Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 16
- 30, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be

~ obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.
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OMB Nurber: 4040-0004
Expiration Dale: 03/31/2012

Application for Federal Assistance SF-424

(71 Preapplication

*1. Type of Submission:

Application
{TJ Changed/Corrected Application

*2. Type of Application
P New
{0 Continuation

] Revision

* If Revision, select appropriate letter(s):

*Other (Specify)

RECEIVED

*3. Date Received:

4. Applicant identifier:

SEP T 7017

5a. Federal Entity {dentifier:

*5b. Federal Award ldentifier:

STATE CLEARTNG TTOUSE

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Oceanside

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

*c. Organizational DUNS:

05-1688570 073370673

. Address:
*Street 1: City of Oceanside

Street 2: 300 North Coast Highway
*City: Oceanside

County: San Diego
*State: California

Province:
*Cou‘ntry: Us
*Zip / Postal Code 92054

e. Organizational Unit:

Department Name:
Office of the City Manager

| Division Name:

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

*First Name: Peler

R .

Prefix: Mo o o
Middle Name: .
*-ast-Name: Welss =
Suffic:
Title: City Manager

Drganizational Affiliation:
City of Oceanside

*Telephone Number: (760) 435-3065

Fax Number: (760) 435-3078

*Email  pweiss@ci.oceanside.caus
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. N/ S OMB Number: 4040-0004
{ s Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

S I

*10, Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport improvement Program

12. Funding Qpportunity Number:
NA

Title:

13. Competition Identification Number:
N/A
Title:

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

Qceanside Municipal Airport, City of Oceanside, County of San Diego, California, US. A map showing the {ocation of the

airport is attached,

*18. Descripfive Title of Applicant’s Project:
This project will inciude the: 1) Rehabilitation of the existing southeast aircraft parking apron, including associated underground
utility fines; and 2) Upgrade of terminal building restrooms to meet ADA requirements.







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

Application for Federal Assistance SF-424

18, Congressional Districts Of:
*a. Applicani: CA-048 “b. Program/Project: CA-048

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

17. Proposed Project:

*a. Start Date: October 2012 *b. End Date: January 2013

18. Estimated Funding ($):

*a. Federal $143,730

*b. Applicant $11.977

*c. Stale .
$3,993

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $159,700

*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 9/11/2012.
] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

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

me to criminal, civil, or administrafive penalties. (U. 5. Code, Tifle 218, Section 1001)

** 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:

Frefix: Mr. *First Name: Peter
Middle Name:
Last Name: YUeiss

i Suffix:

*Title: City Manager-

*"Telephone Number: (760) 435-3065 Fax Number: (760) 435-3078

¥ Email: pweiss@ci.oceanside.ca.us

Date Signed: & vz,

*Signature of Authorized Representative: Sl







Sep d7 2012 103 No.5917 P, 1

® O

OMB Number: 4040-0004
Explretion Date: 04/31/2012
Application for Federal Assistance SF-424 : Version 02
*1. Type of Submission *2. Type of Application *+If Revision, sélect appropriate letter(s):
Preapplication New i
[C] Application [ Continuation * Other (Specify)
[[] Changed/Corrected Application | (] Revision
#3._Date Received: 4._%7plication_ldentiﬁet:
a
5a. Federal Entity Identifier: *5b, Federal Award Identifier:
| n/a ' | na -
State Use Only: , .
6. Date Received by State: [7. State Application ldentifier:
8, APPLICANT INFORMATION: ' !
* a. Legal Name: Peoples' Self Help Housing Corporatlon j
* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS: i
95-2750154 09-641-4412 _ ;
d. Address: D= QEEE\! D)
*Streetl: 3533 Empleo St. b
Street 2: - SEP 17 2012

*City:  San Luis Obispo

: RING HOUSE
*State:  UA STATE CLEA

County: San Luis Obispo

Province: -
Country: USA *Zip/ Postal Code: 93401
& Organizational Unit:
Department Name: - Division Name:
n/a , ' n/a
_| £ Name and contact information of person to be contacied on matters involving this application:
Prefix: Mr. First Name: John '

Niidle Name: W, - - e
*Last Name: Kukulka
Suffix:

e o e e,

. Title: piractor of Rental Development

Organizational Affiliation:
Peoples' Self-Help Housing Corporation

-| *Telephone Number: 805-540-2475

Fax Number: £805-544-1901

| *Email: johnk@pshhe.org







Sep. 17, 2012 11:31AM ’ - No. 5917 P, 2
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OMB Numbar 4040-0004

Explretion Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: p4 onprofit

Type of Applicant 2: Select Applicant Type:

|

_ , - Select One - §'

Type of Applicant 3: Select Applicant Type: ' !

- Select One - !

*Qther (specify): !
#10. Name of Pederal Agency:

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

CFDA Title:
Farm Labor Housing Loans & Grants

*12. Funding Opportunity Number: g4 /c40

il I P
Tite: Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm
Housing

13. Competition Identification Number:

Title:

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

Santa Marla, Santa Barbara County, CA

*15, Descriptive Title of Applicant’s Project:

LOS ADOBES DE MARIAT

Attach supporting documents as specified in agency instructions.







Sep. 17 2012 11:31AM - O No.5917 P 3

/“ o
® &
) OMB Number; 4640-0004
Expiretion Date; 04/31/2012
Application for Federal Assistance SF-424 - Version 02
16, Congressional Districts Of: Santa Barbara, CA
*a, Applicant *b, P roject:
PRICERE o rogramEoject o sth

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

17. Proposed Project:

g Start Date: September 2013 *h, End Date: January 2015

18. Estimated Funding ($):

*a. Federal $12,182,251.00
*b. Applicant
®¢, State

*d. Local

*e. Other

*£, Program Income
*p. TOTAL $14.638,364.00

$2,456,113.00

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

2. This application was made available to the State under the Executive Order 12372 Process for review on 07-002-2010
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
| ¢. Program is not covered by E.O. 12372

#20. Is the Applicant Delmquent 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. [ 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

| agency specific instructions.

** The list of certifications and assurances; or an intemet site where you may obtain this list; is contained in the announcement or- | -

Authorized Representative:

Prefix: Ms — *F‘irstNa‘xﬁ‘e:r ;'eaﬂﬁﬁ”e ”M’V:C/t—
Midd le N ane:

*Last Name: DuR6aR— S/ o)

Suffix:

HTywlar——— -
e b oeetive-Birsstor A< S/s T TREASREY__

*Telephone Number: 805-781-3088 Fax Number: 805-544-1901

*Email: [ohnk@pshhe¢.org

*Signature of Authorized Representative: /Mecna ¥ -Fno on __ Date Signed: /14 20/ 2—







SN SN OMB Approval No. 0348-0043

: A 2. DATE SUBMITTED N _Applicant [dentifier

APPLICATION FOR - September 13,2012 -
FEDERAL ASSISTANCE
1. TYPE OF R 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: -

Application Preapplication

B3 Construction .. [0 Construction

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[3 Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Port of Qakland ‘ FWRECF Wi \«D Port of Oakland Acting by and through its Board of Port
s S e £ Commissioners
Address (give city, county, state, and zip code) | e ANAD Name and telephone number of the person to be contracted on matters involving
bEP LI AL this application (give area code)
530 Water Street e
Oakland, CA 94607 Christina Lee
(510) 627-1510
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
- A. State H. Interdependent School District
m E E m E E -+ | B. County |. State Controlled Institution of Higher Learning
C. Municlpal J. Private University
- - D. Township K. Indian Tribe
8. TYPE OF AFPLICATION: E. Interstate L. Individual
E N D Continuati D Revisi F. Intermunicipal M. Profit Organization
ew ontinuation evision G. Special District N. Other (Specify)

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

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER
2 0. 11 0 6
TITLE: Airport Improvement
Program (AIP) _ Runway Safety Area - Construction, Phase 2,
12, AREAS AFFECTED BY PROJECT (cities, counties, states, efc.): South Fleld, OAK

San Francisco Bay Area

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant ) o ) ‘ b. Project L o
02/2013 12/2014 7 4
15. ESTIMATED FUNDING 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS -
a. Federal $ 8,007,253 ‘00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! ? STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 1,928,537 .00
c. State $ DATE: September 13, 2012
d. Local $ . b. NO ] PrOGRAM IS NOT COVERED BY E. O, 12372
e. Other $ [CJ or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f."Program income™ ™ | "$ . —17.7ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 9,935,790 00 [J Yes Iifyes, attach an explanation X no

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

a. Typed Name of Authorized Representative b. Title c. Telephone number
Deborah Ale Flint Director of Aviation (510) 627-1133
d. Signature, uthprized Representative e. Date Signed

L_/ . September 13, 2012
Previous Etiitlers Not Usable ' ' Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribed by OMB Circular A-102







-

APPLICATION FOR

Version 7/03

3. DATE SUBMITTED

! FEDERAL ASSISTANCE Applicant Identifier
i 1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application e : :
3 Construction B Gonstruction 4. DATE B%CEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction 11-8130-1422-CA
5, APPLICANT INFORMATION -
Legal Name: Organlzatlonal Unit
Departmen '
The Regents of the University of Callfornia it College ot Natural and Agrlcultura[ Sciences
Organizational DUNS: AV P Division;
| 653 79-7426 R E (;/‘ L Y t-.u Entomology
Address: 5 - Name-and-felephone-numbet-of-person-to-be-contacted-on-matters—}
- Streat: Vi involving this application (give area code)
200 University Office Building SEP 1% 201 Brefix: First Name:
: Mr. Robert
City: ) \ Middle Name
Riverside QTATE CLEARING HOUSE
County: e Y ] Last Name
Riverside Chan
State: | Ip ode Suffix:
California 92521-0217
Country: Email:
USA robert.chan@ucr.edu
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glive area code)
ElE-Ell)e)E[#IE] (951) 827-5535 (951) 827-4483

8. TYPE OF APPLICATION:

[0 New Continuation
if Revision, enter appropriate [etter(s} in box(es)
(See back of form for description of letters.) D

[0 Revision

Other (specify) ;;: | ;

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

State Controlled [nstitution of Higher Learning
Other (speclfy)'

%. NAME OF FEDERAL AGENCY.

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

-BIEIE)

TITLE (Name of Program):

11, DESCR!PTIVE TITLE OF APPLICANT’S PROJECT:

Development of Chemical Attractants and Improved Trap Destgn fo
Facilitate Detection of Exotxc Cerambyctde

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

[

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

- Start Date: Ending Date: i ; a. Applicant - . 1 b. Project
09/01/2012 08/31/2013 ' L o 07 A CA-044
15, ESTIMATED FUNDING T T 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— R e . ... . _|ORDER 12372 PROCESS? - -
3. Federal |$ e a Yes.[§ THIS PREAPPLICATION/APPLICATION WAS MADE
136,353 + 552 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ ' T T PROCESS FOR REVIEWON -
c. State F T N DATE:, 9/18/2012
w
d. Local |$ : T b. No. P ROGRAM I NOT GOVERED BY E. 0. 12372
e, Other |$ ' A i3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FORREVIEW _:
t. Program Income |$ o o ,“ , 17,18 THE APPLIQANT DFL!NQUENT ON ANY FEDERAL DEBT?
. I
9. TOTAL F : 194, 934—_-_- O Yes If “Yes" attach an explanatlon 2 No

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

IATTACHED ASSURANCES IF THE-ASSISTANCE IS AWARDED, .

a. Authorized Representative

-t

= 1 1 -

fi First Name P . Middle Name |

m‘? * . | Ro!}ert , . e

Last Name i Tuffix T

Chan P
b. Title i M . .+ fe. Telephone Number (give area code)

Senior Contract and Grant Officer | oy E (951) 827-5535

d. Signature of Authorized Representative W

'e. Date Signed ;

8/28 /2012

Previous Editlon Usable c—
Authorized for Local Reproduction  ° .

g . o

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

TN Version 7/03

Applical. .entifier

[2. UATE SUBMITTED
FED,ERAL ASSISTANCE September 17, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application September 17, 2012

@ Construction
LJ Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
12-8506-1627-CA

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
I Department:

State of California Fogd and Agriculture

Organizational DUNS: Division:

Plant Health and Pest Prevention Services

807487665 B
-

/i B

Address: [T I =Y ] Name and telephone number of person to be contacted on matters
Street: ] T bl , involving this application (give area code)
1220-N-StreetyRoom-315 / Cr1 Prefix: First Name:

} oEP 1 8 2012 [ Jason
City: Middle Name
Sacramento TATE K
County: AT ULEARING Last Name
Sacramento NSE Chan
State: | Zip Code \ Suffix:
California 5814
Country: Email:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6][8]-PR]2]E][1]0]4]

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

8. TYPE OF APPLICATION:

Other (specify)

7 New T continuation {1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

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

[)el-R]f2][s]

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

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2012

Ending Date:
August 31, 2013

a. Applicant b. Project
District 2 Exotic Nematode Survey

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal 3 w a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - 188 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S R PROCESS FOR REVIEW ON
C. State 5 w DATE: September 17, 2012
111,154
T0
d. Local B . b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 e [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"~ = g — T Uu
g. TOTAL ® 261,154 Ll ves If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1>8. 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

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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@3/18/2812 11:32 5387548229 SPONSORED PROGRAM ' PAGE ©02/04
- OMB Number; 4040-0004

e .
\ > . (\' )

i . - Sroitalon Dalo: 45112012 _
Application for Federal Assistance SF-424 Version 02

*1, Type of Submission *2. Type of Application *If Revigion, select appropriate letter(s):
| ] Preapplication New

Application A Continvation * Othet (Specify)

;D Changed/Corrected Application | [] Revision -

¥3. Date Received: 4. Application Identifier:

"Sa. Federal Entity 1denciior: - *Sb. Federal Award Identifier:

. 12-8130-1512-CA.

