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 information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



F.82/683

SEP-16-2011 16:60
APPLICATION FOR OMI Appsroved Hu., . A00 _

‘ 2. DATE SUBMITTED Applicardt |dentifier
FEDERAL ASSISTANCE R P CR%GOSBQDOME)DB .
1. TYPE OF SUBMISSION: ! "13. DATE RECEIVED BY STATE State Application [dentifisr
Anplisation Pre-application o
g R El \Constristtn i4. DATE RECEIVED BY FEDERAL AGENCY |Federal idenufier

N~ N -3

Ly.]_'_rgg_n_-g_u_u_sgr_gcﬁon "_T Nan-Construction . FH’:’OO N‘M R . .

5. APPLICANT INFORMATION

Legal Nurma:

Organizailonal Unit;

&§1% Caliloraia Ave.

£
tCily:
Flarkan siclet

Grezlar Aakersfield | agal Assistance, Inc. (GELA) B?X RIS

el [ DUNS T Division:

111788363 EIVED | KA o
Address: Lo kil Name and talephono number of person 1o bo centactad o1 manlers
Sueet Involving this application (give #rea cods)

SEP 16 2001 |

Frefix: Firet Namea;
o .M,‘:".‘._._._.___. Eslula

Middle Name

N/A - No Middle Name

A
| AA®2] =

Counly: STATE CLEARING Tast Name ™"

Ko e fdinits )

Shale- Zip Coda ‘ : )
I CA 9330+ Estj. l
Caunliy. Email; |
usa GCUsAS@EYLla.ory !

6. EMPLOVER IDENTIFICATION NUMBER (EIN);

HF-EEER]EE]

Fhons NUmber (give area coder) Fax Numbar (3ive ama cods)

661-334-4G60 6G1-325-4482

6. TYPE QF APPLICATION:

. 1" New Vi Continuation
If Revizion, @nter appropriate [2Uer(s) In box(as)
(Sea back of farm (or dascriplion of lettars. ) [—l

[

Ot (spaily)

" Rovislon

7. 1YPE OF APPLICANT: (Se back of farn for Application Typrs)

0, Not for Frofit
}Olheer (spacify)

9. NAME OF FEDERAL AGENCY:
U.S. Repanment of Housing and Urpan Devcloprmie it

K I )
' Su :g_rjwn: Housing Pragram (SHP)
12. AREAS AFFECTED BY PROJECT (Cities. Counlies, States, 6l )

County of Kern and Rakersficld, CA

10. CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
o _ []al-][3)E]
[ITLLE (Mame of Program):

e fobetenane + 1 it

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 77

The "Community Homelrss Law Centar Project” removis logal barmers
(elther Ihmugh diract civil logal assislance ar participation in (ha
Community Homeless Court) thal prohibit many homelass parsons lrarm
securing housing and employrent. Legal assistance, culreach, case
mandgarnent, support and (ollow-through la pravicacl,

13. PROPOSERD PROJECT

114. CONGREESIONAL DISTRICTS OF:

ST P —————

Slarl Dala: Ending Dalg;

4. Applican! b Project !

JAugust 1, 2012 July 31, 2013 20 8 22 20 & 22 |
(5. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
3 o o. Yos, 7 THIS PREAPPLICATIONAPPLICATION WAS MADE

il - YOS WL AVAILABLE TO THE STATE EXECUTIVE ORNER 12372

k. Applicant 3 20117 PROCESS FOR REVIEW QN

2 S 5 ™ DATE: 10-19-11

d.Lszal 3 Ty he, 1 PROGRAM I8 NOT COVERED BY E. 0. 12372

. Drher g ) QR PROGRAM HAS NOT BEEN SELECTEN BY STATE

— . o _EOR REVIEW
f Erogran income 5 .' 17,18 YHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 5 ' o : , -
150,055 71 Yes If "Yes" atach an explanatior. V! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND CORREGT. THE ™ ™|
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L Authorized Represantalive

ot First Namie Middie Name
= | Estala N/A - No Middis Name

Lasl Mame Suftix o

AT Esq. !

L. Title o T 1 2 Numbo & !
_ :z.it.tlﬁt,lll‘vt‘.l Dir:;::or;\ - i - (SBTIE:IZ:AJP-%M;%%(;‘ RSSO0k el ’

4. Sighalure of Autharized Representaliv . Dale Sined o

AN 10-16-11

Rraviows £alion Usable
Aunoijzed 1or Local Rauroduction

Slandard Form 424 (Pev.d-200%
Prescribed hv OMA Clrcular A-102



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:
Initial [ ] Resubmission [ | Revision [ | Update

Annual
[ ] Quarterly

[ ] Other

Application
[ ] Plan

[ ] Funding Request

[] other

* Other (specify) * Other (specify)

* 2. Date Received: STATE USE ONLY:

|09/1 6/2011 [

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

[ 1

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

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

Yes D No

Explanation |

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

044055523 |

‘95*4401975 |

e ‘\‘\‘_“_‘k
d. Address: ) RF(\ES‘:”—"‘ 7
* Street1: Street2: ' =LV ?
One Gateway Plaza | 5‘[‘;) l ¢ l

| S + J Z”;? {
* City: County: { v

y y , STATE ClE ARING HEHSE

|Los Angeles ’ S Sl |
* State: Province:
’ CA: California ’ ’
* Country: * Zip / Postal Code:
l USA: UNITED STATES |90012 |

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: * First Name: Middle Name:

| Ashad | |
* Last Name: Suffix:

Hamideh ‘PhD I

Title: |rransportation Planning Manager

Organizational Affiliation:

L

* Telephone Number: |2 13-922-4299

Fax Number: t ‘

* Email: ‘hami deha@metro.net

|

Authorized for Local Reproduction

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




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version:01.1

* 8a. TYPE OF APPLICANT:

‘ E: Regional Organization

|

* Other (specify):

|

b. Additional Description:

lTransportation Planning Agency/Transit Operator

* 9. Name of Federal Agency:

‘DOT/E‘ederal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|2o.500
CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

Los Angeles County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

| ‘ | Add Attachment “ | Delele Altachment ﬂ I V‘\/iew Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

lo1/01/2012 | 12/31/2014

14. ESTIMATED FUNDING:

*a. Federal ($): b. Match ($):

| 2,000,000.00 500,000.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

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




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [ | No[X] Explanation |

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

** | Agree

** 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:

| Ashad

Middle Name:

* Last Name:

|Hamideh |

Suffix: * Title:

\PhD Transportation Planning Manager ‘

Organizational Affiliation:

| |

* Telephone Number:

213-922-4299% ‘

* Fax Number:

213-922-2476 ‘

* Email:

|hamideha @metro.net

* Signature of Authorized Representative:

‘Ashad Hamideh |

* Date Signed:

09/16/2011 |

Attach supporting documents as specified in agency instructions.

| Add Attachments I | Delete Allachme »’I:TI l View Allachmenls ]

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



98/19/2011 @5:18 5186428236

SPONSORED PROJECTS PAGE Ydl/ds

OMB Number: 4040-0004
Explration Date; 03/31/2012

Application for Federal Assistance SF-424

¥ 1. Type of Submission: ~ 2. Typo of Application; * If Revision, select approptiate letie!(s):

[ Preapplication New L |

Application ] Continuation * Other (Spacify):

[_] Changed/Gorrected Application [ [ ] Ravision l —I

* 3, Date Rncaived: 4, Applicant Identifler:

{Complalod by Grants.gov upan submiszion. ] [ J ———

] el el AWl = S

! P L.\ E\"?,',_J l

Sa. Federal Entlty Idenilfier: 5b. Federal Awarg Identifier: J

| ) [ SEPT9 7017
State Use Only:

B, Date Received by Stata: [:] 7. Stata Application |dentifier: R —— I

8. APPLICANT INFORMATION:

*a. Legal Name: |the Reqonts af the University of California, Berkeley

S P e P
* b, Employer/Taxpayer |dantification Number (EIN/TIN): * ¢, Drganizatienal DUNS:
94-6002123 ] | {z247267250000

d. Addresa:

et [oonsores Projets osrtes |
* City: mka ley j
County/Parsh: lﬁlamedﬁ —J

= State: [_ CA: California _,
Province: j

¢ Country: f USA: UNTTED STATES J

*2lp / Pasal Coda: [94720.5940 J

e. Organizational Unit;

Departmant Name: Dlvision Name;
lgponsored Projects Office _J r J

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

Prefix: L —] * First Name: Beborah ]
Middle Neme; | ]

* Last Name: {Rutkowski-ﬂoward ]

Sulfix:

Titte: lReseax‘ch Administrator —:]

Organizational Affiliation:

* Telephone Number: E1o-543_5503 Fax Number: |51.0—642-.R?.36 J

" Emall: |deborahréberkelny.edu 4_:3
E— ]




Qe do/db
99/19/2011 ©5:18 5106428236 SPONSORED PROJECTS A

Application for Federal Asslstance SF-424

* 9, Type of Appliicant 1: Select Applicamt Type:

E:_ Public/State Controlled Institulion of Higher Educatien J

Type of Applicant 2: Select Applican| Type:

e

Type of Applicam 3: Select Appilcant Type:

.

