wuf has not been selected by the Stale for raview.

(2.

) Yes X] No i

~ 20. |s the Applicant Delinquent On Afly Federal Debt? (If "Yes", provide axplanation.)

may subject me to criminat, civjl, or a

i3 **| AGREE

specific instructions.

21. "By signing this application, ir certify (1) to the statements contained in the list of certifications** and {2) that the statements
herein are true, complete and accurat
comply wilh any resulting terms il ac

to the best of my knowledge. | alse provide the required assurances* and agree o
Lept an award. | am aware thal any false, fictitious, or fraudulent statements or claims
ministrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances) or an inlernet site where you may obtain tis kist, is contained in the announcement 2r agency

-] Authorized Representative: |

Prefix. (

~ First Name: |roavad

{ Middie Name: r e

Y

* Last Name: : Wallhar

Suffix: PH.D. :

velopmsnt

*Title: | Vice President, Researct and Da

—_ .} Telephone Number: !(650)230-(780

. J' Fax Number: |(BE0)230-0756

* Email; | david.walther@cobaltidch.com

- Signature of Authorized Represel'\talive:
1

[David Waither |~ Date Signed: |09107/2012 ]

Authorized for Local Reproduction!

Standard Form 424 (Revised 10/2005)
Prescrioed hy OMB Circular A-102







APPLICATION FOR
FEDERAL ASSISTANCE

(N

Version 7/03

2. DATE SUBMIT TED

. Applicant Identifier

[T, TYPE OF SUBMiSSION:
Application

! Construction

Pre:-application

3. DATE REGEIVED BY STATE

State Application |dentifier

4, DATE RECEIVED BY FEbERAL AGENCY

Federal |dentifier

@ .Gonstruction
Non-Construction ENon
5. APPLICANT INFORMAT!ON

-Construction

Legal Name: .
‘ Fhe Regents of the University of California

Organizational Unit:

Department. .
Research and Economic Development

Organizaﬁ‘onal DUNS:
627797426

e % el K o]

YA

Division:
-Sponsored Programs Office

i Address: ?lame and telephone number of person 1o be contacted on matters
- %rg?}:-' . Office Buld ] f o o o hvolving this application (give area code) |
2 200-University.Office_Bullding . ! refix: First Name: |
EP1.0-292 M Robert_ T_
Cify: ' Middie Name :
Riverside s :
County: STATE CLEARI Last Name
Riverslde : ING HOUSE ||Ghan
%t te: Zip Code _~ . Suffix:
92521-0217
Cauntry: : Emalil;
USA i robatt.chan@ucr.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code} ;
| ‘ 951-827-7986 -827- !
; | @_@@@@@ 51-827-798 951-827-4483 |

& TYPE OF APPLICATION:

%]
If Revision, enter appropriate latter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

New [ continuation

[ Revision
i

O

7 TYPE OF APPLICANT: (See back of form for Application Types)
L Public/State Controfied institution/Higher Ed '

Other (specify)

Hispanic Serving Institution/ Ag Experiment Station
§. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ : :

TITLE (Name of Program): o
Farm Bill Survey

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mollusk Program Directed Survey for the State of Calfornia
T (. '

ro !

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

ALL
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: “TEnding Date: i a. Applicant . P b. Project
| 9/01/2012 8/31/2013 . CA-44 ’ i A-ALL
15. ESTIMATED FUNDING: ' i 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal ki a. Yes THIS PREAPPLICATIONIAPPUCATION WAS MADE
R . R 9,996 .Yes. [ \yalLABLE TO THE STATE EXECUTIVE ORDER 12372
| b, Applicant N PR : PROGESS FOR REVIEW ON
| <" ISR ECTa ey Jou) LA N paTe: 9/10/2012
i . R R S R IS L
N — 1 Ly SO RERSDFR RS ——
I . d. Local cle b. No. ol PROGRAM IS NOT COVERED BYE. O. 12372 . -
— | .
e, Other 5 it g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW: - .
f, Program {ncome 5 R 47,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
! v i .
T - |e-TOTAL. g,ggé‘ [ vyes I "Yes” attach en explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

o 5OCUMENT'HA‘S"BEEN“DU!;YAAUTH0R12ED_BY_THE GOVERNING BODY OF THE APPLICANT AND THE!APFLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF T_HE‘ASS!STANCE 1S AWARDED.. - L S i LS )

T

a. Auihotized Representative T T
E{eﬁx First Name I s Middle Name
r. Robert i

Last Name © Suffix

Chan .

b. Title .
Senior Contract angd Grant Officer '+

c. Telephone Number (give area code)
951-B27-7786 !

! d. Signature of Authorized Represen(;mke/" /a ;
‘.—M g P /f’ N

— “Previous Edition Usabls
b Authorized for Locat Reproduction

' 13
-

Z e

i Presciibed by OMB Circular A-102
1
|

b
Sl

1

_Date Signed
glrzl2a/3 |
. L 7 “Stendard Form 424 (Rev.9-2003)







Y

o

APPLICATION FOR L N, Version 7/03
: 2, DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE April 17, 2012 Dept. of Food and Agriculture

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

Application Pre-application March 21, 2012

Construction @ Construction

/| Non-Construction g Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
12-8506-0934-GR

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- [M-p]2]E
TITLE (Name of Program):

Plant and Animal Diseasg, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Exotic Fruit Fly

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

State of California

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: ’
January 1, 2012

Ending Date: )
December 31, 2012

a. Applicant b. Project
District 40 Exotic Fruit Fly

15. ESTIMATED FUNDING:

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

T0

a. Federal 5 . a Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 - Y88, % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b.-Applicant 5 AL .PROCESS FORREVIEWON . .. .. ... —
c.State . B . o DATE: March 21, 2012

B e T
d. Local 3 b. No. Il PROGRAM IS NOT COVERED BY E. O. 12372
€. Other 5 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. * FOR REVIEW
T Program Income 3 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L[]

g- TOTAL ¥ 456,260 Ll Yes If “Yes" attach an explanation. M No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

2

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

I Department:
State of California Food and Agriculture
Organizational DUNS: Division: . .
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Stregt: s R 15 R involving this application (give area code)
1220 N Street, Room 3 ' /W Prefix: First Name:
' ’ J .JF“/E:#"{*I Jason
City: ; T ¥k £/ |Middle Name'
to . i o

Sacramento ) SEP 1v1 >
County: = [ ast Name
Sacramento / UIZ Chan
State: Zip Code [ Suffix:
California 95814 l{.ﬂATE CLEARINA 4, :
Country; i TS TTUUSE || Email: ]
Unitec;y States jason.chan@ecdfa.ca.gov : i
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) |

@_@@@ (916) 654-1211 (918) 654-0555 !
8. TYPE OF APPLICATION: » 7. TYPE OF APPLICANT: (See back of form for Application Types) ‘

[} New [ continuation ¥ Revision A - State

If Revision, enter appropriate letter(s) in box(es) )
(See back of form for description of letters.) D D Other (specify)






OMB Number: 4040-0004 i

. _ e S - Expiration Date: 04/31/2012 |

Application for Federal Assistance SF-424 o Version 02 ‘

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

!

