Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2014. 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.
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

New
[] Continuation
[] Revision

* 1. Type of Submission:
[[] Preapplication

Application

]:] Changed/Corrected Application

* Other (Specify):

_’ 3. Date Received: 4. Applicant identifier:
ICompIeled by Granis.gov upon submission. l l

5a. Federal Entity Identifier: 5b. Federal Award {dentifier:

I

State Use Only:

7. State Application |dentifier: |

6. Date Received by State: l:]

sy egrees
B AW

8. APPLICANT INFORMATION:

REC

v

* a. Legal Name: ,Sierra_Economic Development Corporation

SEP -9 2014

* ¢, Organizational DUNS:
088568850000

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

STAT

941705043

E CLEARING HOUSE

L"‘..".'-'L—

d. Address:

* Street1: |560 Wall Street, Suite F

Street2:

* City: |Auburn

l

County/Parish:

* State: Ca: California

I

Province: |

USA: UNITED STATES

l

* Country:

|

* Zip / Postal Code: |95603 -3931

e. Organizational Unit:

Department Name: Division Name:*

|1

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

* First Name: lRandy

I |

Prefix:

Middle Name: |

* Last Name: IWagner

Suffix:

Title: r

Organizationa!l Affiliation:

Il

Fax Number:

* Telephone Number: |530-823-4703

* Email: lrandy@sedcorp.biz
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(
\

10/03/2014 09:50

9

#040 P.003/004

Application for Federal Assistance SF-424

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

!; Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Appiicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUtilities Programs

11. Catalog of Federal Domestic Assistance Number:

I10.446
CFDA Title:

Rural Community Devélopment Initiative

*12. Funding Opportunity Number:

USDA-RD-HCFP-RCDI-2014

* Title:

Rural Community Development Initiative

13. Competition Identification Number:

L

Title:

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

* 15. Descriptive Title of Applicant’s Project:

TBD

Attach supporting documents as specified in agency instructions.




Fr'om:SEDCorp 530 823 4142 10/03/2014 09:50 #040 P.004/004

() O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant [: * b. Program/Project E:] .

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

17. Proposed Project:

*

jol

18. Estimated Funding ($):

* a. Federal ] 1oo,ooo.oa —_ AP-P(“D\C\\ e, CQ%L,\—QS +

* b. Applicant I ) 0. OOI

* 9. TOTAL 100,000.00]

*¢. State L 0.00,

*d. Local I 0.00!

* e. Other l 0. oo—l

*{. Program Incomé | 0. 00]
l

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

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

[7] ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide éxplanation in attachment.)
[]Yes No : ’

If "Yes", provide explanation and attach

l . |

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

** | AGREE

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

-Authorized-Representative:- -- -

Prefix:' | . I * First Name: lRandy ' I

Middle Name: | |

* Last Name: Iwagner -|

Suffix: | | l

.* Title: Ishief Executive Officer ]

* Telephone Number: [530_523_4703 J Fax Number: L

* Email: Irandy@sedcorp.biz

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. ] * Date Signed: lComple[ed by Grants.gov upon submission.




l ' From:SEDCorp : f\) 530 823 4142 10/03/2014..09:49 #040 P.001/004

(

\\

AN
SEDCorp
Sierra Economic Development Corporation E
. Serving El Dorado,Lassen, Modoc, Nevada, Placer, Plumas,‘ Sacramento, Sierra and Yolo Counties

. September 2, 2(_)14. _

na ElVED

FAX: 916-323-3018 SEP - 22014

” State Clearinghouse e 3
- 1400 Tenth Street = - | ST STATE'CLEARlNG HOUSE
' . Sacramento CA 95814 ‘ x ,

Deer Grants Coordinator'

The Sierra Economlc Development Corporatlon is submitting an appllcatlon to
the Rural Housing Service, USDA, for the Rural Commumty Development :

. Initiative (RCDI). Please make the folloyymg ailable to’ the
State Executive Order 12372 process for review. Please let me know i
program is not covered by E.Q. 12372

_After receiving the 424, please stamp Rece/ved and fax back to our offlce (530-
823 -4142) to confirm you have recelved |t - -

if you ha_ve any questions ple‘ase feel free to_call me at (53(5) 823-4703.

