


APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 8/24/2011

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application 8/19/2011

3. DATE RECEIVED BY STATE

State Application Identifier

Pre-application

g "
I} construction

“ Non-Construction

1! Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1492-CA

5. APPLICANT INFORMATION

Legal Name;

Organizational Unit:

- Department:
State of California Food and Agriculture
Organizational DUNS: Division: .
807487665 Plant Health and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3294 Meadowview Road Prefix: First Name.
Mr. Timothy] =y p= S =\ 7p=r=
City: Middle Name IRl RYEnd I |
Sacramento
County: Last Name ¢
Sacramento Tidwell A UG ,2 4 20”
State: Zip Code Suffix:
CA 95832
Country: Email: STATE CLEARING HOUSE
USA ttidwell@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6]181-[0|B 12 ]s][1][o][4]

Phone Number (give area code) Fax Number (give area code)
916-262-1132 916-262-1190

8. TYPE OF APPLICATION:

V. New Tl continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) H D

Other (specify)

I Revision

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):
Enhancement of Lab Diagnostics

1][ol-p]2J[3]

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Enhancement of Lab Diagnostics

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/1/2011

Ending Date:
7/31/2012

a. Applicant b. Project
California California

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[£Y)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ] 2. Yes. [7
200,000 - TES P AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S » PROCESS FOR REVIEW ON

c. State S o DATE: 8/24/2011

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

e. Other S A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income i3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ao . .
g. TOTAL S 200,000 T Yes If "Yes” attach an explanation. Y1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Federal Funds Manager

E‘reﬁx First Name Middle Name

S. Kathy

Last Name Suffix

Alameda

b. Title . Telephone Number (give area code)

916-651-9888

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



08—-24—-11;068:22PM; ;707229898 # 27 =1

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

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

*3. Date Received: 4. Application Identifier: P, |
Z . :“W. 1
N/A | CIVED
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
N/A L AUG 204 200
i
State Use Only: L cen o, capinG HOUSE
6. Date Received by State: 17. State Application Identifier:] " .. .. ccom -

8. APPLICANT INFORMATION:

* a. Legal Name: Fort Bragg Cypress LP, a to-be-formed Limited Partnership

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

d. Address:

*Streetl: 5251 Ericson Way
Street 2:;
*City:  Arcata

County: Huymboldt
*State: CA

Province:

Country: United States of America *Zip/ Postal Code: 95521
e. Organizational Unit:
Department Name;: Division Name:
USDA Rural Development

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

Prefix: Mr. First Name: Chris
Nfid e N ane:

*Last Name: Dart

Suffix:

Title: vice President, Danco Communities

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-group.com




™
!
%)
T
<
~
&
jae]
N
©
et
O
G
#

08—-24-11 .06 2

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 -
*QOther (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:
e USDA Rural Development - Section 515 Rural Rental Housing Loan Program

13. Competition Identification Number:

Title:

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

Fort Bragg, Mendocino County, CA

*15. Descriptive Title of Applicant’s Project:
"Cottages at Cypress - Affordable Senior Living"

Attach supporting documents as specified in agency instructions.




08=24-"11, 00 22PM; ST 8229590 ¥ 94 =)

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CAO00C1 CAQ01
Attach an additional list of Program/Project Congressional Districts if needed.
N/A

17. Proposed Project: o5\ nit affordable housing project for senior citizens

*a. Start Date:  Spring 2012 *b, End Date: Spring 2013
18. Estimated Funding ($):

*a. Federal $1,000,000.00

b fs‘xtpglicam $297,739.00

c. State

*d. Local $3,301,656.00

*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 Order 12372 Process?

ja‘ This application was made available to the State under the Executive Order 12372 Process for review on Avj\lﬂ'z4, 2"” .