“State Use Onily: ; DIAIE CLEAR_”.VG HOUSE |
6. Date Received by State;’ |7. State Application Identifier; ]

‘8. APPLICANT INFORMATION: .. . ]
* a. Legal Namc: REGENTS OF THE UNIVERISTY OF CALIFORNIA
" * b. Employer/Taxpayer [dentification Number (EIN/TIN): | *¢. Organizational DUNS:
94-6036494 047120084
. d, Address:
*Streetl: 1850 RESEARCH PARK DRIVE, SUITE #300
Street 2!
FCity: DAVIS
‘County: YsSA

*State: VA
Province:
'~ Courtry: UNITED STATES : *Zip# Posta] Code: 95618-6153
e. Orpunizgationn] Unit: , '
| Department Name: ‘ Division Name:

| £ Name and contact information of person o be contacted pn matters tnvolving this applications
- Prefix: S First Name:  Mary Elien
Nfid le Nawe:
*Lost Name: . Kirkchaney
1 Suffix:
| Title: Contracts & Grants Analyst

| Organizational Affiliation;

I The Regents of the University of California
Sponsored Programs

1850 Research Park Drive, Suite 300
Davis, CA 95618-6153

*Teleghone Number;  990-754-7700 Fax Number. 530-754-8229
| *Email: _ awards@ucdavis.edu




-
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PAGE B3/64

OMB Number: 4040-0004

‘Expiration Date: 04172012

Agﬁlicaton for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Type:

9. Type of Applicant I: Select Applicant Type: ) b 1iic/State Controlled Institution of Higher Education

, . ) - Select One -
Type of Applicant 3: Select Applicant Type:
- ' - Select One -
*Other (specify):
"¥70. Name of Foderal Agenéylz
[ USDA APHIS
“11. Catalog of Federal Domestic Assistance Number: 10.025

-t

CFDA Title: Plant and Animal Disease, Pest Control, and Animal Care

[#12. Funding bpportunity Number:

“Title:

13, Competition Identification Number:

| Title:

-|-14.. Areas Affected by Project (Cities, Counties, States, ete.):

*15. Descriptive Title of Applicant’s Project:

Episodic Abiotic Stress and Ramorum Blight in Nursery Ornamentals FY2012

Atta ch supporting documents as specified in agency instructions.



—



89/18/2812 11:32 5387548229 ) SPONSORED PROGRAMS PAGE 94/84

" | OME Numher: 4040-0004
Expiratloh Dale:.04/31/2012

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of? CA-003

*a, Applicant © *b, Program/Project:

Attach an additional list of Program/Project Congressianal Districts if needed,

N 7. Proposed Project:

*a. Start Date: 09/01/2012 *b, End Date: 08/31/2013

|L18. Estimated Funding (§):

F. Fedoral $55.706.00

1 *b. Applicant
| *c. State

*d. Local
*e, Othes
*f. Program Income

1%z TOTAL $29.706.00

' "1) s Application Subject to Review By State Under Exccutive Order 12372 Process?

| X a. This application was made available to the State under the Executive Order 12372 Process for review on  9/18/2012

[L] b. Program is subject to E.Q. 12372 but has not been seected by the State for review.
¢. Program is not covered by E.0. 12372

¥ *20. 1s the Applicant Delinquent On Any Federal Debt? (1f “Yes", provide explanation.)

D Yes /I 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. 1 also provide the required assurances** and apree to comply
- with any resulting terma if | accept an award. | ain 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)

| [7] **1 AGREE

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

1 Authorizcd Representative:

Prefix: “First Name: Mary Ellen

Midd te N ane:

{ *Last Name;  Kirkchaney

| Suffix: "
| *Title: Contracts & Grants Analyst
| *Téléphone Number:  530-754-8091 Fax Nurber: 530-754-8229
| ¥Email: mekirkchaney@ucdavis.edy .
*Stonature of Authorized Repmmnﬁtwqfﬂ/ﬂ%?%/ (27K W—?’ Date Signed: 9/18/2012







From:Capitola Police Department

APPLICATION FOR

8314798881

09/19/20127'_1\2:09 #302 P.002/002

{ )

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
[} Non-Construction

I} construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federat Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. . Department:
City of Capitofa Y &\g E_D Police
Organizational DUNS: 1 b= 1 Division:
121387393 \ Cin \
Address: . 1 cep 14 /UL 1 Name and telephone number of person to be contacted on matters
Street: T involving this application (give area code)
422 Capitota Avenue Prefix: First Name:

i HOUSE Mrs. Denice

City: cLeAnt T Middie Nama
Ca!émola \ STW Elleen
County: Last Name
Santa Cruz Pearson
State: Zip Code Suffix:
CA 95010
Country: Email: _—
USA dpearson@ci.capitola.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Llla]-F]0]llk]e ]3]

Phone Number (give area code) Fax Number (give area code)
831-475-4242 831-479-8881

8. TYPE OF APPLICATION:

K New [[} continuation
If Revision, enter appropriate letter(s) in box(es)

) Revi

O

(See back of form for description of letters.)

Other (specify)

sion

7. TYPE OF APPLICANT: (See back of form for App]lcation Types)

C
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Facliity Grant

(o= (6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Radio System

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, etc.):
Clty of Capitola, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
11/01/2012

Ending Date:
11/30/2012

a. Applicant b. Project
17th n7th

115, ESTIMATED FUNDINGT — 7 CTmm T

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |-
IORDER 12372 PROCESS?

[ N

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO TRE 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

City Manager

ﬁ{eﬁx First Name Middle Name

r. Jamie

Last Name Suffix

Goldstein o

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

831-475-7300

y 2N
d. Signature of Authorized Representative 7 /\ﬂ/‘,\/ﬂ

1141

le. Date Signed

Previous Edition Usable
Authorized for Locat Reoroduction

7

S

V" Staddard Form 424 (Rev.9-2003)
Prescribed bv OM8 Circular A-102

a. Federal 5 R Ves. [Z2 THIS PREAPPLICATIONJAPPLICATION WAS MADE |
30,000 8. Yes. il AVAILABLE T0 THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o058 o PROCESS FOR REVIEW ON
¢. State 3 w DATE: 9/19/2012
5,842

d. Local 3 b No. Tj PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{ “ _FOR REVIEW
! f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1

- ,

‘ g-ToTAL 39,100 ° [JYes If “Yes" attach an explanation. Ml No



™,



SEP-19-2812 12:52 FROM:USDA ARS CPGRU 5387547195

T0:919163233018 P.277
) ) |
“ N

OMB Numbar: 4040-0004
E_Xpirmion 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):
L] Preapplication New
[ Application [0 Continuation * Other (Speeify) | R &: C E g\t&f E @
[] Chanped/Corrected Application | [ ] Revision SEP 1 g.20s0
*3—Date-Received: 4—Application-ldentifier: !
5a. Federal Entity [dentifier: ' %5b. Federal Award Identifier; Lo /1= CLEAHING HOUSE

Cooperative Agreement No, 12-8130-0191-C

State Use Only:

6. Date Received by State: [7. State Application ldentificr:

8. APPLICANT INFORMATION:

*a. Lepal Name: The Regents of the University of California on behalf of its Davis Campus

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
871283511 047120084 '

4. Address:

*Strectl: 1850 Research Park Drive, Suite 300
Street 2!
*City:  Davis
County: Yolo
#Stare! LA
Province:
Country: USA *Zip/ Postal Code: 95618

¢. Organizational Unit:

Depariment Name: Division Name: _
Plant Pathology Department ' Office of Research/Sponsored Programs

f. Name and contact information of person to be contacted on magters invelving this application:.

Prefix; Dr. First Name: Takao

Mid le N a me: e - e e
*Last Name: Kasuqa
Suffix' =N

Tite! Research Molecular Microbislogist

Organizational Affiliation:

¥Telephone Number: {530)752-0766 Fax Number: (530)754+5849

*Email: tkasuga@ucdavis.edu




-



SEP-19-2012 12:52 FROM:USDA ARS CPGRU 5307547195 T0: 919163233018 P.3/7
) /"ﬁ\)

OMB Number' 4640-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 : Version 02
9. Type of Applicant 1; Select ApplicantType: b ic/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, APHIS, PPQ

11. Catulog of Federul Domestic Assistance Number;
10.025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

#12. Funding Opportunity Number:

*Title:

13, Competition [dentification Number:

Title:

14.- Areas Affected by Project (Cities; Counties; States; ete:); - ——
California

¥15. Descriptive Title of Applicant’s Projeet;

Assessment of Nursery Crops - Induced Alteration in Pathogenicity of Phytophthora ramorum

Attach supporting documents as specified in agency instructions.







SEP-19-2912 12:52 FROM:USDA ARS CPGRU S3@7547195 TO: 919163233018

) 0

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of

*a. Applicant *b. Program/Project:

CA-003 CA-all

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

17-Praposed-Praject;

*a, Start Date: 09/28/2012 *b, End Date: 09/27/2013

18, Estimated Funding ($):

*a, Federal $30,520.00
*b, Applicant

¥¢. State

*d, Iocal

“e, Other

*f. Progeam Income

*g TOTAL $30,520.00

*19, ¥s 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 09/19/2012
[} b, Program is subject 1o E.Q, 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E.O. 12372

*20. Ts the Applicant Delinquent On Any Federal Debt? (1£“Yes™, provide explanation,)
(] Yes No

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

[] **1 AGREE

agency specific instructions,

Authorized Representative:

Prefix: *Tirst Name;
Midd le N ane:
*Last Name:

Suffix:

~ ¥ The list of certifications and assurances, or an internet sit¢ where you may obtain this list, is contained in the announcementor |

*Title:

*Telephone Number: Fax Number;

*Email:

“Signature of Authorized Representative: Date Signed:







( ) /- j OMB Number: 4040-0004
\ o Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1: Type of Submission *2. Type of Application *If Revision, 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 CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California, Davis

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

d. Address:

*Streetl: Office of Research, Sponsored Programs

Street 2: 1850 Research Park Dr., Suite 300
*City:  Davis
~County: Yolo
*State:  vanrornia
Province:
Country: USA *Zip/ Postal Code: 95618
e. Organizational Unit:
Department Name: Division Name:

Contained Research Facility College of Agricultural and Environmental Sciences

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

Prefix: Dr. First Name: Kris
Mid le N a neE|yvin R S

*Last Name: Godfrey

Suffix:

Title:

Associate Project Scientist

Organizational Affiliation:

*Telephone Number: 530-754-2104 Fax Number: 530-754-8179
*Email: kegodfrey@ucdavis.edu




\_J



m m OMB Number: 4040-0004

%
7 Expiration Date: 04/31/2012

| Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: 1y ‘b \1yjic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

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

- Select One -

- V‘_.i_‘AA -

*QOther (specify):

*10. Name of Federal Agency:
USDA, Animal & Plant Health Inspection Service, Plant Protection and Quarantine

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Department of Agriculture: Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Napa County, Sonoma County, Fresno county, San Joaquin County, Solano County, Placer County, and
other grape growing regions of California

_*15. Descriptive Title of Applicant’s Project:

Research on Post-Harvest and Regulatory Control Treatments for European Grapevine Moth

Attach supporting documents as specified in agency instructions.