Thank you,

% uxéb‘?
Sandy Sind

Operations’ l\/lanager

attachment

560 Wall Street, Suite F, Auburn, CA 95603
Phone 530-823-4703, Fax 530-823-4142 .
S wwwsedcorp blZ
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198/21/72086 12:24 . 5367527785 ANR APU PAGE ©2/63

& ( > OMB Number: 4040-0001
. : o~ Explration Date: 6/30/2016
g;szszTRQ; FRE;‘ERAL ASSISTANCE 3. DATE RECEIVED 8Y STATE | State Application Identifier
1. TYPE OF SUBMISSION 4. a. Federal idantifler [ l

D Pre-application Appllcation D Changed/Comected Application | b, Agency Routing Identifier

2. DATE SUBMITTED Applicant \dentifier
! ] r 4| gr:d;n;:;r.;g Grants.gov [
§. APPLICANT INFORMATION Organizational DUNS: |60459192 o
LegalName:jThe Regents of the Unlversity of California "ﬁiﬁféi ;gma i “, 7
Departmant: [Aga:.i.Cu.‘l.lzu.\:-e 5 Natural Resource Divislon: | I “” i
Streetl: (2001 9econd Street | SEP 04 2014
Street2; | ‘ |
City. [Davia | County/ ParlSh:l S MI\EFE CLEAR'NG HOUSE
State: - [‘ CA: Californiaz | Province:| “ l
Courtry: | USA: UNITED STATES | ZIP 1 Postal Code: [5561.8-7174 . |
Peraon {6 be contacted on matters Involving this application
Prefic [ | FirstName: [rucia | Middle Name: [ |
Last Name: [y, -ale | Suffx: Iﬁ
PosllionTitle: [sdvisor |
Streett: (133 Aviation Blvd, Suite 109 I
Street2: | |
Clty: [sants Rosa | County / Parlsh: ca ]
State: [ Ch: Californla | Province: ,_._» |
Country: | - USA: UNITED STATES | ZIP / Pestal Code: [95403-2854 |
Phone Number: [707~565-2621 ] Fax Number: | ]
Emali: l],gvare];a_@_\f_anr. edu - _ __l
6. EMPLOYER IDENTIFICATION (EIN) or (TIN); [54-6036494 |
7. TYPE OF APPLICANT: ‘ H: Bubllc/state Controlled Instirution of Higher Bducation
Other (Specify): | ) |
Small Businesa Organlzation Type D Women Owned D Sociglly snd Economically Disadvantaged
8. TYPE OF APPLICATION: If Revigion, mark appropriate box(es).
O New [ ] Resubmission _ [(JA Increase Award []B. Decrease Award[]C. Increase Puratien [C]D. Decrease Duration
[] Renewal [_] Continuation [ Revision [T] E. Otner (specify):| ' ]
N I
15 this application being submitted to other agencles?  yes[ ] No[5g] What other Agencies? r——_—‘_—l
9, NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |
TITLE:

Uuspa / ARHIS

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Moniroring ond Control of Eurgpean Grapavine Moth, Lobeais botrana

12. PROPOSED PROJECT: 413, CONGRESSIONAL DISTRICT OF APPLICANT
Start Date Ending Date ’

o1/0t/2010.] [Lo6s3072015 ]| [ea-03




16/21/2886 12:24 5387527785 ANR APU
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SF 424 (R&R) aprLICATION FOR FEDERAL ASSISTANCE

)

PAGE 63/83

Page 2

44. PROJECT DIRECTORIPRINGIPAL (NVESTIGATOR CONTACT INFORMATION

Position/Tltie: [Advisor l

Prefix; L:] FirstName: [Lucia | Middle Name: [~
l.ast Name! lVBrela _J Suffix: [:

Organization Name: ]?h@, Regents of the University of Californio

Dabaﬁmemlﬁgriculcum & Watural Resource Divislon: |

Streetl: Jyccr Cooperative Exfension Soncma |

Phona Number: [707-565~2621 Fax Number:

Emall: |1gvarela@ucanr.sdu |

Street2: |133 Aviation Boulevard, Sulre 108 o T _]

City:  [santa Rosa | County /Parish: | ]
State: [ CA: Califoraia | Pravince: [

Country: [ _USA: UNITED STATES . | 2IP/Postal Code: [35403-2894

15, ESTIMATED PROJECT FUNDING
12372 PROCESS?