_]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

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent 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: M. *First Name: chris
Midd le N ame:
*Last Name: Dart

Suffix:

*Title: | ,. . .
¢ Vice President, Danco Communities

*Telephone Number: 707.825.1531 N Fax Number: 707.822.9596

*Email: cdart@danco-group.com ~ )/ /

L
*Signature of Authorized Representativefl 7 LA Date Signed: 8/23/2011
S—— <
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OMB Number: 4040-0004
Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*Applicant Federal Debt Delinquency Explanation

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

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




@8/24/268611 15:12 91665460555 CDFA PDEP PAGE 93/83
APPLICATION FOR - Verslon 7/03
2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE August 22, 2011 Dg';))anmem of Food and Agricuiture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application August 16, 2011
a. DATE RECEIVED BY FEDERAL AGENCY | Federal {dentifler

Lj Construction
] Non-Canstruction

| 11-8520-1242-CA

| Construction
Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

P Department:
State of California o [ 7 P §% 4 T ) Faod and Agriculture
Organlzational DUNS: LN S A R Y Division. )
60%487665 AL AL Plant Health and Pest Prevention Services
Address. ALIL £ 4 ses Name and tolaphona numbaer of person to be contacted on matters
Street: - AUg 44 LUT] Involving this application (give area code) '
1220 N Sireet, Room 215 Brefix; TFirst Name:

‘ Seatt

Clty: STATE CLEARING HOUSE Middie Name
Sacramenio i }
County: Last Name
Saarameanio Qkimura
State: Zip Code Suffix;
California 35814
Country; Email:
Onited States sakimura @ cofa.ca,.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

[6 (6]~ )22 [ folf4]

Phane Number (give area code) Fax Number (give aras coda)
(916) 654-1211 ‘ (816) 854-055%

8. TYPE OF APRLICATION:

| O C

[~ New #) continuation I Revislon A - State
If Revisian, anter apprapriate letier(s) In box(es)
(See back of form for description of lettars.) Other (spaclfy)

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

1

Other (specify)

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

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

1]9-p]EE]
Plant and Animal Disease, Pest Contral, and Animal Care
12. AREAS AFFECTED BY PROJECT (Cities, Countles. Stsfas, ate.):

Stale of Califomla

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Flum Pox Virus (PPV) Survay

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a. Appllcant b. Project
July 1, 2011 June 30, 2012 Distrier 1 Plum Pox Virus (PPV) Survey
16. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
a. Federal g ® 5 Yes [7 THIS PREARPLICATION/APPLICATION WAS MADE
: 200,000 - 768 M1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 15 o PROCESS FOR REVIEW ON
¢ State IS ® DATE: August 19, 2011
303,578
d. Local FB b No. T PROGRAM 18 NOT COVERED BY E. 0. 12372
e. Other 3 = o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= W
f. Program Income A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL w
9 s 503,578 [ Yes If "Yes™ attach an explanation. W No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T|
TTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

.8, Authorized Repregentative

Prefix First Name Middle Name
Kathy
Last Name
Alamedsa Suffix
b. Title c. Telephone Number (g d
Manager, Federal Funds Managemarit Unit (916) 551.9333 (glve ama ode)
K. Slgnature of Autharlzed Representative k. Date Signed

Previous Editlon Usable
Authorlzed for Local Rapraduction

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



08/24/2611 15:12 9166546555

APPLICATION FOR

CDFA FDEP PAGE 02/083

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

August 22, 201 Dept. of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application Augusi18, 2011

[ conetruction l:r Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfier

E_ugnﬁqnsjmgxlgn_ I Non-Construction 11-8520-1399-CA

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit;

State of Callfornia Eggggwgrx:gﬂcu"“fe

Qrganizational DUNS: Division: o

BO74B7665 Plant Health and Past Prevention Services

Address’ [Tl sl Vivili) Name and telephone number of person to be contacted on matters
Street: L L T A W involving this application (glve area code)

1220 N Street, Room 315 . Prefix: [ First Name:

AL 9.4 2044 | Scott
gity: PMTETE LU Middle Name
Baramenta

County: ] ) Last Name ’
Sacramento STATE CLEARING HOUSE | |Okimura

State; | Zip Code Suffix:

Qalfornia 95814

Country; Email;

UAtac States sokimura @edfa.ca.gav

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give aran cade) Fax Number {(give area code)
(916) 854-1211 (916) 854-0555

6]E)- ]3] 1B [Tp]]