-

&



() N OMB Number: 4040-0004
\ / Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16."Congressional Districts Of:

*e;. Applicant __ | . L *b. Program/Project:
Third Congressional District Dist: 2,5-7, 9-16, 18-24, 36, and 49-5&_

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

17. Proposed Project: 54 ntinyation of a Cooperative Agreement (12-8130-0082-CA)

*a. Start Dater—August 30,2012 *b- End Date:—August29;2013

18. Estimated Funding (8$):

*a. Federal 4 $33,427.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*o TOTAL $33,427.00

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

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

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

[ ] **I AGREE

“F* 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:
Midd le N ane:

*Last Name:

“Suffix: -

*Title:

*Telephone Number: Fax Number:

*Email:

*Signature of Authorized Representative: Date Signed:







§

ap=20-2012 0Q7:5%5am

-

2a

2134520422 T-187  P.006/008 F-852

() | 9

From=METROL INK

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submissi
[] Preapplication
Application

[[) Changed/Corrects

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

New

[] Continuation # Other (Specify)

d Application | [} Revision

¥3, Date Received:

RECEINVED
4. Application Identifier:

Southern California Regional Rail Authority g,:'p; 2@ 209

5a. Federal Entity Idey

htifier: *5h, Federal Award Identifier:

5802 Sec 5309 STATE CLEARING HOUSE
State Use Only:

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

8. APPLICANT INFORMATION:

* a.Legal Name: 8

uthern_California Regional Rail Authority

* b. Employer/Taxp
934351663 .

ayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
8361404750000

d. Address:

*Streetl: One Gatg
Street 2:

*City:
County:

*Srate:
Province:
Country: USA

Los Ang

A

way Plaze, 12th Floor

eles

*Zip/ Postal Code: 90012

e. Organizational Unit:

Department Name:
Grants Administrat

Division Name:

jon Finance

f. Name and contact

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

Prefix:
Nfid le N a mPayg
*Last Name: '

Suffix:

First Name: Yolanda
yherty o '

THle: Manager, ¢4

ipital Budgets & Grants Administration

Organizational Affili

1tion:

*Telephone Number:

(213)452-0233 Fax Number:

*Email: daugheryy

@scrra.net







$ep-20-2012 07:85am

s

From=METROL INK 2134520422

)

j
/

P.007/008 F-852

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant

*Other (specify):

Type of Applicant 3: Select Applicant Type:

: Select Applicant Type: 1y gpecial District Government

Type of Applicant 2: Select Applicant Type:

- Select One -

- Select One -

#10. Name of Federal

Agency:

Federal Transif Administration

11. Catalog of Federa

20-507
CFDA Title:

Federal Transii

Domestic Assistance Number:

Formula Grants

*12. Funding Oppon

*Title:
Tite: by ed Guidd

paity Number: 495G Sec 5309

eway Modernization Funds

13. Competition Iden

Title:

rificarion Number:

14, -Areas Affected by

the state of Califg

r Project (Cities, Counties, States, ete.): -

wnia.

Los Angeles County, Crange County, Riverside County, San Bernardino County, and Ventura County in

*15. Descriptive Titlg

of Applicant’s Project:

Annual rehabilitation of the Metrolink commuter rail system.

Attach supporting

documents as specified in agency instructions.







$ep=~20-2012 07:88am

-

From=-METROL INK 2134520422 T-187 P.008/009 F-852
£ 8 |

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

A.pplicaﬁon for Kederal Assistance SF-424

Version 02

*a. Applicant

Southern Calif Regicnal Rail Authoaf

16- Congressional Distriets OF: 95 23,24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42

*b. Program/Project: ilitati
ST Annual Metrolink system rehabilitation

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

- ** The list of centificati
agency specific instrudrions,
Authorized Representative:

%3 Start Date; 1-2-2

17. Proposed Froject: IAnnyal Metrolink system rehabilitation

013 *h_ End Date: 1-30-2016

18. Estimated Funding ($):

*a. Federal

*b. Applicant

*¢. Stare

*d. Local

*e. Other

*f. Program Income
*o TOTAL

$13,417.432.00

$2,683,486.00

$16,100,918.00

*19. Is Application S

[_] a. This application
b. Program is subjs
[_] ¢. Program is not ¢

ubject to Review By State Under Exeentive Ovrder 12372 Process?

was made available to the State under the Execurive Order 12372 Process for review on
ct to E.O. 12372 but has not been sefected by the State for review.
overed by E.Q, 12372

*20. Is the Applicant
[] Yes ' [¥] No

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

herein are true, compl
with any resulting term
me to criminal, eivil, ¢
“*] AGREE

21. *By signing this apTIication, L eertify (1) to the statements contained in the list of centifications** and (2) that the statements

te and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
ps if T accept an award. [ am aware that any false, fictitions, or fraudulent statements or claims may subject
r administrative penalties. (U.S. Code, Title 218, Section 1001)

pns and assurances, or an internet site where you may obtain this list, is contained in the announcement or

Prefix: pmr.

Midd le N ane:

*Last Name: Del Rio

*Firgt Name: Donald

Suffix; e
*Title: .
Interim CEOQ|and General Counsel
*Telephone Number: [2143) 452-0331 N A _Fax Number; (213) 452-0422"
*Email: delriod@sclra.net N N [/ L
*Signature of Authorided Representative: A /A W K Date Signed: il KT
[ Vel ¥ 4 " S







Sep~20-2012 07:54am From-METROL | NK

)

-/

2134520422 T-187 P.002/008 F-852

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

Application

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate [etter(s):
[ Preapplication New

[]_Changed/Correctei Application [ ] Revision

] Continuation * Other (Specify)

| HECEIVED
/ szﬂmm

*3. Date Received:

5802

3a, Federal Enrity Idexfifier:

4—Application-Tdentifier;
S‘Buthern California Regional Rail Authori JTATE CLEARING HOUSE!

*5h. Federal Award Identifier:
Sec 5307

State Use Only:

6. Date Received by State:

|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Sqo

uthern California Regional Rail Authority

83-4351663

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

8361404750000

d. Address:

Street 2:
*City:  Los Anag
County:

*State: LA

*Streetl: One Gateway Plaze, 12th Floor

les

Province:

Country: USA *Zip/ Postal Code: 90012
¢. Organizationa] Uni(:
Department Name: Division Name:
Grants Administration Finance

f. Name and contact i

formation of person to be contacted on matters involving this applications -~ - -~~~ —— - .

Prefix:

*Last Name:
Suffix:

Midle Na miDauq}'

werty .

First Name: Yolanda

Title:

" Manager, Cap

ital Budgets & Grants Administration

Organizational Affiliat

on:

*Telephone Number: (

13) 452-0233

Fax Number:

*Email; daughertyv@scrra.net




P



Sep~20-2012 07:54am  From=METROL INK 2134520422

| )

A fxy ~
g, ;

T-167

P.003/008 F-g52

OMB Number; 4040-0004
Explration Data; 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant Il: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

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

D. Special District Government

- Select One -
*Other (specify):

#10. Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20-507
CFDA Title:

Federal Transit Formula Grants

*12. Funding Opportuhity Number; 49 USC Sec 5307
*Title: .
Urbanized Atea Formula Funds

13, Competition Identification Number:

Title:

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

Los Angeles CounFy, Ventura County, San Bernardino County in the state of California,

*15. Descriptive Title of Applicant’s Project;

Annual-rehabilitatian of the Metrolink commuter rail system.

Attach supporting ddcuments as specified in agency instructions,







Sap=20~2012 07:54am

P.004/008 F-852

From-METROL INK 2134520422 _T-187

O &)

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

pplication for K

ederal Assistance SF-424 Version 02

16. Congressional Dig

*a. Applicant

Southern Calif Regional Rail Authoaf

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

*b. Program/Project: ilitati
rogram/Proje Annual Metrolink system rehabilitation

Attach an additiona) )\

st of Program/Project Congressional Districts if needed.

17:-Proposed-Project:

*a, Start Date: 1-2-2

Annual Metrolink system rehabilitation
013 *b. End Date: 3-31-2014

18. Estimated Fundipg ($):

¥a. Federal

*b. Applicant

*¢, Suate

*d. Local

*¢, Other

*f. Program Income
*o, TOTAL

$2,667,000.00

$533,400.00 .

$3.200,400.00

*19. Is Application S

[_] 2. This application
b. Program is subjé
[ e. Program is not ¢

ubject to Review By State Under Executive Order 12372 Process?

was made available to the Srate under the Executive Order 12372 Process for review on
ct to E.O. 12372 but has not been selected by the State for review.
overed by E.O. 12372

*20. Is the Applicanr
[ Yes [¢¥] No

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

herein are true, comp
with any resulting te
me to criminal, civil, ¢

**] AGRER

" % The list of certifican
agency specific instrugtions.

te and accurate 1o the best of my knowledge. I also provide the required assurances** and agree to comply
s if T accept an award. I am aware that any false, fictitions, or fraudulent starements or claims may subject
r administrative penalies. (U.S. Code, Title 218, Section 1001)

1. *By signing this aﬁlication, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
|

bns and assirances, or an internet site where you may obtain this list, is contained in the announcement or

Authorized Represen

tative:

Prefix: pr.,
Midd le N ane;

*Last Name: Del Rio

*First Name: Donald

Suffix: -
*Title: .
Interim CEO land General Counsel
*Telephone Number: {213) 452-0331 R Fax Number: (213) 452-0422
*Email: delriod@scfra.net NN /)

*Signature of Authorized Representative:

PRt s

] [
Date Signed: 9 I/ { 7// /2=







/

. e

S~

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

Preapplication [X] New
{_] Application [] Continuation
[} changed/Corrected Application [] Revision

* 2. Type of Application:

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

-

* Other (Specify)

-

* 3, Date Received: 4. Applicant Identifier:

L I

5a. Federal Entity ldentifier:

* 8b. Federal Award Identifier:

-

i

State Use Only:

1

8. Date Received by State:

7. State Application identifier: E

8. APPLICANT INFORMATION:

BRECENEDS
8 r u

* a. Legal Name: [Calistoga Affordable Housing

e LA ==

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

* ¢. Organizational DUNS:

[ofla]7{2lls]lslle]

|{o86934044 B

—SEPTU 201

STAIE G

d. Address: . b HUUSE

* Street1: 1332 Lincoln Street 4‘]
Street2: [ J

* Clity: \ Calistoga J
County: @pa J

* State: [california _
Province: ‘ J

* Country: Med States J

* Zip / Postal Code: ﬁ4515

e. Organizational Unit:

1

Department-Name:- -~ —-- - -

_Division Name:

1L

|l

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

Prefix:

l Ms. l

* First Name: [Erica

Middle Name: r

* Last Name: rSklar

Suffix: i ' ]

Title: | Executive Director

Ll

Organizational Affiliation:

(Califomia Affordable Housing

* Telephone Number: |(707) 942-5920

Fax Number:

(707) 942-1201

* Email: { erica@calistogaaffordablehousing.org







OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ 0. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:
* Other (specify):

f |

| |

* 10. Name of Federal Agency:

rU.S. Department of Agriculture Rural Housing Service

. Catalog of Federal Domestic Assistance Number:

| Tufo] []f2]l]

CFDA Title:

Rural Rental Assistance Payments

* 12, Funding Opportunity Number:

[FLH Rental Assistance ' |
* Title:

NOFA for Section 514 Farm Labor Housing Loans and 516 Farm Labor Housing Grants for Off-Farm
Housing for Fiscal Year 2012 :

13. Competition Identification Number:

C — _ ]

Title:

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

St. Helena, County of Napa, California

* 15, Descriptive Title of Applicant's Project:

Turley Flats

Attach supporting documents as specified in agency instructions.

