
08/24/2011 09:25 (fAX) P.004/008 

OMB Numb!lr:  

....... , .... u ...•’ ......... , ........ _ ..... ,_""’._� 

 for Federal Assistance SF  Version 02 

16, Congressional Districts Of: 

•a, Applicant "’b Pl’OgramlProject:
CA-027 ’ CA-020  Attach an additional list of ProgramIProject Congressional Districts if needed. 

17, Proposed Project: 

*a. Start Date: 11/1/2012 "’b. End Date: 11/1/2013 
18. Estimated Fundtn2 ($): 
"’8. Federal $1,000,000.00 
*b. Applicant 
IIt c. State 

$739,359,00 

"’d. Local 
"’e, Other $9,984,460.00 

*f. Program Income 
.g, TOTAL $11 723 819.00 
•19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 8/24/2011�
D b. Program is subject to E.O. 12372 but has not been  by the State for review.� 
Dc. Pr021’anl is flat covered by E.O. 12372� 
"’20. Is the APfZJcant Delinquent On Any Federal Debt? (If "Yes",  explanation.)� 
DYes No� 

 •By signing this application, I certify (1) to the statements contained in the Jist of celtificatjons,n and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances’" 110 and agree to comply 
with any resulting terms if J accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o .....1 AGREE 

�� The list of certifications and assurances. or an Internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized ReDresentnUve: 
Prefix: "’First Name: David 

Midd Ie N ane: 

"’Last Name: Sclafani 

Suffix:� 
"’Title: S . V’ P ’d t�enlor Ice resl en 

*TeJephone Number: 818-905-2430 Fax Number: 818-905-2440 
IItEmail: dsclafani@sbcalobal.net  

� Signature of Author;zed Representati’fe: \","", V Date Sianed: 8/24/2011 



I 

APPLICATION FOR 

1. TYPE OF SUBMISSION:
 
Application
 

D' Construction 

IiZiL Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Of!~,anizational DUNS:
 
80 487665
 
Address:
 
Street:
 
3294 Meadowview Road
 

City:

Sacramento
 

County: 
Sacramento 
State: 
CA 

Country: 
USA 

Pre-application I 8/19/2011 

11::1 C t f 1 4. DATE RECEIVED BY FEDERAL AGENCYons ruc Ion
 

pi Non-Construction
 

ZifJ Code 
95832 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

@]@J-@]~121[]W&J[] 
8. TYPE OF APPLICATION: 

tl7 New Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

Ili~~b~1SUBMI~~~~D ~. . ~.~...._. __ .l~~~~~a~~'~~~t'fl~~ .._.. _ ..... .~._~ 
13. DATE RECEIVED BY STATE IState Application Identifier 

Revision 

D 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix 

s. 
First Name 
Kathy 

Last Name 
Alameda 

b. Title 
Federal Funds Manager 

d. Signature of Authorized Representative 

Previous Edition Usable 
Authorized for Local Reoroduction 

Organizational Unit:
 
Department:
 
Food and Agriculture
 
Division:
 

Prefix:
 
Mr.
 
Middle Name 

Last Name
 
Tidwell
 

Suffix: 

Email: 
ttidwell@cdfa.ca.gov 

Federal Identifier 

11-8520-1492-CA 

Version 7/03 

...... _..1 

Phone Number (give area code) IFax Number (give area code) 

916-262-1132 916-262-1190 

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

A - State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDNAPHIS/PPQ 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Enhancement of Lab Diagnostics 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project 
California alifornia 

Timothy 

Plant Health and Pest Prevention Services 

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

First Na nB' i
nr-"", ..... " , ..-_ 
11LVCI \I LLJ 

AUG 2 4 2011 

"IAI!:: l-'i\RIII.!G HOUSE 
I 

I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[J@]-[Q]~@] 
TITLE (Name of Program): 
Enhancement of Lab Diagnostics 

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

State of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
8/1/2011 7/31/2012 

15. ESTIMATED FUNDING: 

a. Federal $ uv 

200.000 

b. Applicant $ uu 

c. State $ uu 

d. Local $ uv 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL $ uu 

200,000 

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

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

THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 8/24/2011 

b. No. 
PROGRAM IS NOT COVERED BY E. 0.12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. No 

Middle Name 

Suffix 

. Telephone Number (give area code)
 
916-651-9888
 
~. Date Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular /1.-102 

-i 

I 

I 



08-24-11 ;06:22PM; ; 7(78))92.96 # 2/ 

OMS Number: 4040-0004 
1-'" lIYUVI .....~u.... \,.I"'-"II:-\,,/I.r;;.. 

k\.pplication for Federal Assistance SF-424 Version 02 

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

[2] NewIZJ Preapplication 

o Continuation * Other (Specify) o Application 

o Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 .~,':I\lEDN/A : 1;·"~ ( 
5a. Federal Entity Identifier: *5b. Federal Award Identifiet: 

AUG 2i4 Z011N/A 

State Use Only: . ,- 1\ rm.lt2 >-Inll~1= 

6. Date Received by State: 7. State Application Identifier:L.· .. 
8. APPLICANT INFORMATION: 
* a. Legal Name: Fort Braqq Cypress LP. a to-be-formed Limited Partnership 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
N/A: entity is a to-be-formed Limited Partnership N/A: entity is a to-be-formed Limited Partnership 

d. Address: 
*Streetl: 5251 Ericson Way 
Street 2: 

*City: 
County: 

*State: 

Arcata 
Humboldt 
LA 

Province: 
Country: United States of America *Zip/ Postal Code: 95521 

e. Or~anizational Unit: 
Department Name: Division Name: 

USDA Rural Development 

f. Name and contact information of person to be contacted on matters involvin~ this application: 
Prefix: Mr. First Name: Chris 

Mid Ie N a IE: 
; 

*Last Name: Dart 
Suffix: 

Title: V·Ice P 'd tresl en, Danco C '1'ommunl les 

Organizational Affiliation: 

Vice President of Danco Communities, the developer of Cottages at Cypress, an affordable housing project 
for senior citizens living in Fort Bragg, CA. 

*Telephone Number: 707.825.1531 Fax Number: 707.822.9596 
*Email: cdart@danco-orouD.com 



I 

08-24-1'); 06: .:L2PVi; ;70 22 # 

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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

M. Nonprofit 

Type of Applicant 3: Select Applicant Type: 

- Select One -

*Other (specify): 

*10. Name of Federal Agency: 
United States Department of Agriculture - Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10.415 & 10.427 

CFDA Title: 

USDA Rural Development - Section 515 Rural Rental Housing Loan Program 

*12. Funding Opportunity Number: 

*Title' 
. USDA Rural Development - Section 515 Rural Rental Housing Loan Program 

I 

-- I13. Competition Identification Number: 
I 

Title: 
I 
I 

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

Fort Bragg, Mendocino County, CA 

I 

*15. Descriptive Title of Applicant's Project: 

"Cottages at Cypress - Affordable Senior Living" 

Attach supporting documents as specified in agency instructions. 



08-24-"1; b:22PM; 2959c, +f. "+ 

Program/Project: 

Spring 2013 

OMB Number: 4040-0004 
L.."- "uuv.t '-"a~<;;i. V~/'-'''L.U'L-

Version 02 

CA001 

!Application for Federal Assistance SF-424 
-" 

16. Congressional Districts Of: 

*a. Applicant *b. 
CA001 

Attach an additional list ofProgramlProject Congressional Districts if n

N/A 

17. Proposed Project: 25-unit affordable housing project for sen

*a. Start Date: Spring 2012 *b. End Date: 
18. Estimated Funding ($): 
*a. Federal $1,000,000.00 
*b. Applicant $297,739.00
*c. State $3,301,656.00
*d. Local 
*e. Other $0.00 
*f. Program Income $0.00 
*g. TOTAL $4 599 395.00 
*19. Is Application Subject to Review By State Under Executive Or

lJ b. Program is subject to E.O. 12372 but has not been selected by the 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", pro
DYes [2] No 

me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, 

[2] **1 AGREE 

agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Chris 

Midd Ie N ane: 

*Last Name: Dart 

Suffix: 

*Title: V· P 'd t D C TIce resl en, anco ommunl les 

*Telephone Number: 707.825.1531 ./'\,.. 
*Email: cdart@danco-qroup.com / }/ Y I /'1 

eeded. 

ior citizens 

der 12372 Process'! 

State for review. 

vide explanation.) 

Section 1001) 

*Signature of Authorized Representative{ /L L .J 1:7\--­

~a. This application was made available to the State under the Executive Order 12372 Process for review onAv'If!rl-z1, ZQI/. 

~ I. *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. 1 also provide the required assurances* * and agree to comply 
with any resulting terms ifI accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject 

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

I 

I 

Fax Number: 707.822.9596 

Date Signed: 8/23/2011
......-­

""'-­

I 



08--24--1 ; 06: 22Pivl; ;7CJ78 2 596 '" 

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

iApplication for Federal Assistance SF-424 
*Applicant Federal Debt Delinquency Explanation 

Version 02 

[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. 

Not applicable - the Applicant is not delinquent on any Federal Debt. 



--

PAGE 03/03CDFA PDEP08/24/2011 15:12 9155540555 

APPLICATION FOR 
Applicant IdentIfier ~NCE De artmQn1 of Food and Agriculture 
Siale Application Identifier 1. TYPI; OF SUBMISSION: 

Pre-application
 
Federai'idenilfler
 

~ Construction Q Construction
 

AppllC<3tlon 

11·8520·1242·CA
J!~P.!!:.~.Slnstruetlon . r.J Nnn.CnMtfu~Lon 

6. APPLICANT INFORMATION
 
Legal Name:
 Oraanlzatlonal Unit: 

Department:

$ltl1e of California
 i FOOd and Agriculture n,,---I\ 1-11""'\ 

Division:
 
60 467665
 
or~anizationai DUNS: nCl·JL~1 V L~U 1 Plan! Health ana Pest Prevention Services 

Name and telephone number of porson to be cQntacted on matters 
Involl/lna this aODllcatlon {(:Iivo area codel ' 
r>refj)(: First Name: 

Scott 
IMiddle Name 

State: Zip. Code 
California 95814 

Couflt(Y.·
United ~late5 

II Fax Number (give araa co~a)6. EMPLOYER IDENTIFICATION NUMBER (~/N); 

(916) 654·0555@] r!1-@]I~ [] [] ~J[§J~ 

Last Name 
Okimura 

'e.1 coda)

Suffix;

Email:
6ollimura@cdfa.ca,gov
Phone Number (give <l

(916) 654-1211 

A· State

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

I r- Now IVi Continuation III RBvlslon 
If Revision, enter appropri!\te lener(s) In bo)«(es) 
{See beck. of form for descnptlon of letters.) 0 lather (specify) 

0I 
9. NAME OF FEDERAL AGENCY: 
USDA/APHISIPPQ

Other (specify) 

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

Plum POl( Virus (PPVl Survey 
w@]-~lID~ 

TITLE (Name of Program): 
Plant and Animal Disease, Psst Conlrol, and Animal Care 
12. AREAS AFFECTED BV P~OJECT (Cities, Counties. Slales, lite.): 

State of CaIHomle 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date; IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~. Project
 
July 1.2011 JUniJ 30, 2012
 Dislrict 1 lum Pox VIn-lS (PPV) Survey 

16.IS APPLICATION SUBJECT TO RE\lI(:;W BY STATE EXECUTIVE 
ORnF"R i:2.U:2 PROCESS? 