8. TYPE OF APPLICATION:

2 New ® Continuation 7 Revialon
If Revislon, entar appropriate letter(s) in box(es)
{See back of form for description of letters.) —
O N

Other (specify)

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

A - Siate
Other (speclfy)

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

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

[1][o-0]2]s]
Plant and Animal Dizeassa, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Enhaneing Exotie Pegts Survey

12. AREAS AFFECTED BY PROJECT (Cltles, Countlas, States, ete. ):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2011

Ending Date;
Jume 30, 2012

a. Applicant b. Praject
District 1 Enhaneing Exotic Pests Survey

15. ESTIMATED FUNDING:

18, 18 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 ] a ves. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
3,560,486 - TEB- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F h PROCESS FOR REVIEW ON
c. State |$ A DATE: Augus!?22, 2011
300,729
d. Local 3 ™ b. No. 11 PROGRAM IS NOT COVERED 8Y E. D. 12372
e. Other S o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW .
f, Program Income 5 = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL w
s 3 3,879,215 [ yes If“Yes" atlach an axplanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Manager, Federal Funds Management Unit

|8, Authorized Represantative
| Preflx First Name Middie Name
Kathy
Lzst Name
Alameda fix
b. Titie . Teiephone Number (glve ama code)

(91€) 651.-98480

d, Signature of Authorlzed Representative

e. Date Sligned

Previous Edillon Usable
Authorized for Local Reproduetion

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
Application [} Continuation * Other (Specify)
[[] Changed/Corrected Application | [ | Revision OF GF !\/Ef}
*3. Date Received: 4. Application Identifier; )
August 19,2011 AUG 25 201
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 Energy Services Corporation
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-3032388 926174848
d. Address:
*Street]: 1013 Pardee Street
Street 2:
*City:  Berkelev

County: Alameda
*State: UA

Province:

Country: *Zip/ Postal Code: 94710
e. Orpanizational Unit:
Department Name: Division Name:
CESC CESC

f. Name and contact information of person to be contacied on matters involving this application:
Prefix: First Name: Kim
Ntid le N a ne:
*Last Name: Malcolm
Suffix:
Title:

Executive Director

Organizational Affiliation:
Most senior employee

*Telephone Number: 510 0817761 Fax Number: 510 8810102

*Email: kimmalcolm@ebenergy.org




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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10. Name of Federal Agency:
USDA >

11. Catalog of Federal Domestic Assistance Number:

10-433
CFDA Title:

Housing Preservation Grants

*12. Funding Opportunity Number: o 4z

*Title:
e 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 partions 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 agency instructions.




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

pplication for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: 12th and 14th

*a. Applicant *b. Program/Project: 19th and 14th
n

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

17. Proposed Project:

*a. Start Date: December 1, 2011 *b. End Date: December 31, 2012
18. Estimated Funding (3):

*a. Federal $88,000.00

*b. Applicant $4,400.00

*c. State

*d. Local

%e. Other $4,400.00

*f, Program Income

*p. TOTAL $96,800.00

*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 10, 20z
[]b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

[] Yes No

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Kim

Midd le N ane:

*Last Name: Malcolm

Suffix:

TTitle: gy scutive Director

*Telephone Number: 510 8817761 , /7 Fax Number: 5210 96810102
*Email; kimmalcolm@ebenergy.org /., /s /S

*Signature of Authorized Representative: ﬁ// P (//&//Y ALl s~ Date Signed: August 19, 2011




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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

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




_ 98/25/2611 18:49 3CORE ~» 19163233218 NO.521 a2

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission; 2. Type of Applicalion - f Revisian, select appropriate letter(s)
~1 (] Preapplication X New
& Application O Continuation “Other (Specify)
[0 Changed/Corected Application [ [J Revision

3. Date Received: 4. Applicant Identifier: R E C E IVE D

5a. Federal Enfity ldentifier: *5b. Fedaral Award identifier: AUL 25 <UTl

State Use Only:

8. Date Roeceived by State: 7. State Application lgentifier:
8. APPLICANT INFORMATION: i
*a. Legal Name: 3CORE, inc.
*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0065873 163404118
d. Address:
*Street 1; 3120 Cohasset Rd., Ste. 5
g Street2:
“City: " Chico
County: Butte
*State: CA
Province:
| *Country: USA
| *Zip / Postal Code 95973

e. Organizational Unit:

Department Name: Division Namae;

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

Prefix: Mr. *FirstName: Marc
Middle Name:

*Last Name: Nemanic

Suffix:

Title: Executive Director

~ Organizational Affiliation:

*Telgphone Number; 530-893-8732 X204 Fax Number: 530-803-8732

"Email:  mnemanic@3coreedc.org




08,25-2811 19:49 3CORE -» 19163233018 NO.521 Ya3

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

Application for Federal Assiastance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-769
CFDA Tille:
Rural Business Enterprise Grant Applicstion

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number.

Title:

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

Yuba, Sutter, Butte, Glenn, Tehama, Siskyou, Yolo, Shasta, Trinity, Plumas, Modoc, Lassen, El Dorado, Placer, Nevada,
Sierma

*15. Descriptive Title of Applicant's Project:

Financial Readiness and Loan Accelerator Program




b@8-25-2011 18:49 3CORE » 19163233018 NO. 521 o4

=
{
OMB Number: 4040-0004
Expiration Date: 01/31/2009
~-~| Application for Federal Assistance SF-424 Version 02

. 16. Congressional Districts Of:
*a. Applicant: 2 *b. Program/Projact: 2

17. Proposed Project;
“a. Stari Date: 1/1/2012 b, End Date: 12/31/2012

18. Estimated Funding ($):

v

a. Federa! 99,000
*b. Applicant

e, State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL 107,000

8,000

*19, 1s Application Subject to Review By State Under Executlve Order 12372 Process?

a. This application was made available (o the State under the Executive Order 12372 Pracess for review on 8/24/2011
[ b. Program is subject ta £.0. 12372 but has not heen selected by the State for review.

[] c. Program is not covered by E. 0. 12372

' *30. Ig the Applicant Delinquent On Any Federal Dobt? (If “Yes", provide explanation.)
] Yes No

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

B - 1AGREE

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

Authorized Representative:

Prefix: M, *First Name; Mare
Middle Name;
*Last Name: Nemanic
Suffix:
Title: Executive Director /_\
Vi N
*Telephone Number: 530-893-8732 X204/7< / 7 Fax Number: 530-893-0820

* Email: mnemanic@3coreedc.org k(

\’] "Slgnature of Authorized Representative:

*Date Signed: 2/%/,1

Standard Form 424 (Revised [0/2005)
Preseribed by OMB Circular A-102

Authorized for Local Reproduction



0872572011 12:00 FAX 916 322 3924

CDFA/PIERCE'S DISEASE

@003

APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant [dentifier
.FEDERAL ASSISTANCE : CA Department of Food and Agriculiure
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Appiicalion Identifier
Application Pre-application F10-040
[T construction B Construction .| 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

11-8500-0484-CA

! Non-Construction [ Non-Canstruction

5. APPLICANT INFORMATION

Legal Name:

Stale of California

Organizatlonal Unit:

Department:
Food and Agricullure

Organizational DUNS:

Division oL
Plant Health & Pesl F'reventlon Servnces

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

807487665
Address: .| Name and telephone number of person to be comacled on malters
Street: == involving this application (give area code)
1220 N Street R E G E i Fom m Prefix: First Name:

: - . Susan o
City: YT - Middle Name )
'Saléramenlo . : : A U (] 2 5 ZGII
County: i Last Name
Sacramento Ichiho
.%tate: ‘ . ‘ZépSBC&de STATE CLEAH”\,Q Hx ILJ.:EJ Suffix:

CDU”W Email; T
| USA susan.ichiho@cdfa.ca.gov :
Fax Number (give area ccde)

Phone Number {give area code)
916-800-5246

916-800-5350 -

Other (specify) -

8. TYPE OF APPLICATION ‘ . 7. TYPE OF APPLICANT: (See back of form for Application Types)
3 New [0} continuation V! Revision A - State
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letlers.) i Other (specify)
| []