* Dther (specify):

* 10. Name of Federal Agoncy:
l'i‘ S. Geological Survey _I

11. Catalog of Federal Domestlc Aasistanee Number:

llS.BOE 1
CFDA Tule!
{LT.S. Geological Survey Researeh and Data Collection

*12. Funding Opportunity Number:

6112820026 ]

*Tile:

USGS Non-Competitive As&istance FY 2011 - Headquarters

13. Competition Identification Number:

G11A820026 l

Thie;

14, Areas Affacted by Project (Citles, Countieg, States, ete.):

* 15, Deacriptive Tlle of Applicant's Project:

Land Cover Trends Web Application Development




ONS TS
©9/19/2011 @5:18 51064268236 SPONSORED PROJEC

PAGE

ya/ s

Application for Federal Assistance SF-424

16. Congregsional Districts Of:

~ a, Applicant b. Program/Project

Anach an additional list of Program/Project Congreagional Disiriets If needed.

-

17. Proposed Project:

"a. Start Date: |10/01/2011 *h, End Date; 103/30/2012

18. Estimated Funding (3):

= 1. Program Incame

vg. TOTAL 75,000.00

® a, Federal 75,000.00

? 19, Is Application Subject 10 Review By Stata Under Executlve Order 12372 Procasa?

A, This application was made available 16 the Slate under the Executive Order 12372 Pracess for reviaw on l 05/19/2011 ,
[[] b. Program is subject ta E.Q. 12372 but has not been selecied by the State for review.

[T] . Program is not coverad by E.O. 12372,

*20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation In aftachment.)
[Jves No

If"Yas", provide explanation and atach

L ]

"‘ {2 =T

=
-

21, *By slgning this application, ! sertify (1) to the statements contalned in the llst of centlficationg™ and (2) that the statements
hereln are true, complete and accurate to the beat of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faige, fictitious, or fraudulent statements or clalms may
subject me to criminal, clvil, or adminlistrative penaltiea. (U.S. Code, Titla 218, Section 1001)

= | AGREE

™ The list of centifications and assurances, or an Internet she whare you may adtain this fist, | contained In tha ennouncement of agency
specifie Instructiong.

Authorized Repregentative:

Prafix: * Firet Name: |[Patricia

Middle Name: [ {

* Lasglt Name: lGacea J

Suffix; l:_ —‘

~ Title: Associate Director

v T@'QDhQnE Number: 510-642-8109 Fax Number; (510-642-8236

[

* Email: l?po_grants_qov@ lists.berkeley.edu

e ——

® Signature of Authorlzad Reproseniative:  |Gompletad by Grants.qav upan submiggion. | * Qate Signed: IComnlamd by Grants, gov upes auaminnion,

T ——



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier N/A

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
SAIl-Exernpt

[0 construction
[] Non-Construction

[0 construction
(<] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

+egal Name: ¢ alifornia - Department of Parks and Recreation

Organizational Unit:
Department: ¢ jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: yffice of Grants and Local Services

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 942896 — Prefix: \1s. First Name: b4
City: o o—— I Middle Name
Sacramento ! HECF“J:D'MI
County: sacramento i stName e oating
; T y ;
Stele: California |ZpCode g4pbe.0001 < U Z0ff  [purix
COURIY: | jen ISTATE Ol Enm Email: preating@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIM:___“ G HOUSE j Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New U continuation 0 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:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-5

E ; s
T ENErE s L RFag i) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

2014 California Outdoor Recreation Plan (CORP)
California Department of Parks and Recreation, Planning
Division

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Prolect statewide

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $

159,771.00 |a. Yes. I\ ABI E TO THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
d. Local $ b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
¢ Other 3 -] ORPROGRAM HAS NOT BEEN SELEGTED BY STATE

FOR REVIEW

T Program zome 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B TYlak $ 319,542.00 ‘ [ Yes If “Yes" attach an explanation. No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms First Name Patti Middle Name

Last Name Keating Suffix

°- Tle - ohief, Office of Grants and Local Services c T?'e g)f’g%%?,g?! (ghem Erea Eode)
d. Signature of Authorized Representative . Date Signed

i Y

Previous Edition Usable
Authorized for Local Reonroduction

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

RECEIVED
SEP 2 0 201

STATE CLEAR!NO HOUSE

N o ot s




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

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

(] Preapplication [0 New

X Application X Continuation *Other (Specify)

(] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant |dentifier:

5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
11-9706-2033-CA

State Use Only:

6. Date Received by State: 7. State Application Identifier: 11-0157-FR

8. APPLICANT INFORMATION:

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

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

68-0325104 807-487-665

d. Address:

*Street 1: 1220 N Street
Street 2:

*City: Sacramento Place: 6400 : I AECrEnN/EN
County: Sacramento County: 067 ! F{ E: (J {: l "Jl* - IJ

*State: CA 06 oer 20 2011
Frovinge: 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:

Title: Research Program Specialist I

Organizational Affiliation:

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

*Email: vvelez@cdfa.ca.gov




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

Application for Federal Assistance SF-424

Version 02

*,. 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:
10-025

*Title:
Plant Pest and Animal Disease

13. Competition ldentification Number:

Title:

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

Entire State of California (06)

*15. Descriptive Titie of Applicant’s Project:

Advancing Animal Disease Traceability




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

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
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 147,580

51,491

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

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

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

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy -

Middle Name:
*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

* Email: KAIameda@cdfa.ca.gov

A g A q
*Signature of Authorized Representative: M M / ”D Kl‘( M-g/ raAuA *Date Signed: % / y/4 / [ [
[ T 1

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




089/20/2011 16:15 FAX 916 322 3924 CDFA/PIERCE'S DISEASE 71003

Y SUBMITTED Applicant Identf Zersion 78
2. DATE cant Identifier
FEDERAL ASSISTANGE . CpApDeparlmanl of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-appfication F10-040
D Construction @ Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identlfier
m Non-Construction _[:}Non-Construction ' 11-8500-0484-CA

5. APPLICANT INFORMATION

QOrganizational Unit:

Legal Name:
o Department:
State of California I e Fogd and Agriculture
izational DUNS: SCUFEIVE Division:
86 4'6'?35'?” REL ;" v - Lj Plant Health & Pesl Prevention Services
Address: P ; Name and telephone number of person to be contacted on matters
Street: ST A BVATE] invalving this applicatlon (give area code) .
1220 N Street Prefix: First Name:
Susan
= pS—— - iddle N
- STATE CLEARING HOUSE | | Middle Name
County: S Last Name
Sacraynento Ichiho
State: Zip Code Suffix:
CA 95811
Counlry: Email:
USA susan.ichiho@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glive area code) Fax Number (give area code)
'@ @E@@ 916-900-5246 916-900-5350
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form far Application Types)
[} New ¥ continuation [ Revislon A- State
If Revislon, enter apprapriate letter(s) in box(es)
(See back of form for description of letters.) D D [Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pierce's Disease Contral Program/Glassy-winged Sharpshooter
[1][e]-0]2][s] 9 yruingeg Sharp

TITLE (Name of Program):
Plant and Animal Disease, Pest Control and Animal Care

12. AREAS AFFEGTED BY PROJECT (Cities, Countles, States, efc.):
State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/1/2010 03/31/2012 California GWSS
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 AL a. Yes. [Z THIS PREAPPLICATION/APPLICATION WAS MADE
3,200,000 - T€S- I8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 P PROCESS FOR REVIEW ON
c. State 3 o DATE:
d. Local AL b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
. Other 3 - o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 B 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL F 3,200,000 ClYes 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 Represeniative

Prefix First Name Middle Name
Kathy

Last Name ffi

Alameda P
b. Title c. Telephone Number (gl d

Federal Funds Manager 916.65p 1-9888 i
id. Signature of Authorized Representative . Date Signed

Previous Editlon Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

‘/f A TE K ()

Version 7/03

2. DATE SUBMITTED
September 21, 2011

Applicanl Identifier
Dept. of Food and Agriculture

1. TYPE OF SUBMiISSION:
Application

= Construction
mon{:onstruction

Pre-application

E Construction
" Non-Construction

3. DATE RECEIVED BY STATE

September 21, 2011

Slate Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
| 11-8520-1507-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

e Department.
State of California I Food and Agricullure
Organizational DUNS: - ' o Division:
807487665 R E C E I\ - r] l Plant Health and Pest Praevention Services
Address: | Name and telephone number of person to be contacted on matters
Street: S EP 91 20 ” involving this application (give area code)
1220 N Street, Room 315 . ! Prefix: First Name:
' Scott

City: - Middle Name
Sacramenlo STATE CLEARING HOUSE
County: — —— Last Name
Sacrgnenio Okimura
Sla&e: . Zip Code Suffix:
California 95814

Email:

Country:
United States

sokimura @cdfa.ca.gov

Bllel-PRlRIE][o]l]

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

8. TYPE OF APPLICATION:

(See back of form for description

Other (specify)

¥ New
|f Revision, enler appropriate letter(s) in box(es)

of letters.)