Preapplication New |

[J Application ] Continuation ~ * Other (Specify) |

\

[] Changed/Corrected Application | [ ] Revision |

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

5a. Federal Entity Identifier: " | *5b. Federal Award Identifier: 1

State Use Only: ‘ ‘
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* 3, Legal Name: Community Housing Improvement Systems and Planning Association, Inc

* b, Employer/Taxpayer Identification Number (EIN/TIN) *¢. Organizational DUNS:
94-2892838 01-298-6949

d. Address: i
*Street]: 295 Mam Street
Street 2: ' ‘ '
*gity: Salinas 9EP 10 2012
ounty: Monterey ‘ '
*State: GA ' STATE CLEARING HOUSE
Province: '

Country: US *Z7ip/ Postal Code: 93901
e. Organizational Unit: ' ’

Department Name: : B Division Name:
Real Estate Development Department

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

- Prefix: Ms. First Name: Dana
' Nfdle Namyy,

*1.ast Name: Cleary '
CSuffixt.

- Title: pirector of Real Estate Development

Organizational Affiliation:

employee of CHISPA

*Telephone Number; 831-757-6251x141 ~ Fax Number: 831-757—6268

*Email: dcleary@chispahousing.ony







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

Application for Federal Assistance SK-424 T I - Version 02

9. Type of Applicant 1: Select Applicant Type: pr onprofit

Type of Applicant 2: Seiect Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Rural Housing Services, United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.405
CFDA Title:

Section 514 Farm Labor. Housing Loan

-#12. Funding Opportunity Number: S

*
Title " Notice of Funding Availability (NOFA) of Applications for Section 514 Farm Labor Housing Loan and

Section 516 Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year (FY) 2012

13. Competition-tdentifieation Number:

Title:

Clty of Holhster San Benlto County, Cahforma

Buena Vista Apartments to be built at 890 Buena Vista Road in Hollister: an 80-unit apartment complex-
to serve low and verv low income families and individuals , some emploved by agricultural businesses in

San Benito County. The two and three bedroom apartments will be rented to any qualified domestic farm
laborers. The development also will include a residents' center and a manager's office.

Attach-supporting documents as specified in agency instructions.







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

'Apphcatlon for Federal Assistance SF-424  . , e — Version 02

*a. Applicant *b. Program/Project:

CA-17 CA17

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

17. Proposed Projevéf:”

*a, Start Date: 2014 *b. End Date: 2015
18.-Estimated Funding. (S)
*3, Federal $3,000,000.00
*b. Applicant ‘ $235,000.00
*c, State _$600,000.00
*d, Local &— . i Y
*e. Other . -$45,170,000.00
*f, Program Income
| *g. TOTAL $19.005,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on September 17
[C] . 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”, prov1de explanation. )

[] Yes [v] 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 ctiminal, civil, or admxmstranve penaltles (U.S. Code, Title 218, Section 1001)

**] AGREE

B* 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:

Prefic Mr. *First Name: Normond
Midd.le N anedV,
*Last Name: Kolpin

Suffix:

*Title: Chief Financial Officer

*Telephone Number: 831-757-6251 x 136 o ~ Fax Number: 831-757-6268

*Email: nkolpin@chispahousing.ora -, i
s /7 _ Date Signed: St Zﬂ&

*Signature of Authorized Representative:
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No. U052 1.

)

/
OMA Number; 4040-0004
Expiratlon. Date; 03/31/2012

/2

Application for Federal Asslstance SF424

2. Type of Applicalic;n: * If Revislon, aelact appropriais lstler(s):

" 1. Type of Submission:

(] New I

D Preapplication

Application Conlinuation * Other (Specify):

[] Revision ‘

[7] Changed/Correctad Application

* 8, Dale Received: 4. Applicant ldentlfier,
|Complelad by Granla.gov upen submission. | [ ) I

§a._Fedeml_Entity (dentifier; 5b. Federal Award Identifler:

l | [ [s7002 / A 5 . | -
Stala Use Only: ' / . bErl '/lb’:\_ .
y — .
6. Dale Recsivad by Slals: :I 7. Stals Application Identifier; |—— / Sy . &~/ |
/ —or

8, APPLICANT INFORMATION;

* . Legsl Name: |gcate of California

* ¢. Organizallonal DUNS:
1712143070000 |

* h. Employsr/Taxpayer iden(ification Numbar (EIN/TIN):
52-1292633 ]

d. Addrass:

* Stregtt: 2200 x Strest, Suite 200

Slreat: I '

“ Gity: Sacramento , I

County/Parish: |

* State: l CA: California

Provinca: [

* Gounlry:

[

USA: UNITED STATES

*Zlp/ Postal Gode: [95816-2549 A |

e, Organlzatianal Unit:

| [pater Resources

Oapartment Name: Dlvigion Name:

Iﬁifdﬁﬁ of Dama "7

f. Name and contact information of pevaon ta he contactad on mattera invelving this applicatlon:

i Prefix; ers . | * Firat Nama: [Iathy _J
Middle Naltne:. |— |
* Last Name: lﬁerson i I
: Suffsc___ i 1

| ]

Titla: jstaff Services Analyst

Organizalional Affilialion:

L

Fax Number. |(916) 227-4550

* Telephone Number; |(916) 227-4665

* Email [krobersolwater.ca. gav







Sep. 11, 2012 3:36PM

S

No. 0652

P,

&/

Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Selact Applicent Type:

IA ¢ §tate Government

Type of Applicant 2: Select Applicant Type:

| ,

Type of Applicant 3: Selact Applicant Type:

* Qlher (zpacify);
— |

¥ 10. Neme of Federal Agency:

IDepartmenc of Hameland Secuxity — FEMA

11, Catalog of Federal Domeslic Asslslance Number:

97,041

CFDA Title:

National Dam Safety Program

* 12. Funding Opporlunity Number:
DHS-12-MT-041-000-03
* Tlde:

Fiscal Year (FY) 2012 National Dam Safety Program Grant

13. Competition Identlfication Number:

Tille:

14. Aroas Affactad by Profact {Citles, Countles, States, ate.):

* 18, Descriptive Title of Applicant's Project:

State Dam Safety Enhancement

Altach supporting documants as specilied In agancy nslructions.

Y Py Errernp sy I
{ 15 N i B i
{ [REREREL U S Vs







oep. [ 2012 3:30MM No. U052

fo 2/

Application for Federal Assistance SF-424

16. Congresslonal Districts OFf:

CA~ALL

* & Applicant

Altach an addillonal list of Program/Project Congrasslonal Distrlets if needed.

| [

17. Proposed Project:

*a, Starl Date: [09/29/2012 *b. End Dale: ‘

10. Estimated_Funding_(5):

* 5, Federal 134,821.36

* b, Applicant

*¢. Slals

*d. Local

* ¢, Other

“F Program lncormie }

134,821.38

* . TOTAL

= 19, Is Application Subjec( to Review By State Under Exacutive Order 12372 Process?

a. This applicalion was made available to the State under the Exaculive Order 12372 Pracess far review on -
D b. Program Is subject to E.Q. 12372 but has not been selected by the State for review.