8. Total Federal Funds Requested Es ,000.00

16. 1S APPLICATION SUBJECT TO REVIEW HY STATE EXECUTIVE ORDER

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

|

b. Total Non-Federai Funds ‘Mo ‘—]
|

I

d. Estimated Pragram Income [0.00

REVIEW

PROCESS FOR REVIEW ON;
DATE;
¢. Total Federal & Non-Federal Funds |135, 000.00 ‘ 09/04/2014 |

b.NO  []PROGRAM 15 NOT COVERED BY E.O. 12372; OR
[T] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

administrative penalties. (U.S. Cods, Title 18, Sactlon 1001)
1 agree

17, By algning this application, | certify (1) to the statements contained in the list of cartifications” and (2) that the statements herein are
true, complate and accurata to the bost of my knowledge. | also provide the requlred asaurancaes * and agree fo comply with any resulting
termas if | accopt an award, |am aware that any false, fictltlous, or fraudulent statements or claims may subject me to criminal, clvil, or

*Tha Jist of contifichtions nnd nsaursnces, or nn jintornet aite wham you may obtaln thiz: 121, /& containad in the an

18. SFLLL (Disclosura of Lobbying Actlvities) or other Explanatory Documentation

-

F-\'lw— R

Depiee

Al G

19, Authorlzed Représentatlve

Last Name: lvon Seldenn

Position/Title: [E.r. Contracts & Grants Analyst |

Organization: [fhe Regents of the University of California . l

Preﬁx:l:] First Name: Heidi ] Middle Name: r

Depanment:: Bgr:i.cu].curra & Natural Resource DiVl‘;'OW!

Phone Number: [:35-750-1304

Email: ‘—O—Cg@ucanr .edu

Fax Number: [¢44.756-17,48 __J

Street!: %1 second Ztreet |

Street2: | . I ‘

City' [pavis | Gounty / Parish: | ]
State: | cA: Californis | Provine: |

Country: [_ USA: UNITED STATEZ ] ZIP 1 Postal Code; [;)613—7774

Date Signed

{ Signature of Authorizad Representative

20. Pra-application

21. Cover Letter Attachment
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Community Housing

Improvement Program

1001 Willow Street
Chico, CA 95928
530:891+6931
530-891-8547 Fax

September 4, 2'01 4

Grants Coordination

State Clearinghouse-Office of Planning and Research
P.O. Box 3044, Room 222 '
Sacramento, CA 95812-3044

(916) 445-3018

To Grants Coordination Department:

In accordance with Executive Order 12372, attached is the cover sheet (form 424) for our
Federal Assistance Application. Community Housing Improvement Program, Inc. (CHIP)
proposes to continue its existing Rural Self-Help Technical Assistance Program, funded under
Section 523 of the Housing Act of 1949, for an additional two years.

Please note that a previous request was submitted to you from us on June 23, 2014. This
current request is identical to the previous request, with the exception of the estimated funding
requested (it has increased from $2,227,000 to $2,530,000). Please note that this request is
not in addition to the previous request, but rather a modification. The previous request should
be disregarded: '

Thank you for your expedient processing of this application. If you need additional information
please contact Jill Quezada, Director of Homeownership at (530) 891-6931, extension 227, or
by‘e-mail at jquezada@chiphousing.org.

Please address your comments to:

Rural Development

Ronald Tackett

Rural Housing Program Director
430 G Street, Agcy. 4169

Davis, CA 95616-4169

We would also appreciate receiving a copy of your comments.

David Ferrier
Executive Director

Enclosure




U

© OMB Number: 4040-0004
kxpiradon Date: 8/31/2016

Application For Federal Assistance SF-424

* 1. Type of Submission: * 2, Type of Application: = |f Revision, select appropriate letter(s):
] Preappication [INew i A: Increase Award
Applieation [] Continuation * Otier (Spevlly):

[:] Changad/Carracted Applleatian @ Rovislon |

* 3, Date Recelvog: 4, Applicont [dentlfier:

L | |

5a. Federal Entity Identifier; 5b. Federal Award Idenlifier:

ITC).’ - 3-06-005% l |

|
)
|
]
State Use Only: ' l m

1 LN T YA~ A E 3 = ) Il
6. Date Recelved by Stare: [—_—_——‘ 7. State Application Identifior: [ l TR e, , I
T W )1
§. APPLICANT INFORMATION: : ] WEP =420 14 I
- ] ~r
* 7, Legal Name: Ecy of Tzoey ' I STATE Gl I
*b. EmpluyerﬁaxPayer Identification Number (EIN/TIN): * ¢. Organizationnl DUNS;
54-6000442 [ |9316714030000 |
d. Address:
v Sireet‘lzv |520 Tracy Boulevard -
Straet2: ) [ l
v Chy: I'rracy I
County/Parlsh: gan Joaquin
* St : CA: California I
Provinee: | |

= Country: | ) UBA: UNITED STATES

*Z2lp/Postal Code: (953764917 : |

e. Organizatianal Unit:

Dgpariment Name: . Divislan Name:

Publlc Wozkd ] P\Lrporta

(. Namo and contact information of person to be contactad on matters invalving this epplication:

Prafix; lm,-‘ l ' First Name: lEd

Middle Name: l . __ ='

* Lase Name: Lovell

Suffix: |

Thie: IManagomcnt Analyat II, Fublic Woxks

Organizational Afflliation;