H

I continuation

"l Revision

[

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

A - Slate
Other {specify)

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

TITLE {Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1lg)-p12][s]

Plam and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Oriertal Fruil Fly Eradication Project

State of California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 13, 2011

Ending Date:
Seplember 12, 2012

a. Applicanl b. Project
District 11 Oriental Fruit Fly Eradicalion Pr

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROGESS?

au

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. W
343,365 : * 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F i PROCESS FOR REVIEW ON
c. Slate 5 i DATE: September 21, 2011
924,329
]
d. Local s : b. No. T PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other &3 w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 ult 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
il
g.TQTAL i 1,267,694 I"IYes If “Yes" attach an explanation. 7l No

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

a. Authorized Representative

Manager, Federal Funds Management Unit

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

(916) 651-9888

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable

Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
] Preapplication X New
XI Application ] Continuation *Other (Specify)

[] Changed/Corrected Application [[1 Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
45-3001180 968997937
d. Address:
*Street 1: 8445 W. Elowin Court / P.O.Box 6520
Street 2:
*City: Visalia
County: County of Tulare
*State: CA
Province:
*Country:
*Zip / Postal Code 93290
e. Organizational Unit:
Department Name: Division Name:
Multi-Family Housing 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: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427

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

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition Identification Number:

Title:

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

Dinuba and County of Tulare

*15. Descriptive Title of Applicant’s Project:

Dinuba Village is new construction - 48 unit multi-family rental housing project with a 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

$5,298,056
*e. Other
Wy R TG $46,105
'é\ TOTAL $11,592,677

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

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

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

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

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

* | AGREE

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

Authorized Representative:

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

*Last Name: Carey
Suffix:

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

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

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: R 24/7 *Date Signed: 8/1/2011

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

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[_] Preapplication [] New
Application [¢] Continuation * Other (Specify)
[[] Changed/Corrected Application | [] Revision
*3. Date Received: 4. Application Identifier:
5a. Federal Entity Identifier: *5b. Federal Award Identifier;
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Santa Clara Unified School District

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

77-0219105 069128148
d. Address: ee— ’
*Streetl: 1840 Benton St. RECEIVED |
Street 2: [
*City:  Santa Clara SEP 2 2 2011 }
*County: Santa Clara
?,tate.: A STATE CLEARING HOUSE
rovince: | it
Country: USA *Zip/ Postal Code: 95050
e Organizational Unit:
Department Name: ' Division Name:

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

Prefix: Mrs. First Name: Leah
Nfid le N a ne:

*Last Name: Gronlund
Suffix:

Title: 5rant Coordinator

Organizational Affiliation:

*Telephone Number: 408 423-3513 Fax Number: 408 423-3581

*Email:_Irgronlund@yahoo.com




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: G. Independent School District

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
14,235

*12 Funding Opportunity Number: FR‘5500‘”'34

*Title:

13. Competition Identification Number:

7
Title: .

14. Areas Affected by Project (Cities, Counties, States, etc.):
Santa Clara County, CA

*15. Descriptive Title of Applicant’s Project;
Career Advantage & Retraining Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02|
16. Congressional Districts Of: 011, 014, 015, 016 ]

*a, Applicant *b, Program/Project:

Santa Clara Unified School District Career Advantage & Retraining F’roj%
Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 07/01/2012 *b. End Date: 06/30/2013
18. Estimated Funding ($):
*a, Federal $200,534.00

:b. Applicant $47,747.00
¢. State

*d. Local

*e. Other

*{. Program Income

*g. TOTAL $248,281.00

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

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

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

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

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

“*] AGREE

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

Authorized Representative:

Prefix: Mrs. *First Name: Kathy

Midd le N mme:

*Last Name: Martarano

Suffix;
*Title:

Director of Educational Options

*Telephone Number: 408 423-3503 Fax Number: 408 423-3580
*Email: kmartarano@scusd.net
*Signature of Authorized Representative: iAoy Xen e Date Signed: 3 [2 2 [ 11
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

[] Preapplication , New

Application [] Continuation * Other (Specify) -

[ ] Changed/Corrected Application | [] Revision

*3. Date Received: 4. Application Identifier: H FC\E !’VE D
5a, Federal Entity Identifier: *5b. Federal Award Identifiex!: SEP 923 2011
State Use Only: STATE CLEARING HOUSE
6. Date Recetved by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE, SUITE #300
Street 2:

*City:  DAVIS
County: ysa

*State: UA
Province:

Country: *Zip/ Postal Code: 95618-6153

e. Organizational Unit:

Department Name: Division Name:

OVCR o : SPONSORED PROGRAMS

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

Prefix: First Name: WENDY
NHd le N a ne:

*Last Name: JOHNSON-MESA
Suffix: :

Title:

Organizational Affiliation:

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

*Email: wjohnsonmesa@ucdavis.qg



mailto:wiohnsonrnesa@ucdavis.EU

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

Application for Federal Assistance SF-424 Version 02

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

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

H. Public/State Controlied Institution of Higher Education
*Qther (specify):

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title: 10. 025

*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"

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congresstonal Districts Of:

*a. Applicant *b. Prograny/Project:
PP cavoof SR ca-001

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

17. Proposed Project:

*a. Start Date: 08/15/2011 *b. End Date: 12/31/2011

18. Estimated Funding ($):

*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 cTll?:&l (
|:| b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

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

\-

*¥] AGREE

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

Authorized Representative:

Prefix: *First Name: Yendien
Midd le N ane: .

*Last Name: Ry%e

Suffix:

*Title: CoUEts N GAANS AcclVEr

*Telephone Number: &3 354 -344¢ - Fax Number:
*Email:  YAoe @UCAANS - din '

*Signature of Authorized Representative: " Date Signed: _ al2.3]
p et



Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

September 2011

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

X Construction

[ Non-Construction

Preapplication
[0 Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California RF&E&\/ED

Organizational Unit: Benton Airpark

Department: Support Services

Organizational DUNS: 07-378-0413
SEP 94 204

Division: Airports

Address: ML=

Street: 777 Cypress Avenue

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

STATE GLEARING HOUSE | oy, First Name: Rod
City: Redding Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix:
Country : USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N):

[9]4]-[6]ofofJo]a]of1] |

Phone number (give area code): FAX number (give area code):

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

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

Other (specify)

D Continuation

7. TYPE OF APPLICANT: (See back of form for Application Types)
[C ]
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2|01 H 0| 6
L |

TITLE: Airport Improvement Program
(AIP)

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Runway Safety Area Improvements (Phase Ill)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
10/01/11 07/31/12 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 764.862 0 a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 21134 U PROCESS FOR REVIEW ON
1
% Stale s 19,122 ™ pATE: 09/22/11
d. Local $ 0 -0u b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 -0 [0 ORPROGRAM 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 il [Cves If“Yes” attach an explanation X No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix M. | First Name Rod Middle Name A.
Last Name Dinger Suffix

b. Titte Airports Manager,

c. Telephone number (give area code)

(530) 224-4321,

-
d. Signature of Authorized}ﬁesentatﬂl /
). J ;

e. Date Signe? /ZZ / / /

Previous Editions Not Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

A&Elicant Identifier .
Department of Food and Agriculture

FEDERAL. ASSISTANCE 2, DATE SUBMITTED
September 26, 2011

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

Application Pre-application September 23, 2011

State Application Identifier

ﬁ Construction
[l Non-Construction

ﬁ Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8523-0497-CA

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
I Department:
State of California Fogd and Agriculture
Organizational DUNS: Division:
807487665 R E G E !VE D Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: N involving this application (give area code)
SEP 2 6 20” Prefix; First Name;
1220 N Street, Room 325 Ms. Courtney
City: Middle Name
Sacramenta STATE CLEARING HOUSE
County: Last Name
Sacramenlo Albrecht
State: Zip Code Suffix;
CA 95814-5603
Country: Email:
USA v courtney.albrecht@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[61(8]-[015]2]s][][0 [4]

Phone Number (give area code) Fax Number (give area code)
(916) 651-2847 (516) 654-0986

8. TYPE OF APPLICATION:

V' New Il Continuation [l Revision
If Revision, enter appropriate letler(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A - Slate
Pther (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0-p][2]5]
TITLE (Name of Program):
Plant and Animal Disease, Pest Conlrol, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Red Imported Fire Ant Survey

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2011

Ending Date:
June 30, 2012

a. Applicant b. Project
California California

15. ESTIMATED FUNDING:

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

a, Federal S o a. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
127,692 ' ' AVAILLABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicanl $ A PROCESS FOR REVIEW ON

c. State s 0 w DATE: Seplember 26, 2011
wr

d. Local % . b. No. [Tl PROGRAM IS NOT COVERED BY E. O. 12372

e. Other S R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ n 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w

g. TOTAL i 127,602 [0 Yes If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

meﬁx Firsl Name Middle Name

s, Kathy

Last Name ISuffix

Alameda

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

(9186) 651-9888

Federal Funds Manager
d. Signatu W

e. Date Signed

7752/ 77

/’/7 y/a
e /e
Previous Edition Usable

Authorized for Local Renroductlm

/" Stangard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



89/26/2811 22:48 5186428236

SPONSCORED PROJECTS

PAGE ©82/84

OMB Numbar; ¢040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submisslon: * 2. Type of Applicatian: * |f Revision, select appropriate laner(s):

[ ] New ]—

[ Preappication

|

Application iX] Continuatlon * Other (Specify);

L

= 14,..\- ED
%F.(.‘Fl!