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0}-]f2]ls]
TITLE (Name of Program):
Plant and Animal Disease, Pest Conlro! and Animal Care

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, etc.).
Stale of California

11, DESCRIPTIVE TITI_‘E OF APPLICANT'S PROJECT:-
Pierce's Disease Control Program/Glassy-winged Sharpshooter

14, CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PRQJECT
Start Date: Ending:Date: a. Applicant b. Project
10/1/2010 | 9/30/2011 California WSS

15, ESTIMATED FUNDING:

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

a. Federal 5 R a Yes, [7] [HIS PREAPPLICATION/APPLICATION WAS MADE
125,000 + Y88 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - PROCESS FOR REVIEW ON
¢. State 1] . DATE:
d. Local 5 R PROGRAM IS NOT COVERED BY E. Q. 12372
b. No. [
e. Other 3 o [§ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
'_FOR REVIEW
{ Program (ncome 3 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
DU
9. TOTAL s 125,000 Clyes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

i
Federal Funds Manager

a._Authorized Representative
Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title . Telephone Number (give area cods)

916-651-9888

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rev.8-2003)
Prescribed bv OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

State Use Only:

Apmlcatlon for Federal Assistance SF-424 | Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate Jetter(s): :
[ﬂ Preapplicati()n . New N/A
[7) Application | L] Continuation * Other (Specify)
[] Changed/Corrected Application | [ Revision N/A j -
*3, Date Received: 4. Application Identifier: ! i \
A | | AGBZg2m

Sa. Federal Entity Identifier: *5b. Federal Award ldentifier: [ ,
Control Number 0560-1781 NA | | STATE CLEARING HOUSE

-

6. Date Received by State;

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

| * a. Legal Name: Eco World USA, LLC

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

I 27-0762626
d. Address;

| 832090026

*Streetl: 9950 East Baldwin Place
Street 2: .

*City:  El Monte, CA 91731
County:

*State:  Cantornia
Province;

Country:

L

*Zip/ Postal Code: 91731

e. Organizational Unit:

Department Name:
N/A

Division Name:

N/A

| £ Name and contact mformatiou of person to be contacted on matters involvmg this applieation:

Prefix: Ms
Middle Name:
*Last Name: Wang
Suffix:

First Name: Grace

Tie Chief Financial Officer

Organizational Affiliation:
N/A

*Telephone Number: 626-433-1071x107

Fax Number: 626-433-1079

*Email: gracew@ecoworldusa.com




- ©8/24/2811 17:43 62643310879 111

PAGE 83/85

OMB Numbar: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 ‘ Vorsion 02

L

9. Type of Applicant 1: Select Applicant Type: R. Small Business

Type ofbApplicam 2. Select Applicant Type:
. - X. Other (specify)

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

*Other (specify): o ‘
Minority Woman Own Small US business

*10, Name of Federal Agency:
U.S. Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81.086
CFDA Title:

Innovative Manufacturing Initiative

*12. Funding Opportunity Number: | £y ay Nymber: DE-FOA-0000560

*Title: L ) o
Innovative Manufacturing Initiative

13. Competition Identiﬁcation Number: N/A ‘

Title:
N/A

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

Nationwide

*15. Descriptive Title of Applicant’s Project:

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

Attach supporting documents as specified in agency instructions.




¥8/24/72011 17:43 6264331079 111 PAGE ©4/85

OMB Number; 4040-0004
Expiration Date: 01/31/2012

’Kpplication for Federal Assistance SF-424 Version 02
*16. Congressional Districts Of: California

*a. Applicant o ' *b, Program/Project:

CA-026 , Al

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

NA
17. Proposed Project: payelap and manufacture the high efficiency, high brightness LED lighting to replace cu
*4. Start Date;_December, 2011 *b_ End Date; December, 2014
18, Estimated Funding ($) . . ' , ]
*3, Federal $2,500,000.00
D épplicant ~ $625,000.00

c. State ‘ -
*d. Local . $0.00
*e. Other . $0.00
*f Program Income $0.00

*p, TOTAL $3,125,000.00

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

. [v] a. This apphcauon 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. Is the Applicant Delinquent On Any Federal Debt? (If “Yes” provide explanation. )

] Yes ‘ No ,

21. *By signing this application, | cemfy (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 teyms if I accept an award. I am aware that any false, fictitious, or‘fraudulent statements or claims may sub)eot
me to criminal, civil, or admxmstranve penalties. (1J.S. Code, Title 218, Section 1001)

x| AGREE

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

| Authorized Representative: ‘ : o ’ ' ‘
Prefix: Ms : - *First Name: Shen ’ .