16. ESTIMATED FUNDING: 

0'a. Federal $ ~ THIS PREAPPLICATION/APPLfCATION WAS MADE 
200,000 a. Yes. . AVAIu\8LE TO iHE STATE EXECUTIVE ORDER 1237.2 -..­b. Applicant j:!i PROCESS FOR REVIEW ON 

,
c. State 1$ DATE: Augusl19, 2011 

303,578 
uud. Local b. No. rfi] PROGRAM IS NOT COVERED BY E. O. 12372~ 

3) " e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
= FOR >;lFVIEW 

llIff. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? Fli 

g. TOTAL S C1 Yes If "Yes· attach an explanation. ~ No5Ci3,578 

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUlV AutHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
l4TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I,. AlItkn,lzed Rel:lr 
Prefix First Name Middle Name 

Kathy 
Last Name lSuffj~ 
Alameda 

~.. Title 'ft; T~~ephone Number (gill<! ~""~ ,ode)
Manager. Federal Funds Managemem Unit 916 651·9888 

Id. Signature of Aulhorlzed ~epregenletive ~. Date SignM 

Addres.S:
 
Street:
 
1220 N Slreel, Room 315
 

Clly:

Sacramento
 
County:
 
Sacramenl0
 

2. DATESUBMrlTED 
August 22, 2011 
3. DATE RECEIVED BY STATE 
August 16.2011 
4. DATE RECEIVED BY FEDERAL AGENCY 

. I,~ 

AVa ~ ''1: LU II ! 
I 

STATE CLEARING HOLISEl 
.._. ..... .. I 

Version 7/03 

......, 
I 
I 

-----< 

Previous Edition Usable Slandard Form 424 (Rev.!li-2003)
 
Authorized for Local RllDroduction Pres~ribed bv OMS Circular A-1 02
 



08/24/2011 15:12 g155540555 CDFA PDEP PAGE 02/03 

Version 7103APPLICATION FOR 
INCE 2. DATE SUBMITTED Applicant Identlfler 

August 22, 2011 Dept. of Food and AgrlcullUre___ ~ __ 
1, tyPE OF SUBMISSION: 3_ DATE ReCEIVED BY STATE Slate Application Id~ntltier 

Appllc:a~on Pre-application August16, 2011 

o COnritructlon g, ConstnJc:t1on 4. DATE RECEIV£::O BY FEDERAl. AOENCY Feclerallclentlfie':-" ",-, 

!IZI Non.c!m!lttu.C:,t1~1.! oNon-Conlltruction 11-8520-1399-CA 

S, APPLICANT INFORMATION 
Legal Name: OmanlUltlonal Unit: 

State of California 
Department:
FoOd and Agriculture 

Or~anizauonal DUNS: Division: 
80 487665 '---' Plant Health and PeSl Ptevenlion Services 
AddmsG: D[ :r.... r ,I'\. 1£_1'\ Namll and tlliephone numbor 0' penton to be contaMed on matte..., 
Street: DUb", "~J"'_~, I n,,~ IL,P involving thIs application (give 3ma code) 
1220 N Street, Room 315 Prefix: IFirst Name: 

Aile 6] A"''''''' Scott 

~i~ramento 
,~~ ~ " '-u Middle Name 

STATE CLEARING Ho~~~-l"-
.._.... 

"'~ . 
Tast Nam~ 

-"'"""''''.,-­

County: 
Sacramento Oklmura 

Stale: Zi~ Code ~, ~--' Suffix: 
california 95814 

CountrY.' Email: 
United ~tatee sokimura ~ odla.eEl.go\! 
6. EMPLOYER IDENTIFICATION NUMBER (t=IN): Phone Number (glv", araB COde) IFax Number (give area code) 

@] ~-[] 1!1 [2J 151 [] [Q] I~ (916) 654·1211 (916) 654·0555 

a. TYPE OF APPL.ICATION: 1. TYPI:: 01= APPLICANT: (See bacl< of form for Application Types) 

[i New ~ Continuation (i Rev/elon A· Siele
If Revision. enter apprOl:iriate letter(s) in box(es) 

plher (specify)(S~~ back of form for description of letters.) 

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

IUSDAIAPHIS/PPQ 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TliU, OF ApPLICANT'S PROJECT: 

[]@-[Q]I~[§] 
Enhancing ~xo!ic Pee1S Survey 

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

12. AREAS AFFECTEO ElY PROJECT (CItIes. Countl"s. Slates. etc.): 

Siale of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant I b. ProJ~cl 
July 1, 2011 June 30,2012 District 1 Enhancing ~xotic Peata Survey 

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

e, Federal $ un 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

3,5eO,486 a. YeG. AVAILAeLE TO THE STATE ~X~CUTIVE ORDER 12372 
b. Applicant \$ uv 

PROCESS FOR REVIEW ON 

c. State ~ .uu DATE: AuguSl 22,2011 
3ge,729 

d, Local S vu 
b. No. rn PROGRAM IS NOT COVERED 8Y E. O. 12372 

e, Other s uu Q OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

f. Program Income ~ 
11O 17.15 THE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uv cr Yes If "Yes" at1ach an Elxplanation, l!?] No3,979,215 

18, TO THE BEST OF MY KNOWLI;OGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPI.ICATION ARE TRUE AND CORRECT, THE 
IoOCUMENT HAS BEEN CUL.YAUTHORIZED BY THE GOVERNING BOQY OF THE APPLICANT AND THE APPLICANT WILL COI\llPLY WITH THE 
!A1TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
1$1. I R"n""l'."'nlalive 
.Pref])( First Name Middle Name 
I Kathy 

Last Name lSuffix
Alam~da 

ll. Tltl~ . Telephone Number (give l.lrP.~ coae)
Manager, Federal Funds Manag€ment Unl1 1(916) 651·988B 

lei. Signature of Authorized Repr~s~ntalive ~. Date SlgMd 

Previous Edfllon Us~ble Standard Form 424 (Rev.g.ZOO3)
Authoriied for Local ReorOduclion Prescribed bv OMS Circular A·1 02 



OMS Number. 4040-0004
 
... _--.. -.._..... ,....... .....
_~ 

~pplication for Federal Assistance SF-424 Version 02 
*1. Type of Submission *2. Type of Application *IfRevision, select appropriate letter(s): 

o Preapplication [{] New 

[{] Application o Continuation * Other (Specif)') 

D Changed/Corrected Application o Revision ~F(;F:'\IEl) 
*3. Date Received: 4. Application Identifier: , 

I 

AUQust 19,2011 AUG 2-5 2011 
1 

I 
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: Community Ener~:)V Services Corporation 
* b. Employerrraxpayer Identification Number (EINrrIN): *c. Organizational DUNS: 
94-3032388 926174848 

d. Address: 
*Streetl: 1013 Pardee Street 
Street 2: 

*City: Berkelev 
County: Alameda 

*State: lJA 

Province: 
Country: *Zip/ Postal Code: 94710 

e. Organizational Unit: 
Department Name: Division Name: 

CESC CESC 

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

NtId Ie N a rre: 
*Last Name: Malcolm 

! 
I 

Suffix: I 

Title: Executive Director 

Organizational Affiliation: 

Most senior employee 

*TelephoneNumber: 5109817761 Fax Number: 5109810102 
*Email: kimmalcolmrcv.ebenerov.oro 



OMB Number. 4040-0004 
Exniration Date: 04131/2012 

Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant I: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specifY): 

*10. Name of Federal Agency: 
USDA 

II. Catalog ofFederal Domestic Assistance Number: 

10-433 

CFDA Title: 

Housing Preservation Grants 

*] 2. Funding Opportunity Number: 10-433 

*Title: 
NOFA for the Section 533 Housing Preservation Grants for Fiscal Year 2011 

13. Competition Identification Number: 

Title: 

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

Rural portions of San Mateo County, California 

*15. Descriptive Title of Applicant's Project:
 

San Mateo County Home Repair and Rehabilitation
 

Attach supporting documents as specified in agencI instructions. I 



OMS Number: 4040-0004 
'-J\. ...... u ...... ...... ~1. ..... >"rl,o...I ll.c;,V I'::' 

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 12th and 14th 

*a Applicant *b. ProgramlProject: 
9th 12th and 14th 

Attach an additional list ofProgram/Project Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: December 1, 2011 *b. End Date: December 31,2012 
18. Estimated Funding ($):
 
*a. Federal $88,000.00
 
*b. Applicant
 $4,400.00 
*c. State
 
*d. Local
 

$4,400.00*e. Other
 
*f. Program Income
 
*g-. TOTAL $96800.00
 
*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 August 1A. 20~
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
DYes [(]No
 

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

[{] **1 AGREE 

1** 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: Kim 

Midd Ie N ane: 

*Last Name: Malcolm 

Suffix:
 
*Title: ..


Executive Director 

*Telephone Number: 5109817761 /' /7 Fax Number: 5210 9810102
 
*Email: kimmalcolm~ebenen:w.orQ i/, / I / /;;1 /
 
*Signature of Authorized Representative: f-.~/f,II (J/C[(J.?C-£/~Date Signed: Auaust 19 2011
 

I 



OMS Number: 4040-0004 
Expiration Date: 04/3112012 

lApplication for Federal Assistance SF-424 Version 02 
*Applicant Federal Debt Delinquency Explanation 

Irhe following field should contain an explanation ifthe 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. 



08/25/2011 10:49 3CORE 7 19163233018 NO.521 ~02 

OMG Number: 4040·0004 
Exp irillion Dale: 01/3 \12009 

Appli cation for Federal Assistance SF424 Version 02 

·1, Type of SUbmission: '2. Type of Application • If Revision, select appropriate leuer(s) 

" 0 Preapplication r8l New I 

'Otner (Specify) o Continuationf8J Application 

o Revisiono Changed/Corrected Application 

3. Date Received: 4. Applicant Identifier: RECEIVED 
AUI:J Z,,o ·lUnler:"5b, FecJeral Award IClent5a. Federal Entrty Identifier: 

.- _. - -.n ''''' ---- - '.... "'...,..,'" 
State USl!l Only: 

6. Date Received by State: 17, State Application Identifier: 

8. APPLICANT INFORMATiON: ~
 

"a. Legal Name: 3CORE, Inc.
 