ICity of Tragy, Public Works Depaxtment, Airports

* Telephone Number: |2_OE-831-6204 _ J FaxNumber: |209-831-6218
*Emall: |ed.lovelldcd,.tracy.ca.us
$00/200 @ . SAY0NIINENd CLYVLESBBOZ XY¥d LL'EL $102/90/80
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Application for Federal Assistance SF-424

° 8. Type of Applicamt 1: Salect Applicant Typa:

IC_= Clcty or Township Government

Type of Applicant 2; Select Applicant Type:

L

Type of Applleant 3: Select Applicant Type:

* Othar (spaclfy):

* 10. Name of Federal Agency:

IE‘ederal Aviation Adminigtration

11, Catalog of Federal Domestic Assistance Number:
[zo.loe

CFDA Title:

Alrporc Improvement Program

* 12, Funding Opportunity Number:

* Tieke:

13, Compatition Identification Number:

Title:

14. Areas Affected by Project {Cities, Counties, States, ate.):

* 15, Dascriptive Title of Applicant’s Project:

T/W A

Tracy Municipal Airport, Tracy, San Joaguin County, CA:
Design - Reconstrugt R/We, T/wa, and Aprons; Reconastzuct R/W 32-30 and T/We B, D, & E, R/W 8-26 &

Parcial Reimbursement fox Engineering

$00/£00 @

SXHO0M3I18Nd

cLyvlE860C

Avd4 8LIEL $L0OT/90/60
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Application for Federal Assistance SF-424

16, Congresslonal Districts Of:

< a. Applicant CA~011 ® b. Pragram/Project

Adach an additional list of Program/Project Congrassional Districls if nesded.

G

17, Proposed Project:

*a.StartDater  |03/16/2015 *b.EndDnte; [10/30/2015

18, Estimated Funding (3): ,

“ 3, Federal 6,413,635, 00]
"h.Applicant 662,626.00
* ¢ State 50,000.,00

*d. Local

g, Other

v f. Program {ncame

* 9, TOTAL 7,126,261.00

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

&, This application was made avallable fo the State under the Executive Order 12372 Process for review on 05/04/2014 |,

D b. Program Is subject o E.O. 12372 but has not been selected by the State for review,
] e Program Is not covered by £.0. 12372,

* 20, 1s the Applicant Dalinquart On Any Federal Debt? (If "Yas," provida explanation in attachment,)

[]ves B No

If "Yes", provide explanation and attach

21, "By signing this application, | certify (1) to tha stataments cantained jn the list of certifications*- and (2) that the slatements
herein are true, camplete and accurate to the hest of my knowledge. | also provide the required assurances® and agree to
comply with any resuiting terms if | accapt en sward, | am awarg that any false, fictitious, or fraudulent siatements or clalms may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

B< * 1 AGREE

** The list of cartliligalions and assurances, or an Internet slte where you may obtaln this list, Is contained In the rnnouncemant of ngehey specific
Instructlons.

Authorized Representative:

o ——————

Prafin: My . “PlrstName; (B4

Middie Name; _l

“lastName; |Lovell - [

Suffix: I l

" Tltle: Management Analyst II, Public Wexke l

*Telaphone Number: {209-331-5204 - l FaxNumber: [209-821-6218 ‘

* Email: Iad.lovellmci,trn\cy.cn.uu ) I

* Signature of Autherized Representativg; [ / * Date Slaned: m

700/v00 @ $A¥oM3IINGNd cLYYLEBBOC  Xv¥d BL:Cl p102/90/80
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U'nniyer_sity of California Office of Contracts and Grants

. & Agriculture and Natural Resources : 2801 Second Street
e o Davis, CA 95618-7774
530.750-1304

5307561148

hvongeldern@ucanr.edu

Via Fax to 916.323.3018 . __ -3_Pages Total

Ztc?\jzr(n:loer?sﬁg%f?:: 2? Planning and Research | %ECE ; ii E f} |

P.O. Box 3044 .
Sacramento, CA 95812-3044 . SEP 04 21

STATE (
RE: UC ANR application under CFDA #10.025 ECLEAR’NG HOUSE

Following is the completed SF-424 for Cooperative Agreement (#14-8130-0380-CA) between
USDA-APHIS and The Regents of the University of California (ANR). .

The CFDA #10.025 appears on the list of programs requiring state review.

" The USDA contracts person has asked for “a copy of a written waiver or approval from your

Single Point of Contact to satisfy the Executive Order 12372 Intergovernmental Review
Process which is applicable in the state of California.” :

Please return this written waiver or approval to my attention via email or fax. My
contact information is shown below. ' o

If you need anything else from UCANR on this matter, please contact me directly.