Add Attachments [ Delete Attachmentsj' View Attachmentii







R N : : N OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 1 *b. Program/Project |1

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

M Hi AddAttachmént - ]

17. Proposed Project:

* a, Start Date: | 06/01/2013 *b. End Date: |03/01/2014

18.-Estimated.Funding ($):

*a. Federal [ 1,982,000.00]

* b, Applicant f J
* ¢, State lﬁ Jl

* d. Local [ 299,000.00
* e. Other r ' 375,000.02[
*f. Program Income r J
*g. TOTAL [ 2,656,000.00 |

* 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 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.Q. 12372.

* 20. Is 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] **1AGREE

«* 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: W’- J T First Namer |paur L -L J B
Middle Name: i J

* Last Name: mgalls » . . ;'

Suffix; | |

* Title: W Board Chairperson . . J

* Telephone Number:_| (707) 942-5920 | Fax Number: [(707) 942-1201 |
* Email: rkarina@calistogaaffordab!ehousing.on;g./’ / .~ , v J

* Gignature of Authorized Representative: “ﬁZL . %' ‘::éﬂ i% ‘_’Q &’ g * Date Signed: r f / l/ 7’ /l/ — Jl

Authorized for Local Reproduction / ‘ 7 Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102






/ ”\ : . OMB Number: 4040-0004

Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization s delinquent on any Federal Debt. Maximum vnumber of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.
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OMB Number: 4040-0004
/ Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

[3¢ Preapplication [X] New
[] Application 7] Continuation
[T] Changed/Corrected Application (] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

l

* Other (Specify)

|

.}-* 3. Date Received:. ..o

4. Applicant ldentifier:

I ] |

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

Il

State Use Only:

8. Date Received by State:

7. State Application Identifier: {

8. APPLICANT INFORMATION:

R%QEg\WiFD

* a. Legal Name: ICalistoga Affordable Housing

)

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

* ¢. Organizational DUNS:

| Lellsl ioli4lizl2]lslislls]

|0s6g34044 |

 fion)
Lr

U

T

d. Address:

STATE Cl ':A‘Plllf\ Ll

T CrTTOUSE

* Street: | 1332 Lincoln Street |
Street2: [ J

* City: | Calistoga
County: lNapa ‘

* State:  |california 1
Province: [ ]

* Country: | United States

*Zip / Postal Code: [o4s15

e. Organizational Unit:

Department Name:

_ | Division Name: __ _

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

Prefix: l Ms. f

* First Name: ! Erica

Middle Name: |

* Last Name: I Sklar

Suffix: | A |

Tiﬁle-’——[;Executlvc Director

Organizational Affiliation:

\ California Affordable Housing

* Telephone Number: [ (707) 942-5920

Fax Number: | (707) 942-1201

* Email: | erica@calistogaaffordablehousing.org
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OMB Number: 4040-0004

TN
et

Applicat ion for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

{ 0. Not for Profit Organization
Type of Ap-plicant 2: Select Applicant Type:

-

Type of Ap-plicant 3: Select Applicant Type:

—

* Other (sp €cify):

=

* 10, Nam of Federal Agency:

Lu_.s. Dep artment of Agriculture Rural Housing Service

11. Catalo g of Federal Domestic Assistance Number:

(TR e

CFDA Title:

Farm Labor Housing Loans and Grants

* 412, Fundiing Opportunity Number:

|Section 514 and Section 516

* Title:

Housing for Fiscal Year 2012

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

13. Competition ldentification Number:

Title:

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

St. Helena, County of Napa, California

* 15, Descriptive Title of Applicant’s Project:

Turley Flats

| Attach supporting documents as specified in agency instructions.

Add Attachments H Delete Attachmentﬂ{ View Attachments
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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.

L_ ] Add Attachment || ]l ]

17. Proposed Project:

* a. Start Date: | 06/01/2013 | *b. End Date: 03/01/5614

18. Estimated Funding ($):

*a. Federal [ 1,982,000.00 |
*b. Applicant l |
*c. State r j
*d. Local ] 299,000.00|
*&. Other | 375,000.00|
*f, Program Income r I
*g. TOTAL [ 2,656,000.00|

* 19, |s 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. .

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

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

] Yes No Explanation

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

Authorized Rep‘resentative: '

Prefix; [Mr : ) 4] T ~* First Name: 'IPaul' Tt - . TUTT T m T T e T ;’ B

Middle Name: | |
* L ast Name: [ Ingalls . ]
Suffix: k |
* Title: ‘ Vice Board Chairperson J
* Telephone Number: | (707) 942-5920 ] Fax Number: |(707) 842-1201 j
* Email: Ran'na@calistogaaffordabtehousing.org / ~N . J

) 2L Z

4 yA ey £z y A
* Signature of Authorized RepresentativeW 2 ﬁ , | *Date Signed: U g//7// 2 ]
; % . ] 7 yAd

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

Prescribed by OMB Circuiar A-102
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OMB Number: 4040-0004

Application for Federal Assistance SF-424

* 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.
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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):
b

Preapplication ] New |

Application Continuation * Other (Specify)

Changed/Corrected Application Revision l

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

5a. Federal Entity Identifier: ] * 5b, Federal Award identifier:

['bu T l
State Use Only: . / HE i
r — - . {:: FT!E /P 2 ——
8. Date Received by State: |:’ 7. State Application Identifier: l - - / O Vi L} / I
A g b L8 L
. k] 4
8. APPLICANT INFORMATION: v 2 0/2 /
Fl \‘: [ - - ]
.* a. Legal Name: |Desert Alliance for Community Empowerment . . L’\Q,lf_‘ CLEAFHNn . . / . I
‘ IUU R

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

033-857187 108363370 |

d. Address: ’

* Streett: [53-990 Enterprise Way, Suite 1 l

Street2: Ii » |

* City: |Coachella ' |
. County: |Riverside ' : . |

* State: | California |

Province: | . c o SR L |

* Country: \ A : ' USA: UNITED STATES ‘ |
Zp/Posial Gode: 92236 = e e T

e. Organizational Unit:

Department Name: Division Name:

||

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

Prefix: M | * First Name: |Teffrey I
Middle-Name:—[Alan : ]

* Last Name: |Hays J
Slr,lfﬁXZr | : l

Title: | Executive Director . . |

Organizational Affiliation:

rDesert Alliance for Community Empowermént

* Telephone Number: I 760-391-5043 R  Fax Number: %0-39 1-5100

* Email: Ij?ff@dace-rancho.org
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.OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 . o Version 02

9. Type of Applicant 1: Select Applicant Type:
N |
Type of Applicant 2: Select Applicant Type: . : .

Type of Applicant 3: Select Applicant Type:

1 Title:

* Other (specify):

*10. Name of Federal Agency:

WSDA Rural Development Rural Housing Service

11. Catalog of Federal Domeétic Assistance Number:

1 10.427 B
CFDA Title:

514 & 516 Farm Labor Housmg Loans & Grants

* 12, Funding Opportunity Number: .
Notice of Funds Availabilty for sect. 514 Loans and 516 Grants j ‘

* Title:

Notice inviting pre-applications from qualified applicants for FY 2012

13, Cémpetitioq Identification Number:- °

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

Mecca, California- Riverside County

* 15, Descriptive Title of. Applicant's Project;

San Cristobal Migrant Housing Complex-Bunkhouse expansion & operatlng subsidy for
64 beds. Requesting subsequent fundlng to augment existing 96 bed project& subsidy.

Attach supporting documents as'specified in agency instructions.







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

Application for Federal Assistance SF-424 ' o _ Version 02

16. Congressional Districts Of:

* a, Applicant 45th District . * b. Program/Project | 45th

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

L |

17. Proposed Project:

*a. Start Date: |10-1-2012 *b. End Date: [12-31-13

18. Estimated Funding ($):

* a, Federal $700,000

* b, Applicant .0 ‘

* ¢, State $3,500,000

.*d.Local - . $2,817,614

*e.Other - $948,500 (USDA 516 Ph 1)

*{, Program Income 0

*g. TOTAL $7,966414

* 19..1s Application Subject to 'Review By State Under Executive brder 12372 Proceséé

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

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

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

CYes No

.21, *;_By signing this -applic_étion,‘l ce_rtif'yl (1) to the statemenis contained in the list of certifications* and (2) that the sfatement_s

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and ‘agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section.1001)__ ___ ..

** | AGREE

» The list of certifications and assurances, or an internet site where you may obtain’ this list, is contained in the announcement or 'érg‘ehéy”

. specific instructions.

Authorized Representative:

Prefix: Ii J * First Name: @frey . |

Middle Name: [Alan : ]
* Last Name: IHav's ‘ ‘ ' J
Suffix: v ]
*Tite:  [Executive Director :
* Telephone Number: |760-391-5043 l Fax Number: ‘%0-391-5100
. _ B - \
T = |
* Email: |Jeﬁ@dace-rancho.org /"/ .( ’/‘/ |
PR | { I\ ) |
* Signature of Authorized Representative: — -] l * Date Signed: |97_1 412 J |
r r 4 ;
Authorized for Local Reproductidn' Standard Form 424 (Revised 10/2005) '

Prescribed by OMB Circular A-102






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

. Appllcaﬁon far Federat Assistance SF-424 A
: 1"'rypear8ubmtssion S| 2 Type orAppuaauan** I Revislon, selsct appropriate letier(s): .
:]Preappnwuon S R New e :

1X] Application: L [ Continuation » * Other (Specity}.

[ changediCormrected Application | [ Revisien ;| ’ . ’ —]

) ‘- - ,—smamm _ "4, Appﬁc‘ant identifier;
l . ) ! I_73—1672982

* gb. Foderal Award Identifier.