"b. EmployerITa)(payer Identification Number (EINiTlN):
 'c, Organizational DUNS: 

15340411668·0065873 

I 

d. Address:
 

·Street 1: 3120 Cohasset Rd" SIIE. 5
 

Street 2.:
 

'City: Chico
 

County: Butte
 

'State: CA
 

Province:
 

I 'CouniJy: USA 

I 'Zip I Postal Code 95973 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

, 

Prefix: Mr. "First Name: Marc 

Middle Neme: 

"Last Name; Nemanic 

SuffilC': 

Title: Executive Director 

Organizational Affiliation; 

"Telephone Number; 530·893-6732 X204 Fax Number; 530-89:)·8732 

"Email: mnemanic@3coreedc,org 



I 

08/25/2011 10:49 3CORE ~ 19163233018 NO.521 ~03 

OMB Nwnb<:r: 4Q40..{)004 

Expirluion D31r: OIl) In009 

Application for Federal Assistance SF-424 Version 02 

! 

I 
I 

I. 

-9. Tvpe of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal .Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-76'9 

CFDA Title: 

Rural 8usiness Enterprise Grant AQplication 

"12 Funding Opportunity Number: 

-Tille: 

13. Competition Identlflcation Number: 
t 

Title: 

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

Yuba. Sutter, Butte. Glenn, Tehama, Siskyou, Vola, Shasta, Trinity, Plumas. Modoc, Lassen, EI Dorado. Flacer, Nevada, 

Sicma 

-15. DescriptIve Title of Applicant's Project: 

Financial Readines8 and LOfln Accelerator Program 



08/25/2011 10:49 3CORE ~ 19163233018 NO. 521 Gl04 

OM9 Number' 4040·0004 

f;~llIf"lil.ln Dale: 0IfJl/200'l 

'--" 

y 

Applica.tion for Federal Assistance SF-424 Version 02 

: 1,6. Congressional Districu Of: 

·a. Applicant 2 "tl. Program/Project 2 

17. Proposed P'roject: 

"a. Start Date: 11112012 ·D. End Date: 12/31/2012 

18. Estimated Funding ($): 

"a, Federal 

ttl. Applicant 

·c. State 

"d. Local 

"e. other 

"f. Program Income 

"g. TOTAL 

991000 

61000 

107,000 

"19. Is Application SUbject to Review By State Under Execljtlve Ordar 12372 Process? 

IE] a. This ap:plicalion was made available to the State under the Executi\le Order 12372 Precess for reView on 8[24/2011 

o D. Program is SUbject to E.O. 12372 but has not Men selected by the State for review. 

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

·20. Is the Applican~ Delinquent 0" Any Federal Debt? (If "Yes", provide explanation.) 

DYes t8l No 

21. "By signing this ~pplication, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, Cllmplete and accurate 10 II,e best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting tefllls if I accept an award. 1am aware thaI any false, fictitious., or fraudulent statements or claims may sllbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ •• , AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

"Last Name: 

SUffilC 

Mr. 

Nemanic 

"First Name: ~lltl....,a.J.."rc,-- _ 

'Title: El(ecutive Director ~ 
"Telephone Number: 530-B93-8732 X204~ / ) IFax Number: 530--893-0820 

• Email: mnamanic@3coreedc.org 

·Slgnature of Authorized Representative: "Date Signed: iJz#~1 

IAuthorized for Locnl R~pr(lducnon Srand~J(j Funn 424 (Revise(J 10(2005) 

PreScribed oy OMB Circular A·I 02 



08/25/2011 12:00 FAX 916 322 3924 COFA/PIERCE'S DISEASE I4J 003
 

Version 7103
APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

~NCE 2. DATE SUBMIITED Applicant Identifier 
CA Department of Food and Agriculture 

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

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

IZJ Non-Construction oNon-COnstruction 
j1-8500-0484-CA 

5. APPLICANT INFORMATION 
Legal Name: OrganIzational Unit: 

Staie of Calilornla 
Department: 
Food and Agriculture 

or~anizational DUNS: Division: : '.. .. ' 
80 487665 Planf Health & Pesl Prevention SelVices 

Address: Name and telephone numbe.r of person to be contacted on matters 
Street: RECEIVED IPrefix: 

I involVing this application (give area code) , 
1220 N Street First: Name: 

Susan 
City: 

,AlJ G2 5 2011 Middle Name 
,Sacramento 

County: 
I 

Last Name 
Sacramento Ichiho 

State: ZiJ,l Code STATE CLEARI~W HOUSE Suffix: 
,.'. 

CA 95814 .. 
COllntry: Email: 
USA susan, ichiho@cdfa,ca.gov· 

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

@J[~} ..~@] ~@J [)@] I~ 916-900-5246 916-900-5350 .. 

8. TYPE OF APPLICATION: 7. TYPE OF APPLlCANT:{See cack of form forApplicatiori Types) 

ID New In· Continuation Illl'Revision A - State 
If Revision, enter appropriate leUer(s) in box(es) 
(See back of form for description of leUers.) 

~ 0 
Other (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLlc:ANT'S pROJECT:' 

IT] @]-[] [3J [§] Pierce's Disease Control Program/Glassy-winged Sharpshooter 

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

State of California 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~1' Project 
1011/2010 9130/2011 Califomia WSS 

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

a. Federal $ ,"" l0 THIS PREAPPLICATIONIAPPLiCATION WAS MADE 
125,000 a, Yes.., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllcanl $ .w PROCESS FOR REVIEW ON 

c. State $ "U DATE: 

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

e. Other $ D O~ PROGRAM HAS NOT BEEN SELECTE:D BY STATE 
., FOR REVIEW 

f. Program Income ~ ,w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu 

DiYes If -Yes" aUach an explanation. ~ No125,000 

18. TO THE BEST OF MY KNOWLEDGE 'AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renr..sentative 
Prelix IFirst Name Middle Name 

Kathy 

Last Name Suffix 
Alameda 
b. TiUe ~. Telephone NLJmber (give area ende)
Federal Funds Manager 916-651-9888 

d. Sig nature of Authorized Representative ~. Date Signed 

PreVioUS Edition Usable 
Authorized for Local Reoroducfion 



88/24/2811 17:43 5254331879 111 PAGE 02/05 

OMB Number: 4040-0004 
....,.,..." .... ...,' ..... ...... - ., ..... __ . ­~, ~ 

Application for Federal Assistance SF-424 
* I. Type: of Submission 

rJJ PreappUcation 

G:~ Application 

o Changed/Corrected Application 
*3, pate Received: 

Sa. Federal Entity Identifier: 

Control Number 0560-1781 

State Use Only: 
6. Date Received by State: 
8. APPLlCANT INFORMAnON: 
* a. Legal Name: Eco World USA LLC
 
" b, Employer/Taxpayer Identification Number (EIN/TIN): I "'e.. Organizational DUNS:
 

Version 02 

*lfRevision, select appropriate lener(s): 

("",.,--;.;-=-.:;--:,;;------' 
I RECEIVED 
j 

AUG 2' 6 20UI 
I 

f STATE CLEARING HOUSE 

*2. Type of Application 

N/Ao New 

o Continuation *Other (Specify) 

N/Ao Revision 
4. Application Identifier: 

V'5b. Federal Award Identifier: 

N/A 

7. State ApPlication Identifier: 

27-0762626 .' 832090026 
d. Address: 
·Streetl: 9950 East Baldwin Place 

Street 2: 
*City: 

County: 
*State: 

EI Monte, CA 91731 

' l.,.,allTornla 

Province: 
Countn': 

e. OrlZanizational Uoit: 
Department Name: 

"'Zip/ Postal Code: 91731 

Division Name: 
NJA N/A 

f. Name and contact information of person to be contacted on matters involv.n~ this application: 
Prefix: Ms First Name: Grace 
Middle Name: 

-Last Name: WanQ 
Suffix: 

Title: Ch· f F' . I OfflIe InanCl8 cer 

Organizational Affiliation: 

N/A 

"Telephone Number: 626-433-1071x107 Fax Number: 626-433-1079 
*Email: Qracew(ffiecoworldusa.com 

1 



08/24/2011 17:43 5254331079 111 PAGE 03/05 

OMB Number: 4040-0004 
expiration Dl:lle: 01/31/2012 

Application for Federal Assistance SF·424. 
9. Type of Applicant 1: Select Applicant Type: R. Small Business 

Type of Applicant 2: Select Applicant Type: 

X. Other (specify) 

Type of Applicant 3: Select Applicant Type: 

- Select One ­

Version 02 

"'Other (specitY): 
Minority Woman Own Small US business 

"'10. Name of Federal Agency: 
U.S. DeQartment of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.086 
CFDA Title: 

Innovative Manufacturing Initiative 

*12. Funding Opportunity Number: (FDA) Number: DE-FOA-0000560 

*Title: Innovative ManUfacturing Initiative 

13. Competition Identification Number: N/A 

Title: 

N/A 

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

Nationwide 

·15. Descriptive Title of Applicant's Project: 

Develop and manufacture the high efficiency, high brightness LED lighting to replace current MH, HID 
and HPS lights. 

Attach supportin~ documents as specified in aszencv instructions. 



08/24/2011 17:43 5254331079 111 PAGE 04/05 

OMB Number: 4040-0004 
Excir"tlon Date: 0113112012 

Application for Federal Assistance SF~424 Ve~ion02 

. 16. Congressional Districts Of: California 

*a. Applicant CA-026 *b. ProgramlProject: All 

Attach an additional Ost of ProgramJProject Congressional Qistricts if needed. 

N/A 

17. Proposed Project: Develop and manufacture the high efficiency, high brightness LED lighting to replace cu 

"'a, Start Date; December, 2011 *b. End Date: December, 2014 
18. Estimated Fundinl! ($): 

*a. Federal $2,500,000.00 
*b, Applicant $625,000.00 
"c. State $0,00
"'d. Local 
"'e, Other $0.00

l*f. Program Income $0.00 
"'it" TOTAL $3125 000.00
 
"'19; Is Application Subject to Review:By State Under EJ,ecutive Order 12372 Prouss?
 

IZI a. This application was made available to the State under the Executive Order 12372 Process. for review on
 
Db. Program is subject to E.O. 12372 but has not been selec.ted by the State for review.
 