[ Revision

[[] Changed/Corrected Applicatian

(e miD)

I,
LU

2

H
4

o

* 3, Date Re¢sived: 4, Applicant (dantifiar:

ﬁmpimea by Granis.qev upon submission. L

[¥.0 =

STATE CLEARING HOUSE

Sa. Federal Entity |dentifier: 5b. Fadaral Award |dentifler:

st

—

lc11ac20013

L

|

State Use Only:

7. Stata Appllcation Identfier: \

6. Dats Raccived by State: ]:

8. APPLICANT INFORMATION:

"a Legal Name! |The Repgante of the University of California, Barkeley

* b, Employer/Taxpayer identification Numbar (EIN/TIN): * ¢. Organizational DUNS;

Caunty/Parlah:

]Llamr-:da

o4-c0na2123 | | 1247267250000
d. Address:
* Stroet1: Sponsared Frojects Office
Street2: 12150 Shattueck Avenur, Suite 300
* Gity: (llerkeley

¥ State: ] CA: California
Provinee: [ ]
“ Country: [ USA: UNITED STATES j

|

* 2/ Postal Code: [54720-5940

¢, Organizational Unit:

Depanmant Name:; Division Name:

L

lSponaoxcd Projects Office

. Name and contact Information of person to be contacied on matters involving thls appllcation:

Prefix: * Flrat Name;

E j IDebor_ah

Midale Name: L ]

“LastNeme!  Irytlowski-Howard

Suffix;

I

Tt

Title: [Research Adminjztrator

Organizational Affliiatien:

e

4 Telephone Number: E’-D““ 3-5603 Fax Number: [520-642-8236

*Emall: [deboranréberkeley.ady

oo E——

e S —————
e — — o —
—_——————

=



B9/26/2011 22:48 5196428236 SPONSORED PROJECTS PAGE ©3/04

Application for Federal Assistance SF-424

v 9 Type of Applicant 1: Select Applicant Type:

H: Public/State Controlled Inatitution of Higher Education |

Tyne af Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

L

* Other (specity):

L ]

* 10. Name of Foderal Agancy:

L L

[u. S. Geological Survey ]

11. Catalog of Federal Domestlc Assistance Number:

15.808 j

CFDA Title:

U.8. Geoclogical Survey_ Reaearch and Dato Collectien

*12. funding Opportunity Number:

G11AS520026

= Title:

lISG5 Non-Competitive Aasissance FY 2011 - Heandguarcters

13, Campathtion Identificatlon Number:

Gl1A52nD26

Title:

14. Areaa Atfocted by Project (Cltiea, Countles, States, ete.):

l

T
A

=15, Deacriptive Title of Applicant'a Project:

Advonged Remote Sensging to Quantify Tempnreate PeAtland Capacity for Below Ground Carbon CApture

Atach supporing documents as specified In agency Instructions.
diatbimane . [“bieie Ansdibianis ] |HVBW AREER




89/26/2011 22:48 5106428236 SPONSORED PROJECTS

PAGE

Bd4/04

Application for Federal Assistance SF-424

16. Congressional Dlatricts Of:

* a. Applicant p. Program/Project

Atlach an additional list of Program/Projeet Congresslonal Districts if needed.

L

17. Proposad Project:

*q Stan Date: (01/01/2012 *b.End Data: |12/31/2012

18. Eatimated Funding (5):

*a, Federal | 52,290.00

* ¢ State 0.06
*d. Local 0.00
*{ Program Income 0.00

|

*g. TOTAL 52,290.00

® 14, Ie Application Subject to Review By State Under Executive Order 12372 Processa”?

a. This application was made avallable to the Stata under the Executive Order 12372 Process for review on 9/26/201L |

':] b. Program is subject to E.O. 12372 but has not been salacted by the State for review.
[] ¢ Pragram Is not cavered by E.O. 12372

* 20. |s the Applicant Dalinquent On Any Federal Debt? (If "Yes," provide explanalion In attachment.)
[ ves No

It “yas", provide explanation and attach

21. *By signing this application, | certily (1) o the statemeants contained In the Iist of cenrtifications* and (2) that the statemants
hereln are true, complote and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any reaulting terms if | accept an award. | am aware that any false, fietitious, or fraudulent statemants or ¢laims may
subject me to criminal, clvll, or administrative penalties. (U.S. Code, Tille 218, Section 1001)

| AGREE

** The liat of cenifications and assurances, or an Internet sita where you may obtaln this Iist, (s contalned in the annauncement of agency
Bpetific Instructions.

Authorized Representative:

Prefix: r___——j * First Name: ma———_——————_—_l
Midle Neme: | ]

* Last Name: 'Gitc: T
Suffix: L j

* Tltle: EM________________;I

* Telephone Number: 1510_54 2-A109 Fax Number: [510_543_9235

T —

* Emait: [;pa_gtants_gov@ lizta.berkrley.edu

* Signature of Autharlzed Rapresentative: [c';omurawa By Grant.aov upon submission. ] ~ Date Signed: ‘Commeted by Grants,gov upan submiasion,

P e S-S



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

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

[] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier: _,_,_.,m-————-——-—"'“""'\
CREGEIVED
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
SEP 28 2011 |
|
State Use Only: o1 EARING HOUSE L
6. Date Received by State: |7. State Application Identifier: (°nE

8. APPLICANT INFORMATION:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
77-0446309 145079328
d. Address:
*Streetl: 2507-A Alma Street
Street 2:

*City:  Palo Alto

County: Santa Clara
*State: UA

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: Doug
NHd le N a ne:
*Last Name: Ford
Suffix:
Title:

Administrative Consultant

Organizational Affiliation:
Providing consulting services to the agency

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




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

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

- Select One -

*Qther (specify):

*10. Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number: £p srn N 4

*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.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

Attach an additional list of Program/Project Congressional Districts if needed.
014

17. Proposed Project: p 4 rynity 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

*e. Other

*f. Program Income

*a TOTAL $55,267.00

$12,167.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 9/28/11
[ ]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
1 c. Program is not covered by E.O. 12372

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

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

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: j5hn
Midd le N ane:

*Last Name: Barton

Suffix:
* Ty .
Title: 3oard President
*Telephone Number: 650-325-9420 Fax Number: 650-325-9421
*Email: jbarton@bartonarchitect.com — — | J Vi ; /
' *Signature of Authorized Representative:  \ S Signed: ‘i}’/ A 7r/ /7

7



89/28/2011 16:11 8052419292

APPLICATION FOR

BRUDNICKI

OMB Approved No.

PAGE @02/02

3076-0006 Version 7/03

FEDERAL ASSISTANCE 92/.23/15'651SUBMITT ED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appfication Identifier
Application Pre-application

Ef Construction
Non-Construction

Fj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Ventura County Homeless and Housing Coalition (VCHHC) s

Organizational DUNS: Ty e 1 Division:

14-767-0454 [ iy DY

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

? SEP 2 8 2011 } Prefix: First Name:

1317 Del Norte Ave | ) “ O | Mrs Cathy

City: ] | |Middle Name

Camarillo { 1

Count = NG HOUSE | |Last Name |
Vgrli'?u)rfa STAT ' CLE “ K o J " T Brudnicki i
State: [Zip Code Suffix; [
CA , 93010

Country: Email:

USA cathy@vchhc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N). | Phone Number (give area code) Fax Number (give area code)

77]-plBlkle]BE]lR]2] 805-485-6288 x273 805-241-9292
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. Vi New IT] Continuation I’} Revision O Not for Profit Organization

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

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

Other (specify) 9. NAME OF FEDERAL AGENCY:

Department of housing & Community Development (HUD)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
=1 = VCHHC sponsors the HUD CoC application and submits Exhibit 1 for
Q@'E&@ CA 605. p
BB[L)EC(SJrimﬁuorgwirfo ;anran f)L\ppllcanon FR-5500-N-32 VCHHC receives no funding from HUD. VCHHC does not take any
; - administrative funds from the application.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Last year 12 projects were funded through this appiication.

Ventura County CA
113. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

varies with project varies with project 23,24 R3,24
!15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
la. Federal 5 D a. Yes. [§ IH!S PREAPPLICATION/APPLICATION WAS MADE
1,100,000ﬁm . * ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant PROCESS FOR REVIEW ON

c. State $ R DATE: September 28, 2011

— 00
d. Local S : b. No. [T PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other 5 b 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income s & 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LU .
g. TOTAL : {}Yes if “Yes” attach an explanation. ¥ no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

ﬁreﬁx i irs t Name Middle Name
rs [ y
Last Name
Brudhnicki R
b. Title c. Telephone Number (give area code)

805-485-6288 x 273

d. Signature of Authorizes ’Lp

TS e rncohle

. Date Signed 753///

Previous Edition Usable v
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

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

[C] Preapplication ] New I j
Application Continuation * Other (Specify)

[[] Changed/Corrected Application [] Revision I
* 3. Date Received: 4. Applicant Identifier:

[o09/2772011 | | I‘*\-\&

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: i é ! E c’ ': 5 Vt: ’D
l |

| CA018BB9T051003

State Use Only:

f

|

{

SEp 044 .i
A\ “'

|

6. Date Received by Stale:

|

7. Slate Application Identifier: | ,?’j:f‘ TECLEARING HOUSE

8. APPLICANT INFORMATION:

*a. Legal Name: |STANDI For Famllies Free of Violence ‘

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

|_lofl] [fla][z][s[[s][[[e]

603066127

d. Address:

* Streeti: | 1410 Danzlg Plaza \
Streel2; | ‘

* City: | Concord

County: iConlra Costa County |

* State: ICA I

Province: ’ I

* Country: UJnired States of America

*Zip / Postal Gode: [g4520 |

e. Organizational Unit:

Department Name: Divislon Name:

|

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

Prefix: [Ms. l * First Name: [ Stacy ‘
Middle Name: | J

* Last Name: ’ Baird l

Suffix: | |

Title: [ Director of Intervention

Organizational Affiliation:

| - |

* Telephone Number: L(gzs) 603-0139 Fax Number: |(925) 676-0532 v —I

* Email: | stacyb@standffov.org I




OMB Number; 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

m Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

—

* 10. Name of Federal Agency:

l Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

| Ol GIGIE ]

CFDA Tille:

Supportive Housing Program (SHP)

* 12. Funding Opportunity Number:

FR-5600-N-34

* Titie:

Continuum of Care Homeless Assistance Competition

13. Competition Identification Number:

Title:

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

California; Contra Costa County

* 16. Descriptive Title of Applicant's Project:

Moving Qut of Violent Environments (MOVE) RMC - TH

Attach supporting documents as specified in agency instructions.