[] ¢ Program Is not coverad by £.0. 12372,

~ 20. I5 the Applicant Delinguent On Any Faderal Dabt? (if “Yes," provide explanation in attachmant.)
(] Yes No

I "Yes", provide explanation and allach

21. *By slgning this application, | ceitify (1) to the slatements cantalnad In the list of cerlifications™ and (2) that the stateinents
herain are true, complata and accurate to the hest of my knowledpe. [ alse pravide the required assurances™ and agree to
comply with Bny resulting terms if 1 accopt an award. | am aware (hat any false, fictitious, or fraudulent statements or claime may
subject mo g0 criminal, civil, or adminlstrative penalties. (U.S. Code, Title 218, Saction 1001)

*| AGREE

speclfic Instucllons.

™ The llst of corlifications and assurances, or an inlernat aile whara you may oblaln this lisl, is_conlainad in the mnnouncement or agency

Authorlzed Representalive:

1

* Firal Nama: |Kathy - _’
Mliddia Name: ] |

Prafix: lm:a .

" Last Nama: iRQberg,on ' ‘ ' - EP— . - | )

: >~-ngﬁx:—~——-l i

|

¥ Title: |Scaff Services Analyst

* Telephone Number; | (916) 227-4665

| Fax Number: [(916) 227-4550

¥ Email: |kroborso@wa ter.ca.qov

* Slgnature of Authorized Representalive:  |Completed by Granis.gov upon submisslon.

| * Dals Signed: ICompleled by Graats.gov upon submisston,

|
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THE DRISCOLL COMPANY FAX

13105453570 p.2
()

{

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

i Application for Federal Assistance SF-424

*4. Type of Submission: *2. Typs of Application

[ Preapplication £ New

(J Continuation

I 7 Revision
]

'
i

X Application

[0 changed/Comrected Application

* If Revision, select appropriate letter(s):

*Other (Specify)

*+
(8]

Date Received: ‘4. Appficant {dentifier:

Sa. Federal Entity ldentifier:

“5b. Federal Award |dentifier:

State Use Only:

6. Date Receivéd by State:

7. State Application |denfifier:

8. APPLICANTY INFORMATION:

's. Legal Name: City of Oceanside

*b. Employer/Taxpayer Idertification Number (EIN/TINY:

Yc. Orgapizational DUNS:

85-1688570 073370678

d. Address: J—

*Slreet 1: Cily of Oceanside REGE‘\JED
Street 2: 300 North Coast Highway

*City: Oceanside SEP 1 2’ 20\2
County: San Diego

,smefy ;@m_ o STATE CLEARING HOUSE
Province:

*Country: us

*Zip / Postal Code 92054

a. Organizational Unit:

Departrent Name;
Offica of e City Manager

Division Name:

_f. Name and contact information of person to ba contacted on matlers involving this application:_ ... ... ..}

Prefix: M “Flesl Name:  Peter
Middle Name: . |
i TLast Name: Weiss,
Suffic: S
Title: City Manager

Organizational Affiliation:
City ot Qceanside

“Telephona Number: (760) 435-3065

Fax Number: (760)435-3078

"Eenail:  pwsiss@elaceansitde. or us

A U PGl £







Sep 12 2012 4:15PM THE DRISCOLL COMPANY FAX 131054‘;‘33570 p.-3

O ()

OMB Number: 4040-0004d
Expiration Date: 03/31/2012

s

Application for Federal Assistance SF-424

‘9. Type of Applicant 1: Select Applicant Type:
C. City or Township Gavernment
Type.of Applicant 2. Salect Applicant Typa:

Type of Applicant 3: Select Applicam Type:

*Other {Specify)

10, Name of Federal Agency.
Faederal Aviation Administration

11, Catalog of Federal Domestic Assistance Number;

20.106

CFDA Titla:
Airport [toprovement Program

12. Funding QOpportunity Number:

13. Competition Identification Number:

Cceanslde Municipal Airport, Gity of Oceanaide, County of San Diego, Cailfornia, US. A map showing the location of the -
airport is attached. :

4, Areas Atffectad by Project (Citles, Countles, States, ete.): | e e

*15._Dascriptive Yille of Applicant's Rroject:
This project will include the: 1) Rehabilitation of the existing southeast airerafi parking apren, including associated underground

utility lines; and 2) Upgrade of terminal building restrooms to meet ADA requirements.







Sep 12 2012 4:15PM

THE DRISCOLL COMPANY

7N

§
1

/

FAX 1310545.35'70
N

\ H
A 7

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

Application for Federal Assistance SF-424

16. Congressional Nistricts Of:
*a. Applicant: CA-048

“b. Program/Project: CA-048

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

17. Proposed Project:

*a. Start Date: October 2012

*, End Date: January 2013

18. Estimated Funding ($):

*a. Federal
. Applicant

*s. Stale

. 5143,730
$11.977
— 53993

. Local
*a, Other .
Program Income -
TOTAL '

£159,700

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

a. This application was made avalilebie to the Stale under the Exec rtlve Order 12372 Process for review on 8/11/2012.

(I b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[J . Program is not covared by E. O. 12372

*20. 1s the Applicant Delinquent On Any Fedaral Debt? (If “Yes"”, provide axplanatiop.)

O Yes No

21. "By signing (his application, [ cartify (1) to the statements contained
harain are true, complele and accurate {o the best of my knowiedge. | a
with any resulting terms if } accept an award. | am aware that any false,
me to criminal, civil, or administrative penalties. (Ui, S. Code, Title 218,

“*{ AGREE

** The list of certifications and assurances, or an Internet site where you
agency specific instructions.

n the list of certifications*™ and (2) that the statements

Iso provide the required assurances** and agres to comply
fictitious, or fraudulent statements or claims may subject
ection 1001) '

may obtain this list, is contained in the announcement or

Auvthorized Reprasentative: ~— - -

Prefix M, “First Name: Peler _
Middle Name: '

*Last Name: Weiss

Suffix: _—

*Titla: City Manager

*Telephona Numbsr: (7601 435-3065

Fax Numbar: {760) 435-3078

* Email: pweiss@ci.oceanside.ca.us

e
e

y
[ y . . ' . " 1# i : § 13
Signature of Authorized Rapresentative: g fﬁng}r et

*Diate Signed: G~ 3




-~



APPLICATION FOR )

N

\ Version 7/03

Appncant Identifier

FEDERAL ASSISTANCE 92/- 1%'55 SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
M Non-Construction

I} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-1499-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. Department:
State of California Fogd and Agriculture
Organizational DUNS: Divi

Country: .
United States of America

807487665 Q \ oy Plant Héalth and Pest Prevention Services
Address e s Name and telephone number of person to be contacted on matters
Stree involving this application (give area code)
1220 N Street, Room 221 SEP 19 2012 Prefix: FSirst Name:
usan

City: Middie Name
Sacramento
County: Last Name
Sacramento Sawyer
State: | Zip Code Suffix:
California 95814