Dc. Program is not covered bv E.O. 12372
 
·20. Is the AP~tant Delinquent On Any federal Debt? (If "Yes", provide explanation.)
 o Yes No . I - ~ ... ----- . . -. . ....... _, - . _ .. . -_. I
 

I WIth any resulting tems if I accept an award. I am aware that any false, fictitious, or fraudulent statements or c.\aims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] uIAGREE 

""" The Jist of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
a2encv snecific instructions.
 
Authorized Representative:
 
Prefix: Ms "'First Name: Shan
 

Middle Name: 

"'LasT Name: Yen 

Fax Number: 626-433-1079 



HOUSING RUTHORITY DEV. Fax:8317599363 Rug 26 2011 15:18 P.01 

OMS Number. 4040·MQ4 

E;tplratlon Date~ 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission; • 2. l)'P" or Appllcallon: "If ReWllon, seleel apprapMBIa lellar(s): 

[2] Preappllclltlon [Z]NElW I I 

D Application o Comlnuatlon • Other (Specify) 

D ch;;lngea/o::>rreet:eo Appllc.;UOn D Ravision I d--;;:I'I. IF' n­,. 
"3. Dare Received: <1. Applicant Identifier. HC.tl r:.~ t V [:, U 

I I I I filiI': 9 t:. ?n11 
Sa. Federal Entity Identifter: • 5b, Foosral Award Idend~er: 

I I ,,-r ,-rC 1"'1 r::lRING HOUSE 
l~.~~"",-,-",-' .. -'­State Use Only: 

B. Date R.ec:elllea by State: I II 7. StElle Application la0nti~er: [ I 
8. APPLICANT INFORMATION: 

• <I. Legal N,.me: I Mop.te;rey Cou:nty Houeing Autno;ritv DE;!velopme:nt Co;rpora-tion I 
" b. Employerrra:xpayer (dentlOcaVon Number (EINITIN): .• Co 0rnanizational DUNS: 

120-2665023 II 830262197 I 

d.Address; 

• Street 1: I123 Rico Street I 
Street 2: I :: =:': : ==~: ":: :: :~=~~ I 

• CIly: ISalinas I 
coun(Y: IMonterey I 

• Stale: I Californ1a I 
Province: I I 

• Country; I USA: UNITED STATES I 
• Zlp 1Postal Code: I 939 07 - 21, 5 7 I 
~. Org~niz..ti0f1~1 Unit; 

Department Name: Division Name: 

I IL I 
f, Neme and conlBct InformatIon of pernon to be contacted on metter6 Involving thIs application; 

Prefix: 
I I 

• First Name: [Star1a 
~ 

I 
Mldllie Name: I I 
• Last Name: 

1 Warren I 
Suffi7'; 

I I 
Title: [iresident/CEO I 
Orgil\nlZf\Uonil\l Affiliation: 

I I 
• Telephone Number. 1(fI3J:) .•729 -426 0 ] Fax Number. I (831) 775-5017 I 
"Email: l swarren@hamontereY.o;rg =oJ 



HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 15:18 P.02 

OMB NLJmbler. 4040..Q004 

Expir"tiO(\ Dale; 0113112009 

Application for Federal Assistance SF-42:4 Version 02 

9. Type "f Applie:lont I " S~I"l;t ApplieOlnt Type:: 

1M: Nonprofit wit~ 501C3 IRS Sta~us I 
TYPIe of Applicant 2- SeileOl Appllc:>nt Type:
 

["
 
I 

Type of Applicant 3- SleleC1, Appllc:>m Type: 

I ~ I 
• Other (apectfy): 

,I ~ 

" 10. Name: of ~"deral Agency: 

INGMS Agent:y Rural Development I= 
11, C;tt;\Iog of f'IlQeral Domestic Assillttince Number: 

110.415 and 10.427 I 
CFDA Title: 

IIR~ra1 Rent~l Rousing Loans and Rural Rental Assistance Payments 

"12. Fundin!jJ Opportunity Number:


IMBL-SF4:l4 FAMJkY-ALL FORMS
 
I 

" Tlde:
 

IlAElL-SF424 FAMILY • ALl FORMS
 

Notice of Funding Availability (NOFlt) : Section Sl5 Rural Rent~l Housing program
 
tor New Construction or Purchase and Renabi1itation of Existing Rural Multi-Family
 
properties in Fiscal Year 2011.
 

13. Competltlon Idenlifteatron Numb~r; 

I I 
Trtjle: -

I ] 
14.. Are.ag Af'feeted by Project (Cities, CountJle9. Slam". etc.): 

i 

Salinas, Mont1;!:rey Count.y, California 

I 
"1S. Oe9crlpllve Tith;, of Applicant's Pro/lect: 

Haciendas Community Redevelopment. Phase II - Sa1ina~, CA 

AttaCh Supporting dacumenl.9 "" speCifiGd in agency instructiona. 

I ·.&la AiWit(.. ··fu'W~j"'llliA' itfi"/'~I[Y'i"'"A' '''''''ts[":''''~J~''~'':''''T' "~(~~'';'!'Tr:';' ",I'~~~~"'~l:"':'~~~' ,JD~nt$ ~;:J~\;~-i:Ij!l\~Q<fI."•• , 



HIJUSmG AUTHIJRITY DEV. Fax:8317599363 Aug 26 2011 15:18 P.O') 

OM8 Number: 4040-00D4 

Expifdtion Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

11.1, Cc;mgr6lu;on,,1 Oistric:l:5 Of; 

• a. Appllcam lCA 017 ] ' tl. Program/Project ICA-Dl7 I 

A\1acl1 .an addHlonallist of Prog....rnlProjeet COf,gr.:lssional Districts if needed. 

I II' Add Att~chment'll Oelele Anachment ~ View Attachmentl 

17. Proposed ProJect~ 

• a. Stan Date: I • b. End Date: [ 
..... ..­

I 
I 

18. Estimated FundIng ($)~ 

• a. Federal C .$1:.0,525,500-001 
• b. Appllc.s,nt [ $1,665,000.001 

• c. Stale I I 
• d. Local I $l,US,ooo.ool 

'e.OlMr 

• f. Prog ram Income 
I
I 

$3,165,000'.001 

I 

'g. TOTAL I $16,4.9°,500. ;0"] 

-19. Is ApplicatIon Subject to R6Ivi"w By Stats UndarExacutlve Order 12372 ProCe5!l? 

o a. This application was made available to the State under the Executive Order 12372 PruOOSl; for reviaw ani 08 -:2 6 ~ 2 0 111. 

D b. Program Is subject to E..O. 12372 but has not besn selec.ted by the State for review. 

D C. PflJgram is nol covered by E.O. 12372. 

• 20. Is the llppllcant D.e,linqu"'lt On Any Fade"') O&bt? (if ''Yes'', provide explanal/on.) 

DYes o No I Expr;llllation 
I 

21. 'By signIng this Sppll<:::!ltlon, , c~rtify (1) 10 the statements contained In the Jist of ceMific.ationS-lmd (2) that the statements 
herein are tru,e" eompletQ "no acc:urale to the best of my knowledge. I alSO prollidl1lhe raquired assurances ""and agree to 
comply wilh any resultrng terms If I accepl an aWil~d. I am aware that any falae, f1cUtious, or1raudUl~ntSUIl:mllnt:; or claims 
may SUbjllct me to c:riminar, civil. or administrative penaJties. (U.S. Code. Title 21 B. Sec:tion 1001) 

o ""IAGREE 

,., The list of certificationa and assurance!l, or an Intem~ $i\q where you may obtain thia liet, is contained In the annoUncement or agency 

spsdfic inslructlons. 

Authoril:ad Represen latlve~ 

Prefix: " First Name: [ I I Starla I 
Middle Nama; I~ ] 
• Lasl Name: 

I Warren I 
Sufflx: I I 
"Title: Ipreeident/CEO I 
-relepnDneNumber. I (83;1.) 796-4660 =:J FaxNumber. I (831) 775-5017 I 

"Email: [Swarren@hamonterey_org J 
• Signature of Alithorizsd RapresentatJva:~.~~ '""" ." I • Dale Signed: [ 08~26-201l Iw 

Authorized for Local Reproduction Stand3rd FOfT\'\ 4::a4 (RBviaecl10/2005) 

Prascr/bet! by OMB Circular A-l 02 



p.2 Aug 26 2011 7:42AM CAHFS 5307525680 

OMS Ni:anber: 4D40-0004I 
~rstlan DaICI: OIIJl12009 

AppllclUon for F.d....1Aeeletanoe SF-424 Veral"n 02 

-,. Type of Submlallon: 

o Preappllcallon 

18I AppBcatlon 

D Changed/Corrected AppUclltlon 

' .
"2. Type of Application " If Revtalon, 8elect appropr18te I ~er(8) 

I8l New I 
I 

"Other (8pedfy)CJ Contlnl.llitlon 
I 

CI Revision 
! 

, 
3. Oete ReceiVed: 4. Applicant Identifier: 

ea. Federal Entity Idontl1ler; -5b. Federal Award Idenlln.r: 

11-9419-0232 

StItt u•• Only: Ii 

e. Date Reoel\led l:Iy State: I7. State Application Identtrlar: 
I'8. APPLICANT INFORMATION: -r lie ',~... t: I V t UtI•• Legal Name: The Regents afthe Unlve~tyof C.llfornl­ I • 

. .·c. Organizational DUNS:"b. EmplgyerlTaxpayer Identltlcatlon Number (EINITIN): AUG 26 2011 
04-712.-(108494-6036494 

STAd. Add...: CLEARING HOUSE 

·Str8811 : Ofllco gf Research. SpgnIQ!JQ PrpPtJI!'DI
 

Street 2: 1860 RtHlroh park Dr1ye. Suite 300
 

-City; ,Daylt
 

County: Yolo
 

"State: CA
 

Provl~: 

'Country: Ll Dlba; Slltu
 

'ZIp J Po..1Cod. 9a618
 

•• Orglnlutlonal Unit:
 

Dej:llrtmltlt Name:
 OM.lon Name: 
CA Animal Health a Food Safety Leborllltory Syetem 

t. Name and contlot 'nfonnatlon of pel'lon ~ be aontlc1lld on mattel'llnvolvlng ttl...pplle. ~on: .' 