Add Atlachmenls W[Delegg Atlachments ” View Atlachments




OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

EAdd Attachment J

Delel I'\Hv'u:m-:v(H\/: v Al :.m:m|

17. Proposed Project:

* a. Slart Date: | 10/01/2012 *b. End Date: | 09/30/2013

18. Estimated Funding ($):

* a. Federal 75,671.00

18,467.00

* b. Applicant

* c. State

I

|

I
*d, Local IL

* e. Other

*“f. Program Income L
*g. TOTAL | 95,038.00

|
|
|
|
|
|

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

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

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

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

[] Yes No Explanation

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

[X] **| AGREE

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

Authorized Representative:

Prefix: [ . | * First Name: | gloria 7

Middle Name: |J, |

* Last Name: | Sandoval |

Suffix: r |

*Title: | Chief Executive Officer |

* Telephone Number: | (925) 603-0112 | Fax Number: [(925) 676-0274 |
* Emall: I glorias@standffov.org I

* Signature of Authorlzed Representative: * Date Signed: | C) . g ? - H ]

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

Prescribed by OMB Circular A-102




Sep.28. 2011 6:30PM  Section 8 Office No. 8856 P, 2
APPLICATION FOR OME Approved Na. 3076-0006 Verslon 7/03
FEDERAL ASSISTANCE 3.2%%5 1SUBMITTED Applicant [denlifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicafion Identlfler

Application Pre-applicallon

D Construction B Construction 4. DATE RECE\VED BY FEDERAL AGENCY |Federal ldentifier

-Construetl ructlon

5. APPLICANT INFORMATION

Legal Name! Organlzatlonal Unit:

Housing Aulhority of the City of San Buenavenira ; -l?fpartmenl:

Organlzational DUNS: | Division;

005561816 ilousing Choles Voucher Program ]
Address: ame and telephona number of pergen to be contactad on maftters
Street: Involving this applicatlon (glve area cada)

295 Riversids Strest Brefix: First Name:

Barbara

Cily: S{ATE UVLEARING HUUSERIddle Name

Vehlura

Count; st Name

Ven(u?a bﬁavez

: Zi Sufflx:

%‘3\ ?omia é%&ﬁde i

Counl Email:

u.s ry behavez@hacityvenlura,org

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phene Number (glve area code) Fax Number {give area code)

)51 )6 ][ [0]7]5] B805-647-5980 Ex1. 3226 B05-647-4601
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i [J New Wi Contlnuation [T Revision Public/Indian Housing Authorlty

I Revision, enler approprials latter(s) in box{es)

See back of form far description of lellers.) D D Olher (spaclfy)

Olher (specify) 9. NAME OF FEDERAL AGENCY:

Depariment of Housing And Urban Devslapment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
. DD_D DD Continuum of Care Homeless Asslslance Compalition
TITLE (Name of Program):
Labor Managamant Cooperalion Program

12, AREAS AFFECTED BY PROJECT (Cltles, Counties, States, elc.):
Cily of Venlura in lhe Counly of Ventura Callfarnia

13. PRQPOSED PROJECT

14. CONGRESSIQNAL DISTRICTS OF:

Start Dale: Ending Dale: a. Applicant b. Pro ect
05/01/2012 04/30/2013 CA-023 bA 02.3
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a. Yes. [ THIS PREAPPLICATION/AFPPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant_ 5 180.432 x PROCESS FOR REVIEW ON
c. Stale 5 o DATE:!
d. Lt
Local : ~[b.No. § PROGRAM IS NOT COVERED BY E. O. 123?2

eLOlher 9 w O OR PROGRAM HAS NOT BEEN SELECTEO BY STATE
~ FOR REVIEW

[. Pragram [ncome 5 ’ A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

S
8. TOTAL b ' [ Yes IF“Yas" altach &n axplanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Ch|ef Operellnﬁfﬂoer

(4. Aulhorized Reprasentatlye
Preflx First Name Middle Name
Jose G. ]
Last Name ISuffix
Gomez
b. Tlile

f, Talephone Number (give area cade)
805-648-5008 Ext. 2222

d. Signalure of AUlhorized Repr{senﬁtlté
AT //

€. Dale Slgned
00-28-2011

Pravious Edltion
Aulhorized for Lo

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



P.82/65

JAN-B2-1996 13:40@

APPLICATION FOR OMB Approved No, 3075-uJ06 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifler ,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlfier

Application Pre-application R o
I3 Construction g Constriiction 4_DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler

| e

'] Non-Construction & Non-Construction O—— ‘CAOGMB%!?B,slo_OQv_,_ e 4
S. APPLICANT INFORMATION

Legal Name: Organlzational Unit:

i D gnt.
Counly of Ventura Human Services Agency Agﬂﬁgwd Famlly Sarvices Department
Division:

Or%anizatlonal DUNS:
176041101 e i

Homaeless Services Program

Name and telephone number of person to be contacted on matters

Ridas: RECEIVED

Tt =

Invalving this application (glva area code)

ggse?:ﬁ idge Dri '
artridge Drive roflx: Flrst Nama:

SEP%9 201! Vi Marissa "~
Clty: Middle Name
Ventura P.
gy STATE CLEARING HOUSE | ~ [Cssi Nama
State: Zip Code Suffix;
CA 93003 MPA
Country: Email;
Ventura County marissa.mach@ventura.org

Fax Number (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

PIE]-E)ljp]b]E]E]E]

Phone Number (give area code)
805477-5325 805-477-5386

8. TYPE OF APPLICATION:

I New # continuation O Revision
If Revision, enter appropriate letter(s) In box(as)
(See back of form for description of letters,) I_ D

Other (specify)

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

County Gavernment
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1(=-R]R)E]

TITLE (Name of Program):
Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:
Hemeless Outraach Projact

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, etc.):
Ventura Counly except( City of Oxnard

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date:
June 30, 2013

July 1, 2012

a. Applicant b. Project
CA-023 and CA-024 A-023 and CA-024

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS? ___
a. Federal x Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
49,085 a.Y6s. W AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Applicant o PROCESS FOR REVIEW ON
. 102,531

¢. State 3 " L DATE: 8-29-11
d. Local 3 o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other e {] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW _ |
f. Program Income 0 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T n '

i DAl $ 151,616° [Jves 1f “Yes" attach an explanation. Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N 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

itle
Director, Human Services Agency

| 8, Authorized Representative
nreﬁx First Name Middle Name
2 Bany L.
Last Name Suffix
Zimmerman
b. T c. Tolephone Number (give area cada)

805-477-5301

. Date Signed 9 “2y - ”

Autharizad for Lacal Rel

d. Sigwg of Auth%zﬂﬁzaresemaﬂve
| [, S
Praviéus Edition Ysabla

uetion

Standard Form 424 (Rav.0-2003)
Preseribed bv OMB Circular A-102



P.@3/85

JAN-02-1996 13:41
APPLICATION FOR OME Appraoved No. 307t /6 Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identilier __
Application Pra-application
I3 consbucticn & Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federai Identifier
. : 7 Non-C tioh CAQ718B9D111003
5. APPLICANT INFORMATION
Lagal Name: | Organizational Unit:
. Department:
County of Ventura Human Services Agency Adult and Family Sarvices Dapartment
Division:

Organizational DUNS:

Homeless Services Program

176041101
Address: — = ___| | Nama and telephone numbar of person to be contacted on mattars
Straet: = v involving this applicatlon (glve area cods)
855 Partridge Orlve RECE\V = Bt First Name:

s Ms. Marissa
City; N 1l Middle Name
Vle):ltura \ SEP ?p‘ A \ P.
County: ast Name
USA = CHEARING HOUSE\ b
State; Zip Cada ‘ STATE Ve """ Suffix:
CA 51)%003 —— MPA
Country: Email:
Ventura County marissa.mach@ventura.org

Fax Numbaer (give area code) ]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B)E-E16To olfafa]iz]

Phone Numbaer (give area coda)
B8058477-5325 B05-477-5386

8. TYPE OF APPLICATION:

[ New W Continuation
If Revision, enter appropriate lettar(s) in box(es)
See back of form for dascription of lentars.)

[3 Ravislen

O

—

o

Other (specify)

7. TYPE OF APPLICANT: (See back af farm for Application Types)

County Government
Other (speacify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l4-2]3E]E]
TITLE (Name of Program):
Supportive Housing Program

11. DESCRIPTIVE YITLE OF APPLICANT'S PROJECT:
Oxnard Homaless Outreach Project

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

15. ESTIMAYED FUNDING:

City of Oxnard
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date: a. Appllcant b. Project
July 1, 2012 June 30, 2013 CA-023 and CA-024 CA-023
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

i

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Faderal : Y M
31,214 8. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant b PROCESS FOR REVIEW ON
87,726
c. State § o Jus DATE: 9-29-11
3T
d. Local 3 0 b.No. [[J PROGRAM IS NOT COVERED BY E. O. 12372
o. Othar 3 ™ [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW __
. Program Income 0 e 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
.TO W =
g: TOTAL 118,940 CFyee If “Yeoe® attach an axplanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Diractor, Human Services Agangy

ntativ
E{efh: First Name Middle Name
r. Barmry 08
Last Name Suffix
Zimmerman
b. Tile . Telephone Number (give area cade)

806-477-5301

e. Date Signed q__z y_ U

i S?E’gtum of Aulh{lza?@egmsentaﬂve

Prewious EditioflUsable DQ
uction

Authorized for Local Rel

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



P.84-85

JAN-B2-1996 13:41
APPLICATION FOR OMB Approved No. 3076  J6 Versian 7/03
FEDERAL ASSISTANCE Jz. DATE SUBMITTED Applicant Identifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application |dantifiar