Sincerely,

Heidiv em

Contracts & Grants Analyst
Office of Contracts & Grants
Agriculture & Natural Resources
2801 Second Street

Davis, CA 95618-7774

(530) 750-1304

(530) 756-1148 (fax)
hvongeldern@ucanr.edu




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s):
[C] Preapplication 5] New
Application [J continuation * Other (Specify)

Changed/Corrected Application | [7] Revision

* 3. Date Received: 4, Applicant Identifier:
| |Dept. of Food and Agriculture |

5a, Federal Entity |dentifier: * 5b. Federal Award |dentifier:

[15-8506-1211-CA ]

State Use Only:l

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

8. APPLICANT INFORMATION:

| *a.Legal Name: |State of California

| 68-0325104 807487665 |

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

| d. Address:

* Streett: 1220 N Street, Room 315

i ;;_S;treetZ: |

4 ?..Cityl |Sacramento |

oount: | | |

* State: A l California

[ Province: |

*.Country: | : USA: UNITED STATES

* Zip / Postal Code: |95814 ‘ |

ve.i'Organizational Unit:

" Department Name: ’ ' Division Name:

California Department of Food and Agriculture | Plant Health & Pest Prevention Services

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

'Prfsﬁx: | | : *FirstName: | Jason

. Middle Name: |K |

% Last Name: |Chan

§uf‘ﬂx: ‘ | ' l

Title: |

. Organizational Affiliation:

| California Department of Food and Agriculture

:'4* _Telephone Number: l(g16) 654-1211 Fax Number: | (916) 654-0555

i ’:Email: |jason.chan@cdfa.ca.gov
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Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

lA - State Government , |

‘Type of Applicant 2: Select Applicant Type:
“Type of Applicant 3: Select Applicant Type: )
i Other (specify): '

*10. Name of Federal Agency:
| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

10-025 ]
CFDA Title:

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

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

* Attach supporting documents as specified in agency instructions.




S

Application for Federal Assistance SF-424

16. Congressional Districts Of:

" *a. Applicant District 6 *b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date:  [10/1/2014 ' ' *b. End Date: |9/30/2015

18. Estimated Funding ($):

*a. Federal 9,624,859
*b. Applicant

* ¢, State 0 -

*d. Local

*e. Other

*f. Program Income

;¥ g. TOTAL 9,624,859

* 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 8, 2014/.
r_'] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes No

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

** | 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.

i Authorized Representative:

Prefc | | *FirstName: [Crystal

Middle Name: | . . |

"* Last Name: | Myers , _ . |

Suffix: | v !
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 | Fax Number: |

* Emai]: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: |

* Date Signed: l |




N
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( j OMB Number: 4040-0004
' Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication ' X New
Application [ Continuation

[J Changed/Corrected Application | [] Revision

*2. Type of Application

*Other (Specify)

.

* If Revision, select appropriate letter(s)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b., Fed‘eral Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Community Housing Improvement Program, Incorporated

*b. Employer/Taxpayer Identification Number (EIN/TIN):
94-2223398

*c. Organizational DUNS:
010998797

d. Address:
*Street 1: 1001 Willow Street

Street 2: =
*City: Chico
" County: Butte
*State: CA

Province:

*Country: ‘ U.S.A.

*Zip / Postal Code 95928

e. Organizational Unit:

Department Name:
N/A

Division Name:

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

Prefix: *First Name:  Jill :
Middle Name:

*Last Name: Quezada

Suffix:

Title: Director of Homeownership

Organizational Affiliation:

*Telephone Number: (530) 891-6931, ext. 227

Fax Number: (530) 891-8547

*Email:  jquezada@chiphousing.org




()

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Butte, Colusa, Glenn, Shasta, Sutter, Tehama, and Yuba Counties.

*15. Descriptive Title of Applicant’s Project:

This application is for $2,530,000, USDA Section 523 TA Grant, to complete 91.5 equivalent construction units.




(o (M

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:
*a. Applicant: CA-002 *b. Program/Project: CA-002

17. Proposed Project:

*a. Start Date: 8/22/2015 *b. End Date: 8/21/2017

18. Estimated Funding ($): ~

*a. Federal 2,530,000
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 2,530,000 ’

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

K a. This application was made available to the State under the Executive Order 12372 Process for review on 9/4/2014
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** 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: 4 *First Name: David
Middle Name:

*Last Name: Ferrier

Suffix:

*Title: Executive Director

*Telephone Number: (530) 891-6931, ext. 240 Fax Number: (530) 891-8547

—

* Email: dferrier@chiphousing.org . (/\7\

*Signature of Authorized Representative: \ \\ \w *Date Signed: 9/4/2014

Authorized for Local Reproduction N w\ , Standard Form 424 (Revised 10/2005)
’ ‘ Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanétion
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




. OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federél Assistance SF-424

*1. Type of Submission: ' * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication New |
Application |:] Continuation * Other (Specify).
[] changed/Corrected Application | [_| Revision | | .