Prefbc: ~lr8t Name: VIctoria 

Middle Nllme: 

"Leet Nsme: Whlttler 
; 

Suffix: I 

.' .TItle: Conlrada Ind Grente A"e~et 

O!'i.,lutlonal AmUliltlon: 

The Regents of1h. University 01 Cellfornla 

-Telephone Numb.r: 630-754-8208 Fax Number; ,530-7&4·8229 ; 

"Ernlll: propolslaGucdllvlll.edu 

, . 

i 

I 
I 

i 



Aug 26 2011 7:42AM CAHFS 5307525680 p.3 

: 
: 

OMB Number: 4040-0004 
Bxptratian.D8lll: Ollll12009 

Version 02Application for Fede,..1 Aa.letanci SF424 

-9. Typt of Appllo.nt 1: 8el~t Applicant Type: 

H. PLlbllclSllle Controlled Inlt Cln of Higher ettLlc 

Type of Appueant 2: Select Applicant TYPe: 

Type of ApPUClint 3: S.lect Applicant Type: 

·Other (Spectfy) 

"'10 Nlme 01 Fld.,,1 AI.nay: 
U8DAlAPHIlSM 

11. Catalog or f.deNI Domeltlc MIlitance Number: 

10,020 -
CF=OA TIde: 

PJlDt lnet Animal D1,eM.~ ...e,,, Control end Animal Coro 

·12 Fundlnll Opportunity Number: 

. 
.,.hlo: 

13. CompeCttlon Identlneltlon Number: 

Till.; 
, 

1•. A,.•• Affected by ProJ.ct (Cltl_. Countl•• Stl.., .te.): 

Callfomlt and an~ otner .upport 01 NAHLN al required 

-11. Otlorfptl.,. T·ltI. of Applloanr. ProJ.ot: 

NAHLN portllllntelll'8tlon project 

I 
I 

i 

, 

I 

i 
11 

I 

! 

I , 

; 

1 

I 

I 

I 

Ii 



5307525680 p.4Aug 26 2011 7:43AM CAHFS 

! 
OMB Number: 4040·0004I 

) 

Application for Federal Aailltin

18. Cong.....lon.1 D.'rIGel or: 
"•. Aj)plitent: One 

17. Propalees Prcjeat: 

"•. St.rt Date: 09I1!l/11 

18. Eatlmlbld Funding (I): 

ce SF0.424 

".. Fedel'll 

"I). AppUCIlnt 

"e. Stilts 

~cl. Local 

"e. Other 
Of. Program IriCom. 

"g. TOTAL 

~ 

o 

o c. Program Ie not CZlVered by e. O

o Yea 181 No 

.1:81 ... I AGREE 

agency Ipeelfic In.ruc:tIOne 

Authartmd ~p....ntatlve: 

. 12372 

Praftlc: 

Mldclle Name: -
-Laet Name: Gar<H . 

SuIbc 

"Title: Contraeta and Grant8 otncer 

."Telephone Number: e30-754-7700 

"Email: QCCJlrclaSucdBVII,edu 

80,000 

80.000 

,"18. II Applicaton SubJeet to Review BV Stlte Under Eucutl~. Order 12372 Proc•••? 

8. This 8F'pIlcttlon WlS made available 10 !h. Slate under the ExecutJve Ord~r 12372 Procel' f 

b. Proaram I.,ubject to &.0. 12372 but h., not be," Hlected ~ the Stale for relllew.. 

"20. I, the Appllolnl Delinquent On Any Fedei'aI.Debt.? (If "YN·, provide tUCpllnl,lon.) 

herein ara II\J8, campll.. and accurate to thl boat of my knowledge. I also l)rovldett'le required als 

me to emlnal, clvH,or Idmlnillratlve penalties. (U. S. Code, Tltle 216, Section 1001) 

/'//1 
·Slgnalura of Authorized Repraa&ntatlve:. 

AlilhoriMd for Lccal R.cprcdU«lon 

, 

.'., 

.' ExpirAtion Dste: 0If.JI12009 

! Version 02 

! 

!
"b. ProgramlPrajeCl: 

, 

"b. End Date: 03l~1/1 ~ 

I 
I 

II 

I 

I 

I 

I 

2J.p~. 
ntvlew on 08IA111 

21. "B~ algnlng 1"-'1 spplloaUon. I certify (1) to ttla atatementa contained In the 11.1 of certlftcallon." arld (2) tnat tne atatem~lr1t.1 
ranees" and agree to comply 

wtth any r8eul~n9 termelf I accept an bard, I,m 1WllIr8 that any falae, flctltlou., or fraudulent atete nentl or c.lm. rr-v ILlbJlet 

I 
,,' The lIet of cer1I1tClltlonl end BS8urances, or an Intemet lite where you may obtain Ehla lIst, Is conUl Ined In the ,MOISIcement or 

I 
I 

-First Name: Co!1oo 

: 

IFex Number: ~3~752~ 3" 

/':) 
I 
I 

I''''--: ~ ~~ I "0 ate Slgnid: B-25-2011 

Stlll liard FDrm 424 (Rcvlmcd 1012005) 
1 ~ellbod b)' OMB Circular A-] 02 



HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 16:16 P.Ol 

OMS Number. 4040-0004 

Expi~tioo Date; 0113112009 

Application for Federal Assistance SF-4:24 Version 02 

• 1. Type of SubmiSsion: • 2. Type of Appll('.aUon; • IfRevision, Belect Bpprop~a(e lette!'{s): 

[2] Praapplicatlon o New I I 

o Appllcatlon D Contlnuatloo • Ottlar (Spedfy) 

o Changed/Corrected ~plicalion D Revision I I 
• 3. Ds,le ReceIVed: 4. Appllc;;Olldenlifier. 

I I I = I! 

5a. Federal Enl~ Identl1ler. • Sb. Federal Award Identifier. 

I II ] 
St.a1Jl: Use Only: 

6. Date Received by &ate: I 117. State Appllc!llion l(jentifisr; I I 
6. APPI.ICANT INFORMATION; 

• a.legal Nams; I Monterey Countv Housing Authori tv Development: Corporation I 
• b. Employerrr~payer Identification Number (EINITIN); • c. Organlzal1onal DUNS: 

120-2685023 I[ 830262197 I 
d. AddrQS5: 

• Street 1: 1123 Rica Street .-. I 
StIllet 2: I nt:l;~IVr::n I 

• City: 1Salinas : I 
• '""~, ~~§ 

Coumy: IMonterey I AUG 26 2011 
• Sl.ate: I California I 

Province: I I ~~CLEARING HOUSE 
• Country: [ USA: UNITED STATES --I--":J 
• 2lp / Postal Code: I 93907 -2157 I 
e. Organlza,tiOI\",' Unit; 

Department Name: Division Name: 

I ] I ~ 
f. Name s,nCl contact information of pel'!!Ofl to be contacted on maner", i,..IIolvinll this appJlcatlon~ 

Prefp;; I I 
• Am! Name: I II Starla 

Mitldle Name: I I 
·1..ast.Name: IWarren I 
Suffix: I I 
Title; IPresident/eSO I 
OrganL1:ationar Affiliation: 

I I 
• Telephone Number: I (831) 796-4660 I Fax Number. I (831) 775-5017 I , 

I Swarren@.namonterey. org• "'mail: :::=J 



Rug 26 2011 16:16 P.02HOUSII~G RUTHORITY DEV. Fax:8317599363 

OMS Number: 4040·0004 

Expiration Data: 01/31J2Q09 

Applh.ation for Federal AssIstance SF-424 Version 02 

9. Type of Applicant I - Seleet Applicant Type: 

LM; Nonprofit with SOle) IRS Status 

Type of Applicanl2- Selee:! Applicant TyPII; 

[ 
Type of AppllC<\nt 3- Select Applicant Type: 

C 
• Other (specify): 

I 
• 10. Name of Federal AgCmcy; 

I 

I 

I 

I 

EGMsAgency Rural Development ~ 
11. Catalog of Federal Dome911c A$si:stance Number~ 

jl0.415 and 10.427 I 
CFDA -nrJe: 

'IRur~l ~ental Housing Loans and Rural Rental Assistance Payments 

·12. FundJng Opportunity NUmber~ 

IMBL-.sF424 FAMILY·Al-k FORMS 
I 

"Title; 
MBL-SF424 FAMII.Y -ALL FORMS 

Notice of ~unding Availability (NOFA) : Section 515 Rural Rental Housing Program
 
for New Cons~ruction or Purchase and RenabilitatioD of Existing Rural Multi-Family
 
Properties in Fiscal Year 2011.
 

13. CompetiljOn Identification Numb~r; 

I ] 
Tille: 

I I
 
14. M,,:>.:> Affected by Project (Citi-. Countle9, St!l~$, 6l!t;.); 

Paso Roblee, San Luis Obi-spa county, California 

I 
• 15. De6crlptlve Title at Appllcllnt's Project; 

Oa~ park Community R6developmenc, Phase I - paso Robles, CA 

Attach suppDnlng OOCumenLs as apecllled in agency InatruetJoos. 

1::~~~At!~ch:ri\~n~ 111:iE!.I?i#,(\.~t~&~,q\~ II;Yi~9"tt§Rc~m~r&J 



Aug 26 2011 16:17 P.03HOUSING AUTHORITY DEV. Fax:8317599363 

OMS Number: 40i10-U004 

Expiration Date: 01/3112009 

ApplicatIon for Federal Assistance SF·424 Version 02 

16. Conorusional Districts Of~ 

• B. AppllC«rl1 • b. Progl<lm/ProjaC1ICA-017 I I CA-On I
 
AlliIch an additional list of Program/Project Congressional DlstriCW if needed.
 

I 'Add Ait6~1 Delete Att.;'lchm!frt] View At1.sC/)",~!rtJ
I 
17. l"roposed Project: 

• a. Start Da\e: [ • b. EnCi Pats: II I 

16. Estj",;tt~d Funding ($): 

• B. f'eo:1enal I S13,Q36,235.00] 
• b. Applican1 [ :p, 933,847. 0:iiJ 
• c. Sta1e ( I 
• d. Local $2,168,790.00]I 
• e. Other [ 123 1 190,640.00]
 
"f. Program IncomB I
 

I 
• g. TOTAL [ $23,229,512.001 

'111. Is Application SUbj"I;!!o Review By stilts. UncleI' Exee.utive Order 1237:2 Procass1 

o 3.. TroiS application was made available 10 the Sta1a under 1119 Executive Order ~ 2372 Process for revisw ani 08 - 26 - 2 0 11 I. 
o b. Program is subject. to 10.0.12372. but has nat been selectad by the Stala for revi..w. 

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

" ':<0. Is tha Appl{c:mt Dallnquen~On An'l Fadel1l1 D¢IJl? (if ''Yes'', provid" explanation.) 