Pre-application

Application
T construction G Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal |dentifiar
CA0616B9D051002 |

B Non-Construction
5. APPLICANT INFORMATION

Legal Name:;

County of Ventura Human Services Agency

Organlzational Unlt:

Department:
Adult and Famlly Services Oepariment

Or anizagglmal DUNS;

B lR Feansitional Living Canter

Country:
Venmtg\ County

1760411 P
Addrass: DE(EIVEL) Name and talephone number of person to be contacted on matters
Slreat: U T NS e § Y e B involving this apglicatlon (give area code)
855 Partridge Drive ‘ Prefix; First Name:
CEP Q' 2014 Ms. Marlssa
City: = Middle Name
Ventura P.
oo B STATE GLEARING HOUSE| [LastName
%tx(e: Zip Cade Suffix:
93003 MPA
Emalt:

marissa.mach@ventura.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[elE]-Fllo]follo[a]ls]fs]

Phane Number (give area code) Fax Number (give sres code)
805-477-5325 805-477-5386

8. TYPE OF APPLICATION:

[1 New ) continuation [} Revision
If Revision, enter apprapriate letter(s) in box(es)
(See back of form for description of letters.)
[ ]

Other (specify)

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

County Government
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[£-E]3]ls]

TITLE (Name of Program):
Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RAIN Projact Transitional Living Center-County

12. AREAS AFFECTED BY PROJECT (Cities, Cauntiss, States, af¢.):
Ventura County except City of Oxnard

14. CONGRESSIONAL OISTRICTS OF;

15. ESTIMATED FLUNDING:

13. PROPOSED PROJECT
Stan Data: Ending Date: a. Applicant b. Project
May 1, 2012 Aprll 30, 2013 CA-023 and CA-024 CA—023 and CA-024
18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ B 2 THIS PREAPPLICATION/APPLICATION WAS MADE
217,276 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b, Applicant $ o PROCESS FOR REVIEW ON
57,597
c. State 5 . B DATE: 9-29-11
]
d. Local 3 0" b. No, [1J PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income ® 0 o | 17.12 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— OB
g. TOTAL $ 274,873° ’ O Yes If "Yes" attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

L Author tativa
B{eﬁx FirsL Name Middie Name

r. Barry L.
Last Nama Suffix
Zimmerman

. Title ] ic. Telephone Numbar (give area cods)
Diractor, Human Services Agency 805-477-5301

e. Date Signed

re of Aum%eﬁépresamauva
LM\ et

g-2&— ||

i dition Qsableg J
Authorized for Lacal Retf®duction

Standard Form 424 (Rev.5-2003)
Prescribed bv OMB Circuler A-102




F.BS/85

JAN-@2-1996 13:42
APPLICATION FOR OMB Approved No. 307 6 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Pre-application

Appllication
D Canstruction

£ construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identfier
CA0718B3D111003

@ Nen-Construction

] _Non-Construction
5. APPLICANT INFORMATION

Legal Name:
County of Venture Human Services Agancy

ganlzatlonal Unif:

Depa
Adult and Famlly Services Department

Or%anlzaclonal DUNS:
176041101

RAIN Transltlonal Living Center

Y-
Address; m ["E MJL i '\Llé--j Y ] Nama and talaphona number of person to be contacted on matters
Street; e involving this application (glve area code)
854 Partridge Drive 5 ] Prefix. First Nama:
SEP 29 2018 ‘ Ms. Marissa

Cily: T ] Middle Name
Ventura N } ’ P.
8%‘1\"” SIATE CLEARING HOUSE Last Name
Stata: 2Zip Code Buffix:
CA 93003 MPA

try Emall:
‘\:/eg?ura County marlssa.mach@ventura.org

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

805-477-5325 805-477-5386

Other (specify)

][s]-E ][]l ][s][4][2]
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
B i New @ continuation [T Revision County Government
if Revision, enter appropriate lettar(s) in hox(es)
(Sea back of farm for dascription of latters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
Department of Housing and Urban Developmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

12~2][EE

TITLE (Name of Program):
Supportive Housing Pragram

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RAIN Project Transitional Living Center-Oxnard

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, elc.).

Janoary 2, 2012

City of Oxnard
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGTS OF:
Stant Date: Ending Data: a. Applicant b. Projact
January 1, 2013 CA-023 and CA-024 CA-023

15, ESTIMATED FUNDING:

18,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
DRDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 4] : Yes. I&}
163,795 8. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 s PROCESS FOR REVIEW ON
190,508
c. State 5 o L DATE: 9-29-11
T
d. Local % i - b. No. [[] PROGRAM ISNOT COVERED BY E. O, 12372
e, Other 3 o [, OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = _FOR REVIEW
f. Program [ncome 5 0 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B TETAL i 354,303 [ ves If "Yes" attach an explanation. ¥ Nno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE REST 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

PreviousEdition Ufable g )
Authorized for Lacal Ranr&dtction

m‘aﬂx Elrs! Name Middle Name
r. arry [

Last Name Suffix

Zimmerman
b. Title ic. Telephone Number (give area code)

Director, Human Services Agency 805-477-5301
d. Signaﬁé of Authori dépresentative e. Date Signed
Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Clreular A-102

TOTAL P.BS



APPLICATION FOR

Version 7/03

]

FEDERAL ASSISTANCE é?.z%AéT(')EFUBMITTED —‘Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

| Construction v Construction

Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Borrego Water District

| Organizational Unit:
| Department:

Organizational DUNS:

Division:

008312407
Address: ety ) s AV i I ) Name and telephone number of person to be contacted on matters
Street: Do o Y L involving this application (give area code)
P.O. Box 1870 e Prefix: First Name:
; oD 2044 Mr. David
City: ] : SEP-2-920H Middle Name
Borrego Springs i Benjamin N
County: i Last Name
San Diego E arhre o) EARING HOUSE Dale
State: Zip Code |__ R ; Suffix:
CA ‘ 9%004
Country: Email:
USA david.dale@dceinc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bs]-pi[]1]3][s]2)2] 760/545-0162 760/545-0163
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N V New Tl continuation ™ Revision G - Water District
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pro rame)
Water and Waste Water Disposal |.oan and Grant Program

[1][o- [8]i0]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Installation of new pipeline at Borrego Springs Road

Borrego Springs, CA

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
December, 2012

Start Date:
July, 2012

a. Applicant b. Project
Duncan Hunter Borrego Springs Road Pipeline

15. ESTIMATED FUNDING:

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

[4Y)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . Y M
1,380,000 a. ves. W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ' w PROCESS FOR REVIEW ON

c. State 5 i DATE: 9-26-2011

d. Local $ i b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ b 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 5 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
8 TJTAL i 1,380,000 [T Yes If “Yes” attach an explanation. 7 No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Civil Engineer

a. Authorized Representative
meﬂx First Name Middle Name
r. David Benjamin
Last Name Suffix
Dale
b. Title c. Telephone Number (give area code)

760/545-0162

d. Signatuww Rw

e. Dat ngne

7£L’_//

Previous Edition Usable
Authorized for Local Reproduction

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



SEP-25-2011 11:34 MANY MANS IONS 18854971365 P.85
APPLICATION FOR CMB Approved Wo. 2076-0006 Versian 7/03
FEDERAL ASSISTANCE ozél%x/{gﬁusmn'ren Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Applicalion Identifier
Application Pre-application
Ol cinawiiciion B Construction | & DATE RECEIVED BY FEDERAL AGENCY | Federal Identfier

Nan-Construction O Non-Construetion

5. APBLICANT INFORMATION

Othar (spacify)

Legal Nama: Organizational Unit;
Many Mansions, a California nonprofit corporation HepaRmEt
Organlzational DUNS: Division:
168672236
Addregs: Name and telephone number of perzon to be contacted on matters
Street: | Involving this application (glve area coda)
1459 E. Thousand Oaks Blvd., Ste. D Prafix: First Name:
r. Rick e S

Clty: Middle N RE :
Trgusand Oaks A.. 8 Name ni= ;
County: T ast Name [
Ventura |S¢chroeder i Co9O 904 | |
Stgte: Zip Code TSuffix: ’ ot |

99362 'Esq. | i
Country: Emaijf: _
ugA fick@manymansiOns.org STATE CLEARING HOUSE
F-P——— A . B S R T R A (e 5 L
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax-Number (givearsacade)

@-@E 216 ]s] (805) 4964948 (805) 497-1305
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea hack of farm for Appllcation Typas)
O New ¥ continuation [J Revision O. Not for Profit Organization

If Revislon, enter appropriate letter(s) in box(es)
(See back of form for deacription of letlers.) |:1 D Other (specify)

9. NAME OF FEDERAL AGENCY:
HUD

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

14-2]2E
Supportve Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Stoll House 2011

12. AREAS AFFECTED BY PROJECT (Cftles, Counties, Stales, efc.):
Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: a. Applicant b. Projact
03/01/2011 02/28/2012 CA23. CA24 CA24
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal ] o Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
59.911 8. 783. Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 Ko PROCESS FOR REVIEW ON
c. State o DATE:
/)
d. Local A b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other 3 A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— _FOR REVIEW
f. Program Income 5 L 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
g, TOTAL 3 59,911 [Jves If "Yes” attach an explanalion. ¥ No

TTACHED ASSUR.ANCES IF THE ASSISTANCE IS AWARDED.