. . o pem by JE Y
* 3. Date Received: 4, Applicant Identifier: ﬁ E'U el Vil

Completed by Grants.gov upon submission. - I ’

5a. Federal Entity Identifier: 5b. Federal Award |dentifier:

| | |—7W

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: IThe Regents of the University of California . |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6006142wW ' | |6277974260000

d. Address:

* Street1: [200 university office Building » |
Street2: - | ' ‘

*City: 'Riverside . |

County/Parish: IRiverside : o o ) |

* State: | T . : CA: California ' |

Province: | |

* Country: ' | ' : USA: UNITED STATES ] B |

* Zip / Postal Code: |92_521-0217 . |

e. Organizational Unit:

Department Name: Division Name:

Nat. and Agricultural Sciences ] ]Plant Pathology & Microbidlogy

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

Prefix: s | *FirstName:  [Frosina , |

Middle Name: | : — - — |

* Last Name: |Al zgoul . ' » ' ' : | |
Suffix: ‘ : | ' - :

Title: |Sr. Contract & Grant Officer

Organizational Affiliation: .

* Telephone Number: 951~827—4968 : . . Fax Number: [951-827-4483 |

* Email: |frosina.alzgoul@ucr.edu - |




ol

N

Application for Federal Assistance SF-424

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

H:, Public/State Controlled Institution of Higher Education

“Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Ty_pe:

. * Other (specify):

*10. Name of Federal Agency:

|Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

|10. 025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

lusba-GRANTS-032414-001

* Title:

National Clean Plant Network Request for Applications

13. Competition Identification Number:

Title:

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

* 18, Descriptive Title of Applicant's Project:

network.

This project will ensure that high quality citrus propagative material will continue to be
produced, maintained, and supplied to scientists and the industry in the USA under the NCPN

Attach supporting documents as specified in agency instructions.

=l [, .




R

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project |ca-041

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

17. Proposed Project:

*a. Start Date:  [08/01/2014 . * *b.End Date: |07/31/2015

18. Estimated Funding ($):

*g. TOTAL

* a. Federal | 1,745, 886.00|

*b. Applicant l 0. 00|

*¢. State | 0.00|

*d. Local | 0.00|

*e. Other | 0.00|

*f. Program Income | 0. OOI
|

1,745,886.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on .

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach

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

** | 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; |Ms | * First Name: |Frosina |

Middle Name: | |

*Last Name: |Al Zgoul - I

Suffix: I |
* Title: lSr. Contract & Grant Officer . |
*Telephone Number: |951—827—4968 | Fax N_umber: |951—827—4483

* Email: Ifrosina. alzgoul@ucr.edu

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: |Comp]eted by Grants.gov upon submission.




Sep=12-2014 08:20am

2134520422 T-715  P.002/005 F-872

From-METROL INK

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

Application for Fed

Version 02

bral Assistance SK-424

*1. Type of Submission
(] Preapplication
Application

[[J Changed/Corrected

*2. Type of Application *If Revision, select appropriate lettex(s):

[ New

] Continuation * Other (Specify)

pplication | [v] Revision

*3, Date Received:

4, Application Identifier:
Southern California Regional Rail Authonty,\\

5802

Sa. Federal Entity Identifier:

*Sb. Federal Award ldentifier: / HECF; V‘E D7

State Use Only:
6. Date Received by Statg:

FTA Section 5337
Ln:a ,ﬂ 2' Zgi4 - i
[7. State Application Identifier: fara !

133

8. APPLICANT INFORIMATION:

ke of 2P
e LEARING by |

* a. Legal Name: Sot

thern California Regional Rail Authority

93-4351663

* b, Employer/Taxpaye Identification Number (EIN/TIN):

*¢. Organizational DUNS:
8361404750000

d. Address:

*Streetl:
Street 2:

*City:
County:

*Srate:
Province:
Country: USA

valiornia

Los Anaelef

One Gateway Plaza, 12th Floor

*Zip/ Postal Code: 90012

¢. Organizational Unit:

Department Name:
Grants & Planning

Division Name:
Planning & Development

{. Name and contact infi

yrmation of person to be contacted on matters involving this application:

Prefix:
NHd le N ane:

*Last Name: Sakoda
Suffix:

First Name: Karen

Title: planning Mana

BET

Organizational Affiliatiop:

*Telephone Number: (2

3)452-0264

Fax Number: (213) 452-0422

*Email: sakodak@scrra.net




Sep~-12-2014 09:20am

2134520422 T-715  P.003/005 F~872

) | )

S~ —~ -

From=METROL INK

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

Application for Fed

Version 02

bral Assistance SF-424

9. Type of Applicant 1: S

*Other (specify):

Type of Applicant 3: Select Applicant Type:

lect Applicant Type: 1y gpecial District Government

Type of Applicant 2: Selegr Applicant Type:

- Select One -

- Select One -

*#10. Name of Federal Ag

ENCY:

Federal Transit Administration

11. Catalog of Federal D¢

. 20.507
CFDA Title:

Federal Transit Fc¢

mestic Assistance Number:

rmula Grants

*12. Funding Opportunit

*Title:
e Urbanized Are

y Number:

P Formula

13. Competition Identifi

Tule:

ation Number:

14, Areas Affected by Py
Los Angeles County

pject (Cities, Counties, States, et¢.):

, Orange County, San Bernardino County, Riverside County and Ventura County

*15. Descriptive Title of
Rehabilitation of tra

Applicant’s Project:
tk, structures, signals, communication systems and rolling stock.

Attach supporting do¢

uments as specified in agency instructions.




Sep-12-2014 09:21am

From=METROL [NK

T-71%5

@

2134520422 P.004/005 F-672

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

Application for Fed

bral Assistance SF-424 Version 02

16. Congressional Distric

*a. Applicant
PP Southen

s Of: 22,23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,425

*b, Program/Project:

) California Regional Rziil_é Annual Metrolink Rehabilitation

Auach an addirional list df Program/Project Congressional Districrs if needed.

17. Proposed Project:

%3, Start Date: 1/2/201

*pb. End Date; 7/31/2016

T

18. Estimated Funding (

*a, Federal

*b. Applicant

¥c. State

*d. Local

*e. Other

*f. Program Income
*o TOTAL

$14,687,151.00

$14.687,151.00

%19, Is Application Subj

b. Program is subject
[] c. Program is not ¢ove

ct to Review By State Under Executive Order 12372 Process?

(T} 2. This application wajs made available to the State under the Executive Order 12372 Process for review on

o E.O. 12372 but has not been selected by the State for review.
red by E.0. 12372

#20. Is the Applicant De

[]Yes [¢¥] No

inquent On Any Federal Debt? (If “Yes”, provide explanation.)

21. *By signing this applhiq
herein are true, complete

ation, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
and accurate to the best of my knowledge. I also provide the required assurances** and agree 10 comply

with any resulting terms i

#¥] AGREE

£ ] accept an award. [ am aware that any false, fictitious, or frandulent statements or claims may subject

me to criminal, civil, or afministrative penalties. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: pr.
Midd le N ane: P,
*Last Name: DePallo

Suffix:

*First Neimé: Michael

*Title:

Chief Executive Officer

*Telephone Number: (2

3) 452-0258

Fax Number:

*Email: depallom@scira.net 0,

*Signature of Authorized

N /] V.
Reprcscntativerﬂ/m‘WMé;{) Date Signed: O - ) [— 1Y)
= ‘ {




Sep-12-2014 09:21am

From-METROL INK 2184520422 ' T-715  P.005/005 F-872
A/‘ /;»-‘\ .

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

Application for Fed

aral Assistance SF-424 Version 02

* Applicant Federal Debt

The following field should
number of characters that
space, ‘

Delinquency Explanation

contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
can be entered is 4,000. Try and avoid exwra spaces and carriage returns to maximize the availability of




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

Application for Federal Assistance SF-424

* 1, Type of Submlssion: * 2. Type of Application: * I Revision, select appropriate letter(s);

[[] Preapplication %] New L —1

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

O] ChangediComrected Appiication | [7] Revision L I

* 3. Date Received: . . 4. Applicant Identifier:

[ ‘| [Dept. of Food and Agriculture R E G E EV E D
5a. Faderal Entity Identifier; _ * 5b. Federal Award !dentifier: (;F P 1 ZGM_
[15-8506-1211-cA ' I

State Use Only: STATE CLEARING HOUSE

6. Dale Recelved by State: : 7. State Application Identifier: l

|

8, APPLICANT INFORMATION:

* a. Legal Name: IS!ale of Californla

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | * ¢ Organizational DUNS:
68-0325104 : 807487665

d. Address:

* Streett: 1220 N Street, Room 315

Streeté: l

* City: |Sacramento ' ]

County: | j )

* State: [Callfornia

Province: [ . ]

* Country: [ USA: UNITED STATES

* ZIp/ Postal Code: (95814 |

@, Organizational Unit:

Department Name: Division Name:

Eallfomla Department of Food and Agriculture 7 @mt Heatlth & Pest Prevention Services

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

Prefix: l | * First Name: [Jason

Middle Name: IL —I

* Last Name: 'Chan

Suffix; | I

Title: I

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number. [(916) 654-1211 - Fax Number: |(916) 6540555 ]

* Email; [jason.chan@cdfa.ca.gov




& O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I A - State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3; Select Applicant Type.

