
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September 16 
- 30, 2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have infonl1ation on federally funded grants. Infonnation 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: 4040-0002
 
Expiration Date: 8/31/2008
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

*1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

[8] Application [8] Annual 
[8] Initial D Resubmission D Revision D Update 

D Plan D Quarterly 
* 2. Date Received: STATE USE ONLY: 

D Funding Request D Other 
109/16/2011 

1 

D Other 
3. Applicant Identifier: 5. Date Received by State: 

I I
• Other (specify) • Other (specify) I I 

I I I I 

4a. Federal Entity Identifier: 
6. State Application Identifier: 

I II I 
4b. Federal Award Identifier: 

1.c. Consolidated Application/Plan/Funding Request? 

I IYes D No [8] I Explanation J 
7. APPLICANT INFORMATION: 

• a. Legal Name: 

ILOS Angeles County ["1etropoli tan Transportation Authority I 

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

195-4401975 I 1044055523 I 

d. Address: o J::' ("'\ r- 1\ 1 __ 

* Street1: Street2: . "'-'--'I-, V CU 
jone Gateway Plaza 

I I J 
SEP .f 9 2011 I 

• City: County: 
l.gTATE ~~ :4,~ING i 'OU5~ 

ILOS Angeles II I 

• State: Province: 

I CA: California 
I I I 

* Country: * Zip / Postal Code: 

I 
USA: UNITED STATES I 190012 I 

e. Organizational Unit: 

Department Name: Division Name: 

1 1 1 I 

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

Prefix: • First Name: Middle Name: 

I I IAshad 

I 

I 1 

• Last Name: Suffix: 

IHamideh 

I 

IPhD I 

Title: ITransportation Planning Manager I 
Organizational Affiliation: 

I I 

• Telephone Number: 1213-922-4299 
I 

Fax Number: I I 

* Email: Ihamideha@metro.net 
I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 



120.500 

1 

1 

OMS Number: 4040-0002 

Expiration Dale: 0813112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* 8a. TYPE OF APPLICANT: 

I E: Regional Organization I 
* Other (specify): 

I 1 

b. Additional Description: 

ITransportation Planning Agency/Transit Operator I 

* 9. Name of Federal Agency: 

IDOT/Federal Transit Administration I 
10. Catalog of Federal Domestic Assistance Number: 

1 

CFDA Tille: 

IFederal Transit_Capital Investment Grants 

I 

11. Areas Affected by Funding: 

1'0' 'og.>., CO"O" 

I 
12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

ICA-034 ICA-0341 1 

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

I 1..:Add Attachment JI.Delete AttaC.hlnl~:lt~ III View Attachrnenl !I 

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

101/01/2012 112/31/2014
1 1 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

2,000,000.0°1 500,000.001I 
*15.15 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[g] a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 09/16/2011 I
 
Db. Program is subject to E.O. 12372 but has not been selected by State for review.
 

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A·102 



OMS Number: 4040-0002 

Expirallon Date: 08/3112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

• 16. Is The Applicant Delinquent On Any Federal Debt? 

Yes D No L8] I Explanation I 
17. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein 
are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

•• I Agree L8] 

•• This 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: 

IAshadI I I 
Middle Name: 

1 
• Last Name: 

IHamideh 

Suffix: 

IPhD I 

1 

• Title: 

ITransportation Planning Manager 

I 

1 
Organizational Affiliation: 

I 1 
• Telephone Number: 

1213-922-4299 1 
• Fax Number: 

1213-922-2476 I 

• Email: 

Ihamideha@metro.net I 
• Signature of Authorized Representative: 

IAshad Hamideh I 

• Date Signed: 

109/16/2011 I 
Attach supporting documents as specified in agency instructions. 

I Add Attachments j I Delete A.lIacllnlents II Vlaw Allachmenls I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMB Circular A-102 



PAGE 02/1::l4SPONSORED PROJECTS
0g/19/2011 05:18 5105428235 

OMS Number: 4040-0004
 

Expiration Dale: 0:3/31/2012
 

Application for Federal Assistance SF·424 

• 1. Type of Subml$sion: .. 2. Type of ApPlication: • If ReviSion, select appropriata letter(s}: 

o Pr,;appllcation I:&J New I I 
(g] Application o Continuation • Olher rSpI!lclfy): 

o ChangedlCorrected Application o RGVisiOI1 I I 
·3, Data R~caived: 4, Applicant Identifier: 
lCQmOlBlcd by (3ranto,gov v~on suom~~lon. 1 r n----I\ ,..-, , U_VI_I \I CU 

5b. Fader'll Awartlldentlfier: I5a, Federa' Emlty Identifier: 
I 

I I I I SEP192QU] 
State U~e Only: 1~-r ,~~ -, 

e, 0"t8 Received by St"la: [ I 17. Stale Application Idantlfter: r l 
8. APPLICANT INFORMATION: 

• a. Leglill Nama: IThe Rege:nts of the uni.versity of caU.fornia., Berkeley I 
• b, EmployerlTa)(payer IdantlflclIlion NumbG( (EINITIN): • C, Organizational DUNS: 

194 -6002123 I [1247267250000 I 
d, Address: 

• S'lreelt: Ispo~sored Projects Office I 
Streel2: ~150 Shattuck Ave, Suite ~OO ) 

• City: ID~.t"keley I 
County/Parfah: &J..,medll I 

• State: I ell, cal:itornia I 
Province: I I 

• Country: [ USA: UNT.TEO STIITES I 
• Zip / Postal COde: 194720.5910 I 
e. Organl:l3tlonal Unit: 

Department Name: Division Name: 

!spOn$ored Froject~ Offic~ I I I 
1. Name and eontac11nformlltlon of person to be contacted on matters InVOlving thlt; application: 

Prefix: I J • FlrSI Name: jD'i!borah J 
Middle Name: I J 
"I.ast Nam/!: l~utkOW$ki-HOW/lrd ] 
Suffix: [ I 
Tlrle: jResearCh Admi1'\.i.Etrato:r. J 
Orgl,lnl:l<l.tlonal Affiliation: 

I 1 
·Ielephone Nomber: ~10-543-5603 I Fax Number: IS10-642-~7,36 I 
• Emall: !d<:borilI1.r@berJ<elCY_ edl.l I 



PAbt. 1:3.j/l:J4SPONSORED PROJECTS
510542823509/19/2011 05:18 

Application for Federal AS61stanc:e SF·424 

.. 9. Type of App/lctlnt 1: Select Applicant Type: 

R: Public/S~n~e Controlled !nB~i~ution of Higher Educa~ion l 
Type 01 Applicant 2: $ele01 Appllc3I\'l Type: 

! I
 
Type of ApPliCant 3: Select Applicant Type: 

I I
 
• Otllllr (5PGClfy): 

I I 
• 10. Name or r-ederal Agoncy: 

§. S. Geological Survey I 
11. Catalog of Federal DomestIc ASIlIJSUnce Number: 

115.9 0 8 1 
CFDA TllIo: 

Geo1.0';lica 1 Survey Research and Da~a CollectionIlu, S. 

·'2. Funding Opportunity Number: 

&iOr,'S2002 6 1 
• Title:
 

USGS Non-compcci~lv", A~~i.s~anGe FY },Oll - Headguart.er!;
 

13. Competition Identification Number: 

/GllAS20026 I 
Title: 

I I
 
14. Areas Affected by Project (CitIes, Counties, S,atell., etc.): 

[ 'J _a.Wfiitrlliw!Jj\••' '-~f:'] 
• 15. Descriptive TlUll of Applic8nl'S PrDJect;
 

1.I,lnd Cover Trends WIil!;. i\pr>lica~i,on Devr,:lopml)nt.
 

Anac/'l supporting documents 2S specllilld in 3gMcy Instruotions, 

!lk~._B~m lr~~!e!!jjll~~Vf 



I 

SPONSORED PROJECTS510542823509/19/2011 05:18 

Application for Federal Assistance SF·424 

PAGE 04/1::14 

17. Proposed Project; 

• a. Star1 Date: ~/01/2(lU I ·b.l!ncl Dale: 109/30n012 I 
lB. Estimated Funding (S): 

• <1, Federal 75,000,00\I 
• tl. Appllcanl 0.001I 
• c. Slate O. 001I 
• d. Loeal O. 001I 
• e. 01110r o. 001I 
• f. Pro!lram IncomG [ O. oo[ 
• g. TOTAl. I 7~ I 000. 001 

• 19. Is Appllc:atlon Subject to Review 8V S\ata Under EKecutlv8 Order 12J7~ Process'? 

[g] 8, This application was made available 10 the Slate under the E:)(ecutive Order 12372 Process tor review on I 09/19/2011 I· o b. Program Is eublect to E.O. f 2372 buf has not been selected by the Slale 101 review. 

o o. Program is nol covered by E.O. 12372, 

• ~O. Is the AJlplicant Delinquent On Anv Fedoral Debt? (If "Yes." provldllllxplanation In at1aehment.) 

DYes [8J No 

If "Y9S", provldG ellplanalion and al1ach 

[ I l~f4fiii'.i 1~!MiIIlI~'j~rn~~!tl 
21. "By algning this application, r Gortify (1) to the ~tlltllment5 contained In the list of certI1icati,,,.,s'" end (2) that the statements 
hereIn are true, compla!e and accurate to ttlll beet 0' my knowledge. I also provide the reqUired allllur.-nces'" and lIgree to 
comply With any resulling terms III accept an sward. 'am aware that any false, tictltlaue, or fraUdulent statements or chlllms may 
SUbject me to criminal, c:lvll, or adminIstrative penllitlee. (U.S. Code. Title 21a. Seotlo."oo1) 

[E] ... I AGREE 

.. The IIs~ of cenrncatlons Md assurances, Dr an InlGff'IBl 311e Where you may ob1aln this IiSI, III conlained In tM announcement or agency 
specific InWUOlions. 

Autl'lori2ed ';0Jlresentative= 

PreRlI: [ 1 ~ First Name: 1p.II~riC.i~. I 
MldClIQ Name: I ] 
• LaSI Name: /G.:ltes I 
Suffix; [ ] 
-nle: IAs~ociate Director ] 
·T~lephoneNumber: J510-642-S 109 I F~X Number; [£1°-6/,2-8 236 I 
"Email: ISpo_gr.~m:B qov~li.t,t.B.beT.keley."'d\l I 
• Signature of Aulhorl:Z911 Re~10sentlll1v(l: Icom~lelod by (lr8nl~.gDV uDon !ulmlaalon. I •Date SlllnGCl: !comOIOKild by c.':\l"lf"::,DI;\V t.1J»f\ nub-mll'u);t')I', I 

16. Congressional Districts Of: 

~ a. AppllOMI 011 
- 009 ] b. Program/ProJeot ~l' ! 

Attaoh an adClitionl,llli~1 of Program/J:>rojeCl Congre8sloMI DIs1rlOlS If need~a. 

I [j~\m~ Ilnwjjillllll~$Bllm,~~ 



Version 7103APPLICATION FOR 
,NCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction o Construction 

~ Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: C l'f . D f P k 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code)
 

PO Box 942896
 Prefix: Ms. First Name: Patti r---. 
City: Sacramento / HECFiVcn- ~iddle Name 

. ~ ..... LJ 
~st NameCounty: Sacramento KeatingOrn ~ 

Stale: uffix:Zip Code 942~6-0001""" 4i V ZOftCalifornia 

Country: USA Email: pkeating@parks.ca.govSTATE (;J h~n 
6. EMPLOYER IDENTIFICATION NUMBER (Elrv;.· " _v\.:J HUUSE Phone Number (give area code) IFax Number (give area code)--------...I
 (916) 651-8597 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

9. NAME OF FEDERAL AGENCY: Other (specify) 
U.S. Department of Interior, National Park Service 

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

2014 California Outdoor Recreation Plan (CORP) ~-19161 
California Department of Parks and Recreation, Planning TITLE (Name of Program): L d & W t C t' F dan a er onserva Ion un Division 

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

a I ornla - epartment 0 ar s an ecreatlon 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: dR' 

Applicant Identifier N/A 

State Application Identifier 
SAl-Exempt 

Federal Identifier 
06

06- Statewide 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

IEnding Date: 
14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project Statewide 

:Ii 

$ 

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

159,771.00 ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

$ 

$ 

159,771.00 

b. No. 

DATE: 09/20/2011 

o PROGRAM IS NOT COVERED BY E. 0.12372 

~ 

~ 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 319,542.00 o Yes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b. Title c. T(!e~~fne Number (give area code)Chief, Office of Grants and Local Services 9 6 651-8597 
~. Signature of Authorized Representative e. Date Signed 

-Previous Edition Usable Standard Form 424 (Rev.9-2003) RE(~t:\\Jt:U Prescribed bv OMB Circular A-1 02Authorized for Local Reoroduction 

SEP 2 0 2011 

STATE CLEARING HOUSE 
..------ 



OMB Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

*Other (Specify) 1:8] Continuation[8] Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

11-9706-2033-CA 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 11-0157-FR 

8. APPLICANT INFORMATION:
 

*a. Legal Name: California Department of Food and Agriculture
 

*b. EmployerfTaxpayer Identification Number (EINfTlN):
 *c. Organizational DUNS: 

68-0325104 807-487-665 

d. Address:
 

*Street 1: 1220 N Street
 

Street 2: 

*City: Sacramento Place: 6400 RECEIVEDICounty: Sacramento County: 067 
I s~p 2 0 2011

*State: CA06 

Province: I
I
STATE CLEARING HOUSE 

*Country: USA GSA: 3150 

*Zip / Postal Code 95814 

e. Organizational Unit: 

Department Name: Division Name: 

California Deaprtment of Food and Agriculture Animal Health and Food Safety Services 

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

Prefix: *First Name: Victor
 

Middle Name:
 

*Last Name: Velez 

Suffix: 

Tille: Research Program Specialist II 

Organizational Affiliation: 
-. 