13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI(TH THE

R tativa
meﬁx l E%rg(l Name r\ﬂfidle Nama
Last Name Suffix I
Schroeder Esaq.
b, Title ﬂ . Telephana Number (give ares code)
Presldent Vi (805) 496-4948 ext. 227
d. Signature of Aﬂon\zﬁ Raﬂtatlva . Date Signed

-z i a|a |20\

Pravious Edilord Usable Standard Form 424 (Rev.9-2003)

Authorizad for Local Renroducllon

Prescribed bv OMB Clrcular A-102

TOTAL P.GS



SEP-29-20811 11:33 MANY MANSIONS 18854971305 P.64
APPLICATION FOR GME Approved No. 3076-0007 Varsion 7/03
FEDERAL ASSISTANCE og/ggl}TE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applieation Tdentifier
Application Pre-application — —
0 construstion B Eenstrantion 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Caonstru ! Non-Construction
5, APPLICANT INFORMATION
Legal Name: Qrganlizational Unli:
Many Mansions, a Callfernla nonprafit corporation Department:
Organizational DUNS: Division;
168672236
Addresa: Name and talaphane number of persan to be contacted on matters
Street: Involving thls application (give area code)—
1459 E. Thousand Oaks Blivd., Ste. D Profix: First Name: RECCN /A
Mr N Rlck ] ncueivel)
ﬁ\‘zheand Oaka X flaRams " [
: SR, 200 2n4a |
County: A Name r EP-2- 82614
Ventura chroeder |
gla!&! Code Suffix: ! .

A 9 362 Esq. STATE CLEABRING HOUSE
Cguntry: Emall: ] LRSS —
USA rick@manymansions.org
€. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cade) Fax Number (glve area code)
_@@ AlaAREma (803) 4964948 (BOS) 487-1305

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appllcation Types)
[0 New ¥ continuation T Revision Q. Not for Praflt Organization
f Revislon, entar apprapriate letler(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) E(UNDAME OF FEDERAL AGENCY:

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

RESAE O
Supportive Houslng Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Richmond Terrace 2011

12. AREAS AFFECTED BY PROJECT (Citlss, Countlas, Stales, afec.):
Ventura County

13. PROFPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07/01/2011 06/30/2012 CAZ3, CA24 CA24
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
P IORDER 12372 PROCESS?
a. Federal B B Yes. [0 THIS PREAPPLICATION/APPLICATION WAS MADE
61,800 a.7es. l9 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 a7 PROCESS FOR REVIEW ON
¢. S1ate 3 L DATE:
d. Local 13 i b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
a. Other w =] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW -
f. Program Income = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L)
8- TOTAL 61,600 Yes If *Yes" attach an explanallon. 7 No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

E’OCUMEN'I HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICAYION ARE TRUE AND CORRECT. THE

"a. Authorized Representative

Gr'ar E\réﬂ Name I\ﬁl\i_cldle Name

e -

— 5q.

b. Tite / / c. Telephone Number (givo aroa cedo)
Prealdem (805) 4984948 ext. 227

e. Date Signed

gl 1o

Authorizad for Yocal Rooroducllon

" Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



SEP-29-2011 11:33 MANY MANSTONS

APPLICATION FOR

OMB Approved No. 3076~000F

18854571385 P.@3

Version 7/03

FEDERAL ASSISTANCE Ozé /gég(I)EﬁUBMITI'ED Applicant Identlfier

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

Application Pre-application .

I3 construction 7 conawuctian 4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier
BA non-Constyction O Non-Construction |, _ \ .
5. APPLICANT INFORMATION

Lagal Name: | Organizatianal Unit;

Many Mansions, a Callfarnia nonprofit corporation Gapanmenti

Dlvislon:

Or anlzallonal DUNS:
16867223

Other (speclfy)

Addreae. Name and telophone numher of person to be contacted on matters

Street: involving this applicatlon {give area cods)

1459 E. Thousand Oaks Bivd., Ste. D Prefor First Name:

HF‘(“““ 15 g Mr. L —

Clty: =yl BT et Middie N N )

Th‘gusand Oaks . A le Name ! W= | J I

'Coun "I [ast Name L |

Vonhes SEP 29 2011 S5iosdor ) ‘ SEP 99 2045 . ]

8?(&: Zie Code Suffix: ’ | =920t —

91362 | Esq. {

Country: STATE CLEARING SE | Email: B |

ng o HOU‘:’{‘ rick@manymansions.org | STATE CLEARINC 5 HOLSE |

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax NGmbar (gve area code)—

2]l4][5]1]6] (805) 496-4948 (805) 487-1305

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

O New ¥l continuatton [ Revisian 0. Not for Profit Organization

If Revislon, enter appropriats |etter(s) in box(es)

(Sea back of form for descriplion of letters.) D U Other (speclfy) ‘
|

9. NAME OF FEDERAL AGENCY:
HUD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of ng am):
Supponlva Hausing Pragram

[2-2]E]E]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Esseff Village 2011

12. AREAS AFFECTED BY PROJECT (Chias, Counties, States, efc.);
Ventura County

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant 'b. Project
03/01/2011 02/28/2012 CA23, CA24 i CA24
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal o 4. Vas D THIS PREAPPLICATION/APPLICATION WAS MADE
39,898 - » 165 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
c. State A DATE:
d. Local L b.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other % b 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
[ ™ _FOR REVIEW —
f. Program Income <3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL 39,998° (I ves If “Yes" attach an explanation, # No

ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Rapresentative

ofix t Nam
lﬁF. Elfcsk ame hﬁ\lfidle Name
Last Name
Schroadar _ SE,gqux
b. Title lc. Telephone Number (glve area code)
President /] // (805) 496-4948 ext, 227
d. Signature ¢ orized WW\
¢

)e. Date Slgned QI)‘? "Lﬂ\ |

Previoua Edjifon Usable
Authorizad fér Local Renraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB8 Clreular A-102



18824971385 P.B2

SEP-29-2011 11:33 MANY MANSIONS
APPLICATION FOR OMR Approvad No. 3076-000" Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

08/29/2011

1. TYPE OF SUBMISSION:
Application

Pre-application

3, DATE RECEIVED BY STATE

Slate Application Identifler

Q Construction
truction |

[0 construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identiflar

S. APPLICANT INFORMATION

Legal Name: | Organizational Unit:
Many Mangions, a California nonprofit corparation Dapartmant
Organizational DUNS: ivision:
168672236 Priget
| Address: Name and telephone number of person fo be contacted on matters
Straet: Involving this application (give area code)
1459 E. Thousand Ogks Bivd,, Ste. D Prafix: First Name: E———
| RECEIVED | ) RECEIVED
T Middle Neme -
ih!usand Oaks S FP 9-9 20 U C N . — q S
ounty: ast Ngm VLI &«
V@n('l‘.l?a Schroa ere
te: 2ip Code - SE| | Suffix: o
2R ‘ 91362 STATE GLEARING HOU Esq. STATE CLEARING HOLISE
Country: L= Emall MR—
ng H rick@manymansions.org
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbar (give area code) Fax Number (give area coda)
. ._33 @z]R]En] (805) 496-4948 (605) 497-1305
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[0 New Pl continuation  IJ Revislon 0. Not for Profil Organizatlon
If Ravielon, enter appropriate letter(s) In box(as)
(See back of form for descriptian of lehars.) D u Othar (spacify)
Other (specify) a.UNDAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC A§SISTANCE NUMBER:
TITLE (Name of Pri ram)

A[4=R]3]s]
Supporlive Housln rogram

Casa de Paz 2011

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

f. Program Income

g. TOTAL m
60,9582

Ventura County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Data: Ending Date: a. Applicant b. Projact
04/01/2011 03/31/2012 CA23, CA24 CA24
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCGESS?
a. Federal 3 m 2 Yae [J THIS BREAPPLICATION/APELICATION WAS MADE
60,852 - TBS. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i PROCESS FOR REVIEW ON
¢. State 's A DATE:
LY
d. Local F ; b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other “fs i § OR PROGRAM HAS NOT BEEN SELECTED BY STATE
F ~ FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?7

O ves If “Yes™ anach an explanation.

MNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representativa

ﬁ{,-eﬁx Eﬁ(‘ Name Middle Name
LastN
Schroader , el

¢. Telephana Numbaer (glve ares cods)
(805) 496-4348 ex!. 227

e. Date Signed
ot 2014

Pravio
Authar

Editien Usable
d for Local Reoroduction

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




09/30/2011 G1:21 py From :0&M Fax  To .

Dage 4

Application for Federal Assistance SF-424

* 9, Typc of Applicant 1: Sclcct Applicant Type:

Mz horpeod Dhowi Ll S0 CHE TREB Alalos (OLbere Lian o ilabion ol Hhighar docalion)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

5
* 10. Name of Federal Agency: / )&

’L‘le[.u\rtment of Crannerce

11. Catalog of Fedcral Domestlc Asslstance Number:

|11,439

CHDA litle:

Marine Mammal Doto DProgrom

* 12. Funding Opportunity Numbecr:

NOAN KM PREO 201E 2DN396R2

° lille:

dotn e Peasisold, Maring Mammal Rasicioe Assishanea Granl, Progran (Prascoll, Geanl, Feogram) or Y

Yevar S0

13. Competition Identification Number:

SHATD

Title:

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

CAZ_2011 Area_ Affectec by I'roject.pof

* 15. Descriptive Titic of Applicant's Projcct:

Improving staff ane volunteer qualificaticons in oreer to enhonce response anoe ooto collection from
aedn straneec moarine mammals in northern Colifornia

Allach supporting documents as specificd in agericy instruclions.



mailto:1::qi(@Al~#!@#o.U

09/30/2011 01:22 By Pron ;08K Pax Do :

Page S

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* L Applicanl [SFIIVE: L. Program/Projecl  ca D0 R

Allsich an addilionzl lisl of Program/Projecl Congressional Dislricls il necded.