| & Federn Enity donter -

7. State Application Jaentifier: |~

*a. Lagal Name: Globaj Footprint Natwork

* & Organizational DUNS:
R I

* b. Emplayer/T: axpayer Idenuﬁcat!on Number (EINIT!NL
73-1 872682 : o

| aoderess: L
H: {312 Clay Street, Suite 300

b

. lelPostal Mde ‘ 07-3510

~~~~~ R Organ!zatlonalumt i

o Depanmenl Naing:

Csufic

| Grganizational Afiliation: :

’Te'ev’wﬂe Number l(sm) 830.88706xt. 208 .|_ sagﬂuﬁzbér_.;](5_1’0)251_,24'10 .

e, sovosano——

: ii'- n!na@footpﬂntnatwomorg




R
//4\



|

| Appiication fbr Féaekai Asa:sem,:st

- | 8. Typo of Applicant 1: SelsctAppllcantType"
| [M. Nonproft

Type of Applicant 2‘ Select Appﬂtznt Type

...} Type of Applicant 3; Seler Applicant Type: ‘ e

*Other (sp\edty):v :

R 10 Name of Federat Agen::y

U.S. Environmental Proteclion Agency

11. Cstalog of Federal Domestic Assiatance Nnmbgr:' o

{less10___ |

CFDA Tfﬂa

'{ 13, Campettionidentification Namber:

} Tide:

' _'14 Areaa Affectsd by Proj&ct (cmas. Cuunties, States; atc.)

& 15 Descﬂpuva Tme of Appl!cam‘s Pro)uct

; The ‘State of New England' Explonng New England‘s Competmveness In a Resource | .
b Constramed Worid :

2 'AM@Pmﬂnédowmmts o3 specified ln.asen.cy nstructions.




—



: Appllcaﬁon for Federal Asslstance SF-424

18. Cungresslonal Dlsmcts o

*a, Applicant CA-009 b, BragramiProjeet. [N E‘-;i“ —

|- Attch anaddilonat list of ProgramiProject -cohgr_assidhal'mmds‘if neaded:
| {NEeall, V-2l MA-all, R-all CT-all]

47, Bropasod Project: §°
R S(aﬂDale .

/JZQJ/&

*b End Date"

kT AS e

e A RO

) .18. Estlmaleﬁ Fundlng (S) :

“a, Fedoral » 15,000
-~ Apglicant: 23,100
"¢ Slote
*'d; Local
: *e, Other

*1. Program Income

" g TOTAL 384400

> 49..Is Appilcailon'Subjoct to Roview By State Undor Executive Qrdar 12372 Procoss?

" s, This appiication was miade avallable 1o I State under the Execulive Order 12372 Process lor review on l el I

™ b. Program Is subject fo-£.0: 12372 bul:has. not been selatied by Ihe Stsla: lor raview,
{7 e-Progrsm s not-coverad by ED. 12372

J 20 is tﬁ,é ‘Appitcant Qﬁ\l\lng}&éﬁtdn »Any‘Fo.db}al D‘ob"t?'.(ir“Yoa",;hov,lda"oxpl_énn\’lan,l Appﬂq&m Fodurai:npbg'oelfnqugn_cy E:dlahéiiﬁhw '

[ ves & No

'21.*By slgntng this: opphca!]cn. | cortify {1} to’ tha s!a!emanls ‘contahiod. In; lhe Hat ()} cenmcallona" { d ('25"»1‘1‘:'55 the satements
harain: are {nie, -complete and accurate’to” the best of my knowledge. 1 also provide the, Téguired ‘aaurdnices® and Jgres
comply With any resulung toris if baccept-an award. § @m.aware that any false, ficttious, or fradulont statements of clalms may

‘subect me to-criminal, ¢ivll, -of ddministrative-penaities: {U:S. Codd: Title. 248, Section'1001).
[7] vaGREE

o The Tist of-carlfications -and aasumncur. -ot. nn infamel sile’ whore: yiw moy obidln thiylal, 1 contdmed in: the announcement or, ngency

‘;speclﬁc mstrucﬂuns(

Authdm_e‘d -Rapmsem‘all_ve:j

P for l _'_.ﬁ_(:‘mamé; Mathls ‘; e j '

taddle Nama | i ; = l -

*Last Nime. ~Wa‘cka‘rhvﬁgé] . ‘ » T _ ‘ |
Buffix r—*—_—_‘l ) o »

J‘\v\
912

e ({Pesdemaceo o
~Teloghne Number ({510 sl9sergext 305 | Fax Nymbiet ({5107 2512410
~emal [imalis@loolprnatwonog g . VA

1T 2§ T T

* Slgnature of Autlionzed Represaniative 'llﬂ'ﬂ _

F{ o (75 NPV —ZOTH






B§9/21/2012 80:44 5186428236 SPONSORED PROJECTS ' PAGE 82/85

- a »
OMB Number 4040-0004

. Expiration Dale; 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):
L] Preapplication ' New
Application : [ Continuation * Qther (Specily)
[] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: *30, Federal Award ldentifier:

12-8130-0187-CA

Staie Use Only:

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

8. APPLICANT INFORMATION:

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

* h. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
94-6002123 1247267250000

d. Address:

*Streetl: c/o Sponsored Projects Office

Street 2 2150 Shattuck Avenue, Suite 300
"Cily:  Berkelev

County: Alameda
*State: UA

Province:

Country: USA . *7ip/ Postal Code:  94704-5940
¢. Organizational Unit: ‘
Department Name: Division Name:

Environmental Science, Policy and Management Coliege of Natural Resources

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms, . ~FirstName: Kate R
Ntd le N awe;
*Last Name: Lewis
Suffix:
Title:

Senior Research Administrator

QOrganizational Affiliation;

The Regents of the University of California
Sponsored Projects Office

[ *Telephane Number: 510-642-8117 —_FaxNumber: 510-642-8236
*Email: kate_lewis@berkeley.edy |







q . ”\
[— i . {
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99/21/2612 008:44 5166428236 SPONSORED PROJECTS PAGE 83/@85

R

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

Application for Federa) Assistance SF~424 Vergion 02

9, "/ ics N i ol . . ' . .
. Type of Applicant I: Select Applicant Type: 4 b piic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

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

R S —— —

U B

- Select One

*Other (specify);

*10. Name of Federal Apency:
USDA APHIS

['1, Catalog of Federa] Domestic Assistance Number:
[v.01%

CFDA Title:

*12. Funding Opportunity Number: Farm Bill Section 10201

*Title:
"% National Ornamentals Research Site at Dominican University of California

13. Competition Identification Number:

Title:

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

Monterey to Humboldt County

*13. Descriptive Title of Applicant’s Project:

A comprehensive study of populations of Phytophthora ramorum in plants, $oil and water dufing the
course of a year at the NORS-DUC nursery research facility

Attach supporting decuments as specified in agency instructions.







B9/21/2812 06:44 5186428236 SPONSORED PROJECTS . PAGE ©4/65

ot AN N

OMB Number 4040-0004
Expiratign Pale. 04/31/2012

Application for Federal Assistance SF-424 Versian 02

16, Congressional Districts Of:

“a. Applicant L\ *b. Program/Profect: )

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

|7, Proposed Project:

*a, Start Date: 8/1/12 *)y, End Date: 7/31/13
18. Estimated Funding (§):
*a. Federal $59,493.00

*h. Applicant

*c. State

*d. Local

*e. Qther

“f. Program Income

*g. TOTAL $59,493.00

*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.Q. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? (1f“Yes™, provide explanation.)

(] Yes No

2 1. *By signing this applicmion:l 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 1o comply
with any resulting terms if T accept an award. [ am aware that any false, fictitious. or fraudulent statements or claims inay subject
me fo eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[¥] **1 ACREE

agency specific instructions.

-{** The list of certifications and assurances..or an internet site where you may obtain this Jist, is.contained in the announcement-op- |- -

Authorized Representativer - - -

Prefix: *First Name: Kate
Midd le N ane:
*1.ast Name: Lewis

Suffix:

*Title: .
e pasearch Administrator

*Telephone Number: 510-642-8117 __Fax Number; 510-642-8236

*Email: spoawards@berkeley.edu —_—

*Signature of Authorized Representative ﬂ(éegg‘aﬁﬁ: . Dale Signed: 90/l e
L " -/







APPLICATION FOR
FEDERAL ASSISTANCE

)

£ Version 7/03

[2. LATE SUBMITTED

September 21, 2012

Applican. .Jentifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

EE Construction
Non-Construction

Pre-application

@ Construction
L Non-Construction

3. DATE RECEIVED BY STATE

September 18, 2012

State Application Identifier
12-0359-FR

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-1628-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I Department:
State of California R —y— ‘u_. — Food and Agricuture
QOrganizational DUNS: Divis
807487665 E: ’i e L) Plant Health and Pest Prevention Services
Address: o PN _ Name and telephone number of person to be contacted on matters
Street: J 41 (Ul/ involving this application (give area code)
1220-N-Street;-Room-315 Prefix: FirstName:
Jason
City: STATE CLEARING HOUSE Middle Name
Sacramento K
County: Last Name
. | Sacramento Chan
State: Zip Code Suffix:
California 95814
Country: Emait:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[E)(e)-P 1)) ][4

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

8. TYPE OF APPLICATION:

Other (specify)

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

[

I[.'E] Continuation

{1 Revision

[

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

A - State
Other (specify)

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

TITLE (Name of Program)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](9-12]{s]

Plant and Animal Disease, Pest Control, and Animal Care

"| Medfly Rancho Cucamonga

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

State of California

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

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
August 18, 2012 -

"| Ending Date:
August 17, 2013

a. Applicant b. Project
District 26 Medfly Rancho Cucamonga

15. ESTIMATED FUNDINf‘

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

S R

a. Federal $ ) 2. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
52,506 - Y88 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 |
b. Applicant 5 T . PROCESS FOR REVIEWON. .
c. State $ o A DATE: September 21, 2012
d. Local $ W b. No ‘PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B T [ OR PROGRAM.HAS NOT BEEN SELECTED BY STATE
_ FOR REVIEW
f. Program Income | $ S 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 52,506 Clves if "es" attach an explanation. ¥ No

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name - . .Middle Name
Kathy . ST
Last Name Suffix
Alameda .
b. Title “lc. Telephone Number (give area code)

(916) 403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usabie

Authorized for Local Reoroduction

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






APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED V Applicant Tdentifier

o Septemnber 21,.2012 o .
1. TYPE OF SUBMISSION: 3..DATE RECEIVED BY STATE State Application identifier
Application Pre-application )

L} construction [ construction

7] Non-Construction ¥ Non-Construction :

4. DATE RECEIVED BY FEDERAL AGENGY _

Federal Identifier
13-8506-1164-CA

8. APPLICANT INFORMATION

Legal Name:

State of Califorhia

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS: ' .
807487665 Vi)

Division: . o
Plant Health and Pest Prevention Services

] Address: | H @‘R Lo ¥ b1 'Name and telephone number of person to be contacted on matters
= Street: . involving this application (give area cods) i
3294 Meadowview Road QEP 2 .‘. 2012 ![\Dnreﬂx: Fgrst Name:
r. uane
City: \ Middie Name
Sacramento ] . .
Count G HOU Last Name
Sacramento \ aTATE CLEARIN — s_chnabel
State: Zip Code bt Suffix;
i CA 95832
; Country: Email:
i USA i duane.schnabel@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[E1e]-PIB]R]E ]

Phone Number (give area code) Fax Number (give area code)
916-262-1102 916-262-2020

8. TYPE OF APPLICATION:

[} New Wi continuatior
if Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description- of letters.) D L__]

1 Revision

Other (specify)

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

9. NAME OF FEDERAL AGENCY:
USDA/APHISIPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[[el-p]l2][]
TITLE (Naime of Program):
‘Pest and  Animal Disease, Pest Control and Animal Care

11. DESCRIPTIVE TITLE OF APPLICAN.T’S PROJECT:
Light Brown Apple. Moth )

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

| Staté of California

13. PROPOSED PROJECT

{14.CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dater a. Applicant ; b. Project
10/01/2012 09/30/2013 D!stnct 5 District 11
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal rﬁ A a Yes. [ TTIS PREAPPLICATION/APPLICATION WAS MADE
5,400,000 » Y853 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROGCESS FOR REVIEW.ON
¢, State S ’ ) 0 el DATE: September 24, 2012
d. Local R b.No. [r] PROGRAM IS NOT COVERED BY E. O. 12372
6. 0Other 5 R [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ b = FORREVIEW
f. Program Income 5 hl T17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?.
w ,
g.TOTAL ' e 5,400,000 E}Yes_lf “Yes™ attach an explanation, ____ #No

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

ATTACHED ASSURANCES {F THE ASSlSTANCE 1S AWARDED.
a. Authorized Representative .

E‘reﬂx }Férst- Name Middle Namme.
S. athy

Last Name Suffix
Alameda

ic. Telephone Number (give area code)

b. Title
Federal Funds Managep ,,/

d. Slgnature of W’R
/Wi

916-403-6525
gl ia

Previous Edition Usabib
Authorized for Local Renroduction

{e Date Slgned
Standard Form 424 (Rev 9-2003)
Prescribed by: OMB-Circular A-102






N

APPLICATION FOR T - \t Version 7/03
. .. DATE SUBMITTED App. .t Identifier
FEDERAL ASSISTANCE September 21, 2012 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application September 21, 2012

@ Construction
[J Non-Construction

I construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
13-8506-1211-CA

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