DVaa o No I explanation I 
21. 'By s19n'1"9 this application, I cartify (1) to th... statements oon~jn8din the list of e~rtffic;;rliona-and (2) th.at tho statements
 
herein are true, complete ~nd eGcurate 10 th" bast of my knowl"d519. I a'ao provid¢ the required 8s3urances ··and agre~ to
 
comply with any ~ulting terms if I accapt an award. I am aware tll'lt "n'l false, flclltiol,J$, or fraudulent st:ltements or clalros
 
may sUllj¢et ma to crtminal, civil, or adm'nistmtiv8 pensltie-$. (U.S. Code, Title 21B, Section 1001)
 

o -IAGREE 

- The list Of certifications 3.(\d assurances, or all intemat aIle wllere you may otrtaln this list. is contained In 11"8 announcement or agMey
 
speCifiC instructiona.
 

AUlhori<t9d Rapresent.3tive; 

PrerlX: • Flffi[ Nama: I I I 3ta;J::'la I 
IMlddtB Name: [ 
I 

• Last Name: I warren I 
Suffix: I, 

I 

• 'tItle: [jresidenC/CEO I 
"Telephone Number. I (83:L) 796-4660 'I Pal( Nurnoilr. I (a 31) 775-5017 I 
"Email: !Swarren@hamonterey.org I 

I
• Signature Of Authorized Repre$anlafive:I'~\.ii'tO. .D L I • Data Signed; I 08 26-2011 I~.~ 

Authorized for l.,ocal Reproduction SlBndard Form 424 (Ravlaeo:1 1012005) 

Prescribed by OMB Circular A-1 02 



P.OlHOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 15:53 

OMB Number; 4040-D004 

~plration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

[{] Pre8pplicl\~Qn 

D Application 

o ChangedlCorreC1ea Application 

• 3. Dale Recelveel: 

• 2. Type of Appllcauor,: 

0Naw 

D Continuation 

o Revision 

"If ReVision, select BJlproprj~ lette~s): 

I 
I 

• Other (SpecifY) 

= 
1 

I 

4. Appllcantlaentilier: 

L I I I 
• Sb. Federal Award Id(mtilier. Sa. Federal Entity Identifiar. 

IIII -= 
State Use Only: 

6. Date Receivad by Stale:I II 7. Slale Appllc<ltion ldenlifier. I :=J 
8. APPI.ICANT INFORMATION: 

• a. Legal NliIme: I Moncerey County Houeinq Authority Deve10pmenc Corporation I 

• b. Employerrrll>:p;;ly~r Identification Number (EINrrJN); • C. Organizational DUNS: 

120-2685023 :oJ [ 830262197 I 
d. Addre!!!!: 

• Slreet 1: 1123 Rico Streec I 
Street i: I 

• City: ISalinas ] 
County; IMonterey I 

• State: I California 
Prol/ince: 

I 

• Country: USA: UNITED STATESi 
• ZIp I Postal Code: I 93 907 _2157 

11"""1,...".-1\ 'In I 
n l:.. \J l_ IY 1_ LJ 

.1\.11(,; ? ~ 7nl1 

laTAH: CI E~RING HOUSE 
-- I 

I 

I 
e. Org;!\llizational Unit:
 

Department Neme:
 Division Name: 

II II 
f. Name ;J'ld contact lnformst~on of person to be <:ont.1l<:t8d on matte~9 Involving this applicatIon:
 

Prefix: [ " First Name: I
 
I 1Scarla I 

Middle Name: 1 1 
• Last Name: IWarren I 
Suffil<; I J 
Title: [iiesident/CEO 

I 

Clr!lanizal)onar All'ili~tion; 

I I 
'TelephonaNLJmber: 1 (831) ] Fax Number. 796-4660 [ (~31) 775 M S017 1 

• Email: )I swarrenlillhamonCereY.Qr~ 



HOUSING AUTHORITY DEV. Fax:8317599363	 Aug 26 2011 15:54 P.02 

OMS Number. 4040·0004 

Expiration Dalt!: 01/3112009 

Application for Federal Assistance SF·424	 Version 0,2 

9. Type of Applil:'iint I· Selel:'t Applil:'iint Type: 

)1M: Nonprofie wieh SOlC3 IRS seaeus 

Type 01 Applicant 2· Select Applicant Type: . ­
Ic= 

Type of Appkant3- Select Applicant Type: 

i1 
o ather (specify): 

I	 1 

o 10. Name of Federal Agen.:y:
 

1NGMS Agency
 Ru~~l Developmenc 1 

11. Catalog of Federal Domestic Assistance Numbl!t: 

110.405 and 10.427 I 
CFDA TiUe: 

Farm Labor Housing Loans and Grants and Rural Reneal Assistance Payments 

012. Funding Oppol'tunity Number: 

IMBL-SF4.24 FAMILY·ALL FORMS I 
o Ttlle:
 

MBL-SF4Z4 fAMILY· ALL FORMS
 

Notice of Funds Availabilicy (NOFA) for Section 5~~ ~arm Labor Housing Loans and
 
Section 516 Farm Labor Housing' Grants for Off-Fa~m Housing for Fiscal Year 2011
 

13. Competition Identifieation Number: 

1 1 
TiUe: 

I I 
14. Areaa Afte<:ted by Proja(;1 (Citiea, Counties, States, ~~.);
 

Paso Robles, San Luie Obispo County, C<'lifornia
 

•	 is. Descripti_ Title of Applicant's ProJect;
 

Oa,k Park community Redevelopment, Phase 11: - Paso Robles, CA
 

Atl3etl supporting documents aa specified In agenCY instructions. 

,1jNjcr~ttaCl1m~jiii'71IP~i~@·~1la"hn1"f#.11\'SlI~W(I,.<ti""~1:fi[~~ I:,'l::l \~,,'~'.(h,:,:,;,,~\",,~':)o,~,:.~'.I,!3:J·· .... ). \' '.....,·.,1·. " . ~·.<.·",; ..~.£l-.>m :it, ~~;"::\~ I~' ,,~g~I'11 >t" 

.,
 

mailto:1jNjcr~ttaCl1m~jiii'71IP~i~@�~1la"hn1"f#.11\'SlI~W(I,.<ti""~1:fi


I 

I 

Aug 26 2011 15:54 P.03HOUSmG AUTHORITY DEV. Fax:8317599363 

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Vel'3ion 02 Application for Federal Assistance SF-424 

16. Congressional Olstrl<::1$ Of, 

• b. Program/ProJect• a. APplicant [CA.-017 I \ CA-02:3 I 

Attach an a<1dltionalliat of Program}pmJeet Congressional DlaU1C1S if needed. 

]1 .AddA~bnrij~rEJI Delete Attachment] View Attacllm~"tl 

17. Proposed project: 

• a. Start Date: I I • b. End Dale: I 
18. E$t;milted Funding (Ii); 

• a. Fllderal I $19, 1~0. 481. 00 I 
• b. Applicant $2,7l6,416.00 I,I 
• c. Stale 

I I 

• <1. LOCilI 
$1,954,000.0011­

• e. Orner I 
L-- $2,085,000.001 

• f. Program Income I I 
• g. TOTAL $25,695,89JYDl 

"19. Is Application SUbject to Review By Stam Under E,,~cutive Order 12372 Process'? 

I 

o a. This application waa made available to the Statll under the Executive Order 12372 Process for review onl 08 - 2 6 ~ 2011J. 
o b. Program la subject 10 E.O. 12J72 but has not been S"lected by the S\<llEl for review. 

Dc. Program ia not cover",o by E.O. 12372. 

• :20. la lhe Applicant Oellnquelll On Any Federal D~bt7 (if ''Yes", pl'Ovida explanation.) 

DYes [2] Na I ~Plana~ 

21. 'By sigOln9 this application. I<:ertify (1) to the statemenlS contained In the list of certifications- and (2) lh.at the litatemenlS 
herein ar~ true, complet~ and accurate to tha beet 0' my knowledge. I 31so provide tile I'lIQuirad asgUr:lnces .. and sgr"ll to 
comply wll" ~n)' resuiling terms if I accept an award. I am awara lhal any false, f1ctJtJOU$. or fraudule"t $tataments Of claims 
may subject me to criminal. civil, Or administrallve panillties. (U.S. Coda, Title 218, Section 1001) 

o ~IAGREe 

•• The liar of certifica~ona an<:! <\ssurances. or an inlElmet aite whe~ you may Otll;>in lhis list, Is oont;;lined in the announcement or '1gency 
specific InatNclions. 

Authgri~ad RepreseJ'll:i>tive; 

Prefix: [ I • FinltName: [Starla. I 

Middle Name' [ ~ 
'~stName: [ Warren ] 
Suffix, I ] 
• Title: IPreS1d~nt(CEO I 
"Telephone Number: US:3 1) 796-4660 I Fax Numfler: I (e 3 1 ) 775-5017 

, 
I 

• Email: ISwarren@hamontere;,y.org = 
• Signature of Authorized Representative: ~~",k G '" . I :.. DaIe Signed: Li§- 2 6-2011 I 
AJ.Jthor1~eCl for Local ReprOtluclion Slandara Form 424 (Revised 1012005) 

Preacnbed by OMB ClrcUI~", A-1 02 



08/29/2011 08:43 FAX 916 322 3924 CDFA/PIERCE'S DISEASE ~ 003/003
 

Version 7/03 APPLICATION FOR 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

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

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

o Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal IdentJfier 

iZI Non-Construction lJ Non-Construction 
11-8500-0484-CA 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

State of California 
Department:
Food and Agricullure 

Or~aniZBtional DUNS: Division: 
80 487665 

~---nr-l ,...... IVf-J - Plant Health & Pest Prevention SelVices 

Address: ) Name and telephone number of person to be contacted on matters 
Street: ,- Involving this application (give area code) 
1220 N Street 

AUf, 9.. Q ?nU 
Prefix: First Name: 

Susan 
City: Middle Name 
Sacramento 

Counly: STATE CLEARING HOUSE Last Name 
Sa'cramenlo Ichiho 

State: ZiQ Code Suffix: 
CA 95814 
Country: Email: 
USA susan.ichiho@cdfa.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)I
l!l@]-[]~ I~ I~JI] [[]~ 916-900-5246 916-900-5350 

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

o New [0 ContinuatIon Illl Revision A - State 
if Revision. enter appropriale lelter(s) in box(es) 
(See back of form for description of letters.) 