Email:

ssawyer@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

6](8)-P13]2]l][1][o]4] (916) 403-6660 (916) 651-2900
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I3 continuation Revision A - State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-p][2][s]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Regional Strategic System for Early Detection of Invasive Species

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

8/1/2012 7/31/2013 California California

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

a. Federal 3 o a Yes. |7l THIS PREAPPLICATION/APPLICATION WAS MADE

170,000 - V€S- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 ,, 4 PROCESS FOR REVIEW ON

c. State 5 w _ DATE: 9/12/2012

d. Local 3 A b. No. [[] PROGRAMIS NOT COVERED BY E. O. 12372

e. Other 5 e [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3]
9. TOTAL s 170,000 Lf ves 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 WITHTHE

a; Authorized Representative

Federal Funds Manager

Blrefix First Name Middle Name

S. Kathy

Last Name Suffix

Alameda

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

(916) 651-9888

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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







APPLICATION FOR

7" .'\\
1
;

Version 7/03

Applicant [dentifier

FE SSIS 2. DATE SUBMITTED

DERAL ASSISTANCE SONE 24, 2012

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

@ Construction
EINon-Construction

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

|
|
Qrganizational Unit: . |
Department: }

FOOD BANK OF YOLO COUNTY
Organizational DUNS: Division:
780456778 —
Address: [ aY sl AVI=2 ] Name and telephone number of person to be contacted on matters
Street: ﬁ (WA SRS involving this application (give area code)
1244 FORTNA AVENUE Prefix: First Name:
| orp 1 9 zm? MR. KEVIN
City: 1 v Middie Name {
] WOODLAND | |
County: Last Name . |
YOLO \ STATE CLEARING Hoﬂ SANCHEZ |
State: Zip Code Suffix:
CA 95695
Country: Email:
USA kevins@foodbankyc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
2]E]-F 1] ]E]2] 530-668-0690 ext 101 530-668-8530
8. TYPE OF APPLICATION: ) 7. TYPE OF APPLICANT: (See back of form for Application Types)
N Wz New i1 continuation I} Revision 0 -NOT FOR PROFIT ’
If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) D D . [Other (specify)
% Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| - DO-EEE

TITLE (Name of Program).
RURAL BUSINESS ENTERPRISE GRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FOOD BANK OF YOLO COUNTY WILL CREATE BUSINESS
PARTNERSHIPS WITH NEW SMALL FARMERS IN RURAL YOLO
COUNTY TO PROCURE LOCAL FRESH PRODUCE TO MEET THE
GREATER NEED FOR FRUITS AND VEGETABLES TO PROVIDE

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

WELL-ROUNDED HEALTHY MEALS TO OUR CLIENTS

YOLO COUNTY THROUGHOUT YOLO COUNTY
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
i Start Date: Ending Date: a. Applicant b. Project

‘ SEPTEMBER 1, 2012 SEPTEMBER 30, 2013

1,2 CONGRESSIONAL DISTRICTS |f,2 CONGRESSIONAL DISTRIC

15. ESTIMATED FUNDING:

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

g
| a. Federal 3 m aYes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - T PROCESS FOR REVIEW ON
25,000 :
¢. State 3 w ‘DATE:
d. Local 3 o b. No. ITJ PROGRAM IS NOT COVERED BY E. O. 12372 ‘
e. Other g A i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
i f. Program Income 13 w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i o0 _
o g. TOTAL ® ) 85,000° [ Yes I “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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

msﬁx I]f(l,ris\t/ ]r\,ilame Middle Name
' Last Name ISuffix
! SANCHEZ

b. Title
EXECUTIVE DIRECTOR 4 m

lc. Telephone Number (give area code)
530-668-0690 EXT 101

d. Signature of Authorized Repr enﬁaﬁv

. Date Signed
JUNE 24, 2012

_ Previous Edition Usable §
. Authorized for Local Reproduction

/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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| e )
! - OMB Number: 4040-0004
o < - - Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, sclect appropriatc letter(s):
] Preapplication [ New A. Increase Award
(] Application (] Continuation * Other (Specify)
Changed/Corrected Application | [7] Revision A. Increase Award _
3. Date Received: 4. Application ldentifier: "1\ 7
9/13/2012 CA00-Y903-01 RECEIVED
5a, Federal Entity Identifier: *5b.-Federal Award ldentificr; SEP
: 1
) s 3 2012
| State Use Only: STATE CLEARING HOUSE
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Redondo Beach

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c, Organizational DUNS:
95-6000767 074151986

d. Address:

*Streetl: 415 Diamond Street
Street 2:
*City:  Redondo Beach

County: | os Anaeles Countv
*State:  Lanrornia

Province:

Country: USA . *Zip/ Postal Code: 90277
¢. Orpanizational Unit:
Department Name: _ * | Division Name:
Recreation & Community Services Department . | Transit Division

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

Prefix: Ms. First Name: Joyce
Mid le N ane;
*Last Name: Rooney
Suffix:

TS Transit Operations and Transportation Facilities Manager . ____. —

Organizational Affiliation:
Municipal local government

_#*Telephone Number: (310)-318-0631-ext. 2670 Fax Number; (310)-837-6621

*Email: joyce.rooney@redondo.org




s
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TN

-
OMB Number: 4040-0004
Explratlon Dato: 04/31/2012

o7
A

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Select Applicant Type: C. City or Township Government

Type of Applicant 2: Select Applicant Type:
' - Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

“*10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Fcderal Domestic Assistance Number:

20.507
CFDA Title:

Federal Transit - Formula Grants

L] H H .
12. Funding Opportunity Number: o 4o o Transit - Formula Grants (A)

*Title: \ .
Replacement Transit Vehicle Procurement

13, Compctition Idcntification Number:

Title:

14, Arcas Affected by Project (Cities, Counties, States, ete.):

Cities of Redondo Beach, Hermosa Beach, Manhattan Beach and El Segundo in Los Angeles County,
California.

“15. Descriptive Title of Applicant’s Project:
Replacement of transit vehicles in the existing fleet for Beach Cities Transit.

Attach supporting documents as specified in ageney instructions.







2012-09-13 10:39 ‘Harbor 3109376621 > P 4/4

\)

.\\_/ 4

OMB Number: 4040-0004

o — Explration Date: 04/31/2042
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Oft

*a, Applicant *b, Program/Project:

36th Congressional District.
Attach an additional list of Program/Project Congressional Districts if needed.

36th Congressional District

17. Proposcd Project:

%z, Start Date: 1/1/2013 *b, End Date; 12/30/2014
18, Estimated FundmL(S)

*a. Federal ' $2,577,046.00

*b. Applicant

*¢. State

¢4 Local $596,351.00

¥¢. Other

*f, Program Income

*g. TOTAL $3.173,.397.00

*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 9/13/2012
[_] b. Program is subject to E.O, 12372 but has not been selected by the State for review.