- Department:
State of California Fobd and Agriculture
Organizational DUNS: Division
807487665 R E C E 5\/ E D Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: mvolvmg thls appllcatlon (give area code)
1220 N Street;Room315 S EP 2‘1*2'0 !Z Prefix. First Name:

Jason

City: Middle Name
Satramento STATE CLEARING HOUSE| |K
County: L.ast Name
Sacramento Chan
State: | Zip Code Suffix:
California 95814
Country: Email:
UnitedryStates Jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

](e]-P )] ][1]0]4]

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

8. TYPE OF APPLICATION:

i New [ continuation Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of leiters.) D D

Other (specify)

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

A - State
Other (specify)

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

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

[1][9)-[o]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Asian Citrus Psyllid

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2012

Ending Date:
September 30, 2013

a. Applicant b. Project
District 52 (sian Citrus Psyllid

15. ESTIMATED FUNDING:

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

uo

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. |71
10,093,109 - V€S- %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372.
b. Applicant 3 A PROCESS FOR REVIEW ON
c. State &3 2 DATE: September 21, 2012
1,542,552
00
d. Local $ ] b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. w . .
g. TOTAL i 11,635,661 m Yes lf "Yes" attach an explanat|on ¥ 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

Manager, Federal Funds Management Office

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

(916) 403-6525

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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






[

\

Version 7/03

Applicant ldentifier

APPLICATION FOR N

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED RY STATE
Application Pre-application '

Siate Application ldentifier

¥ construction
= Non-Gonstruction

¥ canstruction
B Non-Constriiction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

39724710

Legal Name: Organizationat Unit:
N Department:

City of Pafterson Pa%: and Recreation

Crganizgtional DUNS: Division:

Address: Name and telephone number of persen to be contacted on matters
- Street: involving this application (give area code)
1-Plaza Profix: TFirst Name | T PN g
- PO Box 667 Adrienne RECEIVED
(;itgge Middie Name )
Patterson Orp O 4 an
County: Last Mame IEr & 1 (Ui
Stanislaus Chaney .
tate Zi% Code Suffix:
am’ornza 95383 STATE CLEARIA E-HOUSE
Country: Email: . i ;
USA achaney@d.patierson.ca.us
6. EMPLOYER IDENTIRICATION NUMBER (E/N). Phone Number (give area cods) Fax Number {give area code)}
1[4]-B]icloll B3]l 209-805-2085 209-895-6059
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
‘ Z New IO Continuation [ Revision C. Municipal
if Revision, enter appropriate lettes(e) in box{es)
(Sea back of form for description of letters.) D D (Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rurat Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ld-fislfe]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction sctivides for the Pattsrson Teen Center. Centar will be
sub-eased to sub-lease fo the Center for Human Services nonprofit to
be used for skill building presentations, hamework help, seif—

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Patierson, Stanislaus County, California

improvement prograras, dinners, and office space for the Recreation
and Community Services Deparfrment Administration.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project
Septembsr 2012 September 2013 18 18
15. ESTIMATED FUNDING: 18.18 APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
_ QRDER 12372 PROCESS?
5. Feders! 5 e 2. Yes. [ff [T'S PREAPPLICATION/APPLICATION WAS MADE
. .. 2,829,892 " © AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 |
b. Applicant F R PROCESS FOR REVIEW ON
c. Stats F v DATE:
d. Logal ]s = b. Mo, [[] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other B Rl OR PROGRAM HAS NOT BEEN SELECT::D 3Y STATE
— FOR REVIEW
1. Program Income 5 R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

3 TOTAL ‘ ™

7 No

£ Yes i "Yes" attach an expianation.

13. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

“IDOCUMENT BAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

| a. Authorized Reprasentative

Prefix First Name Middle Name
Rod
Last Name ISuffix
Butler
. Title c. Telephone Numbar {give area code}
City Manager 209-855-8015 .

d. Signature of Authorized Represantative M 5 M ﬂ
>

{a Date Signed ?/é/«glﬁ

Previous Edition Usable
Authorized for Local Reproduction

"} F Standacd Form 424 [Rev.8-2003)
Prescribed by OMB Circutar A-102






Sep 21 2012 12:01PM

S g

HP LASERJET FAX

) | »

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

Application fi

r Federal Assistance SF-424

Version 02

*1. Type of Subs
[[] Preapplicatio

Application

=

[_] Changed/Cotrected Application

ission *2. Type of Application
New

*If Revision, select appropriate letter(s):

[] Continuation * Other (Specify)

] Revision

*3. Date Receive

d: 4. Application Identifier:

5a. Federal Entity

Identifier: *5b, Federal Award Identifier:

State Use Only:

6. Date Received

by State:

8, APPLICANT INFORMATION:

|7. State Application Identifier:

* a. Legal Namg

: The Regents of the Univeristy of California

* b. Employer/T
94-6036494

axpayer Identification Number (EIN/TIN): | *c. Organizational DUNS!
604591925

d. Address;

*Streetl: 1111
Street 2: ANR

*City:
County:

*State:
Province:
Country:

VA

Franklin Street

STATE CLEARING HOUSE

Office of Contracts & Grants

Oaklgnd

*Zip/ Postal Code: 94607

€. Organizational Unit:

Cooperative EX
County

Department Name:

Division Name:

tension - Sonoma County/Napa Division of Agriculture & Natural Resources

f. Name and con

act information of person to be contacted on matters involving this application:

Prefix:
Ntd Je N ane:

Suffix: )

First Name: [ ucia

*Last Name: Varela

Tide: Avisor

Organizational A

The Regents o
UC Cooperativ

ffiliation:

the University of California
é__t_—:xtenslon - Sonoma Couny

*Telephone Numi

ver: 707-565-2621 Fax Number: 707-565-2623

*Email: lgvarels

@ucdavis.edu







Sep 21 2012 12:01PM HP LASERJET FAX

o
A
4

a -
N : '

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

Application f

r Federal Assistance SF-424

Version 02

| 9. Type of Appliq

Type of Applican

Type of Applicar

tant 1: Select Applicant Type:

H. Public/State Controlled Institution of Higher Education '

1t 2: Select Applicant Type:

- Select One -

t 3. Select Applicant Type:

*QOther (specify):

- Select One -

*10. Name of Federal Agency:
USDA APHIS PPQ

11. Catalog of Fe

10.025
CFDA Title:

Plant and A

deral Domestic Assistance Number:

nimal Disease, Pest Control and Animal Care

*Title:
e Monitori

*12. Funding Opportunity Number:

ng and Control of European Grapevine Moth, Lobesia botrana (2012-2013)

13. Competition

Title:

[dentification Number:

14, Areas Affecte
Oakville, Nap

a County, California

d by Project (Cities, Counties, States, etc.):

*15. Descriptive

Title of Applicant’s Project:

Monitoring arn

d Contre! of European Grapevine Moth

Attach support

ng documents as specified in agency instructions.







Sep 21 20

o0t

12 12:01PM HP LASERJET FAX

-

& )

- . ~

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

Application f

or Federal Assistance SF-424

Version 02

¥a, Applicant c

16. Congressiond! Districts Of:

*b. Program/Project:

\-009 - CA-001

Attach an additio

nal list of Program/Project Congressional Districts if needed.

17. Proposed Pro

ect,

*a, Start Date: (9/01/2012

*b. End Date:” 08/31/2013

*z. TOTAL

18. Estimated Funding ($):
*a, Fedelfal $102,921.00
:: g\tplahcam $0.00
. State
*d. Local $0.00
-%¢, Other $0.00
*f, Program Income $0.00

$102,921.00

*19. ¥s Applicati

[ b. Program is
[ ¢. Program is

on 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 09/21/12

subject to E.O. 12372 but has not been selected by the State for review.
hot covered by E,O. 12372

*20. Is the Appli
[] Yes

cant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
No

21. *By signing thi
herein are true, cg
with any resulting
me to criminal, ci

] AGREE

s application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
mplete and accurate to the best of my knowledge. I also provide the required assurances** and.agree to comply
terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
vil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an intefmet site Where you may obtain this list, is contained in the announcement or |
agency specific irlstructions. 14

Authorized Representative:

NI TN 5Z -

Prefix:

Midd le N ame:

Suffix;

*First Name; He%li )

*Last Name: von Geldern

*Title:

Sr. Contract & Grant Analyst

*Telephone Number: 530-754-8481

Fax Number; 530-754-3943

*Email: hvonge

dern @ucdavis.edu

*Signature of Aut|

harized Representative: Date Signed:




e



Version 7/03

7N

\ /,,’
APPLICATION FOR e
FEDERAL ASSISTANCE 2, DATE SUBMITTED
1. TYPE OF 3UBMISSION: 3, DATE RECEIVED BY BTATE
Application Pre-application '
T construction [0 conetruction

n

. DATE REGEIVED BY PEDBRAL AGENCY |Federal Identifier

Applicant ldentifier

State Application Identiflor

13-8506-0052-CA

7l Non-Construction |
B APPLICANT INFORMATION

Lege! Name.

Organizatonal Unht.

County of Riverside

Department:
Agricullurel Commlesioner's Offica

0 )
rganizational DUNS 148761420

Division:

Streat: Involving thie application (give aroa code)
Prafix; Firgl Neme:
4080 Lemon Stroel, Room 19 SEP 2 4 2012 John

Namo and telophone numbor of porson to be contacted on mattara

Clty: Riverside Middle Name

CouY: o veralde | STATE GLEARING HOUSE| |*™oM® oo,

State: CA Zlp Code 82501.. Suffix;

Country: USA Emall AgDspI@riveoug.org

8. EMPLOYER |DENTIFICATION NUMBER (EIN):

Phone Number (alve aren cads) Fax Number (glve aroa cods)
(851) $55-3011 (951) 966-3047

__CIE-EI0b]o [s ) ]

0. TYPE OF APFLICATION:

™ New 7 continustion
If Revision, enter appropriats letter(s) in box(es)
Saee back of form for description of letters.) D D

™ Revislon

Other (apecify)

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

W~pl(2]sl
GWES Area-wlderlagsnagemenl Program

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

B
Other (spacify)

6, NAME OF FEDERAL AGENCY:

USDA/ APHIS
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

Temecula Valley and Coachalla Valley Araa-wide Management and
Trealment Program

12, AREAS AFFECTED BY PROJECT (Clties, Countios, States, ato.)!
Temecula Valley and Coachelle Valiey - Riverside County, Callfornis

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: &, Applicant b. Projact
10/01/2012 0B/30/2013 Callfornla Callfornla
48. EBTIMATED FUNDING: 18,18 APPLICATION SURIECT TO REVIEW BY 8TATE EXECUTIVE

CESS7
-13. Federal 3 o a Yoo | 1TS PREAPPLICATION/APPLICATION WAS MADE
100,000 » Y88 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
c. State ; DATE: 08/24/2012
d. Local Kl b. No. [] PROGRAM I8 NOT COVERED BY E. 0. 12372
@, Other R [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .

T
f. Program income .

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o
g. TOTAL 100,000

T ves If “Yes" attach an explenation. 7] No

*|18. TO THE BEST OF MY KNOWLEDGE AN E-ALL DATA 8-APP|
ATTACHED AGSURANGES IF THE ASBISTANCE I8 AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND GORREGT, THE |

|8, Authorized Represantallya

Prafix [First Name

John

Middie Name

Last Name
Snyder

LiffIx

tle
Agrioultura! Commigsloner / Sealer of Welghts and Measures

k. Telephong Numbar (give area code)
(961) 966-3011

d. Slgnature of Autherized Raprasenialive

r. Date Signed

Previous Edltion Usable
Authorizad for Local Reproduction

2/e

Standard Form 424 (Rev,8-2008)
Prascribed bv OMB Clreular A-102

L¥0€5G6L56 By 0D AlY WY G180 2102-v2-d3s
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— 3, Date Recéived: 4. Application Identifier:

A W19

| i . N
s OME Numbar: 4040-0004
Explrafion Date: 04/31/2012
.pplication for Federal Assistance SF-424 - o Version 02
*]. Type of Submission 2. Type of Application *If Revision, select appropriate letter(s):
{7] Preapplication New
(] Application [] Continuation * Other (Specify)
[[]_Changed/Corrected Application [C] Rrevision -

5a. Federal Entity fdentifier: , #Sb, Federal Award Identifier: | SEP

3 47012

State Use Only:

6. Drte Received by State: [7. Statc Application Identifier;

8. APPLICANT INFORMATION:

* g Legal Name: Lag Palmeras Imperial, LP

* b, Employer/Taxpayer Identification Number (BIN/TIN): | *¢. Organizational DUNS:
45-2906587 13-552-6148

d. Address:

*Sireetl: 16835 W, Bemardo Drive, Suite 238
Styeet 2:

*City:  San Dieao
County:

*State: WA

Provitce: .
. Country: USA *Zip/ Postal Code; 92127

e, Organizational Unit:

Department Name: : Division Name:
Pacific Southwest Community Development