*Telephone Number: (916) 900-5047 Fax Number: (916) 900-5333 

*Email: vvelez@cdfa.ca.gov 



10-025 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02
 

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

A.State Government
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA,APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Advancing Animal Disease Traceability
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Advancing Animal Disease Traceability 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 7/1/11 *b. End Date: 6/30/12
 

18. Estimated Funding ($): 

*a. Federal 96,089
 

*b. Applicant
 

*c. State
 
51,491 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL 147,580
 

*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 __
 

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

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

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

DYes ~ No
 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: KAlameda@cdfa.ca.gov .. A A" 
*Signature of Authorized Representative: ~ ,~h lv' M K.1f(e,~ I *Date Signed: Ozlw/{/ 
Authorized for Local ReproductIOn Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



09/20/2011 16:15 FAX 916 322 3924 CDFA/PIERCE'S DISEASE [4] 003
 

Version 7/03 riLiCATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMS CircUlar A-1 02 

~NCE 2. DATE SUBMITTED Applicanlldentlfier 
CA Department of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application F10-040 

IIJ Construction Id Construction 
4. DATE RE:CE:IVED BY FEDERAL AGENCY Federal Identifier 

121 Non-Construction [J Non-Construction 
11-6500-0464-CA 

5. APPLICANT INFORMATION 
Legal Name: OrganIzational Unit: 

Slale of California r .-- "I 
Department:r"---.' Food and AgricUlture 

Or~nizational DUNS: I n C LJ t:.1 Vr.: u I Division: 
80 487665 Plant Health & Pest Prevention Services 

Address: 1 ! Name and telephone number of person to be contacted on matters 
Street: ,) t I' ;t; 'i LU Jr I Involving this application (give area code) , 
1220 N Street PrefiX: First Name: 

Susan 

City: STATE CLEARING HOUSE I Middle Name 
Sacramento 
County: 

-_.~ .;: 

Lasl Name 
Sacramento Ichlho 

State: Zi~ Code Suffix: 
CA 9 811 
Country: Email: 
USA susan.lchiho@cdfa,ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) IFax Number (glve area code) 

@J[!]-@Jf3J [][]m[[]@] 916-900-5246 916·900·5350 

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

ID New !iZl Continuation [J Revision A- State 
If Revision, enter appropriate letter(s) in box(es) 

Other (specify) (See back of form for description of letters.) 
0 D 

Other (specify) 9. NAME OF FEDE:RAL AGENCY: 
USDAIAPHIS/PPQ 

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

m@]-IQJ~lKl 
Pierce's Disease Control Program/Glassy-winged Sharpshooter 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicant ~, Project 
10/1/2010 03/31/2012 Califomia WSS 

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

a. Federal ~ :u 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
3,200.000 a. Yes., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
.U, PROCESS FOR REVIEW ON 

c. Stale :jJ .V, DATE: 

d. Local $ :' b. No. llJ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .V, a OR PROGRAM HAS NOT BEEN SELECTED BY STATE . 
FOR REVIEW 

f. Program Income :jJ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."U 
DIYes If 'Yes· attach an explanation. ~ No3,200,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION 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 Renresenlative 
PrefiX First Name Middle Name 

Kathy 
Last Name Suffix 
Alameda 
b. Title c. Telephone Number (give area code)
Federal Funds Manager 916-651-9888 

d. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable 
Authorized for Local ReDroduction 



SCi,it-

Version 7/03APPLICATION FOR 

INCE 2. DATE SUBMITIED Applicanlldenlifier 
September 21, 2011 _. Dept. of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application Pre-application September 21, 2011 

-
U Construction lJ Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lIZ! Non-Construction n Non-Construction 11-8520-1507-CA 

.5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Stale of California 
Department:
Food and Agriculture 

or~anizational DUNS: RECEIVED Division: 
80 487665 Plant Health and Pest Prevention Services 

Address: Name and telephone number of person to be contacted on matters 
Street: SEP 2 1 2011 ! involving this application (give area code) 
1220 N Street, Room 315 Prefix: First Name: 

, Scott--_.
Middle Name 

,--~"~",---_.., -
'City:
Sacramento STATE CLEARING HOUSE 

County-:--.. Last Name 
_....__.__..._-.._----_._-_...~---

Sacramento Okimura-_.-
ZiR Code Suffix:Stale:

Cal fornia 95814 

Count~: Email: 
United States sokimura@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

[]~-@]@][gJ[][]@]@] (916) 654-1211 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

Iili New rn Continuation III Revision A- Slate 
If ReVision, enter appropriate letter(s) in box(es) 

pther (specify)(See back of form for description of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: , 
USDA/APHIS/PPQ 

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

[]@1-@]~~ Oriental Fruit Fly Eradication Project 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DIST~ICTS OF: 
._

Start Date: IEnding Dale: a. Applicant Ib. Project 
September 13. 2011 Seplember 12, 2012 District 11 Oriental Fruit Fly Eradication Pr 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ ."" Ie! THIS PREAPPLICATION/APPLICATION WAS MADE 
343,365 a. Yes.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ ."U PROCESS FOR REVIEW ON 

c. Slate $ "" DATE: September 21,2011 
924,329 

d. Local ~ .w b. No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ uu n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

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

g. TOTAL ~ .vu oYes If "Yes" attach an explanation. 10 No1.,267,694 
--
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 
Prefix First Name Middle Name 

Kathy . 

Last Name ~uffix 
Alameda 

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

d. Signature of Authorized Representative ~. Date Signed 

Previous Edition Usable 
Authorized for Local Reproduction 

,
IFax Number (give area code) 

(916) 654·0555 

(Se

t, S' LI- c{~s-S--

e back ofform for Application Types) 

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



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

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication rgJ New 

C8J Application o Continuation 'Other (Specify) 

D Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

.\5a. Federal Entity Identifier: *5b. Federal Award Identifier: 
j~,~D:U~1 

;'-J'_I y'- \ 
State Use Only: 

SEP 2,2 20n 
6. Date Received by State: 17. S.tate Application Identifier: 

~ ,.......u~ 

._... 
8. APPLICANT INFORMATION: 

.~ -,';;;:; 

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

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

45-3001180 968997937 

d. Address: 

*Street1 : 8445 W. Elowin Court / P.O. Box 6520 

Street 2: 

*City: Visalia 

County: County of Tulare 

*State: CA 

Province: 

*Country: 

*Zip / Postal Code 93290 

e. Organizational Unit: 

Department Name: Division Name: 

Multi-Family Housing N/A 

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

Prefix: 'First Name: Doug 

Middle Name: 

*Last Name: Pingel 

Suffix: 

Title: Multi-Family Program Director 

Organizational Affiliation: 

N/A 

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

*Email: dougp@selfhelpenterprises.org 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 

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

Q. For-profit Org(Other Than Small Business) 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Rural Housing Service (RHS) USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.405/10.427 

CFDA Title: 

10.405 Rural Rental Housing Loans/10.427 Rural Rental Assistance Payments 

*12 Funding Opportunity Number: 

N/A 

*Title: 

N/A 

13. Competition Identification Number: 

Title: 

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

Dinuba and County of Tulare 

*15. Descriptive Title of Applicant's Project: 

Version 02 

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



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA - 021 *b. Program/Project: CA -021 

17. Proposed Project: 

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

18. Estimated Funding ($): 

*a. Federal $2,000,000 

*b. Applicant -0
*c. State 

$4,248,516 
*d. Local 

*e. Other 
$5,298,056 

:j0~~: i 1"6"" Ai 
_~6,1Q2_ 

$11,592,677 

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

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

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

D c. Program is not covered by E. 0.12372 

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

DYes C8l No 

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Peter 

Middle Name: N. 

*Last Name: Carey 

Suffix: 

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

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

* Email: peterc@selfhelpenterprises.org 

*Signature of Authorized Representative: ~2 ~ I *Date Signed: 8/1/2011 
..,

" 

Prescribed by OMB Circular A-I 02 



OM8 Number. 4040-0004 
r=:AOlldUun ~cuc. v ..'~ ,,"'u., 

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

o PreappJication 

lZ.J Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

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

o New 

[l] Continuation >I< Other (Specify) 

o Revision 
4. Application Identifier:
 

*Sb. Federal Award Identifier:
 

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLlCANT INFORMATION:
 
.. a. Legal Name: Santa Clara Unified School District
 

*c. Organizational DUNS:• b. Employer/Taxpayer Identification Number (EINITIN): 
77-0219105 069128148 

d. Address:
 
*Streetl: 1840 Benton St.
 

Street 2: 
·City: Santa Clara 

County: Santa Clara 
"'State: L,A 

Province: 

RECFIVED
 
SEP 22 2011 

STATE CLEARING ~OUSE ] 
Country: USA "'Zip/ Postal Code: 95050 

e. Orl!anizational Unit: 
Department Name: Division Name: 

f. Name and contact information of perSOD to be contacted on matters involvinf this application: 
Prefix: Mrs. First Name: Leah 
Mid Ie N a Ire: 

*Last Name:	 Gronlund 
Suffix: 

Title: Grant Coordinator 

Organizational Affiliation: 

*Telephone Number: 408 423-3513 FaxNumber: 408423-3581 
*Email: Iraronlund@vahoo.com 



OMB "'umber. 4040-0004 
Expiration Date: 04/~1/2012 

[Application for Federal Assistance 8F..424 
9. Type of Applicant 1: Select Applicant Type: G. Independent School District 

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type ofApplicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name QfFederal Agency: 
Department of Housing and Urban Development 

1]. Catalog ofFederal Domestic Assistance Number: 

CFDA Title~ 

14.235 

*12. Funding Opportunity Number: FR-5500-n-34 

lItTitle: 

13. Competition Identification Number: 
c1 

Title: 

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

Santa Clara County, CA 

'" 15. Descriptive Title ofApplicant's Project 

Career Advantage & Retraining Project 

Attac:b supportio2 documents as specified in aeency in~tructions. 

Version 02 



OMB Number: 4040-0004 
t:;,IIDlJt:lIIV" uC'\c:. \I"'~ I/~VI, 

Application for Federal Assistance SF04424 Version 02 

16. Congressional Districts Of: 011, 014, 015, 016 

*a. Applicant *b. ProgramlProject:
Santa Clara Unified School District Career Advantage & Retraining Projra 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Proj ect: 

*a. Start Date; 07/01/2012 *b. End Date: 06/30/2013 
18. Estimated Funding ($):
 
*a. Federal $200s534.00
 
*b. Applicant
 $47,747.00
*c. State
 
"'d. Local
 
*e. Other
 
*f. Program Income
 
Jr-g. TOTAL
 $248.281.00
 
*19.1.s ApplicQtion Subject to Review By State Under E1(ecntive Order 12372 Process?
 

o a. This application was made available to the State under the Executive Order 12372 Process for review on
 
12] b. Program is subject to B.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [lJ 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 stat~ments or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE 

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

Prefix: Mrs. *First Name: Kathy 

Midd le N ane: 

*'Last Name: Martarano 

Suffix; 

*Title; Director of Educational Options 

"'Telephone Number: 408 423-3503 Fax Number: 408 423-3580
 
*Email: kmartarano@scusd.net
 
III SiSlnature of Authorized Reoresentative: ~~ ~(j, .......1 - Date Signed: Cf12z11t
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OMS Number: 4040.0004 
Exoiration Date: 04/31/2012 

[Application for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 

D Preapplication 

o Application 

D Changed/Corrected Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

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

*2. Type of Application >t<lfRevision, select appropriate letter(s): 

[{] New 

.D Continuation * Other (Specify) 

D Revision 
4. Application Identifier: 

REC~~VED 
'" 5b. Federal Award Identifie : 

SEP 2 3 2011 

"r A It: LiLtAHING HOUSE 

7. State Application Identifier: 

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
94-6036494 04-712-0084	 

, 

d. Address:
 
*Street}; 1850 RESEARCH PARK DRIVE, SUITE #300
 

Street 2:
 
*City:
 DAVIS
 

County: USA
 
*State: vA
 

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

e. Or,!anizational Unit:
 
Department Name:
 Division Name: 

OVCR SPONSORED PROGRAMS 

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

Mid Ie N a Ire:
 , 
"'Last Name: JOHNSON-MESA 

Suffix: 
Title: 

,. 

Organizational Affiliation: 

"'Telephone Number: 530-752-0112 Fax Number: 530-754-9077 
"'Email: wiohnsonrnesa@ucdavis.EU 

mailto:wiohnsonrnesa@ucdavis.EU


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

!Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: _ Select One _ 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type ofApplicant 3: Select Applicant Type: 

H. Public/State Controlled Institution of Higher 'Education 

*Other (specify): 

*10. Name of Federal Agency: 
USDA, APHIS, PPQ 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: to. azs 

*12. Funding Opportunity Number: , 

*Title: 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

"NATIONAL PLANT DIAGNOSTIC NETWORK NATIONAL EMETING, WORKSHOPS & TOURS, 
NOVEMBER 2011 11 

Attach supportine: documents as specified in aeency instructions. 