Middle Name:
*Last Name: Yen

Suffix:
*Title:

Chief Executive Officer
*Telephone Number: 626-433-1071x108 Fax Number: 626-433 1079

*Email: sheny@ecoworldusa.com . f ‘
| *Signature of Authorized Representative: W " Date Slgned }q\ ! ;:ﬁgr (Z |




HOUSING AUTHORITY DEV. Fax:8317599363

Aug 26 2011

15:18

P.01

OMBE Number: 4040-0004
Explraton Date: 01/31/2009

Application for Federal Assistance SF-424 .

Version 02

* 1. Type of Submission;

* 2. Typg of Application:

- If Revalan, select approprisie letter(s):

Preappllcation New \ ‘
[C] Arplicaton [] Contnuaton « Other (Specify)
Changed/Gorreated Application Revisio | ]
= : e = " ‘ N el A WA E:}
3. Data Recalvad: 4. Applicant ldentfier: WL

| | |

8a. Federal Entlty |dentifier:

® §b, Federal Awand ldentfier:

I

|

State Use Only:

€. Date Recelved by State:

7. State Application (dentifier: |

8. APPLICANT INFORMATION:

“a-legalName: | Moncorey County Housing Authority Development Corporation

* b. Employer/Taxpayer (dentification Number (E(N/TIN):

* o Organizational DUNS:

20-2685023

|| 830262197

d. Address;

* Streat 1. |123 Rico Street

Street2: |

* Chy: l Salinas

County: [ Monterey

* State: | california

Province: 1

USA: UNITED STATES

* Country; [
= Z)p / Postal Code: |

93907-2157

¢. Organizational Unit;

Departrment Name;

Diviglon Name:

L

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

Praftx:

* First Name: Lstarla

Midgle Name:

« Last Name:

{

\

1 Warren
Suffix: ‘

Thle: | pregident/CEC

Organizayonal AMlation:

* Telephona Number J

(A31)..796-4660

JFa.xNumbar. , (A31) 775-5017

“Emal: | swarrenghamonterev.org




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

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

Application for Federal Asslstance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

|M: Nonprofit with S501C3 JRS Status i
Type of Applleant 2- Salect Appilcant Type:

[ |

Typa of Appllcant 3- Select Applicant Type:

L ]

* Other (apectiy):

| » |

" 10. Namg¢ of Federal Agency:

E‘GMﬁ Agenty Rural Developmernt

11, Carlog of Federal Domestic Assistance Number:

[10.415 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assigtance Payments

* 12. Funding Opportunity Number:

MBL-8F424 FAMILY-ALL FORMS

* Tide:

MBL-5F424 FAMILY » ALL FORMS

Notice of Funding Availability (NOFA): Section 515 Rural Rental Housing Program

for New Construction or Purchaae and Rehabilitation of Existing Rural Multi-Family
Properties in Fiacal Year 2011.