~ D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDNAPHIS/PPQ 

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

[] [~- [QJ I:?J@] Pierce's Disease Control Program/Glassy-winged Sharpshooter 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~, Project 
10/1/2010 3131/2012 California WSS 

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

a. Federal ~ 
~ 10 THIS PREAPPLICATION/APPLICATION WAS MADE 

a. Yes. . AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ ."" PROCESS FOR REVIEW ON 

c. SIale ~ ."' DATE: 

d. Local ~ "' b. No. fDJ PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ 
uu {j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

. FOR REVIEW 
f. Program Income $ .'" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 

DYes If 'Yes" attach an explanation. Ie:! 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I li. Authorized Reoresentalive 
Pretlx First Name Middle Name 

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

~. Signature of Authorized Representative e. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduclion 



1 

08-29-11; 1 1 'SDAM;	 #- ".:.!/ ::, 

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

IApplication for Federal Assistance SF-424 
.., 1. Type of Submission 

D Preapplication 

[Z] Application 

D Changed/Corrected Application 
.., 3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only: 

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

[2] New 

D Continuation .., Other (Specify) 

D Revision 
4.	 Application Identifier:
 

.., 5b. Federal Award Identifier:
 R,ECEIVED 
1\110 "" II' "" 

'u ,£,! OJ LUll 

7. State Application Identifier: 6. Date Received by State: 
"IAIt: CLEARING HOUSE8. APPLICANT INFORMATION: 

.., a. Legal Name: CITY OF REDLANDS 

.., b. EmployerlTaxpayer Identification Number (EINITIN): "'c. Organizational DUNS: 

95-6000766 074712205 
d. Address: 
.., Street1: 35 CAJON STREET, SUITE 222 

Street 2: PO BOX 3005 
.., City: REDLANDS 

County: SAN BERNARDINO 
.., State: CA 

Province: 

Country: USA "'Zip/ Postal Code: 92373 
e. Organizational Unit: 
LJepartment Name: LJIVISlon Name: 

QUALITY OF LIFE DEPT AIRPORT DIVISION 

f. Name and contact Information of person to be contacted on matters Involving thIs application: 
I-'retlx: MS. 
Middle Name: SUZANNE 

.., Last Name: GARCIA 
Suffix: 

Iitle: SENIOR PROJECT MANAGER 

Organizational Affiliation: 

rlrst Name: DANIELLE 

AIRPORT GRANT ADMINISTRATOR 

* Telephone Number: 909-753-5800 Fax Number: 909-798-7697 
* Email: DGARCIA@CITYOFREDLANDS.ORG 



08-29-11; 11: SOAM; ft 

OMB Number: 4040-0004 
Exoiration Date: 03/3112012 

iApplication 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: - Select One ­

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

* Other (specify): 

* 10. Name of Federal Agency:
 
FEDERAL AVIATION ADMINISTRATION
 

11. Catalog of Federal Domestic Assistance Number: 

20.106 
CFDA Title:
 

Airport Improvement Program
 

12. Funding Opportunity Number:
 

Title:
 

13. Competition Identification Numb~r: 

Title: 

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

CITY OF REDLANDS 

* 15. Descriptive Title of Applicant's Project: 

REHABILITATION OF THE APRON AT THE WESTERN END OF THE AIRPORT PHASE III 

Attach supporting documents as specified in agency instructions. 

------ _..._-----­



5 08 29-11; 1 1 :50AM; :1: 4/ 

OMB Number: 4040-0004 

c-- -",'""" .......... Date: 03/3 ...........-
IApplication for Federal Assistance SF-424 

16. Congressional Districts Of: CA-041 

* a. Applicant CA-041 * b. Program/Project: CA-041 

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

17. Proposed Project: REHABILITATION OF THE APRON AT THE WESTERN END OF THE AIRPORT PHA 

* a. Start Date: November, 2011 * b. End Date: February, 2012 
18. Estim~ted Funding ($): 
*a. Federal $450,000.00 
*b. Applicant 
*c. State 

$22,500.00 

*d. Local 
*e. Other 
"f. Program Income 
*g. TOTAL $472500.00 
*19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 8-25-2011
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372.
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [ZjNo
 

121, *By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*" and agree .to compl~ 

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). 

o "**1 AGREE 

1** The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: MR. "First Name: PETE 

Middle Name: 

*Last Name: AGUILAR 

Suffix:
 

"Title: MAYOR, CITY OF REDLANDS
 

*Telephone Number: 909-798-7533 Fax Number: 909-798-7535 
*Email: CITYCOUNCIL@CITYOFREDLAND8.0RG 
*Signature of Authorized Representative: '.vJi. ~.;JL.. Date Signed: 8/25/2011 

mailto:CITYCOUNCIL@CITYOFREDLAND8.0RG


Applicant Identifier2. DATE SUBMITTED APPLICATION FOR FEDERAL ASSISTANCE 

I II ISF 424 (R&R) 
State Application Identifier3. DATE RECEIVED BY STATE 

1.• TYPE OF SUBMISSION 
I II I 

D Pre-application [8J Application D Changed/Corrected Application 4. Federal Identifier I ~ 
5. APPLICANT INFORMATION • Organizational DUNS: 1044055523 I 

• Legal Name: jLos Angeles County Metropolitan Transportation Authority 1 

Department I Division 1 -"--~~~-~ ,..; .'~ --lI 
Ht:- ,t:1 V C !• Street1: lone Gateway Plaza I I 

Street2: 
I I IS: i ? Q ?OU I

I 
i 
i 

• City ILOS Angeles I County: 1 1 

j province:~ _'r-' I• State: CAl CaliforniaI Til -'T .'" ': A RW" , ',j • '':' 1 I 
p~zip/ po~ta;..k,d~~i9~OTr:_1 I• Country: I USA: UNITED STATES 

Person to be contacted on matters involving this application 

Prefix: I • First Name: IAshad Middle Name: I
I I I 

• Last Name: IHamideh Suffix: IPhD
I I 

• Phone Number: I1213-922-4299- I Fax Number: I I 

Email: Ihamideha@metro,net I 

6.' EMPLOYER IDENTIFICATION (E/N) or (T/N): 195-4401975 1 

7.• TYPE OF APPLICANT: I x: Other (specify) I 

Other (Specify): IpubliC Transportation Provider I
 
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged
 

8.• TYPE OF APPLICATION: If Revision, mark appropriate box(es).
 

[8J New D Resubmission
 D A. Increase Award DB. Decrease Award DC. Increase Duration D D, Decrease Duration 

D Renewal D Continuation D Revision DE, Other (specify): I I 

• Is this application being submitted to other agencies? Yes D No[8J What other Agencies? I I 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 120.514 

TITLE: Public Transportation ResearchDOT/Federal Transit AdministrationI I 

11 .• DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ILOS Angeles County Metropolitan Transportation Authority Transit Climate Change Adaptation pilot Program
 

I 
12.• AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

• Start Date * Ending Date a. * Applicant b. * ProjectjLos Angeles County I 
I 01/0112012 II 03/30/2013 I [?A-03l I ICA-034 I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IMr. I 
* First Name: IEmmanuel I Middle Name: ICris I 

I 

* Last Name: ILiban 

Position/Title: IEnvironmental Compliance and Services Managerl 

I Suffix: IPh.D. I 

* Organization Name: ILos Angeles County t1etropoli tan Transporta tion Author i ty 1 

Departmentl I Division: I I 

* Street1: lone Gateway Plaza 

Street2: IMai 1 Stop: 99-17-02 

I 

I 
* City: 

* State: 

ILOS 

I 

Ange les 

CAl 

I County: 

California 

I 

I Province: I 
I 

I 

* Country: I USA: UNITED STATES I * ZIP / Postal Code: 190012 I 

* Phone Number: I (213) 922 - 247 1 I Fax Number: I I 

* Email: Ilibane@metro.net I 

OMB Number: 4040-0001 
Expiration Date: 04/30/2008 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
17.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
16. ESTIMATED PROJECT FUNDING 

[8] THIS PREAPPLICATION/APPLICATION WAS MADE a. YESa. * Total Estimated Project Funding 1175,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 
PROCESS FOR REVIEW ON:
 

I
 

b. * Total Federal & Non-Federal Funds 1350,000.00 
I
 

DATE: I
 08/25/2011 c. * Estimated Program Income I
10.00 I
 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. 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 18, Section 1001)
 

[8] * I agree 

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

19. Authorized Representative 

Prefix: It~r . * First Name: IAshad Middle Name: I
I I I
 

* Last Name: IHamideh Suffix: IPh. D. I
I
 

* PositionlTitle: ITransporta tion Planning Manager I
 

* Organization: 110s Angeles County t~etropolitan Transportation Authority I
 
Department: I Division:


I I I
 

* Street1: lone Gateway Plaza I
 

Street2: IMail Stop: 99-23-0.3 I
 

* City: 110S Angeles I County: I
 I
 

* State: I CA: California I Province: I 1 

* Country: I
 USA: UNITED STATES I * ZIP 1Postal Code: 190012
 I
 

* Phone Number: 1213-922-4299 I Fax Number: I
 I
 

* Email: Ihamideha@metro. net I
 

• Signature of Authorized Representative * Date Signed 

j Ashad Harnideh j 08/25/2011l l 
20. Pre-application I 

II 
Add Attachment II ';'ete ('t' ';'''!i"nt ~ I View ~
 

21. Attach an additional list of Project Congressional Districts if needed. 

Add Attachment :11 D:':le;e"'G:A:"""H ill \/revJ ""a(:hr-;~c~'\l I
I II
 

OMB Number: 4040-0001
 
Expiration Date: 04/30/2008
 



PAGE 02FEDEX OFFICE 511208/29/2011 15:52 530--758-5572 

CMS Number, 4040·0004 

ElI:I'lrQtlon DIltIl: O31J1/2012 

Appllcatlon for Federal Assistance SF-424 

• 1. ~1Xl of Subrnls:slon: • 2. Type Dr AppllcA\lon: • I' Reo-Ialon, Rsteal oDPropriele letlerftl): 

Q) Proapplleatlon 01 New l ] 
~ Application ~ Continuation • othor (Specify) 

:uJ Changad/Corroef&(l Application 0) Revla/on [S"UPPlementQI Fund" ] 
·3. 0IlIll RllcBlI/6d: 4. APllllcanlldenll/l1)r: 

L :=]1 
Sa. FedOftlI Entity Illllnliller: • Sb. FBdemt AWlIl'llldenllfler: HcL;t:IVf::U 
I pt}if /2-'(; fO(jn I 1196923301-3 AliI" 6) n ......~ 

Sta~ URe Only: -
6. 0919 Rllallved by Stele: j I 17. 81r1's Appl!cBtIDn Idontlfier: I \:>IAJt: -, " ..... HUUSE I 

8. APPLICANT INFORMATION: 

• B.l.fJllo\Il Name: IFrunllB!' For1llizar Superfund OYBIBIghl Group I 
• b. EmplayerrrQllpayer Identtr1ellllon Number (EINmN): • c. OIllAn~Qlionel DUNS: 

68-0342908 l16B211592 ) 

d.Addresll: 