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

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

*a. Applicant *b. Program/Project: 
CA-001 CA-001 

Attach an additional list of ProgramJProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 08/15/20 "11 *b. End Date: "12/31/2011 
18. Estimated Fundin~ ($): 
*a. Federal $6,641.00
*b. Applicant 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $6.641.00 
*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 ct('l:31I l
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
D c. Program is not covered by E.O. 12372 '
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
D Yes[LI 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 tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

" I2J **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: *First Name: \J-.e0~ 

Midd Ie N ane: 

*LastName: ~ 

Suffix: 
*TitIe: ~L~ tu,,6.. ~.~ Ac\C\\'16\

*Telephone Number: 531J·' ~4 "~&tc1 Fax Number: 
*Email: ~G>lA rAIlv\~.edi4 
*Signature of Authorized Representative: r~ - Date Signed: 1Ol\~J " ! 



,\- .~: ~~-~i:;:'i.:': !\_~": ~,; ~ ;lfJ."l/(~'}··< Version 7/03 
2. DAlE SUBMITTED Applicant Identifier 

. _. .  - ...NCE September 2011 
1. TYPE OF SUBMISSION: 3. DAlE RECEIVED BY STAlE State Application Identifier 
Application
I8l Construction Preappllcation 4. DAlE RECEIVED BY FEDERAL AGENCY Federal Identifier o Non·Constructlon o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

RECE\\!ED 
Organizational Unit: Benton Airoark 

City of Redding, California Department: Support Services 

Organizational DUNS: 07·378-0413 
f'rn 6} ~ ?n11 

Division: Airports 

Address: v fd ~ Name and telephone number of person to be contacted on 

Street: 777 Cypress Avenue matters Involving this application (give area code) 

STATE CLEARING HOUSE Prefix: Mr. IFirst Name: Rod 

City: Redding Middle Name: A. 

County: Shasta Last Name: Dinger 

State: CA IZip Code: 96001·2718 Suffix: 

Country: USA Email: rdinger@ci.redding.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code): 

19/41_161010 01410 1 I (530) 224-4321 (530) 224-4318 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision 
IT] 

Other (specify) 
If Revision, enter appropriate lelter(s) in box(es): D D(See back of form for description of lellers) 

Other (specify) 
9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

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

~.~ 1. Runway Safety Area Improvements (Phase III) 

TITLE: Airport Improvement Program 
(AlP) 

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

Cities of Redding, Anderson and Red Bluff; Counties of 

Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 

State of California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date I Ending Date a. Applicant I~;2Oject 
10/01/11 07/31/12 #02 

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

a. Federal $ 764,862 .uu a. Yes. 181 THIS PREAPPLICATiON/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 21,134 .uu PROCESS FOR REVIEW ON 

c. State $ 19,122 .'u DATE: 09/22/11 

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

e. Other $ 0 .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ 0 .W 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 805,118 .uu DYes If "Yes" attach an explanation 121 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION 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 

Prefix Mr. I First Name Rod Middle Name A. 

Last Name Dinger Suffix 

b. Tille Airports Manag~ c. Telephone number (give area code) 

(530) 224-432L· , 
d. Signature of Authorized~~sent.::t! /, _____ e. Date Signet;/zz7/(

t.1.J -.J i 

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

Previous Editions Not Usable 
Au1horized for Local Reproduction 



APPLICATION FOR Version 7/03 
,NCE 2. DATE SUBMITIED Acfilicant Identifier 

September 26, 2011 Department of Food and Agriculture 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre~application September 23, 2011 

10 Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

[K71 Non-Construction nNon-Construction 11-8523-0497-CA 

5. APPLICANT INFORMATION 
~egal Name: Organizational Unit: 

State of California 
Department:
Food and Agriculture 

Or~anizalional DUNS: R1=CEIVED Division: 
80 487665 Plant Health and Pest Prevention Services 
Address: Name and telephone number of person to be contacted on matters 
Street: SEP 26 2011 involving this application (give area code) 

Prefix: First Name: 
1220 N Street. Room 325 Ms. Courtney 
City: Middle Name 
Sacramenta i-~TATE CLEARING HOUSE-

Last Name County: 
Sacramento Albrecht 

State: ZiQ Code Suffix: 
CA 95814-5603 
Country: Email: 
USA courtney.albrecht@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give .re. code) 

@]~-[~@]~I~ITJ[Q]@] (916) 651-2847 (916) 654-0986 

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

III New rn Continuation n RevIsion A - Slale 
Ir Revision, enter appropriate letter(s) in box(es) 

pther (specify)(See back of form for description of letters.) 
D 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDN APHISI PPO 

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

ITJ@]-[Q]~@] Red Imported Fire Ant Survey 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
July 1, 2011 June 30. 2012 California California 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu lVJ THIS PREAPPLlCATION/APPLlCATION WAS MADE 

127,692 a. Yes. J AVAIL.ABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu 

PROCESS FOR REVIEW ON 

c. State $ uu DATE: September 26, 2011 
0 

d. Local ~ 
uu 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

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

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

g. TOTAL ~ 
uu 

oYes If "Yes" attach an explanation. Ie] No127,692 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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 Reoresenlative 
M';efix First Name Middle Name 

s. Kathy 

Lasl Name !Suffix 
Alameda 

b. Tille 
/''/ A 

c. Telephone Number (give area code) 
Federal Funds MaQ9g€r 1(916\ 651-9888 /' / 

d. Signatu~~rese~ L--"""'~ Ie. Date Signed 
1/~/ II - - ...... f·.· ----.:;;;;', , , ... - - -
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OMS Number: 4040-0004 

E;)(plratlor'l Oate: 03/31/2012 

Applicatio!'l for Fed~ral AssIstance SF·424 

• 1. Type of Submission: • :1. Type of APPlicarlon: 

o F'reapplicatlon DN~W 

~ Application [g] Continuation 

o Ch<lngGd/Corrected Applicf,ltion o Revision 

• 3, Dale Received: 4, Appllctll'l\ Identlfiar: 

tm~lote~ Oy Gr.nlO.QOv upen ~bmi~!ion. I I 

• If Revision, Gj)leCl appro~nale letwr(g): 

r 
• OIMer (Specify); 

I 

Sa. Federal Entity IdentlMr: 

[ 
State Use Only; 

13. DaIS Received by Slate: 1 

8. APPLICANT INFORMATION: 

I
 
Sb. Federal Award !(lentlfler: 

!GllACI.OO13 

I 1 7, Slete Application IdGlrI~lfiel: I 

• a, Legal Name: IThe Rr;>gen1:!1 of t:he univsr..~.i.ty of Cali forn.\8, Berkeley 

• C. Orl:lanl7,l;Illonal DUNS;
 

\91-60n021.23
 

• b, employsrrrll~P3yer Identification Number (!:INfrlN): 

\1217267250000 IJ 
d.Address: 

• Slloell: lspon~o~ed Pr~jectg otf~ce
 
Streel2: &150 Sh~~tu~k Avenue, Suite JOO
 

• City: Illerkeley I 
Courlty/P~ulgh: ]Alillnedll :J 

• Slate: CI\; Cali:f.o.r.nia1 

Province: I I 
• Country: uSA, lJNITEO S~l\TES1 

• Zip / Postal Code: 1917 20-59 40 I 
e. Organizational Unit;
 

Depanment Name:
 Division Name:
 

[hPOllaorcd Projects of! ice
 OJ I 
f. NamQ and contQC1lnlormation of person to be contacted on mattors InvolvIng th19 application: 

PrefiX: • Flr~ll Name:l I ~eborl\h 
Mi(](lle Name: I I 
• Lagr Name: !RU t.l~ow:;kl-Ho ... o:r:d
 

Suffix:
 I I 

I
 

RlECE'VED 
j -(\rn '" "" ,,"u 

--.;n;;:- kiD -L.U II 

I, <''TATe: ('I . ~ I-lnll~1=- , ..... 

I
 

I 

I 

I 
I 

I
 

I
 

I 

TIUe: IRe8e~rch Ac1min.i.:;;'l:rator I 
O'9M1za!l(ln,,1 Arrulallon: 

I I 
• TelephOne Number: [5.1.0-643-560J 

• email: Id~boranr@ ber,~"'ley. ,"(Iu 

I Fax Number: [5~O-61:::-8231i 

I 
I 

I 

I 
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Application tor Federal Assistance SF·424 

• g. Type of AppllC3nt 1: Sllltet Applicant Type: 

IH: 1?\lblic/StB.~e Controlled Insr.i.tl)t1on of. Higner EducAtion J 
lype af Applicant 2: SelecT Applican1 Type: 

Ie-
Type of APplicant 3: S01eet AppliC;lnl Type: 

[ I 
~ OTher (specify): 

I J 
• to. Name Of Flld,rlll Agancy: 

It). Is. Geologic,)], Survey 

11. Catalog of Federal Comesllc Asslstlince Number: 

11.5. a08 I 
CFDA Tille:
 

lu, S. Geologj.<;" 1 Surv~y _ R,.,ileal:ch ~nd D<lt(l Collect;~,on
 

·12. f:undlng OppoMuntly Numbllr: 

1"111'.520026 I 
• Ti'I~: 

USGS Non-Comper.1t~v~ Assist~nce FY ~nll - ~€~d~uarr.e~s 

13. compathlon Identification Number: 

IGllAS7.0026 J 
Title: 

I ! 
14. Area!! Affllcted by Projlle1 (Cities, Countle!!, States. e-te.); 

I I .@-~~~II 

·15. Descriptive Title ot Applicant's Project:
 

AdV,;ln<;/!d Remote Sensi.ng to Ouant•.i..fy Tempereat:e Pelitland C~p!lcit.y ,f.or l3el"w Ground Carbon Cll.ptur8
 

ArlIIch $upponlng dOC~lmenl~ as ~p~eill~d In agsney In~trucliOI'\$, 

l:<!~W;l\~8liif11lj1jHi~::] 14:Wief&'~tta8liii~G~i~~;~ l:ij',~!W.\!!iM!i~~11.. ,- It f ..... , ! 'r, • ..... • ., • ,'f.' r) 'I 



09/~6/2011 22:48 5106428236 SPONSORED PROJECTS PAGE 04/04 

Application for Federal AS9istance SF·424 

1<1. congre~8ion31 Ol9lriel& Of~ 

I b. Program/Project• a. Applicant leA-n09 ~J 
Atl<\cil an a~dl[lonal liS1 of Program/Projecl Congressional DISTricts if needed. 

[ l~."'''''. 
17. Proposed ProJect:
 

Y a. STart Oa19: 101l0l/7.012 r • b. End Ol,lte: 112/31/20121
 

HI. EatimaCed Funding ($): 

Y a, ~ederal 52,290.001I 
• b. Applican1 o. o~I 
• e. Stats o.O~I 
• d. Local I 0.00] 

• a. Othsr 0.1)0]I 
• f. Program Income I o.oiJ 
• g. TOTAL I 52,290.0~ 

• 19. '6 Application SUbject 10 Review BV Slate Under Executive Order 12372 Process'?
 

~ a, ThiE; application was made available to tne Stele under the'Exe<:uliVG Order 12372 Proc::ess lor review on I·
[ 09/26/2011 

o b. Program i~ subject to E.O. 12372 but has not been ,"slected by the Stale for review. 

o c. Program Is nol covered by E.O. 1237:1. 

• 20. Is tM Applicant Delinquent On Any Federal Debt'? (II "Yes," provide explanolion In attachment.) 

DYes IEl No 

If 'Yes", provide explanfllion and atlach 

I 11(_t~~~ 
21. -By signing this application. I certify (1) 10 11\9 staternants contained In Ihe 1Is1 01 cel1lllcirtiol\s" and (2) tt\at thll slatements
 
h9reln a1e true, compillte lind accurate to t~e best 01 my knowledgll. I alao provide Ihll requirlld 8"Urance$"" and 41grell to
 
comply ""lIh any reQuitins terMS if f accept an llWBrcI. I am awal'9 that tiny falu. fictitious, or Iraudulent statements Dr clalm!ll may
 
SUbject me 1o criminal. ciVil, or admlnl51rotlve penaltIes. (U.S. Code. Tille 216, Section 1001)
 

~ "I AGREE 

.. The list or certification:; and assurance!!, or an Internet slle wher~ you may Obtain IhiS lI~t, is contained in Inc lInnounc~ment or agency
 
speCifiC Inatruction$.
 