"] . Program is not covered by E.Q. 12372

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

(] Yes No

D1, *By signing this application, I cetify (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 knowlcdge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award, I am awarc that any false, fictitious, or fraudulent statements or claims may SUbjCCt
me to criminal, civil, or administrative penaltics, (U.S, Code, Title 218, Section 1001)

wk| AGREE

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

Authorized Representative:

Prefix: Ms. -~ "First Name: Joyce

*Last Name: Rooney

Suffix;
*Title:

Transit Operations and Transportation Facilities Manager

*Telephone Number: (310) 318-0631, ext, 2670 Fax Number: (310) 937-6621 7

Midd te N.mc:ﬂ U OO U SO U SO 3

*“Email: joyce.rooney@redondo.org/ | T

§ !
«Signature of Authorized Representative: { JU&Y(0 («:{'\(‘ 4\ J 1'1 Date Signed: 2 // ! °\// / o
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APPLICATION FOR

FEDERAL ASSISTANCE

TN
/

[

AN
i Ay

i ! Version 7/03

2. DATE SUBMITTED
September 13, 2012

Applicant Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

ﬂj Construction
Non-Construction

Pre-application

@ Construction
B Non-Construction

September 4, 2012

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
12-8506-1620-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Org/anizational DUNS:
807487665

DECENED

Division: . .
Plant Health and Pest Prevention Services

State:
California

Zip Code
95814

Country:
United States

mail:
jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

E]e]-pIRlE]0]4]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

Other (specify)

! New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[

3 continuation

{1 Revision

[

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

A - State
Other (specify)

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

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[le-R]]E

Plant and Animal Diseasg, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Khapra Beetle Survey

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2012

Ending Date:
August 31,2013

a. Applicant b. Project
District 37 hapra Beetle Survey

15. ESTIMATED FUNDING:

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

a. Federal 5 o a Yes. [@1 THIS PREAPPLICATION/APPLICATION WAS MADE
130,000 - M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
c. State $ o DATE: September 13,2012
e e = N SR et e i e = i e 66;473A e e e e L e e e e e ¢ et e et e e e et a1 4 e 2 e i o it - i

00

d. Local 5 ) b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ A n OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}14]

9. TOTAL ¥ 196,473 [ 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. TH
|DOCUMENT HAS BEEN DULY AUTHORIZED-BY-THE-GOVERNING-BODY-OF THE-APPLICANT-AND THE-APPLICANT WILL.COMPLY-WITHTHE |
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable

Authorized for Local Reproduction

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

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 SEP 182012 Prefix: First Name:
Jason

City: Middle Name
Sacramento O TATECLEADINGHOUS K "
County: vrmE Last Name I
Sacramento Chan

Suffix:







APPLICATION FOR

N Version 7/03

2. DATE SUBMITTED

Applice. .« Identifier

FEDERAL ASSISTANCE September 13, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier !
Application Pre-application September 4, 2012

EE Construction @ Construction

Non-Construction

LJ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-1399-CA

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS:

Division: .
Plant Health and Pest Prevention Services

S B

Other (specify)

807487665 Yl aY mad LW Tl
Address: NS IV LS Name and telephone number of person to be contacted on matters
Streetr:\l s R 315 . involving this application (give area code)
1220 N Street, Room Prefix: First Name:
SEP 1 3 2012 Jason
City: Middle Name
Sacramento S K
County: STATE CLEARING HUUSE | | Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: Email:
United States jason.chan@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[6](e]-[0][3)2]E ][]0 ][] (916) 654-1211 (916) 654-0555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1 continuation  [[1 Revision A- State
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

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[0-pI2E]

Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Enhanced Exotic Pest Survey

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1,2012

Ending Date:
June 30 2013

a. Applicant b. Project
District 1 Enhanced Exotic Pest Survey

15. ESTIMATED FUNDING:

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

Y

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . a Yes m
6,302,659 - Y88 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 8 el PROCESS FOR REVIEW ON
c. State $ P DATE: September 13, 2012
A TAAABO e

00

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

e. Other $ - OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ty

g. TOTAL $ 7,046,819 Ll ves If “Yes" attach an explanation. 1 No

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

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




)



PEN

(0

APPLICATION FOR o CoN Version 7/03
2.DATE SUBMITTED Applic..... Identifier . :
FEDERAL ASSISTANCE September 13, 2012 Dept. of Food and Agriculture )
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application September 4, 2012

B} construction 4. DATE RECEIVED BY

Q Non-Construction

KE Construction
Non-Construction

FEDERAL AGENCY |Federal |dentifier

12-8506-1621-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

State of California

Department:
Food and Agriculture

Organizational DUNS:
807487665

Division:
Plant Health and Pest Prevention Services

orn 4 6 anin
Address: ol X o LUIL Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1220 N Street, Room 315 Prefix: First Name-
STATE CLEARING HOUSE Jason
City: Middle Name
Sacramento K
County: Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: Email:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElEl-P IRl ]0]E]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

! New ) continuation  [I Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D l:l

Other (specify)

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1)[2-P]2](s]
TITLE (Name of Program):
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Stone Fruit Commodity Survey

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2012

Ending Date:
August 31,2013

a. Applicant b. Project
District 1 Stone Fruit Commaodity Survey

15. ESTIMATED FUNDING:

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

U0

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . :
| 120,000 a.Yes. Ml AAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - r$ A PROCESS FOR REVIEW ON

c. State $ Rd DATE: September 13, 2012

Bk e [SUUO (S [T _30’4.20_.__#__,\._,“,, e e e e e e e e+ e e 2 e e e | e rem
00

d. Local & . b. No. T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ w B OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL ¥ 150,420 I ves If “Yes® attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




(J



APPLICATION FOR

FEDERAL ASSISTANCE

’ \,

/
/ \

N Version 7/03

| 2. DATE SUBMITTED
September 13, 2012

Applice.... Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

I construction
Non-Construction

Pre-application

E Construction
m Non-Construction

August 31, 2012

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-0478-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

—

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl(e]-P )]k ] o]

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

Other (specify)

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

[D] Continuation

[

[} Revision

l

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

A - State
Other (specify)

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

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9-p][2][s]

Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Exotic Woodboring Beetle Survey

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2012

Ending Date:
June 30 2013

a. Applicant b. Project
District 23 Exotic Woodboring Beetle Survey

15. ESTIMATED FUNDING:

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

o0

a. Federal 5 ) a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
250,000 - €S- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant _ B PROCESS FOR REVIEW ON
c. State 3 0 A DATE: September 13 2012
d. Local S w b. No PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(44
g. TOTAL $ 250,000 Ll ves If “Yes” attach an explanation. ¥l 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 WITHTHE—
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

Ie. Date Signed

Previous Edition Usable

Authorized for Local Reproduction

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

I Department
State of California e Fobd and Agrlculture 1
Organizational DUNS: N Divisi |
807487665 R E,(J E:- E V E:' U Plant Health and Pest Prevention Services ‘
Address ) Name and telephone number of person to be contacted on matters
Stree SEP 13 7017 involving this application (give area code)
1220 N Street, Room 315 Prefix: First Name:

Jason

City: p Middle Name
8akramento STATE CLEARING HOUSE} |}
County: Last Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country. Email:
United States jason.chan@cdfa.ca.gov