• S111l'llt1: 13010 L<;?la Drive I 
SI181l12: I 1 

• city: 10e\lls I 
County: \Yolo I 

• SIBle: ICalifornia I 
Pll)vlnOll: I I 

• CoUnlry: [ us~: UNITBD STATES I 
• Zip I Postal CodA: 195618-1835 : :I 
e. 0lllllnizatlonlli Unit: 

Depllltmont Name: DM!llon Nama: 

I I I ~ 
-------l 

f. Nllme WId conllle! Infonnll,tloo of person tD be contacted on matters Involving thie Ilppnca!lon; 

PnJ1111: IMs. :=:1 ·FI~Name; JPQmeia 
= 

I 
Mldd16 Name: ISue Al'lne I 
• Lila! Neme: [NI9MIg I 
SIIffill: I I 
TIlle: IProject Manager, FFSOG Presidenl ) 

0ltlllnizalkmol Affil"rtlon: 

[ :=J 
• TlllephORe Number: 1 530-756-6856 I Flill Number: I 

1 

• EllIell: Ipnleberg@den.davI6.C8.U6 1 



PAGE 03FEDEX OFFICE 511208/2g/2011 15:52 530--758-5572 

I 

Appllcatlon for Federal Assistance SF-424 

9. Type 0' Apl'llc:lInt 1: Select Applicllnt Type:
 

[Non-Profit Corporation wilh lax exempl status.
 I 
Type of ApplicQlll 2: SIlIoo1 AppIlCSln1 Type: 

I r 
"!'tpo of Appllclll'l 3: Select Applicant Type: 

! 
I , I 
I, OIhtlr (apeclfy): 

I : I 
• 10. Name of Federal AgenclI:
 

[United States Environmental Protection Agency I :=J
 
11. Co'lb1log of Fedeml Domestic: ABslsblnee Number: 

166.806 I 
CFDA Tltlo: I
 

rSuperfund Technical Assistance Grants (1i~GS) for Community Groups at National Priority Slt~s·1
 

• 12. !"..mdlng Opportllnib' Numb@/'; 

I : ] 

• Tnle: 

13. COm~tlon IdentificatlDn Numb4lr: 

[ I 
TlII9: , 

II ] 
14. Al'Ms A~by Project (CltleIl:, Countltl5, Smft!S1 e~.l: 

City of Davis, County of Yolo, State of California ] 
• 1&. DescrIptive Tille of Appllcant'a Project: 

Technical Assistance Grant for Frontier,IFertilizer Superfund Site in Davis, California.J 
Altnoh supponlnll dDCUml'lnl~ as specified In qgency InstNctlonB,: 



PAGE 04FEDEX OFFICE 511208/29/2011 15:52 530--758-5572 

Application fat Federal Assistance SF-424 

16. Cong~slllonAI Oi8trlet:!l Of: 

" 8. AppliCIlnl CA·001 "b. PJtlllmrnJPll)~ ICA-001 :J 
AtIRotI an Ildllllloh8111:t1 of PmglllmIPI'Cl)ic1 Congl'9rl&iDl\lI1 Dl!llritts If needlld. 

J ~ 
17. Proposed Project:
 

"R. Sill" OsIe: j11-1.2011 • b. End OIl"'; §..J1.2013
I I 
18. Estlmal!!d Funding ($): 

"Ill. FGdeml S25.000 

·b.Appll~nl $63'71 

"e. Sluts 0 

"d. LoCllI 0 

"G. other 0 

"f. PlDglRm Income 0 

"g. TOTAL S.11.371 

" 19.1& Appll~t1on Subject to Review By State UndN fl;ec...tl~ Order 12372 Process?
 

~ II. This ElPplleatlon Wlls modo IIVllllable III lho Slat'll undllr lho ElltICutlve Ordar 12372 ProceSs for ",vlow Dtl Ig-3."~'
 
o b. Progntm Is GubJ&etto E.O. 12372 but has not bile" soleded by the SIlI19 for review. 

o e. Pll)lll1lm 1$ not COVllhld by E.O. 123n. 

• 20.18 ltle AppliCAnt Delinquent On Any Federal Debt? (If "Yes", provide e~l.n.t1on.lApplicant Pederlll Debt Delinquency ElIplanAllon 

I'fJ '(IlS iij No 

21. "By algnll\ll this IIppllCllllan. I certify (1) In the !llJt1emllnts conbllned In the list of ct!t1lflCllllonlloo and 12) that the 8tA~ments 

lIet'dn II~ true, campletll and sccura_ to the best of my knowledge. 1 11150 proVide the teqtlired a54urAne.ell" And IlIIil'" to 
t:OIIlply with any I1!Sltlltng lIlnne If I accept an awan:l. I am IlWllfll that Anv false, nctltloU&, or frAudUlent sttllemenm or cl"lm'l may 
subJtct me to criminal, civil, or Ildmlnl&tnlti~pen8Itiel.(U.S. Colle, Titl@ 218, S~on 1001) 

o "IAGRr;e 

.. Tho Hst of curtlf\clililonli And allSllrllnQls, or An internel Alte whol'9 you mRY ob1Aln thla nal. IB conlalned In HI9 Bnnouneemenl or I~gency 
~lfIt Inslrucllons. 

Authorh:ed R4lp"'llentallve: 

Ptafbr: " First Name:IMs. =:=J IPamela -=:J 
Mlddkt Nrune: ISue Anne : J 
'llllll Name: INieberg =:J 
511mX: =I :=J 
"lllle: IF"/1)!ed Manager. FFSOG Praaklent I 

" TlIlollhone Numbor: ri30"756-6~ I Fox Number. I ] 
"email: IPIlIAbeJ9@dcn.dllllls.C9.Ull I 
" Slglllllul'9 Of Aulll0r2Cd RepreMntlltlY9: I/~- "A ~ ..../.A 1/ Ph .?Al· Oll1e signed: I J!i~;;;L>? :;LC~ 

mailto:IPIlIAbeJ9@dcn.dllllls.C9.Ull


Aug, 30, 20 11 11: 56 AM r~o, 0169 p, 3 

OMB Numbsr: 4040·0004 

Expiralion Dala: 03/3112012 

Application for Federal AssIstance SF424 

• 1, Type of Submissiol,: 

o Preapplicalion 

181 Application 

o Changcd/Corrected Application 

• 3, Dale Received: 
1001251201 I I 

5a, Federal Enlity IdBn\i~er: 

State Uee Only: 

e. Dale r<eceived hy Slate: C",,,,, 
e. APPLICANT INFORMATION: 

• Strllel1: 

Slroul2: 

• City: 

County/Parish: 

• Stela: 

Province: 

: Country: 

• 2, Type of Application: 

o New 

~ Contlnuallon 

o Revision 

• If RDvision, select :lP)l(t)f\riaie leller(s): I ."-'-- ­

• Other (Speclry): 

~A"p'p'li~Dt Idef\liOer:1 

Sb. Federal AW<lrd Identifier: 

"""j Il~·7';;".j"~ 

I1 [7, Siale Application Idonllflor: 

• a, legal Name: Isr.ate of Cillif~~'~;:~' 

• ll, EmploycrlTaxpayer Idef\tification Numbsr (E1N/TIN): 

1~/."1:>' 9?6::u """--=:J 
d. Address: 

[2200 X St:reet:. Suite 200 

C""'"'''' 

[_.... 

• c. OrganllallonaJ DUNS; 
I 

1"11:>'1 ~:,O'/O()OO 

,,=:J
 
C1\: Cnlitornia 

""J
 
I .",,' ...,,' _,_~,~A; UIH'l'r,D $'1'1\'1'",::;"'" .. __, .. " 

""']
 

\"1REC, !\IE- 0'. 7" ". j II" >,,"',,,,, 

AUG ~rOZOll i 

--JA~1 
",~~.--~=~-"",."",,---,-,._.,., 

..J 
_I
 

._==oJ
 
• lip 1Poslal Cudo: [;5"8"1;=T5-'l~,"'" 

e. Organizational Unit: 

Depmlmenl Name: Division Name: 

[~~~~r E\o';Otlrul:~_. .... _~ 11$<tf:.~L:'.." n';I1\~ ] 
f. Name and contact information of porson to bo contacted on matters involVing this application: 

• La~l Namo: 

Suffix: L ... 
Tille: 11,taff S~~~~ce:J All<tly,~ t 

Organi7,ational Affiliation: 

'''''''''] 

• 'I'olepllOne Number: [9 'I Ii, 22?, ~ 665 Fax Numbor: ~,,:'~::.2? ./- ,\~)~, 0 

• Email: pm;be'~~O~w,~~\,("" ,;1\ ,Cj'w ""j 

--I 



Aug, 30, 2011 11:56AM D IiI, ,!k ° 69 

Application for Federal Assistance SF-424 

• 9. Type or Appticant1: Seloct Applicant Type:
 

I~.: St~L(' GOVf<l:nmem: ,,".--'-----"-------- ­ __J 
Type of Appllcanl 2; Select Af)fllic;~nl Type:

C:": ...- _ ---_._"-~ 
Type of Appllt:a1l13: Selecll\pplicanl Type: 

C
 ._---~
 

• Otller (5pecify):
 
I
 

1__­ .....~ 

• 10. Name of Fedoral Agoncy:
 

In",p..u tmem:: 0 f --H~;~(J-'-:<-:\,I-.~t-l-S-(,,-::-tl-r.-i-r'-Y--~'-l>:-M-A--_.
 ~ 
11. Catalog of Federal Domestic Assistance Number: 

f I.::.:~ ~~---------' 
, CFDA 1ille: 

Fi~~'-\l-[)-~-"\-G-il-J:-f<-I'.-Y-F-ro-g-r-a-m-

~ 
'12. Funding Opportunity Number:
 

1011:> .. 11 'MT-OU- a'~·o---o-?---------

'Titl,,: 

FY 7.fJ:Ll Nacionul [Imll S/,I·l,d.. V I?rogt:am 

-l 
I 

13. Compotltlon Identification Number:c__ -_.~..,,·.... 
Tille: 

-~ 
14. Aroas Affected by Project (Cltlos, Counties. Sillies, etc.): 

c.·~__ _______1 ;·i;t~_@:~&.t'~#Hm~6f!r:w i:J~,f,~lfMf:Alhlr.j\i};~(ii:! If:!fVig\Ri0~ri\Nif)~iliii:;t 

• 1Ii, Descriptive TUie of Applicant's Project: . ~~ ...I·· 
St1.lte D~ro ;,,'\ff<cy J>:nhunCOlllenl 

I 
.,.--.J 

mailto:i;t~_@:~&.t'~#Hm~6f!r:w