AlIt,",01i:Zlld Repre&lInt:rtlve: 

Prefix: • First N<lme: If'~.t;r lciiJI: J I 
Mldclle Name: I 1 
• Last Name: !GiJ1'.",; I 
Suffilr.: l J 
• Tills: GBsoci~te Director I 
'i~lephone Number: ~.tQ-612-BJ.O~ J F'ax Number: !S.\O-612-S236 I 
·I:mall: Isli'O grunt!; gov@ li~t.!I. berkr;;J,ey. ed\l I 
• Sign:lture of AI.Jlhorlzed Aeprssentallve: Icomoreted ev (;ron".Oov UD[)n "ubrniselon. J .Date Signed: !comOleted by Granll3,gov upon sub",I,=ion, 1 



OMS Number; 4040-0004 
L,;,A...,II(HIUIl UOlll:;;. U'"t,..J IILU IL 

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

o Preapplication 

[{] Application 

o Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
3. APPLICANT INFORMATION: 
* a. Legal Name: 

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

o New
 

12] Continuation * Other (Specify)
 

o Revision 
4. Application Identifier: 

I::U= ~E \vEQ- \ 
*5b. Federal Award Identifier: 

SEP ~8 20\1 

~ ... ,\ !:llMD. HOUSE' 
I \:I1t\'L. ::::::_----"7. State A~tion Identifier: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
77-0446309 145079328 

d. Address: 
*Streetl: 2507-A Alma Street 

Street 2: 
*City: 

County: 
*State: 

Palo Alto 
Santa Clara 
ivA 

Province: 
Country: US *Zip/ Postal Code: 94301 

e. Organizational Unit: 
Department Name: Division Name: 

Opportunity Center N/A 

f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Mr. First Name: Douq 
Mid Ie N a n-e: 

*Last Name: Ford 
Suffix: 

Title: Administrative Consultant 

Organizational Affiliation: 

Providing consulting services to the agency 

*Telephone Number: 510-797-1050 Fax Number: 
*Email: douqlasford@earthlink.net 



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

(Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One -

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name of Federal Agency: 
HUD 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

*12. Funding Opportunity Number: FR-5500-N-34 

*Title: . 
Continuum of Care Homeless Assistance 

13. Competition Identification Number: 043638 

Title: 

Opportunity Center of the Midpeninsula 

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

Palo Alto, East Palo Alto, Menlo Park, Santa Clara County, San Mateo County, California 

*15. Descriptive Title of Applicant's Project: 

Opportunity Center of the Midpeninsula 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
1-1\ JlOUVII L./GLIJ. V"",f<JII'VIL 

Application for Federal Assistance SF-424 Version 02 I 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
016 016 

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

014 

17. Proposed Project: Opportunity Center of the Midpeninsula 

*a. Start Date: 2/1/12 *b. End Date: 1/31/13 
18. Estimated Funding ($): 

*a. Federal $43,100.00 
*b. Applicant 
*c. State 
*d. Local 

$12,167.00*e. Other 
*f. Program Income 
*g. TOTAL $55267.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 9/28/11 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes WNo 

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

[2] **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: Mr. *First Name: John 

Midd Ie N ane: 

*Last Name: Barton 

Suffix: 

*Title: Board President 

*Telephone Number: 650-325-9420 ~ J Fax Number: 650-325-9421 
*Email: ibarton@bartonarchitect.com ..--.. ~ .2 / f 

*Signature of Authorized Representative: \ ~ ~r-- .Signed: cr- /7. 7/ // 
'-"" F 



- -

09/28/2011 15:11 8052419292 BRUDNICKI PAGE 02/02 

OMB Approved No. 3076-0006 Version 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED INCE 

9/28/2011 
State Application Identifier 

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

Pre-application 
Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY rJ Construction g Construction 

1121 Non-Construction [J Non-Construction 
S. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Ventura County Homeless and Housing Coalition (VCHHC) 

Division: 
14-767-0454 
Organizational DUNS: -

I""'r-"r"'"n /r-n 
Address: Name and telephone number of person to be contacted on matters 
Street: 

nLv1 . ". IJ 
involving this application (give area code) 
Prefix: First Name: 

1317 Del Norte Ave SEP 2 8 2011 Mrs Cathy 
City: Middl.e Name 
Camarillo 

County: Last Name 
Ventura 

STATE CLEARING HOUSE Brudnicki 

Suffix: 
CA 
State: ZiJ:! Code 

93010 
Country: Email: 
USA cathy@vchhc.org 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

805-485-6288 x273 805-241-9292L!J0-@]@][gJ[][[]@][f] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

IZi New rn Continuation 10 Revision o Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of fonm for description of letters.) ,Other (specify) 

0 0 
9, NAME OF FEDERAL AGENCY:
 
Department of housing & Community Development (HUD)
 

Other (specify) 

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

VCHHC sponsors the HUD CoC application and submits Exhibit 1 for [D@]-[]@]W CA 605, 
TITLE (Name of progam): VCHHC receives no funding from HUD. VCHHC does not take any HUD Continuum of are Application FR-5500-N-32 

administrative funds from the application, 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Last year 12 projects were funded lhrough this application, 
Ventura County CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Dale: a. Applicant ~~. Project
varies with project varies with project 23.24 3,24 

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

a. Federal 

b. Applicant 

~ 

~ 

1,100,000 
,~ 

vu 
a. Yes. 

10 
,,: 

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

c. State ~ 
,w DATE: September 28, 2011 

d. Local $ .uu b. No, [1J PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other 

f. Program Income 

$ 

$ 

uu 

.w 17.IS T

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
...,.. FOR REVIEW 
HE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ,uu 

DYes If "Yes" attach an explanation. te'J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION 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 Reoresentative 
~efix IFirst Name Middle Name rs Cathy 
Last Name Suffix
Brudnicki 

~" Title c. Telephone Number (give area code)
Executive Director 

~ A  805-485-6288 x 273 
Id· Signature of Authorize<Y9i\p' ,;l.-t'- ,~ ~, Date Signed 

Lrv~ ....., }" ~~ ~ ~-" ~ f'/zg/I/
r""l_ _ _~ _ •• _ r- .J~.. ' .. co 

Authorized for Local Reoroductlon Prescribed bv OMB Circular A-102 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF·424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate le1ler(s): 

o Preappllcallon o New I I 
[8J Application [l9 Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

I09/27/2011 I I J. - - -~ 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: nCL,t.:IVl::D I 
I 

I III CA018BB9T051003 ~CD n ~ 'L I 
'v ~v IState Use Only: I 

6. Date Received by State: I 117. State Application Identifier: I u I}-\ I't: liU::ARING HOUSE I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: ISTANDI For Families Free of Violence I 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

UI1ElJ~JEIIill~JT~IB~ 11 603066127 I 
d. Address: 

• Street1: 11410 DanZig Plaza I 
Street2: 

1 I 
• City: 1Concord I 

County: IContra Costa County I 
• State: ICA I 

Province: I 1 

• Country: IUnited Siaies of America 1 

• Zip 1 Postal Code: 191520 I 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: IMs. I • First Name: IStacy 
1 

Middle Name: 1 I 
• Last Name: IBaird I 
Suffix: I I 
Title: IDirector of Intervention I 
Organizational Affiliation: 

I I 
• Telephofle Number: 1(925) 603-0139 IFax Number: 1(925) 676-0532 I 
• Email: Islacyb@standtfov.org I 



OMS Number: 4040-0004 

Application for Federal Assistance SF·424 

9. Type of Applicant 1: Select Applicant Type: 

I M. Profit Organization I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

II 

• 10. Name of Federal Agency:
 

IDepartment of Housing and Urban Development I
 

11. Catalog of Federal Domestic Assistance Number: 

UJ18rlilm~ I 
CFDA Tille: 

ISupportive Housing Program (SHP) I 
• 12. Funding Opportunity Number: 

IFR-5500-N-34 I 
• Tille: 

Continuum of Care Homeless Assistance Competition 

13. Competition Identification Number: 

I I 
Tille: 

I I 

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

ICalifomia, Contra Costa County 

I 

• 15. Descriptive Title of Applicant's Project: 

Moving Out of Violent Environments (MOVE) RMC - TH 

Attach supporting documents as speclrled in agency instructions. 

I Add I\t!achments .IIDe'~~e Atlachmonls II VieW Attachments I 



OMB Number: 4040-0004 

Application for Federal Assistance SF-424 

16. Congressional DIstricts Of: 

, a. Applicant I CA-010, CA-007 1 • b. Program/Project ICA-010. CA.OO71 

Attach an addillonallisl of Program/Project Congressional Districts If needed. 

I II Add AttBchmef1t II Dcl'~l~ I\lt",chm~nlll\/If :ll'.lt., r.'"ll'cnl] 

17. Proposed Project: 

, a. Start Date: [10/01/2012 I ' b. End Date: 109/30/2013 I 
18. Estimated Funding ($): 

, a. Federal I 
, b. Applicant I 
, c. State I 
'd. Local I 
, e. Other I 
'f. Program Income I 
'g. TOTAL I 

75,571.00 I 
19,467.00 I 

I 
I 
I 
I 

95,038.00 I 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

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

o b. Program Is subjecl to E.O. 12372 but has not been selected by the Stale for review. 

I 09/2712011 I· 

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

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

o Yes ~ No I Explanation I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the bast of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if j accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[&] *'1 AGREE 

" The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: IMs. 

Middle Name: IJ. 

'Last Name: ISandoval 

Suffix: I 
'Title: IChief Execullve Officer 

'Telephone Number: 1(925) 603-0112 

, Email: Iglorias@standffov.org 

, Signature of Authorized Representative: 

I • First Name: I Gloria 

I 

I 

I 
IFax Number: 1(925) 676-0274 

It71/II/) J A (I ( ~.n _L,,_U I ' Date Signed: I q'd2~(1 I 
I 

I 

I 

I 

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

Prescribed by OMB ClrcularA-102 



Sep,28, 2011 6:30PM Sect ion 8 Office No, 8856 P, 2 

~4e Approved No. ~076-0006 Version 7/03APPLICATION FOR 
Applicantldenllfler 

9-28-2011 
2. DATE SUBMITTED,NCE 

Slate Application Identlner
 
Application
 

3. DAT~ RECEIVED BY STATE1. TYPE OF SUBMISSION: 
Pre-application 

Federal Idenlifler4. DATE RECEIVED BY FEDERAL AGENCYIJ Construction g ConstrucUon 

If.?) tIInn.Cnnoolfuetlon ~ ~"n.r.nn"'fuetlon 
5. APPLICANT INFORMATION
 
legal Name:
 OrganizatIonal Un/l: 

16Partment:Housing AUlhority of the City of San Buenavenl ra ~ t:' I"'t: I\Ie' n
 
or~anlzalionaf DUNS:
 • 1'- '\J<f_' " l_ L.-' m'v,sion;

ousing Cho[w Voucher Program
 
Addreli5:
 
00 561816 

arne and telephone number of person to be contacted on mellters 
Street: 

(lLO on> n "nu 
yo.., 6Ji 0 "VII I voll/ing thIs IIPllfieatlon 19lve 8fea code)
 

995 River/Jide Slreel
 Firsl Name; 
Barbara 

Cily: 

relix; 

;)IAIJ:: "'~ ..." ,~ Iddle Name 
Ventura
 
Counly;
 b~stName 

avezVentura 
Suffix:Zi~Code~~Ircirnia 9 001
 

Counlry:
 Email: 
U.S,A, bchavez@hacllyvenlura,org 

Phone Number (give areB cOde) Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBE.R (EIN); I
805-647-5990 Exl. 3226 805-647-4691@]@]-~[!J~5J@J[]@] 

8. ryPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oHorm for Application Types) 

[] New If;J Conllnuallon rn Revision Publicllndian Housing Aulhorlly
II Revision, enter appropriate tenerls) in boxles) 
See back of form for description of lellers,) 0 father (specify) 

0 
Other (specify) 9. NAME OF FEDERAL AGENCY:
 

Departrnent of Housing And Urban Development
 

11. DESCRlprlVE TITll: OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Conllnuum of Care Homeless Assistance Competition.DO-DOD 
TITLE ~ame of Pro~am):
 
Labor anagement ooperalion Program
 
12. AREAS AFFECTED BY PROJECT (CJrJlJs. Counties, Slates, etc.): 

City ofVenlura in the County of Ventura California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dale:
 a. Applicant ~. ProjectIEnding Dale: 

CA-023 A-02J05/01/2012 04/30/2013 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW ElY SrATE EXECUTIVE 

ORDER 12372 PROCESS? 
.wa. Federal $ o THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 1237;1 
.~b. Applicant :Ii PROCESS FOR REVIEW ON 

159.432 
.wc. Slale DATE:~ 

~d. Local :Ii b, No. IlJ PROGRAM IS NOT COVERED BY l:. O. 12372 
-

.we.Olher Cl OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE 
- FORREVIEW 

~ 

.~r. Program Income 17.1S THE APPLICANT DEl.INQUENT ON ANY ~EDERAL PEBT?~ 

g, TOTAL ~ oYes If "Yes' attach an Elxplanalion, IlZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BEI-IE~, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS ElEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH['; APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
la RenresenlaUvp.
 
Prefix First Name 

G.

!Suffix

Middle Name 
Jose 

Last Name 
Gomez 

b. Tille \1< P: Telephone Number (give area code)
Chief Operelin ( fflcer 605-648-5008 Ext. 2222 

~, Signature of A\ 
...... 

horlzed Repr Sen1btlr ". Dale SI~ned

09-28-20 1
 

A oJ "on. RiA /'1
Previous Edlfion l l~"'e '-" Standard Form 424 (Rev.g.2003) 
AUlhor1zed for Lo I R9DroducUon Prescribed bV OMB Circular A·102 ~/~ 



1 

JAN-02-1996 13:40 P.02/05 

APPLICATION FOR OM9 Apl;\l:oved No. J07G"'"uoe Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Jdentlfler/ 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED .BY STATE ---,---,. StElte Application Identifier --·-'.----~---I 

Application Pre-application 
FI C t tl ',':"tiATE"REC-eiveDSy'FEOERAL AGENCY Federalldentrrler--'--'---'-~--"--- --- ... O Const rue tJon b' on8 rue on I . . 

I~ IIIl1n.C ~nMI rlJ 1...1 ~tl CA0614S9D051 003 o - 0 ruction N n-Cons ruction . . ". ,~" ,._.,_,.._ " ,., ~ ~__ ~ _ __ , o' _ 

15. APPL.ICANT INFORMA'TION 
Legal Name; ---- Organizational Unit: 

. Department:
County of Ventura Human Services Agency ldu,t and Family Services Department 

.Organizational DUNS:176041101 • _ 

Address:
 
Street:
 
855 Partridge Drive
 

_ ...v,--·___ 
City:
Ventura 
5i~"ly:'--

~~le: ~~de 

20111."
 
STATE CLEARING HO 

IOlvislon:1 Homeless ServIces Program 

Name Bnd telephone number of person to be contacted on matters 
10\101\110 this application (gIVB area coda) 

~r:.nx: ~~'i:I~~m8:. ,_._~:_:__--L...:..:..:C=-
Middle Name 
P. 