O



09/14/2012 12110 (FAX) P.002/006

P e
.’/ l‘ \
L . ‘\\ ,/

~

QMB Number: 4040-0004
Expimmtion 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. (] Continvation _ * Other (Specify)
(] Changed/Corrected Application ] Revision . R E C E ] VE D
*3, Date Received: 4. Application Identifier: / SEP |
4 2012
Sa. Federal Entity Identifier; *5b, Federal Award Identifier; 1 h
. %USEI
1 State Use Only: B
! 6. Date Received by State: |7. State Application Identifier:
8. APPLICANT INFORMATION:

* a, Legal Name: Corporation for Better Housing

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-4550322 602791829

d. Address:

*Streetl: 156303 Ventura Blvd., Sulte 1100
Street 2:

*City:  Sherman Oaks
County:

*State:  Lamornia

Province:
Country: *Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: David
Ntd le N a ne:
*Last Name: Sclafani

Title: ganior Vice President

Organizational Affiliation;

*Telephone Number: 818-805-2430 Fax Number: 818-805-2440

*Bmail: dsclafani@sbeadlobalnet







09/14/2012 1210
TN
l( \
. \'\/

rAn) rF.UU3ivuo

OMB Numbar: 40400004
Explrallon Date: 04/31/2042

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 -
*QOther (specify): ’

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

11. Catalog of Federal Domestic Assistance Number:

Sectlon 10.405 and 10.427
CEDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, ¢te.):
Reediey, CA

¥15. Descriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.







08/14/2012 12110 (FAA) F.U0s1000

OMB Number: 4040-0004
Explralion Date: 04/81/2012

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

*a, Applicent *h, Program/Project:

CA-027 CA-021
Attach an additional list of Program/Project Congressional Districts if needed.

17. Propased Project:

"a, Start Date; 9/1/2013 #b, End Date: 9/1/2014
18. Estimated Funding (8):

*a Federal ' $3,000,000.00

o0 applicant $1,082,236.00

v e, $1,000,000.00

*e: Other $3,864,235.00

*f, Program Income $11,724,741.00

| #g. TOTAL $20.651.212.00 .

*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
[L] b, Program is subject to B.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.)

L] ves No

21, *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein ate 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 T accept an award. I am aware that any false, fictitious, or fraudulent statements or ¢laims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

“¥] AGRER

#* 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:

| Middle Nane:

Prefix: , . - *First Name: py4.id

*Last Name: Sclafani

Suffix:

*Title: gonior Vice Prosident

*Telephone Numbet: 818-805-2430 Fax Number: 818-005-2440
*Email:-dsclafani@sbeglobalnet =™

*Signature of Authorized Representative: |- Date Signed: 9/14/2012

D







Sep 14 2012 9:03AM

»,

OFFICE OF RESEARCH

9518274483 - . p.l

N

)

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

Application for Feden

al Assistance SF-424

Version 02

*1, Type of Submission
(] Preapplication

Application

[[] Changed/Corrected Application

1 0 New

Revision

*2. Type of Application

[C] Continuation

b

b

*If Rev

* Other (Specify)

ision, select appropriate letter(s):

RECEIVED

*3  Date Recetved:

4. Application Identifier:

SEP 14 2012

Sa, Federal Entity Identifier

*5b. Federal Awarg

Identifier:

STATE CLEARING-HOUSE

State Use Only:

6. Date Received by State:

| 7. State Application|Identifier:

8, APPLICANT INFORMATION:

* a. Legal Name: The Rg

gents of the University of California, on b

=half of its Riverside campus

95-6006142W

* b. Employer/Taxpayer I

dentification Number (EIN/TIN):

*c. Orgat

nizational DUNS:

d. Address:

62-779-7426

Street 2:
*City:  Riverside
. County: Rijverside
*State: CA

Province:

Country: USA

*Street]: 200 University|Office Bidg.

*Zip/ Postal Code:

92521-0217

e. Organizational Unit:

Department Name:
Research and Economi

c Development Office

Division Name:
Sponsoreg

>d Programs Administration

f. Name and contact information of person to be contacted on matters inv

plving this application:

Prefix: Ms.

Nftid le N aneA,
*Last Name: | indo

Suffix: \

First Name: Myrna

Title

 Sr. Contract and Grant Officer

Organizational Affiliation:

*Telephone Number: 951-

827-4815

Fax Number: 951-827-4483

~*Enmail:myrnaclindo@u

r-edd







Sep 14 2012 9:03AM

OFFICE OF RESEARCH

/

\

8518274483

N

Y

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

Application for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select
Type of Applicant 3: Select]

*Other (specify):

9. Type of Applicant 1: Sel¢ct Applicant Type:

A. State Government

Applicant Type:

- Select One -
Applicant Type:

- Select One -

* iO. Name of Federal Agency:
Animal and Plant.Health inspection Service

10.025
CFDA Title:

.Plant and animal dig

11. Catalog of Federal Domestic Assistance Number;

ease pest control and animal care

*12. Funding Opportunity ]

*Title: .
National Clean 5

Number: | ;oA GRANTS-040212-001

lant Network:

13. Competition Identificat

Title:

lonn Number:

14, Areas Affected by Proje

sct (Cities, Counties, States, etc.):

*15. Descriptive Title of Aj
‘The California Citrus ¢

pplicant’s Project:
Clean Plant Network

S R

Attach supporting docu}

ments as specified in agency instructions.







Sep 14 2012 9:038M OFFICE OF RESERRCH

SN
/
i

L

9518274483

()
N

OMB Number: 404Q0-0004
Expiralion Dale: 04/31/2012

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of: Riverside. CA

*a, Applicant *b, Program/Proje

CA-044

ct:
CA-044

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

17. Proposed Project:

*a, Start Date: 09/23/2012 *p. End Date: 09/22/

2013

18. Estimated Funding ($):

#3, Federal

.*b. Applicant

*¢. State

*d, Local

*¢, Other

*f Program Income

*g TOTAL $820.646.00

$820,646.00

*19. Is Application Subjeét to Review By State Under Executive Order 12

a. This application was made available to the State under the Executive O1
] b. Program is subject to E.O. 12372 but has not been selected by the State
] ¢. Program is not covered by E.O. 12372

372 Process?

der 12372 Process for review on 09/14/2012
for review.

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

[ Yes lz] No

bxplanation.)