CAZ_201)1 Acaiticnal_Congressicnal District

17. Proposed Project:

S Skel Dalg: [tnh/0r/ans ’ *b.Lnd Dale: |[NG9/30/2014

18. Estimated Funding ($):

A. Federal oo, nno.n \ﬂ

“ b. Applicant AR, DAN LD l‘)‘

|
- o. State ‘ n,n i_\‘
“d. Local ‘ n.n i_IJ
= a. Qther ‘ n.n l‘t‘
*f. Program Income 0.0 l')l

©q. TQTAL FAR, DAD 0D

* 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 no/an/=n

[ ] b. Program is subjact 1o E.O. 12372 bul has nol baen selaclad by Lha Slala for raview.

|| ¢ Program is not covered by E.O. 12372

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

|| ves |x] No

IM"Yas", provida axplanation and atlach

21, "By slgning this appllcatlon, | certify (1) to the statements contained In the lIst of certlficatlons™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances"™ and agree to
comply with any resulting terms If | accept an award. | am awarc that any false, flctitlous, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X| ** I AGREE

** e lisl of cerlilicalions and assurances, or an inlermcl sile where you may oblain lis lisl, is conlined in e announcemenl or agency
SPCCfic insbuclions.

Authorized Representative:

Prefix: ‘ * Hirsl Name: |AJ.i:sr_'un

Middic Name:

: |

* Last Name; |B;:\:|wn

Sullix: ‘

¢ lille: ‘Cfuief of Staff / Chief Financial Officer ’

* Telephone Number:

Ay Fig o nrad

Alh F19 Hi AR ‘ Fax Number:

" Email: Mrclwn(v*v_'L\.Lm_'u«_'.ﬂ_-'myA o

" Signature of Authorized Representative: Ciompieind by Grns.gav npon submission. " Date Sighed:  [Complatad by Grantz.gov ipan sibmission.




19/30/2010 11:19 2y Pron ;084 Fax Do ; Page |

State Clearmgliouse

‘The Governor's Ottice of Planning and Rescarch .
T.0. Box 3044 SEP 30 2011
Sacramento, California Y5812-3044 | '

Phonc: 016-445-0613 TR f
Fax: 916-323-3018 2T CLEARR i)

30 Scptember 2011

Dear State Clearinghouse-

Included in this tax please find the cover form (Standard Iorm 424) trom our application to the National
Marme isherics Scrvice John L1 Prescott Marine Mammal Rescuc Assistance Grant Program. We arc
furmishing you the cover form according to SPOC repulations. Thie title of our proposed projeet 18
“Tmproving stall and volunteer qualifications in order to enhance response and dala collection (rom dead
slranded marine mammals in northern California™.

Please feel free to contact e should you have any (uestions or concerns,

Sincerely,

Maureen Flannery

Collccetions Manager

Ornithology and Mammalopgy Department
California Academy of Sciences

Phone: 415-379-5371

Fax: 415-379-5734

Lm:al: milamcrvi@ealacademy.orp

55 Music Concourse Drive, San Francisco, CA 94118



19/30/2011 Q1:11 pX From 08 Fax  To :

Page 3

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

Application for Federal Assistance SF-424

* 1. lype of Submission: * 2. lype of Applicalion: * If Revision, select appropriate leter(s):
| | Preapplication |>¢| New —|
[X] Application [ Continuation * Olher (Spedily):

[] ChangadiCorraciad Application | [ Ravision

“ 3. Date Received: 4, Applicanl lderlifier:

Cutnplelad Ly Grante.quv upun subiiissivn, ‘ ‘ ‘
|

Sa. Federal Lolily ldentificr: 5b, Federal Awerd Iderlificr:

|

State Use Only:

6. Dale Reneived by State: i 7. Siate Application Idenfifier: ’

8. APPLICANT INFORMATION:

* o Legal Name: ’(T.al FEOrr A ACatamy 0l B anas

* b. Employer/Taxpayer Idenfification Number (EIN/TIN): * ¢. Qrganizational DUNS:

Qa 1IHAENE DFAREZAHEHDNN

d. Address:

County/Parigh:

* Sireait: Hh Muasie Conconesa Deive ] mr P T‘ 7
Streef2: ’[ 1
© Gity: Hon Franoisoo l [ CEP 9 0 2011

Province:

|

* Stafe: ‘ CA;s Colifornia
|
|

* Couniry: Uza: UNITEL ESTATE:R

]

* Zip | Postal Code:

Q4118-4500 '

e. Organizational Unit:

Deparlment Namae: Division Name:
Grei Lol agy @nd Mamma | oy —I Rervicws rel

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

Prefix: L | * Fira{ Name: 'M.‘mn recn

Middic Name: E J

* Lasl Name: | Mlanncry

Suflix: L |

Tille: ’(‘.(‘»\ Laciha s Manacer

Organizational Affiliation:

Calilarnia Ananamy of Heiconoes

S lelephione Number: [g41m—1174-5"171 Fax Number: [41%-3"79=5"/38

fLmail [t bannee y@ea L acanany . ore




09/30/2011 01:11 By Fron :084 Fax  To : Page 4

Application for Federal Assistance SF-424

* 9, Typc of Appllcant 1: Sclect Applicant Type:

EM: Nevepenl DL wille A0 TCH TRE Bhalos (OLherr Lman tastabolion ol Highar bsacdlion)

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3 Seleat Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

Department of Conmerce

11. Catalog of Federal Domestle Asslstance Number:

/11.439
CFDA lille:

Moarine Mommal Data Frogram

* 12. Funding Opportunity Number:

‘n('z/\/\ KMIE FRPO SDTE ZDNR9RS T

* lille:

Joln o Prascoll. Marina Mammal  Rascoa Assislhanoa Granl, Frogeanm (Frasaoll, Granl, Progeam) bor Miscal

Veva e B0

13. Competition Identification Number:

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

CAZ_201) Areo_ Affectec_ by Droject.pof

* 15. Descrlptive Title of Applicant's Projcct:

Improving stoff ane valunteer gqualificotions in oraer to enhance response ane eota collection frr.'-m‘
aedo stroneec marine momnols in northern Colifornia

Allach supporling documenls as spedificd in agency insteuclions,

BiE




0973072011 0112 Py Fron (0% Fax  To :

Page §

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* . Applicanl an 00K b, Program/Projecl Con DO

Allacl an addiliongl lislof Program/Project Congressional Dislicls il needed.

\
CAZ 2011 Accitional Congressional Distri r.'q

17. Proposed Project:

*a Sl Dale: [10/00 /2001 * b, Lnd Dale: (Da/an/2n14

18. Estimated Funding ($):

" a. Federal N0, nnn. m')‘
* b. Applicant AR, DN t’)‘
" . State ‘ n.n o\
" d. Local ‘ n,n 1_\‘

* f. Program Income n.n |'>“

" e. Other ‘ n.0 {')‘
|
|

q. TOTAL LAR, DD .0 1‘1‘

* 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 ne/an/xon

[] b. Program is subjact 1o E.O. 12372 bul has nol baen selaclad by the State for raview.

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

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

| |ves |X| No

If "Yas", provide axplanation and allach

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

IX] =" | AGREE

** e lisl of corlificalions and gssurances, or an inlemcl Sile where you may oblain his lisl, is conlaincd in I
gpodilic insluclions.,

Authorized Representative:

Prefix; | * FRirsl Name: |A.L:i.,: 531} ‘

Middlc Namg:

; |

* Last Name: lB TIwW ‘

1

Sullix:

* lille: ‘Ghief wf Btoff / Chief Finansial Officer \

* Telephone Number: [, 1, 570 415 ) ‘ Fax Number: |41y 370 oy ’
TEmAil japrown@ooLocaceny ., crg

* Signature of Authorized Representative: Complaiad by Grants.gov upon SURMIBRION. " Date Signed: ‘(;r,m,-.mmn hy GiRntR.gav 1ipon SIPMIRSIGN,




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission
[] Preapplication
Application

[ ] Changed/Corrected Application

*2. Type of Application
New

D Continuation

[ ] Revision

*1f Revision, select appropriate letter(s):

* Other (Specify)

*3. Date Received:

4. Application Identifier:

Sa. Federal Entity Identifier:

*5b. Federal Award Identifier: ;1 REr ;!;flj’;‘jj S

State Use Only:

j

6. Date Received by State:

|7. State Application Identifier:

C
]L’/Mr
'\

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California 7 =

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

e. Organizational Unit:

Department Name:

OVCR

Division Name:
Sponsored Programs

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

Prefix;
Midd le N ane:
*Last Name: Glass
Suffix:

~ First Name:

Patricia

‘ Title:

Organizational Affiliation:

*Telephone Number: 1 530 752 5334

Fax Number:

*Email: pglass@ucdavis.edu




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: 'y piic/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):

*10. Name of Federal Agency:
USDA Animal and Plant Health Inspection Service

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

*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:

Research on Post Harvest Regulatory Control Treatment for European Grapevine Moth

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

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

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

-17. Proposed Project:
*a, Start Date: 08/30/11 *b. End Date: 08/29/12

18. Estimated Funding ($):

*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?

a. This application was made available to the State under the Executive Order 12372 Process for review on 9/30/11
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[Je. Program is not covered by E.O, 12372

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

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Kendra
Midd le N ame:
*Iast Name: Rose

Suffix:

*=T .
Title: & ontracts and Grants Analyst

*Telephone Number: 530-754-7999 ‘ Fax Number:

*Email: kfrose@ucdavis.edu N,

*Signature of Authorized Representative: | YA~~~ =~~~ Date Signed: 9/30/11



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

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