.. fia~~am9 - ........_....., ... 

tu::; --_......._
Country: Email:
 

I Ventura County _ marissa.macn@venlura.org
 
6. EMPLOVER IDENTIFICATION NUMBER (EIN): '~";P:;':ho::':'n~e~N~u~m~b~e..c:r~lg~iv:::a'::a::::ra~a:"::c~Oda~)---'--;:F:-8-x7N=-u-m7b-e-r("'g':'"I,,-e-ll-re-a-co-d':"'e7')----i 

[9J@J-:@]@JI9JI9J~[!J[J 805-477-5325 805-477-5386 

8. TYPE'OF APPL.lCATION: 17. TYPE OF APPLICANT:-(Seeback of form for Application Types) 

10 New ~ Contlnuatron lD Revision County Government
Ilf ReviSiOn, enter appropriate leller(s) In box(es) I 

(See back of lorm lor description of letters.) Other (specify)o o 
Other (speclly) '9. NAME OF FEDERAL AGENCY: 

Department of Housing and Urban Development 

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

Homeless Outreach Project
[]~-[]@Jm 

TITLE (Name of Program); 
Supportive Housing Program 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etG.): 

Ventura County e)(cepl CIty of Oxnard 

13. PROPOSED FiROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Dale:
 a. Applicant Ib. Project
 
July " 2012 June 30, 2013
 CA-023 and CA-024 pA-023 and CA-Q24 

15. ESTIMATED FUNDING: 1~6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
/ORDER 12372 PROCESS? 

a. Federal 00 
~ 49,085 ._, 

1;1. "ppIICani 
102.531 

c. State
 
0
 

d, Local 
0 

... Other fS 

t. Program Income 0 .: 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? k 
g. TOTAL 10 

151,616 . VeG If -VeG" attach an explanation, I?l No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. Al.L DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
I~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
18. Aulhor1zad ReDresentative 
Prefix IFirst Name Middle NameMr. Sany L.
 
L8&tName
 ~uffixZimmerman 
~. TIUe ~. Telephone Number (give IIIBB coda) 
DirectorJ-luman Servjces Agency 605-477·5301 

~" Si9~ of AUlhoJlz~~resentetlve Ie. Dele Signed t'J -~<i' _ " 
Prevlt!Us Edlll~aabIEl/\ 

\I'!I ......... ~~~
 

Standard Form 424 (Rav.Q.2003)
Auttlorlzed for Lacsl Re~uetlon PresCI'lbed bv OMB Circular A·1 02 



1. TYPE OF SUBMISSION: 
Application Pre-application 

10 Construction ld Construction 
1t7J ~nn. f7.l Non. n 
5. APPLICANT INFORMATION 
Legal Name: 

County of Ventura Human Services Agency 

or~anlzalional DUNS: 
17 041101 
Addre&s: ,-
Street: 

RECEJ~t:U 855 Partridge Orille 

City; SEP 2ql.UI' Ventura 
Counly: 

... ~oINr, HOUSE USA 

~~te; IZi~ Code \.~-93003 
Country: 
Ventura County 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~J @l-@]@] [Q] [J @] [!][] 
8. TYPE OF APPL.ICATION: 

10 New ~ Continuation IIJ Revision 
If Revision, enler appropriate letter(s) In box(es) 
See back of form for descrIption of leners.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESnC ASSISTANCE NUMBER: 

ITJ~-~@]@J 
TITLE (Name of Pro~am): 
Supportive Housing rogram 

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

City of Oxnard 

13. PROPOSED PROJECT 
Star1 Date: IEndinll Dale; 
July 1,2012 June 3D, 2013 
15. ESTIMATED FUNDING: 

e. Federal 1$ .w 
31.214 

b. Applicant $ ~ 

87.726 ' 
c. Stata $ .uu 

0 
d. L.ocal ~ 

0" 

O· 
6. Other $ "0 

O' 
r. Program Income ~ 

uu 

O' 
g. TOTAl ~ ."U 

118,940 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
nt:ot'vA 

rJr~fj)( IFirst Name 
Barry 

Last Name 
Zimmerman 

b. Title 
Director. Human Servlc8s~geo.cY 

~. s~~~ of AUthtlz~te~e 

JAN-02-1996 13:41 P.03/05 

OMS Approved NO. 307t ,6APPLICATION FOR Version 7103 
2. DATE SUBMITTED Applicant Identifier ~NCE 

3-:DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

\ 
involving thJG application (give area code) 
Prefix: IFirsl Name: 
Ms. Merissa 
Middle Name 
P. 
basI Name 

I ach 
Suffix: 
MPA 
Email: 
marlss8.mach@lIenlura.org 
Phone Number (give erea code) Fax Number (give aree code) 

805-477·5325 805·477·5366 

7. TYPE OF APPLICANT: (See back of form for Application Type9) 

County Government 

!Other (spet:lfy) 

9. NAME OF FEDERAL AGENCY:
 
Department of Housing and Urban Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Oxnard Homeless Outreach Project 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

CA·023 and CA·D24 
a. Applicant 

A-023 

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

Il2'l
e. Yes. 

b. No. 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABl.E TO THE STATE EXECUTIVE ORDER 12312 
PROCESS FOR REVIeW ON 

DATE: 9-29-11 

[[] PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR 

17. IS THE APPUCANT DEL.INQUENT ON ANV FEDERAL DEBT? 

C1 VaG If "Yes· attech an explanation. fI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BeEN DUl.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND THE APPL.ICANT WIl.L COMPLY WITH THE 

r" 
Middle Name 
L. 

!Suffix 

c. Telephone Number (give area cotie) 
805-477·6301 

je. Date Signed 
"1-~~-1J_. 

, . PrA4'nIlQ ~Ai~in.t1l faahl.a. E\ 

._-_._
State Application Identmer 

Federal Identifier 

CAq71BB9D111003 

Oraanizatlonal UnIt: 
Department:
Adult and Family Services Department 
Dil/ision: 
Homele6& Services Program 
Name and telephone number of person to be contacted on matteI's 

--_ ........~-- ....... ....
 

Prescribed bll OMS Circular A·102 



JAN-02-1996 13:41 P.04/05 

DM6 ~pproved No. J07b J6 Version 7/03 APPLICATION FOR 
~NCE 2. CATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier 
Applicalion Pre·application 

D Construction lJ Con5truction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I~ • ,. ruetlon oNon-Conlltruetlon CA0616B9D051003 

5. APPLICANT INFORMATION 
--_.~. 

Legal Name; Organizational Unit 

County of Ventura Human Services Agency 
Department
Adult and Family Services Department 

O(~anizational OUNS; Oi~..io~: 
17041'01 RA N ransltlonal Living Center 
AddrASS: nrr'[ nIL... ' 1 Name and talephone numbllr of person to be contacted on maltArs 
SLreet: , 1'--'-' .... ' " - involving this llPpllcation (gIve area code) 
B55 Partridge Drive Prefix: First Name: 

~~p 'JQ' ?nl1 Ms. Marissa 
City: - Middle Name 
V8ntura P. 
County; . STATE CLEARING HOUSE Last Name 
USA Mach 

~~te: Zj~ Code 
-

Suffix; 
93003 MPA 

Counlty~ Emall~ 
Ventura County marissB.mach@ventura.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FOIl( Number (give ereB coda) 

~ @]-@] @] [Q] [§] [ill []~ 605·477-5325 605-477-5386 

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

[] NGW ~ Continuation [J Rilvision CounlY Government 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of lellers.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: I 
Department of Housing and Urban Development 

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

[TI~-[]0~ 
RAIN Project Transitional Living Cenler.County 

TITLE (Name of Pro~am); 
Supportive Housing rogram 
12. AREAS AFFECTED BY PROJECT (Cities, Countie$, Srat$$. 9/0.): 

Ventura County excepl City of Oxnard 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Sla" Dale~ IEnding DaLe: a. Applicant b. Project 
May 1, 2012 April 30, 2013 CA·023 and CA·024 A·023 and CA-024 

15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ 
uu lI2I THIS PREAPPLICATION/APPLICATION WAS MADE 

217,276 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu 

PROCESS FOR REVIEW ON
57,597 . 

c. State $ .w DATE: 9·29·11 
0 

d. Local :li 'u b. No. UJ] PROGRAM IS NOT COVERED BY E. 0.12372o' 
e. Other $ uu n OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 

FOR REVIEW 
f. Program Income $ uu 117. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT"O' 
g. TOTAL $ ~ 

DYes If 'Yes' allach an explamllion. ~ No274,873 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COM PLY WITH THE 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized tatiV9 
M';efil( IFirsLName Middle Name r. Barry L. 
Last Name Suffix 
Zimmerman 
~. Tille c. Telephone Number (give area code) 
Director;, Human Services Agency B05-477·5301 

d. Slg~~r Auth~9~~pre$entatlv9 e. Date Signed 
~--<y IIAAoooo1 ~- -....... ___ ~ ____ ~ ...1'6' __ .A __ 1_ •• 

Prescribed bv OMS Circular A·102 



JAN-02-1996 13:42 P.05/05 

Version 7103OMB APP~ov~d No. JD7 J6APPLICATION FOR 
~NCE 

3. DATE RECEIVED-BY STATE State Application Identifier 

UATe-REceiVEO-BV FEDERAL AGENCY Federal Idenmier··-..··__· 

............__. 
CA071989D111003 

._.,-.."~.I· ' ....~.. 

Oraanlzatlonal Unit: 
Department
Adult and Family Services Department 

Dil/lslon: 
-..... RAIN Transitional Lil/ing Center 

Name and tlliaphone number of person to be contacted on matters 
Involving this application (give area code) 
PrefiX: First Name: 
Ms. Marlssa _..... .' 
Middle Name 
P. 
Cii'Eii"Name 

.•_,•. ,....' ·····r" •._._

Mach 
'Suffix: 

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

MPA 
Email: 
marlssa.macn@l/sntlJra.org 
Phone Number (give area code) Fax Number (giva <'Irea cOde) 

805-477-5325 805·477·5386 

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

10 RevIsion County Government 

Olher (speelfy) 

9. NAME OF FEDERAL AGENCV: 
Department of Housing and Urban Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]I]-~@J[K] 
RAIN Project Transitional Living Center·Oxnard 

14. CONGRESSIONAL DISTRICTS O~: 

a. Applioant b. Project 
CA·023 and CA·024 A·023 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE E)(ECUTIVe 
ORDER 12372 PROCESS? 

<J" IIZJ THIS PREAPPLICATIONIAPPI..ICATION WAS MADE 
Ii. Yefi. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

UII 
PROCESS FOR REVIEW ON 

(J{J DATE: 9·29·11 
0 

IJlI b. No. mJ PROGRAM IS NOT COVERED BY E. 0, 12:172o . 
uu CI OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· ..... FnRREVIEW 
uu 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL CEBT?O' 
uu oYes If "Yes" attach an explanation. ~ No354,303 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE -
DOCUMENT HAS BEEN DULV AUTHORiZeD BV THE GOVERNING aODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

la 
Middle Name 

L. 
Suffix 

-~ 

Ie. Telephone Number (give area code) 
805-477·5301 
e. Date Signed Cf _ ::??" _ I ( 

- ._ .. - ---_. 
Prescribed bv OMS Circular A·102 

TOTAL P.05 

2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSiON: 
ApplicatIon Pre-application 

10 Construction 61 Con:otructlon 

lZJ..N.Qll&Qn5l[lJctlon III Non-ConstrucJ!9.!L __ ......... _
5. APPLICANT INFORMATION 
Legal Name: 

County of Ventura Human Sel'lliees Agency 

O~anlzatlon.al DUNS: 
17 041101 ---Addre55; I nr-I.t-I\I&-11 
Street: I " ,,-, ~vJl 

855 Partridge Drive 

.__~fE ..t9 ~2D.l1 
City:
Ventura 
'c~uj,fy;" .........-...__._--. 

I \)IAI E CLEARING HOUSE 
USA 
State: ZIp- Code 
CA 93003 
Country:
Ventura County 

6. EMPLOYER IDENTIFICATION NUMBER (lElN): 

@]@]-@][QJ[Q][]~ []@] 
S, TYPE OF APPLICATION: 

ro New III Continuation 
If Rel/ision, enter appropriate lelter(s) In bOlC(es) 
(See back of form for description of letters.) 