D1. *By signing this application, I certify (1) to the statements contained in the
herein are true, complete and accurate to the best of my knowledge. I also pro
with any resulting terms if F accept an award. I am aware that any false, fictiti
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Secti

“**T AGREE

*% The list of certifications and assurances, or an internet site where you may ¢
agency specific instructions.

list of certifications®* and (2) that the statements
vide the required assurances** and agree to comply
bus, or fraudulent statements or claims may subject
on 1001)

btain this list, is contained in the announcement ot

Authorized Representative:

e

Prefix: Mg - ¥First Name: Myrna

-Midd-le- N-aneA. —— -

*[,ast Name: Lindo

Suffix:

*Title: o sontract and Grant Officer -

*Telephone Number; 951-827-653%

Fax Number: 951-827-4483

7

-*Email: awards@uecr-edu

*Signature of Authotized Representative:

Date Signed:r 07//9‘/'20/9'

I AL







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):

| t '¥] Preapplication New

Lo

) | [] Application ] Continuation # Other (Specify)

‘ ‘ B Changed/Corrected Application [] Revision

! #3. Date Received: 4, Application Identifier:
nja ™ o e ——

: Sa. Federal Entity Identifier: *5b, Federal Award Identifier: =l E I V E D :

al n/a n/a Orep

- [ VP T d o0,
State Use Only: ) [ zU] ]
6. Date Received by State: —_[7. State Application Identifier:  [STATE ¢y -, |
8. APPLICANT INFORMATION: “\s‘\NG HOusk |

|

= 2. Legal Name: Peoples' Self Help Housing Corporation

* b. Employer/Taxpayer Identxﬁcanon Number (EIN/T I'N) *¢, Organizational DUNS:
95-2750154 | 09-641-4412

d. Address:

*Streetl: 3533 Empleo St.
Street 2:

*City:  San Luis Obispo
County: San Luie Obispo

et mt et n = b = boa A r o = s+ evimen = b

1 *State: UA
i Province:
; ' Country: USA *Zip/ Postal Code: 93401
- _i. Organizational Unit:

i Department Name: Division Name:
i n/a : n/a
; f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: John
! Midle Name: W.

o *Last Name: Kukulka

5 _Title: yiroctor of Rental Development b

ST, S

Organizational Affiliation:
Peoples' Self-Help Housing Corporation

L T<Tclephone Number:- 805-540-2475—————Fax.Number: §05-544-1901

: *Email: johnk@pshhc.org

|4 SN | - LA AETREL:







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: M. Nonprofit

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

Type of Applicant 3: Select Applicant Type:

*Other (specify):

- Select One -

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
10.405 & 10.427

CFDA Title:
Farm Labor Housing Loans & Grants

*12. Funding Opportunity Number: g4 /1

*Title:

Housing

Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm

—13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, ete):
Santa Maria, Santa Barbara County, CA ..

*15. Descriptive Title of Applicant’s Project:

LOS ADOBES DE MARIA I

Attach supporting documents as specified in agency instructions,

¢4 LLBGTON

WVEC 1L 0T 'yl 998







OMB Number: 4040-0004
Explration Date: 0473172012
Application for Federal Assistance SF-424 Version 02
1.6. Congressional Districts Oft Santa Barbara, CA ,
#3, Applicant . *b. Program/Project:
PRECAT 2ath SIS 2ath

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

17. Proposed Project:

g *a, Start Date: September 2013 *b, End Date: January 2015
4 18. Estimated Funding (8): .
S *a. Federal $4,610,000.00

; *b. Applicant

: *c, State

+d. Local $7,932,251.00

i *e. Other $2,096,113.00

*f, Program Income
| *2. TOTAL $14.638,364.00

+4 The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or

%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 07-002-2010
["]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

_ ; *By signing this application, I certify (1) to the statements contained in the list of certifications™* and (2) that the statements
Jerein 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

agency specific ingtructions,

Authorized Representative:

Prefix: Mg '  "FirstName! ypanete 41 Au R4

“Midd le 'Nane: - - T

+ast Name: Bupcas- SHAUA 00

Suffix:
; T oo BTETIOr S S 1S THWT TYUEASY ZER
: *Telephone Number: 805-781-3088 Fax Number: 805-544-1901

*Email: johnk@pshhc.org

*Signature of Authorized Representative: ) Mevers Aifedi-pmpy  DateSigned: 7/1y/20) 2

RIKE - WETILL LI0T 9L %S
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L L) OMB Number: 4040-0004
‘ Expiration Date; 01/31/2009
Appl'iceion for Federal Assistance SF-424 Varsion 02
*1. Type of Submisslon: *2. Type of Application < if Revision, sefect appropriate letter(s)
licatl N - FE
[ Prespplication & New ' RECE%\V @'ZD
Application (3 Continuation Other (Specify) 400
O Changed/Corrected Application | [] Revision SEP 14 201
3. Date Recelved: 4. Applicant |dentifier. STATE CLEARING HOUSE

5a. Federal Eniity Identifier: “5b. Federal Award ldentifler:

8taie Uas Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Dinuba Viilage Partners, a California Limited Partnership

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

46-3001180 068997937
d. Addreas:
“Street 1. 8446 W, Elowin Court / P.O.Box 8520
Street 2:
Seity: Visella.
County: County of Tulare
"State. : CA_
Province:
*Country:
*Zlp / Postal Cod‘e 23260

e. Organlzational Unit:

I Multi-Family Houslng

Department Name:; Division Name:;

e L . — .

f. Name and conteot Information of persoen to be contactad on mattera involving this application:

_

! Prefix: "First Name:  Doug
Middle Name:
“Lagt Name: Pinge|
Sufic:
| Thle: " Muilti-Family Program Director
Organizational Afflilation:
N/A
4
*Telephone Number: 568-802-1661 Fax Number: 559-651-3634

*Email:  dougp@eelfhelpenterpriess.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance $F-424

Verslon 02

9. Type of Applicant 1: S8elect Applicant Type:
‘Q, For-profit Org(Other Than Srnall Business)
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

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

11. Catalog of Federal Domestic Asgistance Number:
10.406/10.427

CEDA Title:
10.405 Rurg

13. Compatition Identification Number,

Title:

14. Araas Affectad by Preject (Cities, Countles, States, atc.):

Dinube and County of Tulare

*15. Deecriptive Title of Applicant'a Project:

Dinuba Village is new conetruction - 48 unit multi-femily rental housing project with a community raem and recreational facilities. -







rrom. FAAMaKer 10, 19100400V 10 Fage. Wi WALG T/ INLV & 1 GVR0O TV
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J OMB Number: 4040-0004
Bxpiration Date: 01/31/2009

Application for Federal Aseistance SF-424 Version 02

76. Congroealonal Districts Of:
*a, Applicant: CA - 021 . Program/Project: CA -021

17. Proposed Projact:
*a, Start Date: 6/15/2012 *b. End Dete: 6/2013

18. Estimated Funding ($):

*a. Federal $2,000,000
_ *b. Applicant 0
e
». Other $5,208,056
*f. Program Income $46,10%
"g. TOTAL $11,602,677

*49, 13 Application Subject to Review By State Under Executive Order 12372 Process?
& a. Thia application was made avallable to the State under the Executive Order 12372 Procass for review on {¢ be zubrnifted
concurently

0 b. Program is subject to E,O. 12372 but hae not been selacted by the State for review,
[ c¢. Program is not covered by E. O, 12372

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

21. *By signing this application, | certify (1) to the statemenls contained in the list of certifications** and (2) that the atatementa
hereln are true, complete and accurate to the best of my knowledge. | elso provide the required assurances®™ and agree to comply
with any resulting terms If | accept an award. | am aware that any falge, fictitlous, or fraudulent statements or ¢lalms may subject
me to criminal, civil, or administrative penalties. (U, 8. Code, Title 218, Section 1001)

* | AGREE

= The list of certifications and assurances, or an Internet aite whare you may obtain thie lls, is contained in the announcement or
agency specmc Instructions