Corporation

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

Prefix: Mr . FirstName: Matthew
Nidie Nam:

*Last Name: Gevergiz

Suffix:

Title: Assistant Project Manager

Organizational Affiliation:
Chelsea Investment Corporation, Developer

*Telephone Number: (760)456-6000 Fax Number: (760) 456-6001

i : *Email: maevergiz@chelseainvesia







. ()

OB Number: 4040-0004
Expiralion Data: 04/31/2012

Application for Federal Assistance S¥-424

Version 02

9. Type of Applicant 1: Select Applicant Type: pa N onprofit

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

Type of Applicant 3: Select Applicant Type:

-Selgct-One

*Qtlier (specify):
‘ (spesity) Non-Profit 501 (¢) 3

#10. Name of Federal Agency:
Rural Housing Service, USDA; Rural Development

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

10.4085; Farm Labor Housing Loans and Crants
10.427: Rural Rental Assistance Paymenta

*]2. Funding Opportunity Number:
*Titl

* Natice of Funding Availability (NOFA) for Section 514 Farm Labor Housing Loans and Section 516
Farm Labor Housing Grants for Off-Farm Housing for Fiscal year (FY) 2012

13. Competition Identification Nurmber:
P N/A

Title:
N/A

14. Areas Affected by Project (Cities, Counties, States, etc.): |
~ Imperial, Imperial County, CA -

*15. Descriptive Title of Applicant’s Project:
Las Palmeras Apartments (New Multifamily Affordable Housing Project)

_Attach supperting documents as specified in agency instruetions.







() .
OMB Nuriber: 4040-0004
Expiration Bate: 0431/2012

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

- *a, icant #h, Program/Project:
2 Applicant op 050 g CAS1
Attach an additiona] list of Program/Project Congressional Districts if needed.
N/A '
17. Proposed Project:
=y Start Date: January 2014 *b. End Date: January 2015
18. Estimated Funding ($):
#3, Federal < $6,270,351.00
:b. Applicant $174,355.00
& State $1,022,500.00
d. Local
%¢. Other $3,000,000.00
*{. Program Income $0.00
s TOTAL $10.467,206.00

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

[7] = This application was made availsble to the State unider the Exccutive Order 12372 Process for veview on 8/22/11
L1 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

*30. Is the Ap, licant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes &] No

1. *By signing this application, I cextify (1) to the statements contained in the list of certifications** and. (2) that the statements
herein arc true, compleéte and accurate to the best of ray knowledge. I algo provide the required assurances™* and agree to comply
with any resulting terns if 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or elaims 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 intepnct site where you may obtain this list, is contained in the announcemient or
agency specific ingtmetions. ' ' T

Authoyized Representative:

Prefix: My *First Name: Rgbert
Midd le N ane:

*Last Name: Laing

S A

Suffix:
R s
Title: President, Pacific Southwest Community Development Corporation
*Telephone Number: (858) 670-0506 Fix Number: (658) 675-0702
*Email: robertlaing@pswedc.org ey
*Signature of Authorized Representative; 7 At (vs 4 Date Signed: 8/14/2012
s 4






—~—

| *1. Type of Submission 2, Type of Applicationt *f Re‘v‘isi&n, select appropriate letten(s):

) S

OMB Number: 4040-0004
Expiration Dote: 04/3/2012 _

Application for Federa) Assistance SF-424 Version 02

Prcapblication (€] New
] application 1O Continuation % Other (Specify)

Chapged/Corrected Application | [] Revision R ECE N i
*3, Date Recejved: 4. Application Identifier:

SEP- 9 4 9n1a
TLUIT

5a. Federal Entity Identifier: "04b. Federal Award ldentifier:

STATE CLEARING HOUSE

Staie Use Only:
6. Dute Received by State: : 17, State Application Identifier:
8. APPLICANT INFORMATION: .
* 4. Legal Name: Villa Primavers Galexico, LP . —
¥ b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:

45-2906868 13-552-6148
d. Address: -
*Strect]: 16835 W. Bernardo Drive, Suite 238

Street 2:
*City:  San Dieao

County:
*State:  UA

Province:

Country: USA *Zip/ Postal Code: 92127 T
e, Orpanizational Unit: ‘
Department Name: Division Name:

Pacific Southwest Cormnmunity Development
Corporation

f. Name and contact informsgtion of person to be contacted on matters involving this application:
Prefiv: Mr , . First Name: Jordan
Midle Nane:
%].ast Name: Penn
Suffix:
Title: projact Manager
Organizwional Affiliation:
Chelsea Investmient Corporation, Developer

*Telephone Number: (760}456-6000 Fax Number: (760) 456-6001

- | *Email: Jpenn@chelseainvestco.ca




N
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OMB Number; 4040-0004
Iretlon Date: 84/31/2012

Application for Federal Assistance SF-424

Version 02

1. Type of Applicant 1: Select Applicant Type: ps Nonprofit

\\_’ Vi
Type of Applicant 2: Select Applicant Type:
- Select One ~
Type-of Applicant 3: Selcct Applicant Type:
~SelectOne~
*QOther (specify):
Non-Profit 501 (c) 3
#10. Name of Federal Agency: .
Rural Housing Service, USDA; Rural Development
i1. Catalog of Federal Domestic Assistance Number:
10.405 & 10.427
CFDA Title:
10.405: Farm Labor Housing Loans and Grants
10.427: Rural Rental Assistance Payments
%12. Funding Opportumity Number:
Farm Labor Housing Grants for Off-Farm Housing for Fiscal year (FY) 2012
“

2T e
Tile: \otice of Funding Availability (NOFA) for Section 514 Farm Labor Housing Loans and Section 516

13. C tition Identification Number:
omnpetitio cation Numnber: NJA

Title:
N/A

‘14, Areas Affected'by Project (Citie:s, Cicnx»ntievé,"étates, efe.):
Calexico, Imperial County, CA o

#15. Degeriptive Title of Applicant’s Project:

Villa Primavera Apartments (New Multifamily Affordable Housing Project)

Attach supporting documents ag specified in agency instructions.







R OMB Number: 4040-0004
- Expiration Date; 04/31/2012
Application for Federal Assistance Sk-424 Version 02
16, Congressional Districts Of:
- i » ject:
*a. Applicant CA-050 b. Program/Projec CA51
Attach a0 additional list of Program/Project Congressional Districts if needed.
N/A
7 17. Proposed Project:
‘ *g. Start Date: January 2014 *b, Fnd Date: January 2015
18. Estimated Funding (5):
*5, Fedeml $3,031,995.00
*b. Applicant $318,971.00
g, State $0.00
Iﬂ" ,1{,21::: $7,500,000.00 Includes: $ 3,000,000 Perm Loan + § 4,500,000 HOME
*f, Program Income $0.00
| *g. TOTAL $10,850,866.00

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

[7] a. This application was made available to the State under the Exccutive Order 12372 Process for review on. 8/22/11
[]b. Program is subject to E.O. 12372 but has not been sclected by the State for review.
| | ¢. Program is not covered by E.Q, 12372

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

1. *By signing this application, I certify (1) to the statements contained in the list of certifications™ snd (2) that the statements
hetein arc 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 1 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

P The list of cetifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or

agency specific ingtructions.

Authorized Representative:

Prefix: My, *Fisst Namie: pohert
Midd le N ae:

*Last Name: Laing

Suffix.
ST e . o e e emep e ey g e er e e g
Title: 5rosident, Pacific Southwest Cammunity Developiment Corparation
*Telephone Number: (858) 675-0508 Fax Number: (858) 675-0702
"Email: robertlaing@pswede.org ¢/ / /|
*Signature of Authorized Representative: "/ et 1o Date Signed: 9/14/2012



>
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OMB Number; 4040-0604
Expiration Date: 03/31/2012

'/Appllcaﬂon for Federal Asslstance SF-424

~ 1. Type of Submission:
["] Prespplication

Application
[[] changed/Correcled Application

New
[] continuation
[_] Revision

* 2. Type of Applicatlon:

* If Revision, select appropriate letter(s):

I

* Other (Spacify):

=

* 3. Dale Received,

4. Applicant Idantifier:

[compisted by Grants gov.upan aubmizzlen ]

I

Sa, Federal Entity Identifier:

5b. Faderal Award Identifler.

I

Stato Use Only:

6. Date Recaived by State: L__::|

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal' Name: |CDE‘/OFFICE OF STATE FIRE MARSHAL

* b. Employar/Taxpayer [dentification Number (EIN/TINY:

* ¢ Qrgenizational DUNS:

|s8-0306069

[049052272

d. Addresa:

~ Streett:

Straat2:

~ Clty:
County/Parish:

* State:
Province!

* Country:

* Zip / Poatal Code:

|3950 paramount Blvd. #210

|Lakewood

I

I

CA: Califormnia

USA: UNITED STATES

50712-0000Q

e. Organizational Unit:

Depanment Name:

Division Name:

f. Name and contact Information of person 16 be contacted an matters Involving this appllcation:

Prefix: IM“ .

I * Flrat Name;

[Rabert

Middle Name: . l

* Last Name:— |gorham

Suffix: I

i

Title: lpj,vigian Chicf

Organizationa! Atflllation;

* Telephone Number:

562-497=-9102

Fax Number:

* Email; lbob -gorham@fire.ca.gov.




—



LA

slt.r.\plic:ation for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Salact Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

I

* Other (specity):

I

* 10, Name of Federa! Agency:

lPich.:‘.m’: tHazardous Material Safety Administration

11. Catalog of Federal Domestic Ass!stance Number:

20.700
CFDA Title!

Plpeline Safety Program Base Grmont

¢ 12. Funding Opportunity Number:

DOT-PR-PRE-13-8L

 Title:

OOT PHMSA 2013 Hazardovs Liquid Ras¢ Granti

13. Competition [dentification Number:

Titte:

14. Areas Affected by Preject (Cities, Countles, States, stc.):

| [E Rt A,

1 |COF/OFFICE OF. STATE FIRE MARSHAL-Bane-CGrant

* 18. Dencriptive Tile of Applicant's Project:

Attach supporting documents as specified in agency inatructlons,

SRR

1 [O8E% Atrachtoaia:







T

App!ication for Federal Assistance SF-424

18. Congrassional Distriets Of:

b. ProgramProje

Attach an additional list of Program/Praject Congressional Diatricts if neaded.

s [l iy N R

17. Proposed Froject:

'ﬂ‘ Stﬂﬁ DE(E: 01/0]/2013 'b- End Datﬁ: |12/31/2013 l

18. Eatimated Funding (§):

* g, Federal 1,525,701.60
* b. Applicant 0.00
¢ State 381,425.40
* d. Local | 0.00
" &, Other [ 0.00)
*{. Program Income l 0.00

*q TOTAL | 1,507,127.00|

* 19, is Application Subject to Review By State Under Executive Order 12372 Procass?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on 09/28/2012 |.

D b, Program is subject to E.0. 12372 but hag not been selected by the Stata for review.
D ¢. Program ls not covered by E.O. 12372.

*® 20. Is the Applicant Delinguent On Any Federal Deht? (if "Yea,” provide explanation in attachment.)

[]ves No

If "Yes", provide explanation and attach
| | [AsdAgimant-| [“Heiste Asehivan]

21. *By aigning this application, [ certify (1) to the staterments contalned In the list of certlfications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree 10
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements of claims may
subject me to criminal, civil, or administrative penslties. (U.8. Code, Title 218, Section 1001)

™ | AGREE

" The liat of cenlficstions and assurances, or an interne! site where you may obtain thia list, is contained In the announcement or agency
gpeclfic instructions.

Authorized Representative:

Prefix: IMr . . ! ” Flrst Name: IRobert

——

Middle Name; |

————— — e —

° Lagt Name: [Gorham I

Suffe I l
" Thie: Ir)j.visicn Chiet 7 —-—J

* Telephone Number: [sg2-4a7-9102 ' Fax Number: |

“Emall: |bob. gorhanefire. ca.gov.

® Signatura of Authorlzed Raprassntative; ICump(mcd by Grants,gav upen submission, I * Date Signed: |Commotod by Girants,gov 11pon submiaeion.
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APPLICATION FOR

S

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier '
CA Department of Food and Agriculture

1. TYPE OF SUBMISSION:
Application

Pre-application

13. DATE RECEIVED BY STATE

State Application Identifier
12-0380-FR

IJ construction D Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
13-8506-0484-CA

&, APPLICANT INFORMATION
Legal Name: i :

State of California

Organizational Unlt:

Department:
Food and Agriculture

Organizational DUNS:

Division: .
Plant Health & Pest Prevention Services

Other (speclfy)

807487665
Address: bﬁﬁ 2 5 2ﬁ i i Name and telephone number of person to be contacted on matters
Strest; —~ U4l ]involving this-application(give area code) :
1220 N Street Prefix: Igrst Name:
oger
Clty: = VLE Middle Name
Zabramento ARING HOU SE
County: Last Name
Sacra%’nento Spencer
State: Zip Code Suffix:
CA 9%814
Country: Emall:
USA v roger.spencer@cdfa.ca.gov
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve area code)
BIE-pIB]E][10]4] 916-900-5252 916-900-5350
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New [0 continuation - [I Revision A-State '
If Revisiolr:, enter afppropriate le,tterésl) in box(es) . . )
(See back of form for description of letters.) . ’ Other (spec!
U

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e~

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Plerce's Disease Control Program/Glassy-winged Sharpshooter

12. AREAS AFFECTED BY PROJECT (Citiss, .Countiés, States, efc.):