D 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of pro!jrsm); 
Supportil/e Housing rogram 

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

CJty of Oxnard 

13. PROPOSED PROJECT 
Start Date: Ending Date: 
January 2,2012 January 1. 2013 

15. ESTIMATED FUNDING: 

a, Federal ~ 
163,795 

b. Applicant ~ 
190,508 

c. Slate $ 

d. Local j.'li 

e, other $ 

f. Program Income 9) 

g. TOTAL $ 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

~9rJlC l~r51 Namer. arry 
Last Name 
Zimmerman 

b. Title 
Director, ~man Services A,gel"tcy 

(j. sign~of Autho~d~rese"tatiI/8 
~ J~ 

~~.,.~ 'II[ •• 



APPLICATION FOR Version 7/03 
2. DATE SUBMITTED IApplicant Identifier 
9-26-2011 

~NCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier IJ, Construction o Construction
 

LJ Non-Construction
 n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Borrego Water District 

Or~anizational DUNS: Division:
 
00 312407
 

Name and telephone number of person to be contacted on matters 
Street: !il,~" ~,>"I 1;= I '(If ~~O lJ I 

Address: r "..".-" .... n Ir-n 
involving this application (give area code) 1P. O. Box 1870 Prefix: I First Name:
 
Mr. David
 

City: ;
I 

SEP 2 9 2011
 
1 

Middle Name 
Borrego Springs Benjamin
 
County:
 Last Name
 
San Diego
 Dale
 
State:
 

Q.T -, "'r. ('1 f: ARING HOUSE 
Suffix:Zi[l Code I---- - - - -- 

CA 92004
 
Country:
 Email: 
USA david.dale@dceinc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

760/545-0162 760/545-0163~ I]- [Q] IT] [1] II]@][][] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New if] Continuation Ir' Revision G - Water District 
If Revision, enter appropriate leller(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

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

Installation of new pipeline at Borrego Springs Road OJ [Q]- []@] [Q] 
TITLE (Name of p~ramb 
Water and Waste ater isposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Borrego Springs, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~. Project
 
July, 2012 December, 2012
 Duncan Hunter orrego Springs Road Pipeline 

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

a. Federal lIZ! THIS PREAPPLICATION/APPLICATION WAS MADE ~ 1,380,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.uub. Applicant PROCESS FOR REVIEW ON~ 

$ .uuc. State DATE: 9-26-2011 

$ uud. Local b. No. In PROGRAM IS NOT COVERED BY E. 0.12372 

$ uue. Other Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

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

g. TOTAL $ o Yes If "Yes" allach an explanation. RlI No1,380,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
~efix IFirst Name
 Middle Name 

r. David Benjamin
 
Last Name
 Suffix
 
Dale
 

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

Civil Engineer
 760/545-0162 

~. Signatu~ed R~en~ive 
e. D~rf~~~n1f I 

..
revlous I:::drllon Usa Standard Form 424 (Rev.9-2003) 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



SEP-29-2011 11:34 i1ANY i1ANS IONS 18054971305 P.05 

APPLICATION FOR OMB ~pprcv~~ No. ~076-0006 Version 7/03 

aM I"orm 424 (Rev.9-2003) 
Prescribed bv OMB Circular A·102 

2. DATE SUBMITTED AppllcMtldMtifier 
09/2912011 

1. TYPE OF SUBMISSION: '3:i)"Al;E-REC~IVED 6Y STATE Slate Applioation Identifier 
Application Pre-application 

--~_.~~----_._._--

o Construction 6J Comitructlon 
4. DATE RECeiVED BY FEDERAL AGENCY Federal Identifier 

I:!!I Non-Construction bl Non-eonstructlon 
5. APPLIC~T INFORMATION 
Legal Name: Organizational Unit 

Many Mansions, a California nonprofit corporation 
Department: 

0manlzatlonal DUNS: Dil/i:;ion:
18 812236 
Addrv85: Name and telephone number of person to be centacted on matters 
Street: Involving thIs application (give area code) 
1459 E. Thousand Oaks BlVd., Ste. D Prefilt.: First Narne: 

Mr. Rick 
City: Middle Name I RECF"/~DThousand Oaks A• 
CDunty: 

.... .-_ ....... ,......~ .._-_.._---_...._.__. 
!aslName 

Ventura chroeder ('CD 'l U "nto 
~~Ie; Zi~ Code Suffix: '-'~ - ... v II 

9 362 ESQ. 
C~untrf Email: 
U A rick@.manymanSionS.o'9 STATE CLEARING HOUS
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area eoClll) IFalc"Ntlmtrer(gl9rBI'&TCOlllll 

~@]-[][!]~[][][]@] (805) 496-4948 (805) 491-1305 

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

[]New lei Continuation 10 Revision O. Not for Profit Organization 
If Rellislon, enter appropriate letter(e) in box(ee) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Olher (specify) 9. NAME OF ~EDERAL AGENCY;
HUD 

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

[1]~-[]@]@) 
Stoll House 2011 

nTLE (Name of Pro~ram): 
SUppll"lve Housing rogram 

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

Ventura County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
03101/2011 0212812012 CA23, CA24 CA24 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDJ;;R 12372 PROCJ;;SS? 

a. Federal :Ii ~ ID THIS f1REAPPLICArION/APPUCArION WAS MADE 
59.911 a, Yes, AVAILAElLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
~ PROCESS FOR REVIEW ON 

c. Slete $ :" DATE: 

d. Local $ :" b. No. rt!I PROGRAM IS NOT COVERED BY E. O. 12372 

e. Otl1er $ U" ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income IS 00 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
'," oYes If "Yes" attach an explanalion. ~ No59,911' 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATION1PREAP~llCATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPI-Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a ReDreaentati",e 

il:1~~X ~\~NliIme Middle Nama 
A. 

Last Name I§.uffl)(
Scl1roedllr ESQ. 
b. nile /I ~j TelephOne Number (gl...e erea code)
PresIdent I 805\ 496-4948 ex!. 227 

d. Signature of A~Rep~tatl~ ~. Date Signed 
41 :a \J.in I- .... .. ... 

Authortzed for Local Reol'OClUclion 

TOTAL P.05 



__ _ 

SEP-29-2011 11:33 ~1i=lNY ~1i=lNS IONS 18054971305 P.04 

OMS App~ovcd No. 3076-000' Version 7/03APP.LICATION FOR 
,NeE 

1. TYPE OF SUaMISSION:
 
Application
 Pre-application 

IlJ Construction rJ Constructiol1 
1£'1 Non-CoMtrur.tlnn IQNon-Construction 
S,APPLICANT INFORMATION 
Legal Nama: Organizational Unit: 

Department:Many Mansions, a California nonprofit corporation 

0rnanizational DUNS: Oivi~ion; 
16 S722J6 
Add,ws: Name and telephone number of pel'l5on to be contacted on matters
 
Street:
 Involving this applitation (give area co loU.
 
1459 E. Thousand Oaks Blvd.• Ste. D
 Prefix: jFirst Name: 

Mr. Riel( HECFIVEO 
Middle Name'" . 
A. -_._.- ."'-.. SEp..:2-·9--Wff
~tN~me c roe er 
Suffix: 
Esc. STATE CLEAI=l//\lr, wnllc E 
Email:
 
rick@manymansions.org
 
Phone Number (givB Brea code) If:'ax Number (give Brea cOlle)
 

(805) 4964948 (605) 497-1305 

7. TYPE OF APPLICANT: (See back of form for Application Ty~e5) 

O. Not for Profll Organization 
f Revision, enter appropriate letler(s) in box(ee) 
(Sea back oHorm for description of leiters.) 0 

[J New ~ Continuation IIJ Revision 

Other (specify) 
0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
HUD 

10. CATALOG OF FEDERAL DOMESTlC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Richmond Terraoe 2011 

[I][3H~J 0@]
11i1.e (Name of Prowam);
Supportive Housing rogram 
12. AREAS AFFECTED BY PROJECT (CltI8s. CountIes, Siales, atc.): 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lb. ProJ&d 
CA23,CA24 CA24 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
laRDER 12372 51

ID THIS PREAPPLICAI10N/APPLICATION WAS MADE
61.tiOO· a. Yes. AVAILABLE TO ir-iE STATE EXeCUTIVE ORDER 12372 

PROCESS FOR REViEW ON 

.vv OAIE: 

..v b. No. [] PROGRAM IS NOT COVERED BY E. 0.12372 

:v !?I Ot{ PR.OGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR R.EVI~W 

:v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

."" bi Yes If 'Yes" attaoh an explanallon. ~ No61.600 
18. TO TH~'er:ST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE: APPLICANT WIL.L COMPLY WITH THE 
~lTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

1:'1. Aulhl'lrizAd R -VA 

Middle Name ~\~Name1~~~frX A. 
SLJlfrl(


chl'08der
I§~sl Name 
Esq......" 

b. Tilla c. Telephone Nl,lmber (SlillO aroa cedo)
rPreliidenl J /1 1180S) 498-4948 ex!. 227 
~. ~ilJnaMe of A'I~R~f~ti\le e. Date Signed ql~ 11~H \.-""'? _.r" ..:. _....l~.. ! .. L.I_ ...........~
 -

¥k~~eand Oake 
County:
Ventura 

~~t8: 

cgunlry:
U A 

Ventura County 

13. PROPOSED PROJECT
 
Start Date:
 
07/01/2011 
15. ESTIMATeD FUNDING: 

a. Federal ~ 

b. Applicant :I> 

t. StaIB $ 

d. Local Ii 

e. Oth&f $ 

f. Program Income $ 

g. TOTAL $ 

......_.......
 

--"1>.,,,_ ......'-

Zi~ Code
9 362 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

rsll6l-~ [41 fil~ @J[] ~ 
8. TYP! OF AP~LICATION: 

IEnding Date: 
06/30/2012 

2. DATE SUBMITTED 
09/29/2011 
3. DA:re"ReCEIVED BV STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

...... ... ."".._---

ApplicllInt Identifier 

SI319'Appiitaiio'n'Tdentilier 

....... '., .... _...... 
Federal Identifier 

.......... '1 __ " • •• _ ••
~ 

. ..... ... ............ ~-



18054971305 P.03SEP-29-2011 11:33 r1ANY MANS IONS 

OMij Approved Nc. 3076"OOO~	 Version 7103APPLICATION FOR
 
FEDERAL ASSISTANCE 2. DATE SUBMIITED
 Applicant Idantlfiar 

09129/2011 
1. TYPE OF SUBMISSION: State Application Ideniffie;
 
Application
 ,---- 
[] Construction 

Legal Name: Oraanlzational Unit; 
Department:

Man)' Mansions, a California nonprofit corporation 

Organizational DUNS: Division: 
1Saen236 
AddrelilG:
 
Street:
 
1459 E. Thousand Oaks Blvd., $Ie, 0	 I-iP:;.:r.:.;Gf1;:x.:.;.::.:.:.!1...;::;:=....::=:.:=.;:;:F;;:irs:.:..:t~N7a:.:m~e::=:::...=.::::....=.:::..::..::L-._-------