Authorized Raprosentative:

Prefix: *First Name: Peter
Middle Name: N.
*Last Name: carey

Suffix:

“Title: Prasident/CEQ of Self Help Enterprizses, General Pariner

| *Telephone Number: BE8-802-1800 Fax Number; 660-861-3834
* Emall. peterc@esifhelpenterprises.org
*Signature of Authorized Repregentative: *Date Signed: 8/1/2011
)Aut'horlzud for Local Reproductlon Standard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Explrallon Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

*1. Type of Submission
Preapplication
[] Application

["] Changed/Corrected Application

*2. Type of Application
New
[C] Continuation

I ] Revision

*If Revision, select appropriate letter(s):

* Other (Specify)

RECEIVED
QFP 14 2012

%3, Date Received:

4. Application Identifier:

Sa. Federal Entity 14entiﬁer:

STATE CLEARTNE-HOESET———

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a, Legal Name: Corporatlon for Better Housing

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

95-4580322

*¢. Organizational DUNS:
' 802791829

d. Address:

*Streetl: 15303 Ventura Blvd., Sulte 1100
Street 2:

*City:
County:

*State:
Province:
Country:

Sherman Oaks

wainornia

*Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:
Miid le N ane:
Lagt Name: Sclafani
Suffix:

First Name: David

Title: ganior Vice President

Organiiational Affiliation:

—t—

*Telephone Number: 818-905-2430

Fax Number: 818-905-2440

*Email: dsclafani@shcglobal.net
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OMB Numbar: 4040-0004
Explration Date: 04/81/2012

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 -

#Qther (specify):

~*10”Name of Federal Agency: :
Rural Houslng Services, USDA

11. Catalog of Federal Domestic Assistance Number:

Section 10,405 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.







Uallalelid  13.a99 \FAA} r.UuKiVV0
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_ OMB Numbar: 4040-0004
I Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a, Applicant *b. Program/Project:

CA-027 CA-021

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

17. Proposed Project:

*g, Start Date: 9/1/2013 *b. End Date: 9/1/2014
18. Estimated Funding (5):

*a-Federal $‘3;000;900.00

*b. Applicant $1,022,768.00

e, State

¥

o o $4,847,629.00

*f, Program Income

*g. TOTAL $8,870,397.00

¥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 9/14/2012
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
¢. Program ig not covered by E.O. 12372

#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes [7] No

21. *By signing this application, T 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 AGRER

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

agency specific instructions,

Authorized Representative:

Prefix: “First Name: David

Midd le N ane;

#Last Name: Sclafani

Suffix:
i *Tite: senior Vice President
‘ *Telephone Number: 818-805-2430 Fax Number: 818-905-2440
| *Email: dsclafanl@sbcglobal.net ——n
’ *Signature of Authorized Representative: | —3, ' Date Signed: 9/14/2012

=)
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Application for Fedaral Asalatence SF-424

Verslon 02

*1. Type of Submigsion: *2. Type of Application

* {f Revislon, select appropriate letter(s)

(] Preapptication New
® Appliocation ) Continuetion *Other (Specify)
] Changed/Corrected Application | [J Revision
_ ﬂr’CEi\! i
3. Date Received: 4, Applicant Identifier: Vil )
' ogp 14 2012
Ba—Federal-Entity-identifier: »6b.—Federal-Award-ldentifier:—|

\
! STATE CLEARING HOUSE

State Use Only:

8. Date Received by State:

7. State Application Identifier;

8. APPLICANT INFORMATION:

“a. Legel Name: Dinuba Village Partners, a Californla Limited Partnership

*b, Employer/Taxpayer tdentification Number (EIN/TIN):
45-3001180

*¢. Organizational DUNS;
868087937

d. Addrese:

“Stroeel 1;

8445 W, Elowin Court / P.Q,Box 8520

Street 2:
“City:

County:
*State:

Visglia
County of Tulare
CA

Province:

*Country:
*Zip / Postal Code

£3280

8. Organizational Unit:

Department Name:
Multi-Family Housing

| Pivision Name:
N/A

f, Name and contact information of person to be contacted on matters invelving this appiication:

Prefix *First Name:  Doug
Middie Name:
| st Name: Pingel
| suffix: '
Title: Multi-Family Program Director

Organizational Affillation:
N/A

"Telephone Number: 669-802-1651

Fax Number: 558-651-3634

*Emall:  dougp@seifhelpenterprises.org
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OMB Numbor: 4040-0004
Expiration Date: 01/31/2009

Appilcation for Federal Assietance SF-424

Veraion 02

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

Type of Applicant 3; Select Applicant Type:

*Other (Spaclfy)

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

11. Catalog of Federal Domestic Asslateance Number:
10.406/10.427__

CFDA Title:

¥12 Funding Opportunity Number.
NA .

*Title:
N/A

13. Campetition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countlea, States, efc.):

Dinubae and County of Tulare

“16. Dasacrlptive Title of Applicant's Project:

Dinuba Village is new conatruction - 48 unit multi-family rental housing preject with a community reom and recreational facilitles.







From. FAAMaKer 10, 19 1090a99V 10O rage, %/ a0, 9/ RV 4 | vada TV
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) 1 OMEB Number; 4040-0004
. Expiration Date: 01/31/2009
Application for Federal Asslistance SF-424 _ | Version 02
16, Congressional Districts Of:
*a, Applicant: CA - 021 *b. Program/Project: CA -021
17. Praopoaed Project; ‘ ,
*a, Start Dale: 6/16/2012 *b. End Date: 6/2013
18. Emlmaﬁe'd Funding ($):
*a, Federal $2,000,000
| *b. Applicant -0~
7 c. State $4.248 616
*d, Local
*e. Other $5,208,056
*f, Program Income 346,108
*g. TOTAL $11.602,877

*49, s Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made avaflable to the State under the Executive Order 12372 Process for review on to be submitted

[[] b. Program is subject to E.O. 12372 but has not been selscted by the State for review.
[J e Program is not covered by &, O, 12372

“20. la the Applicant Dellnquent On Any Federal Debt? (If “Yes", provide explanation.)
[0 Yes No

21. *By signing thia application,  certify (1) to the statements contained in the list of certifications™ and (2) thal 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 falee, fictitious, or fraudulent statemnents or claime may subject
me to eriminal, civi), of adminietrative penalties. (U. 8. Code, Title 218, Section 1001)

X “ 1 AGREE

» The (Ist of certifications and assurances, or an internet alte where you may obtaln this ilst, ls contalned in the announcement or
agency specific inatructions

Authorized Representative:

| Prefix: T T *FirstName: Peter T -
Middle Name: N,
*Last Name, Carey
Suffix:

*Tille: Presldent/CEO of Self Halp Enterprlass, General Partner

*Telephone Number: 958-802-1600 Fax Number.—5569-661-3634

* Emall: peterc@selfhslpenterpriees.org

*Signature of Authorized Reprasentative: *Date Signed: 8/1/2011
Aut'horized for Locel Reproduction Standard Form 424 (Revised 10/2005)

Preseribed by OMB Circular A-102
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