State of Callfornia

14. CONGRESSIONAL DISTRICTS OF: _

13. PROPOSED PROJECT

Start Date: Ending Date: a, Applicant b. Project
10/1/2012 9/30/2013 California ~ jgwss ‘
15. ESTIMATED FUNDING: _ 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS? :
a. Federal |$ o o, Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE -
13,500,000 - Y88 62 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant F B PROCESS FOR REVIEW ON
¢. State F ."" DATE: 9/26/12
1Y
d. Local F . b No. [[] PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other $ A .[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 3 o 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

U0

.g.vTOTAL 13,500,000

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. [JYes If "Yes” attach an explanation. No

78,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

[ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix l}?rst Name Middle Name
athy” .

Last Name Suffix

Alameda

b. Title
Federal Funds Manager

c. Telephone Number (glve area code
916-403-6525 / / :

d. Big f Au{hdriyed Representative

‘e. Date Signed 7/94// 5—

Previous’Edition Usable =~ ()~
Authorized for Local Reproduction

! 'Standard-Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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APPLICATION FOR s - ld Version 7/03
2, DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE CA Department of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 11-0386-FR

@' Construction
LJ Non-Construction

0 construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
12-8506-0484-CA

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I Department:
State of California p Ersr—, .o Fobd and Agriculture
Organizational DUNS: L - Division:
807487665 l: ’ Vt Plant Health & Pest Prevention Services
Address: P Name and telephone number of person to be contacted on matters
Street: NI involving this application (give area code) .
1220 N Street * 2 7 20 ,2 Prefix: First Name:

ST‘ - Roger

City: Middle Nam
Sg)c/:ramento e CLEARING He e °
County: ™ Last Name
Sacramento Spencer
State: Zip Code Suffix:
CA 95814
Country: Email:
USA i roger.spencer@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[61(8)-P B]2]B][*o][4]

Phone Number (give area code) Fax Number (give area code)
916-900-5252 916-900-5350

8. TYPE OF APPLICATION:

I3 New 1 continuation ¥ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Pierce's Disease Control Program/Glassy-winged Sharpshooter

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

10/1/2011 9/30/2012 California GWSS

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

e _ ORDER 12372 PROCESS?
a. Federal 5 a Yes. [z} THIS PREAPPLICATION/APPLICATION WAS MADE
1,800,000 - Y88 =t AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 e PROCESS FOR REVIEW ON -

c. State 5 o DATE;
0

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

e. Other 5 0 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1Y .
|8 TOTAL e g e y860000° | K Vesif"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

Federal Funds Manager

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

916-403-6525

. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local _Reoroduction

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






u'// W - \

L/ p
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier

9/25/2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
£l Non-Construction Qv Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . Department:
City of Big Bear Lake De;p>artment of Water and Power
Organizational DUNS: Division:
624504635 RECE NMED
Address: Whomn N T § Ve Vol ‘Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
41972 Garstin Drive Prefix: First Name:
SEP 27 2012 M. Reginald
City: Middle Name
Big Bear Lake A.
County: | ast Name
San B)érnardino STATE CLEARING HOUSE Lamson
State: Zip Code : Suffix:
CA 92315
Country: . Email:
United States of America rlamson@bbldwp.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
Blo]-PIElr]k][rIE]E] (809) 866-5050 (209) 866-3184
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wi New [ continuation ] Revision C. Munici

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ ](ello]
TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Portions of unincoporated San Bernardino County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Projegt
111/2013 12/31/2014 41 41
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIV
ORDER 12372 PROCESS? e
a. Federal 3 R a. Yes, Wi THIS PREAPPLICATION/APPLICATION WAS MADE
B S 4,376,000 ’ M= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON . T o
c. State |$ e DATE: 9/25/2012
00
d. Local |$ . b. No. [T PROGRAM IS NOT COVERED BY E. O 12372
e. Other .|$ A 5§ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program Income .$ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- - C [
9. TOTAL d 4,376,000 “Thves If “Yes™ attach anexplanation: W-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

itl
General Manager, Department of Water and Power

m’eﬂx First,Nache Middle Name

r. Reginal A.

Last Name Suffix

Lamson

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

(909) 866-5050

d. Signature of Authorized Represeniai
Vs  —

le. Date Signed

Previous Eéition Usabie =
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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From 08 Fax  To :

Page 3

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

Application for Federal Assistance SF-424

~ 1. Type of Submission:

| | Preapplication

[X] Application

|_| Changed/Corrected Application

= 2. Type of Application:

|| New
[ ] Continuation
[ ] Revision

“ If Revision, select appropriate letter(s):

[ |

* Other (Specify):

| |

1.

“3. Date Received:

4. Applicant {dentifier:

(amplstied By Crantsgov uman sulmissiin, | I

5a. Federal Entity Identifier:

5h. Federal Award Identifier;

|

State Use Only:

iy
6. Date Received by State: 7. State Application Identifier: | N I
8. APPLICANT INFORMATION: l VF“
C"‘:‘ A

~a.legal Name:

CaliToatia Avedeny v Bcienees

“ b, Employer/Taxpayer identification Number (EIN/TIN):

* c. Organizational DUNS:

QA= 1 G AN

|m4 f 42 A5 D00 |

d. Address:

* Street1: i“. Mmoo St smrse Drive

Street?: I

* City: Auan Fruncisow

County/Parish:

|

* State:

Ay Califernia

Province:

UsA: UNITED STATES

* Zip / Postal Code:

|
|
|
* Country: |
Iiét:-ill.t—nl.';n(.l'.%

a. Organizafinhal Unit:

Depanment Name:

Division Name:

Sraithology ) Mavnenalagy

Meanenyoh

|

f. Name and contact information of person to be contacted oh matters inwvolving this application:

- Middle Name: IL,

Prefix: | ‘

* First Name:

Meidt s ety

- LastName: ||. Vanmeiy

St | |

Title:

A ket ons Mahaagey

Organizational Affiliation:

[r',',q'li'r‘m'ni d Ay orF Do enetes

~ Telephone Number: |41 -3 10,30,

Fax Number: l415:-3"753~4138

~ Email: IluT': Attty cal academy e







19/28/2012 08:25 M From ;084 fax  To :

(D

Page 4

Application for Federal Assistance SF-424

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

’M: NorpyoFin wivh BONHLS TRE anetns (Orher than Instiration of ligh=r iabeeniom) ‘

Type of Applicant 2: Select Applicant Type:

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

* Other (specify):

* 10. Name of Faderal Agency:

Ec]naﬂ.menL of Lommerso

11, Catalog of Federal Domestic Assistance Number:

E.L 436

CFDA Title:

Marvine Manwal Dala Drogram

* 42, Funding Opportunity Number:

[NDAA"NMFHMPMPﬁ”QﬁIW“QHHYHQU

" Title:

Juhmo L Frssonnn Mariae Mamea] Resious Assistanes Grant BProgram (Rrssootn Grant brogran For iioes)
Yuar 0y

43. Compatition Identification Numbar:

AURNAGE

Titte:

14. Areas Affected by Projact (Citias, Counties, Statas, atc.}:

*15. Descriptive Title of Applicant’s Project:

la wollie

Expanding redponsde Lo and elicn Lrom duead #lrandoed marine maual s in nerlhormn
wal Llaonaa, Sspocilically in doncua Countly

Attach supponing doecuments as specified in agency instructions.







09/28/2012  08:25 M Prom ;084 Fax  To :

&

Page 5

Application for Federal Assistance SF-424

16. Congressional Districts Of:

" a. Applicant A= b. Program/Project  |ra-im

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

| 1

17. Proposed Projact:

“a. StanDate: |nn/G1 /00 i “b.EndDate: [N/ 31/%0156

18. Estimated Funding (§):

*a. Federal l uts g ()()I
* b. Applicant [ A4, ad. -".\Ol
‘¢, State I i ';u'.v|
*d, Lacal | 2,00
*e. Other | . n(ll
*f. Program Income I [ :')t'll
*g. TOTAL ] 144, 55 00|

* 19. Is Application Subjact to Review By State Under Executive Order 12372 Procass?

[>¢| &. This application was made available to the State under the Executive Order 12372 Process for review on VAL VAR R B

m b. Program is subject to E.0. 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 Faderal Debt? (if "Yes," provide explanation in attachment.)

| |Yes |X] No

If "Yes", provide explanation and attach

| | | | [ it

21, *By signing this application, | ¢ertify (1) to the statements contained in-the list of certifications™ and (2) that the statements
herein ara trus, complete and accurate to tha best of my knawladgs. | also provide the required assurances®™ and agree to

comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or frauduient statements or ¢laims may

subject me to criminal, civil, or administrative penalties. (U.S. Cods, Titie 218, Section 1001)
L)SJ ** | AGREE

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

Authaorizad Reprasantativa:

Prefix: | | " FirstName: IAJ.J',.‘M:-:L ’

“Middle Name: ||». ) N |

“ LastName: IE:L"..\‘NI: 1

Suffix: ’ |

" Title: I\'.fl'lit:L ol Slail / Chiecl Finanecial OLLizer |

* Telephone Number: |4 P6—47u=5 1 1n l Fax Number: ‘.1 1 G=T06=57"7 |
*Email |akrowndcenlacadony  org

* Signature of Authorized Representative:  [Completed by Gusnis gov spon sibinision

* Date Signed: |t':mnplu|ml by Gtaanki gov upon sobimiion
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7 OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[ Preapplication New

Application [] Continuation * Other (Specify):

RECEIVED

[ ] Revision l

|:| Changed/Corrected Application

| SEP 28 2012

* 3. Date Received: 4. Applicant dentifier:
|Completed by Grants.gov upon submission. l i |
L

STATE CLEARING HOUSE —|——

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

| !

State Use Only:

7. State Application Identifier: |

6. Date Received by State: l_——_:l

8. APPLICANT INFORMATION:

* a. Legal Name: |€alifornia Academy of Sciences

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

0746324560000

94-1156258 |

d. Address:

* Street1: |55 Music Concourse Drive

Street2: |

* City: 1San Francisco |

County/Parish: [ |

* State: | CA: California

Province: | l

* Country: l USA: UNITED STATES

* Zip / Postal Code: |94118-4503 ) ' ' |

e. Organizational Unit:

Department Name: Division Name:

Ornithology and Mammalogy I IResearch

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

| Middle Name: |E o

Prefix: | | * First Name:

|Maureen

* Last Name: |F1annery

Suffix: I ]

Title: |Collections Manager

Organizational Affiliation:

|California Academy of Sciences

* Telephone Number: ‘415_379_5371 Fax Number: |415-379-5738

*Email: |mflannery@calacademy.org







Application for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) |

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lDepartment of Commerce

11, Catalog of Federal Domestic Assistance Number:

11.439
CFDA Title:

Marine Mammal Data Program

* 12, Funding Opportunity Number:

[oan-wMFS-PRPO-2013-2003390

* Title:

John H. Prescott Marine Mammal Rescue Assistance Grant Program (Prescott Grant Progrém) for Fiscal
Year 2013

13. Competition Identification Number:

12280396

Title:

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

* 15, Descriptive Title of Applicant's Project:

Expanding response to and data collection from dead stranded marine mammals in northern
California, specifically in Sonoma County

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project  [ca-008

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

17. Proposed Project:

| ———————— | | ———
*a. Start Date: |08/01/2013 *b. End Date: 07/31/2015|

18. Estimated Funding ($):

*a. Federal | 99,945.00|
*b. Applicant | 44, 608. 00|
*c. State | 0.00]
*d. Local | 0.00|
*e, Other g 0.00|
*f, Program Income | 0.00|
*g. TOTAL | 144,553.00]

* 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.
D ¢. Program is not covered by E.O. 12372.

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

If "Yes", provide explanation and attach

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

** | AGREE

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

Authorized Representative:

Prefix: | | _ _ *First Name: IAlison‘ |

Middle Name: | |

* Last Name: ‘Brown }

Suffix: | i
* Title: ‘Chief of Staff / Chief Financial Officer |
* Telephone Number: |415_379_5148 | Fax Number: |415-379—5727 |

* Email: |abrown@calacademy. org

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