I

* Other (specify):

| — ]

* 10. Name of Federal Agency:

|USDA/APHISIPPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 l
CFDA Tille;

Plant and Animal Disease, Pest Control, and Animal Care

* 12. Funding Opportunity Number: - ‘

* Title:

13. Competition |dentification Number:

Title:

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

State of California.

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 ) * b, Program/Project- | CA-all :

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

]

17. Proposed Project:

*a Start Date: [10/172014 | » " *b,End Date: (012015 |

18. Estimated Funding ($): °

* a. Federal 9,624,859
* b, Applicant

* ¢, State 1,516,377
*d.Local

*e. Other

*{. Program income

*g. TOTAL. 11,141,236

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

a. This application was made available to the State under the Exécullve.Order 12372 Process for review on . A

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

* 20. Is the Applicant Delinquent On Any Federal Dabt? {If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
D) Yes No . '

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

[] =1 AGREE

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

Authbrl;ed Represehtatlve: '

Prafix: T . | *FirstName:  [Crystal e K _
MiddieName: [ T T G S S E—
*LastName: |Myers . ' S v : | ,

Suffix: { ]

"Title:  [Manager, Federal Funds Management Office T |,

* Telephone Number: !(916) 657-3231 ' » ' Fax Numbery:vL T . . ~“I

| *Email: [crystal.myers@cdfa.ca.gov. _ o |

| * signature of Authorized Representative:

i

'Déte Signed: ‘L é/@ /’, T ] .
L =




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication ' [ New I E: Other (specify)

[] Application [_] Continuation * Other (Specify):

Changed/Corrected Application Revision lif3B°‘mdarY Amendment l

* 3, Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:
| | {los-00747.1 19 EBM
State Use Only:

6. Date Received by State: l:‘ 7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: lCalifornia ~ Department of Parks and Recreation

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

68-0303606 | IWZ.O'70§Q:Z 000D |

d. Address:

* Street: [.0. Box 942896 I
Street2: I . ,

* City: |Sacramento ‘ |
County/ParisH: | I

* State: I CA: California |
Province: | o |

*Country: . | USA: UNITED STATES j

*Zip  Postal Code: [34296-0001 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Parks I |Office of Grants & Local Svcs

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

Prefix: ’ | , j * First Name: |Jean

Middle Name: ‘ |

* Last Name: !Lacher

Suffix: l I .

Title: ichief, Office of Grants and Local Services

Organizational Affiliation:

I

* Telephone Number: [916-653-7423 l Fax Number: [916-653-6511

* Email: |Jean .Lacher@parks.ca.gov




(O

Application for Federal Assistance SF-424

* g, Type of Applicant 1: Select Applicant Type:

C: City or Township Government

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|US Department of Interior, National Park Service

11. Catalog of Federal Domestic Assistance Number:

15-916
CFDA Title:

Land and Water Conservation Fund

* 12. Funding Opportunity Number:

06-00747.1

* Title:

San Antonio Villa Park/Coliseum Gardens Park Acquisition

13. Competition identification Numbe;:

Title:

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

IENIS Detail - Coliseum Gardens.mht

* 18, Descriptive Title of Applicant's Project:

San Antonio Villa Park/Coliseum Gardens Park
Lion Way & Leona Creek Drive, Oakland CA

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant . *b. Program/Project

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

17. Proposed Project:

* a. Start Date: [:] *b. End Date: E:::I

18. Estimated Funding ($):

* a, Federal L =~ . E

* d. Local

* e. Other
*{. Program Income

*g. TOTAL

i
1

* 19. is Application Subject to Review By State Undei’ Executive Order 12372 Process?

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

]:] ¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
(] Yes No

If "Yes", provide explanation and attach

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

X * | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Jean ’ |
Middle Name: | [

* Last Name: |Lacher ’ I

Suffix: l l
* Title: Ichief, Office of Grants and Local Services I
* Telephone Number: l916—651—8597 | Fax Number: |916-653-6511

* Email: lJean .Lacher@parks.ca.gov

* Signature of Authorized Representative; _ * Date Signed:

et .