I~~~~sand Oaks "-'~ r.;-'i ~!~dle Name RI~!.(_", , ...._.=fREeElVEoj 
~~~% --.....". SEP2' 9 2011 --. £~~o~a~~ ...-.
Slate: Zip Code I Suffix: _...."_. SEP 2 9 20·tj -_._
CA 91362 ! ESQ. 
C '	 ~IAIEcLEARrNGHOlJ!.'r=1 IEmail; /STATECug~try· --- ~_:., rlck@manymansions.org LEARINr, I-Inllcc
 

6.I':MPLOVER IDENTIFICATION NUMBER (EtN); Phone Number (give <lrnE! code) allI'JUi·j~\fGr(glW1lrea-code.
 

19lf5l-I3l~~[J@]ITII!J	 (B05) 496-494l.l (a05) 497"1305 

8. TYPE OF APPLICATION:	 17. TYPE OF APPLICANT: (See back ofform for Application Types) 

10 New f.1J Continuation ID Revi6ion O. Not for Profit Organization 
f Revision. enter appropriate letter(s) in box(es) 
(Saa back of form for description of letters.) Other (spe cl fy)o o 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

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

Essaff Village 2011
 
[]~-@Jmrs:1 

TITL.E (Name of Program):

supponlv8 Housing Program
 
12. AREAS AFFECTED BV PROJEC'J" (Clltas, Counties, States, etc.): 

Ventura County 

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: rEnding Date: a. Applicant lb. Projaci
 
03/01/2011 102/2612012 CA23, CA24 ! CA24
 
15. ESTIMATED FUNDING:	 16. IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

ORDER 11372 PROCESS?
 
a. Federal ~ --00 I ID THIS PREAPPUCATIONIAPPLlCAilON WA!5 MADE 
f---,--...,,----~-- a9.99B a. Yes. AVAILABLE TO THE STATE eXeCUTIVE ORDER 12372 
Ib. Applicant ~ DO PROCESS FOR REVIEW ON 

c. State ~	 
!1\1 DATE; 

o.d. Local ff	 b. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372 

1e. other i .. 1	 P.l OR PROGRAM HAS NOT 6EEN SEL.ECTED BY STATE 
-, FOR REVIEW 

f. Program Incoma w ""-	 17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 

g. TOTAL ~ a9,998 o. I0 Yes If ''Yes· attacn an explanation. ~ No 

18. TO THE BEST OF MV K~OWLEDGE AND BEL.IEF, AL.L. DAtA IN THIS APPUCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
I~,OCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODV OF THE APPL.ICANT AND THE APPLICANT Will COMPLV WITH nu; 
IA.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
ra. Authorized ReDresentativB 
Prefill PlrstNama	 Middle NameMr.	 1RIel( A. 
Last Name Suffil(
SchrO&der Esq. 
II- Title /1	 Ie. Telephone Number (give area code) 
President A / / B05) 496~94l.l 6'lt. 227r. Signature 'J9.:.ri;ed. R~e~	 Ie. Date Signed q/}q /1.-0 , I 

Previous E~sable Standard Form 424 (Rev.9-2003)
 
AulnorlzeCl ~r Local Reoroduction Prescribed bv OMS Circular A-102
 



18054971305 P.02SEP-29-2011 11:33 ~1RNY ~1RNS IONS 

OMa 4pproved No. 3016-000'	 Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE	 2. DATE SUBMITTED Applicant Idenlifi~r 

09/29/2011 .__. '" •. ···---+:I,..,.....,.--:----::-----::----,...,..-.,.,."...---------1
r:1:-,.TVP=::-::E~O:=-:F::-S:=-:U~B~M":7IS="S""'IO::-:-:-N:-""'-------+3." DATE RECEIVED BY STATE State Applicalion Identifier
 

AppllcaUon Pre·applicatlon
 
' t tl ~ C t _I 4. DATe RECEIVED BY Ff;DERAL AGENC,rlFedoral Identifier
O Conl rue on I::::i on~ ru... on 

structlon Cl Non-C .\nt~I.p1! __ ... '.. I	 ._. ,,', ". 
5. APPUCANT INFORMAnON
 
Legal Name:
 Organizational Unit 

Departmenl:
Many Marl$ions, a California nonprofil corporation 

Orgilf1izatlof1al DUNS: Oivision: 
168072236 
Address:- --- - Name and telephone "limber of person to be conlacted on manors 

IStmat. Involving this application (give area code)0 
1459E. Thousand Oak-sElll/d., Sle. D RECE1VE	 ~~~le: 1~1~~Name: RF~Ff\lFn 

I u ••_ _ ""....	 .- • 

~	 ~e~~ 

Irl'lousand Oaks _ ~r: P 9.jLZ.oJl	 A. ._- , ......_- Sc P2 9 Z01f ~ 
County:	 Last Ne.me c.I 
Ventu~	 Schroeder .• H 

~~te: 1~~3~re STATE CLEARING HOUSE	 ~~~)(: -,.,~ L.JnIICC! CT,o,TC ("I 

, - IEmail:	 r-
8~ntry;	 rick@manymansions.org 

n 
I 

8. ~MPLOYER IDENTIFICATION NUMBER (EIN): , Phone Number (give area cDde) Fax Number (gil/e BI9D code)
 

(80S) 496-4948 I(60S) 497·1305
 f9l r5'l-f3l [41 rill4l~!D f6l 
8. TYPE OF APPLICATION:	 7. lYPE OF APPUCANT: (Sea back of form tor Application Types) 

ID New ill Contlnuatlo., D'J Revision O. Not for Profit Organization 
If Revl&lon, enter appropriate letter(s} In box(es} 
I(see bad< of form for descrtptlon of leb.ers.) Other (specify) o u 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

HUe
 

10.	 CATALOG OF FEDERAl DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Casa de paz 2011
 

[D~-[]~W 
TITLE (Name of Proqram):
Supportiva Housing Program 
12. AREAS AFFECTED BY PROJECT (CIt/sIS. CountieoS. State.s, etr;.): 

Vantura County 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: l Ending Dale: a. Applicant Ib. Project 
04/01/2011 Q3/3112012 CA23.CA24 CA24 

15. ESnMATED FUNDING: 1~6.IS APPLICATION SUBJECT 1'0 REVIEW BY STATE EXECUTIVE
 
IORDER 12372 PR.OCESS?


Ia. Federal t: I 0 THIS PR.EAPPLICATION/AP~L1CATrON WAS MADE60,952 a. Yes. AVAILABLE TO THE SlATE EXECUTIVE ORDER 12372 
b. Applicant •	 PROCESS FOR REVIEW ON 

-=	 DATE;c. Stale 

d. Local ~	 .:: IbN [[J) PROGRAM IS NOT COVERED BY E. 0.12372 

1 • 0, f.ii OR PROGM.M HAS NOT BEEN SEL~CTEO BY STATE 
- FOR REVIEW 

e.Olher 

f. Program Income ,00 ~ -----n-r.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

TOTAL 00 
g. 60,952 Ibl Yes If "Yes· anach an explanation. ~ No 

18. TO THE BEST O,F MY KNOWLEDGe AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICAnON ARf; TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULY AUiHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND IHE APPLICANT WILL COMPLY WITH THE~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

I" AIJlttnri7ed ReDres@nlatlv& 
Prefix k~Name	 I~~dle NameMr. 

Lasl Name	 Suffix 
Schroeder A Esq.
 

'c. Tel£lphone Number (give arOl! COdo)
R' Title ~~ IIPresldenVI ./	 I(a05\ 496-4948 ale!. 227 
[d. s,gn81reuth~~tat,ve	 e. Date Signed IfI~ I~ 1 , 

Previo Ecjlijon U8£\ble standanfForm 424 (Rev.9-2003)
 
Author ad for Local Reoroduction Prescribed bv OMB Circular A·102
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Page 409/30/2011 0121 p~ From :O&M Fax To 

Application tor Federal Assistance SF-424 

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

1M: t\l'I"I~·lr·t'~1 ii, wi 1.1'1 ~lflIC::1 II~;; .:\I ..~I,II:-·i (OI,I'I(~r' 1.1·I<~r'l lr'l,.:,I.il,I,I,iC)I"1 (,I Ilj(~I'I('~r' 1·,;'lIH':,':ll,i('ll'l) 

Type nf Applir.AIl\ 2: Selent Applir.AIlI Type: 

Type nf Applir.AIl\ :1: Seler.1 Applir.An\ Type: 

• O1l1er (!\per.ify): 

I h 
• 10. Name of Federal Agency: 

ID~[Ji.\l::tHl'=!lt (;,£ C':;'Hurl'=l:"::t: 7:~ 
11. Catalog of Federal Domestic Assistance Number: &;;.,;; 'PtI() Y~D 
111 ,439 0.'q~<::<'04' 
C~LlA I it,,:;: ~1f/1-: 

Oly,!MLlJ:il''= Mmruilt\l. DLltt\ ['J:c";rJ:tml a."
\Sl~, 
v 

• 12. Funding Opportunity Number: 

Ir ('f\f\ I "I '" "1"'(' "'1') I'" "1'11' ",' ,. 'J\} \ "I ' .1 ,. .. I'" i ,,", .... .•.. J .~. !oj ••.. 

• I iUc: 

11t',I".(, II. 1-'r'(~;-·;r:(II.I. M,.::lfl(.(: M,~lnll\,':'1 1{(::-:i(;II(: A:-";;-"ii.':il".:,,'lr:(: (';(,':'(11. ~'r'rlqr·.-1111 {1-'r'(1;:j(:nl,l, ("'f,'1(.1 ~1r'!')\'1r'I"'Il\) I ('lr' 1,li;-":c;,':'1 

V (!,':' r' .~~~ fl I .~'.~ 

13. Competition Identification Number: 

", ,', ,', .,.', f)....•·..... H."I II
Title: 

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

..... L. "'_l. • , _ ....... _. '.'
"A':; "'111 A""'\ Aff',wt"" t,y [""'("J,,,,.. t ["'f' I 1::qi(@Al~#!@#o.U] ::q#i#IW~ll#i@@IJl::: IU¥i#W::~/ii.)#\:il#iHCi 

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

Imr.1J.:'ovi1l9 ;.;ti.lff i.,UK'. vl'.:ll\.ultl::I::l:' '-I'-'i.llifici.,lti''.:'Ili,; in 1:;'1:'(,1::1:' tl'':' "2Idu.H1C"2 1:'''2,'.q.ll'.:IIl:'';I; i.ln'., (..... i.'ti.l ,:.:(.:,ll~:;.t.:til:':'n frl'.:'lll 

(_'.fi'i.le ,:.:tri.U\(",.t::'(.... Hli..\1:·iIl~ InuHunul,'j iIt Il.'.:IJ,;·tlj.f::'1:·Il CulifoJ.::Ilii.\ 

All~u::I'1 suppOr'ling dOCLUllCnls ~IS specifiCd in ~Igcncy inSlr\lclions. 

I <@~:~ll*~liiii~Ws::: HI LBfu~l~:~ii~r.~o.i~ii}~J ~h~N~:iA~::w.~:;:~I.\~$i~*.l~)~:ffi.~:~~o.~iij':":':d 

mailto:1::qi(@Al~#!@#o.U
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Application for federal Ass istance Sf-424 

16. Congressional Districts Of: 

• <:1. Appli C<:lr'I I Ic/\ rlrlH lJ, Pr'ogr'<:II))!Pr'OjCCl I( :/\ 1'1 1'1 ~'1 
I I
 

All;:lcl'l ;:lr'I ;:lddiliOr'l<:lllisl of Pr'ogr'w))!Pr'OjCcl Congr'cssiOrwl L>isl,'icls if r'lCCdCd,
 

I, .1 I:::: AdY"':':"':":':':': :::) I:tfr":: ~::.: ;';~:'::'::":J I:: :v.":::: A" :;:~i':;':': ~(: :)

ICAS L I.' 11 Di:.lt ridAc,c,itioIIi.ll COIlI~Il:·~;';:.liOIli.ll ::::.:.:.~.:~~~:~~~~~~~:::: ::.:A~~f!:.::~~~~~~~~~f!!~!:: ::::.:~'?:'::J!!'!U!~~~:::::: 

17. Proposed Project: 

• <:1. SI;:u'IL>;:llC: II 1"1 / 1'1 I / :'~~ 1"1 I :.:~ I • lJ. Lnd 1.)<:11c: 11'19/ ::: 1"1 / :.:~ 1"1 I II I 

18. Estimated Funding ($): 

~ I'l. Ff!c1f!r1'l1 11'11"1,1'11'11'1·1"11"11
I
 

~ h. Arrlir.l'lnt II f1, 1'1 /11'1 .1'1 I'll

I
 

~ r.. Stl'ltf! I.' ,1.'1.'1

I
 

~ n. Lor.1'l1
 1.1,1.'°1I 
~ fl. Othf!r 1'1·1"11'11

I 

• f. Prnfjrl'lll1 Inr.oll1f! I 1'1.1'11'11 

• g, TOTAL I II f1, 1'1 /11'1 • 1'1 I'll
I 

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

Ixl a. This application was made available to the State under the Executive Order 12372 Process for review on 1'19/:::1'1/)1'1 I I I,
I
 

n b. Pmgrrlr1) ih hlJbjACllO E.O. 12:172 bul hrlh nol bAfll) AAIAI~IAd by lhA SlrllA rl)r rAviAw,
 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

UYes ~No
 

If "YAh", pmvidA f!xplrlr)rllior) rlnd rlllrll~h
 

i 

I I~~)~~)~~t~~Hi~HWH~ IHp.~!~~b'\~~~~m~nd IHI:~~ij~~Hm~F~1 
I 

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

IXJ .. I AGREE 

•• Ilw lisl or cCr'liric;:dions <:IM ;:ISSLU'<:lnCCS. or' ;:In inl(;r'r'lcl silC wlwr'C yOLI m;:IY olJl<:lin U'lis lisl, is conli:lincd in II'IC ;:Inr'lounccnlcnl or' <:Igcncy
 
spOCific iflslI'l.lcliofls.
 

Authorized Representative: 

Prcfix: • Hr'sl N;:II))(;: IAli,'.lOIl
I II 

Middlc N;:u))c: II~ I 

• L<:tsl N;:In)(;: IB.l:·'~IWIl 
I
 

Suffix:
 
I I 

• I illc: IChi~f of Sti.lff I Chi~f FiIli.\Ilcii.ll Offic~.l:' 
I 

• Tf!lerhol1e NIJl1'1hf!r: III I!I ::j',' 9 ~) I 'I f1 I Fl'lx NIJl1'1hf!r: III I ~l :::',' (J ~l',' :'~~.,' 
I 

• El1'1l'lil: li.lb.l:·OWId'~Ci.\l.i.\Ci.\c~my. Or:I~1 
I 

• Sigl1l'ltIJrf! of Authnrizer1 Rf!rrf!?f!litI'lHvf!: ICr.mPIr:1MJ fly (oir;mlr.,ar.v llpr.n r.llflmlr.r.lr,n, I • Dl'ltf! Siglif!r1: ICr,mplr:lr:rl fly (oir.1nlr.,ar.v IIpr.n r.llflmlr.r.lrln, 
I 
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~ ~,:I" t 

C:./~ 1. i F() k. ~~~ ~ /':, 
/-\ i.....:/\ L')Ff\/l V C) F' 

r.::.rIE iU "....E·!:7,,1 \... t"J t... ,j~:~~~ 

Statt.: Clt.:aringllOUSt.: 
Thl.: GUWl'1lUr'S anil.:l.: ufPlanning ami Rl.:sl.:<lrdl rREC~I'• 
T',o, Rox :l044 
SaCr~lllellto, Cali fornia ~5X12-3()44 

I Sf ~l 3 0 2n1 , 

Phont.:: 91G-445-0613 
hlX: 916-323-3018 ~ rArE CLE~R~~'JC--':i_,::U.sc{ 

30 St.:pCl.:mbl.:r 2011 

Dear State CleJ.ringh()l\~e-

1l1l.:lulbl in this [IX pklSl.: ti1lll thl.: l.:U\' l.: l' fur111 (St<lllllanll"ur111 424) ti'urn our applil.:iltion to thl.: Natiunal 

Marinl.: l'isIH.:rit.::; Sl,;lvil.:1,; JOh1111, Pn':Sl.:utt MarinI.: Mmllmal R~sl.:Ul.: Assistanl.:l.: Grant Program, WI,; arl.: 

:tiJl1lishin~ you th~ cov(,;r 1"01111 according to SPOC re~lliations. 111e titl(,; of our propused project is 

"Improving stalTand volunteer qualifications in order to enhance response and dala collection (i'om dead 

slranded marine mamlllais in norlhern California--. 

Pkasl.: kd 11'<.:<.: to l,;untal.:t llll.: slwuld yuu havl.: any (IUl.:stions or l.:onl.:l.:l11S, 

Sincerely, 

,"\

/1)( {',,<'~L~._ .., '} 

Maureen Flannery 
Colll,;(,;tions l\Ianag<.:r 
Ol'l1itlwlogy ami Maml1lalugy Dl.:pmtni<.:nt 
Cali rornia AcadenlY or Science~ 

Phone: 415-37~-5J71 

Fax: 415-:i7LJ-57.1~ 

Email: mtlann<.:ry(cjl,l.:alal,;adl.:l11y.org 

55 Music Concourse Drive, San Francisco, CA 94118 



09/30/2011 0111 PM FromO&M Fi}; To Page 3 

OMl3 Nurlll)Cr': 4040-0004 

L.xpir'~llion 11<ILe::: 03/:11/2012 

Application for Federal Assistance SF-424 

• 1. I ype:: of SLll)'lli:)~on: • 2. I ype:: of Applic~llion: • If Rp.vi~i(m, ~P.IP.r.l ArrrnrriAlp. Ip.llp.r(~): 

I IPreapplication IxlNew I I 
[Xll\pplication n Continuation • Oltl~r (Sp~~iry): 

n Ch,ll1gl'l(JlCorrl'l(~II'l(J Appli(~;.lliol1 n Rl'lvil'i;ol1 I I 
.:1. DAtP. Rp.r.p.ivp.r1: 4. AppliC<:IlH Ide::nUfie::,': 

ICUlll~"(t'lU !Jv Gll:lllh:L~UIJ UI,IUI1 t$ulJllli'$~iul\ 
I I I 

5<1. ~C'(je::r'ill LnUly Idc1Hificr': 5\). H:;de::"11 Awill'd Ide::nUJie::r': 

I 
, 

I I 

State Use Only: 

fl. DAtP. Rp.cp.ivp.r1 hy StAtP.: I I 17. StAtP. Appllr.Atinn II1p.ntifip.r: I I 

8. APPLICANT INFORMATION: 

• ~1. Lcg~,1 NMIe::: 1<:,.::11 ill'> r'f! i,~ (U':,,,i'lnll\y I'll : ; (: i ('\"1 (': <'~ fi I 

• h. Employp.rITAXpRyp.r II1p.ntifiC'.Ation Numhp.r (EIN/TIN): • r.. OrgAnizAtionAl DUNS: 

1 
911 I I ~l h.~~~IH I Irl",'/1 (';::I:~~11 ~l !.;n on (I 

I 

d. Address: 

·Strp.p.t·l: I" M ...• c'· .. , ... I)" . 
nrr-l"'\ rr. , I.1.1 II:-ill .. IHlt:llllt.~jn r 1\1(: 

Strp.p.t2: I 
I lL.\JI._f I '_U I 

• City: I,Stu} F.r'LHII:.:i:.,;,:.'() 
1 SEP 3 0 2011 

COllntyJPAriilh: I I 
• StAtP.: I C1>.: Ci.llift'Jruitl ~T.6.Tr= rJ CI\PI,It:; ~nl r'~r: I 

Prnvinr.p.: I I 
-

• Country: 
I U:31>.: UKITED STATES I 

• Zip I POiltAI Col1p.: l~l411ll-4':'(D I 
e. Organizational Unit: 

l)CP~II'LIl)Cnl N~IIl1(;: Llivisior'l Nt:lIl1C: 

Jo r'1'1 I (, I'll') I ('Il'~ V ,-11'1 ;'1 M,~ Illll"~ I (lI'j Y I l'~<'~'~'i f\ •.::t r' 4':1', I 

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

Prp.h: 
I I 

• Firilt NAITIP.: 1M,':;" r'(~c'\ (I I 
Middle:: N~lIl1e::: IE. I 
• Lt:lsL Ni:lIllC: II" I.":' (jr'l(l r'y 

I 
SuHi,,: 

I I 
Title: 1(:l'~1 li'\(':I.i c')I'I,"; M,':'l"I,':'\'lnr' I 
OrnAnizAtionAI AHiliAtion: 

Ie,.:, I i I l'l fr'1 i ,:' f\(:,':';'lfltlly I'll :, (~ i (\ t'lt":(l.":; I 

• I (;Ie::pl',one:: NLlln\)e::r': 141':'-T! ~l- ':d"ll I ~<I" NlIll)\)e::,': I'H':,-:n~I-:"I~ll I 
• Lmt:lil: 1m I 1.':'1',1'.(:" V@l':,.:, 1,-1(:,:';'l('lllly. (Irq I 
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Application for Federal Assistance SF-424 

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

1M: t\{'II"f'Jr'I'll II, \,\1;1,1', ~IIII<:::: II~i; i;1 ..-1I,IJf' (OI,I',(\( 1,1",-11', Ir',,",I,il,IJI,I(lr'l (II 1111'.)1',(:r' 1',:'11,(:,-11,1 ()/',) 

Typp. of Appli~i1l1t 2: Sp.lp.~t Appli~i1l1t Typp.: 

Typp. of Appli~i1l1t 3: Sp.Ip.~1 Appli~i1nl Typp.: 

• Othp.r (?pp.r.ify): 

I 

I 

• 10. Name of Federal Agency: 

IDt=[.\Llr'tmt=nt ,~,f CI~'][Ul1t=r'I::t= 

11. Catalog of Federal DomestIc Assistance Number: 

/11. 4J~1 

CI-UA I illo: 

!Mari"e Mmrn"al C",ta r'"'_","a", 

1'12. Funding OpportunIty Number: 

It ('(\(\ r MI 'I' L'ol' "(' ", I'll ,', "'I'II'I",e)!"",\) \ I • ~ r, r ) ,.', ,.', ,.'. ,.'..l ,.'. 

• I illO: 

,1,',1',1', II. ~'r'n,",I':I'II,I, M,-1r'i"j(: M,-1111111,~1 1'(:,",(:11(: (\,";,";I,"il ..~I'''':(: (';r',-1,',I, Pr'()(p',~111 (~'r'(:,",(:(II,I, (';r',~I'II, ~\r'I'II'.)(,-1'll) I(I( 1,'I."il':,"11 

\'(:,-1 ( ) III :;~ 

13. Competition Identification Number: 

I", ,',,', ,', (', "I,", '. rl.i I 

Titlp.: 

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

ICA8_21J 1l_Art=L1_ Afft=,~·tt=l.c_by_r'roj t=ct. pe,f I 1~~~~~~@A~~~~@WiWd )~~~(~!W~\\~@i1i~HH In4!~WA@~~~~@k~ 

1'15. Descriptive Title of Applicant's Project: 

Imr·\:l:c,vint;l ~ ti.1 ff LUKc vol '-\l\t et=r 1,lULI lif i'::i.1t i'~'IW ill ,~,r'l.ct=r' t,~, t=llhL\Il'::t= r't=,'.E[.\Oni.Et= L111I.c (cL1t L1 collt=cti'~'ll fr'om 
,.,t=L\'.c i.E tr'i.111'.ct='.' HlL1rillt= 1l1i.\llUL1i.\1:.E in nor'tht=r'll Ci.1lifornii.1 

All~IGI'1 Slippofling dOGLlr)lOr'lls ~IS SPOCifiod in ~Igoncy inSl!'lIClions, 

IH4~pA}!~i~!H!~$W~U HI :: P.~@~)~;!!~~~~i~~!H~H l-Hl-Y-!~-w-Y\-:~-1cl-j-:~-::~-:~-!~=H 
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Application for Federal Assistance SF-424 

16. Congressional DIstricts Of: 

• ~1. AfJfJliC~IJ'Il ICA Illni b. Pr'ogr'~lJl1/Pr'ojCCl 1<: A fl fl ~'i
I I
 

All~lal ~In Mdi lion~i1 lisl of Pr'ogr'~lJl)/PI'Ojc
..Cl COr'lgr'Cs:;iOrwl Uislr'iCLS if nccdc..d. 

:I I: ::::.: ....:....:.: ...:.. :.:.:.::: :~ I::"":":":: A::·::.;~:·::·::":J I:::\1.,,:::: A.. :; :~j':": .:':::: :~ 
ICA:':: 2 IJ II AI_,d tic,nell CCon(~Il:e:,j:,jiCoIlell DLJt dct ::::~~~:~~~:t;~~~~~~:::: ::P~!~~f!:,::~~~~~~~~~f!!~~:: ::::.:~~::,~~!'!~:.~m~~:~::: 

17. Proposed Project: 

• ~I. Sl~IJ'l U~llc: II III II' 1:;!1'i I :;: I • b. Lnd U~llc: )Il CJ I ::: II I :;~ 11 I II I 

18. Estimated Funding ($): 

" I'l. Fer1erl'll 11111,l'Ifll).l'i fl lI
 
" h. A~~lir.l'lnt 

I II ~'i I I1 IIII . fl 1'1 I
 

"r.. Stl'lte 1.1 .1.11.11 
I 

"ri. Lor.1'l1 1.1·1.11.11I 
"e. Other fl.fJfJlI 
"f. pmWl'lll1lnr.oll1el fJ .111'11
 

"f]. TOTAL ' II ~i , () II f) . (11'1 I
I 

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

II c) I ::; I) I ,:.~ I') I I
Ixl a. This application was made available to the State underthe Executive Order 12372 Process for review on I I·
 
n b, PfOgfi..1Jl) ih hubjt=lCllO E.O. 12372 bUl hrlh nol bt=lt=ln ht=llt=lclt=lcJ by lllt=l Sl;.1Lt=l fOf ft=lvit=lw.
 

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
 

UYes ~No
 

If "Yt=lh", provicJt=l t=lxplrlrl;.1lion rlMJ ;'1ll;:Jch
 

I I
IHA#.~)~,~~1m~n1HIIHp.~(~1~t\~~9.H.m~H~11~ IH1M~Ari~~Hm~!¥HJ 

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

~ ""I AGREE 

•• Ii'll: lisl of cCr'lifjc~,lions ~lr'Id ~ISSLIJ'~lr'ICCS. Or' ~lr'I inlCr'r'tCl silc wl·ICr'C.' yOLI rl)~IY ot>l<:lin U'lis lisl. is COr'IL~lir'lcd il'l !I'I(; ~1r'lr'lOLlnCCJl)cnl Or' ~Igcn(;y
 

$fJc.'cifiC ins~'L1clions.
 

Authorized Representative: 

Pr'c.'fix: • HI'Sl N~lJl)(;: IAli:,;OIlI I I 
Middlc N~lJl)C: II ~ I 
• Uisl N~lJl)C: IBl:"~IWIl I
 
Suffix:
 

I I 

• I illc: IChief of ::':telff ! Chief FiIlelI1Ciell Offic~l: 
I 

"Tele~hnl1e NlJll1her: III I:, ::;',' CJ :, I II H I Fl'lx NlJll1her: III I' ':,., 9 ," ':'",\ .11 .11,', I I 
"Ell1l'lil: lelT-ll:OWId,i,::elleICell.\eInY. Ol:I~1 

I 

" Sif]lll'ltlJre nf AlJthnriZf~ri Re~re!'\entFltjve: ICrjmrl,~/(~rl hy (;r.,nl~,(Jr", "rr,n ~IJhml~~lrjn. "Dl'lte Sif]l1eri: ICr.mrlr:lr:rl hy (;r.1nt~.(Jr", I'rr,n ~llhml~~".,n,I 

I 



OMS Number: 4040·0004 
............... _.. .. -.,- .... ~._._ 

~pplication for Federal Assistance SF-424 Version 02 

*1. Type of Submission 

D Preapplication 

[(] Application 

D Changed/Corrected Application 
*3. Date Received: 

5a. Federal Entity Identifier: 

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

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

[Z] New 

D Continuation * Other (Specify) 

o Revision 
4. Application Identifier: 

*5b. Federal Award Identifier: 

7. State Application Identifier: 

r-

IREC~ 
SFp ') £l " 

I 'I' " LUll I 
ISTA,c " I 
---':""':::::IiHING HOll.~~ J 

----..::.J* a. Legal Name: The Reqents of the University of California 
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
946036494 047120084 

d. Address: 
*Streetl: 1850 Research Park Drive
 

Street 2: Suite 300
 
*City:
 Davis 

County: 
*State: L,A
 

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

e. Organizational Unit: 
Department Name: Division Name: 

OVCR Sponsored Programs 

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

N1:Id le N a lIe: 
*Last Name: Glass 
Suffix: 

Title: 

Organizational Affiliation: 

*Telephone Number: 1 530752 5334 Fax Number: 
*Email: pqlass@ucdavis.edu 



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

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: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*1O. Name of Federal Agency: 
USDA Anirnal and Plant Health Inspection Service 

11. Catalog of Federal Domestic Assistance Nun1ber: 

10.025 
CFDA Title: 

*12. Funding Opportunity NUlnber: 

*Title: 

13. C0111petition Identification NUll1ber: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Research on Post Harvest Regulatory Control Treatment for European Grapevine Moth 

Attach supporting documents as specified in a2ency instructions. 

Version 02 



OMS Number: 4040-0004 
,,,,....- ....... _.. ... /31/-,
...... _. ~. 

[Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

*a. Applicant	 *b. Program/Project: 
CA-001	 CA-001 

Attach an additional list of ProgramlProject Congressional Districts ifneeded. 

·17. Proposed Project: 

*a. Start Date: 08/30/11	 *b. End Date: 08/29/12 
18. Estimated Fundin1! ($):
 
*a. Federal $21,088.00
 
*b. Applicant
 
*c. State
 
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $21.088.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a.This application was made available to the State under the Executive Order 12372 Process for review on 9/30/11
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
o c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [Z]No .
 

121.	 *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 providethe 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) 

[l] **1 AGREE 

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

Midd Ie N ane: 

*Last Name: Rose 

Suffix:
 
*Title'


. Contracts and Grants Analyst 

*Telcohone Number: 530-754-7999 Fax Number:
 
*Email: ktrose<.atucdavis.edu ~I
 A 

*Signature of Authorized Representative: l 'f~ ~ Date Signed: 9/30/11 



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

lApplication for Federal Assistance SF-424 
*Applicant Federal Debt Delinquency Explanation 

Version 02 

[he following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maxiluulll 
nUlnber of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maxiluize the availability of 
space. 