13. Competltlon Identification Number;

Thie:

14. Areas Affected by Project (Citles, Countles, States, ete.):

T
Salinas, Monterey County, Califormia

* 15. Descriptive Titlo of Applicant's Profect:

Haciendas Community Redevelopment, Phaze II ~ Salinas, CB

Altach supporting documenis as spacified in agsncy instructions.

o T o

E1it3) | Ui “Himehts




6 2011 15:1% RON
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HOUSING AUTHORITY DEV. Fax:8317599363 Aug

OMBE Number: 4040-0004
Expiration Dats: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18, Congressional Districts Of:
* a. Applicam CA-017 0. Progremy/Profect | ~p 17

Altach an additional Hist of Program/Project Congrassianal Disticts if needéd.
| | Ady Atschmeat | Delete Anachment] view Attachment|

17. Proposed Praject:

* a. Stant Date: :‘ * b. End Data:

18. Estimated Funding (5):

- . Faderal | §10,525,500.00]
* b. Applicant \ $1,685,000.00]

* c. State _J

L
l

* 4. Locat [ $1,115,000.00]
|
|
|

~e. Other 53,165,000',001

|

$16,49o,500.6ﬂ

= f. Program Income

“ 9. TOTAL

= 19. Ia Appllcation Subject to Review By State Under Exacutlve Order 12372 Pracess?

a. This application was made avallsble ta the State under the Executive Order 12372 Process for review on| g -26-2011

{7] b. Program s subject to E,0, 12372 but has not been selectad by the Stata for review.

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

*© 20.1s the Applleant Delinquent On Any Federal Debt? (if "Yasg", provide explanation.)

Owe @

21, "By signing this applicatien, ) certify (1) to the statemants contalned In the llst of certifications- and (2) that the statemants

hereln are true, camplete and accurata to the bast of my knowledge. | a)sa pravide the required assurances “"and agree to
comply with any resulting terms If | accept an award. | am awara that sny falae, flctitlous, or frauduient statements or claims
may subject me to criminal, civil, or administrative penalties. (U,S. Cods, Title 218, Section 1001)

| AGREE
™ The st of certificationa and aseurances, ar an intemet site where you may obtain thia list, is contalned In the anncuncement or agency
specific instructions.

Authorized Rapresentative:

Prafix: L | * First Name: ‘ Stazla &

Migdle Name: | , J
* Lest Name: ‘ Warren J
Suffix: | ]

* Title: rPresidenb/CEO J

{
"Telephone Number: | (g31) 756-4660 : FaxNumber: | (831) 775-5017 \

*Emall | Swaxzenehamonterey.org i ]

Authorizad for Lecal Reproduction Standard Form 424 (Revised 10/2008)
Prescrtbed by OMA Circular A-1 02

Y
* Signature of Althorized Represantativa: * Date Slgned: 5 —‘
. - g | 06-26-2011



Aug 26 2011 7:42AM CAHFS

5307525680

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

Application for Federal Assletance 5F-424 | Version 02
*1. Type of Submiasion:; “2. Type of Application  » |f Revision, select appropriate (Htter(s)
O Preappiicaten & New ﬂm
£ Applcation O Continuation *‘Other (Specify) ‘
[ Changed/Comected Application | ] Revisien :
3. Date Recsived: 4. Applicant |dentifier: |
Ba. Federal Entity Identiiar; *Bb. Fadaral Award Identifler:
11-9419:0232 |
State Uee Only: J
6. Date Raceived by Stata: 7. State Application Identifar. '
| 8. APPLICANT INFORMATION: —
*a. Legal Namea: The Regenta af the University of Celifornia F*‘: s £ Vel
*». Employer/Taxpayer [dentfication NLumber (EINIT IN): | *e. Organizational DUNS: AUG 26 20 1
84-8036484 04-712-0084 ‘
d. Address: STAYE CLEARING ,HOUEEJ
*Street 1: Offica of Regenrch - Sponaorad Progmima, '
Street 2: 1860 Research Park Drive, Sufte 300
*City: Qu{g
County: Yoo
*State; CA
Province!

*Country: Noiing Sintes
*Zip / Poxtal Code 80618
e. Organizational Unit: :

Dapariment Name: Divielon Name: |

CA Animal Health & Food Sefety Laboratory Syetem

t. Name and contact Information of person to be aontacted on matters Involving this applicgiion:

Prefbx: ‘ “FistName: Victorla |

Mlddlue Nama: . ‘ i
‘LestName.  \Whistier '

Suffix: | ' ‘ 4 ‘
THie: Contracta and Grants Analyst

Organizational Affilation:
The Regents of the Univeralty of Cellfernia

*Talephone Number:  530-764-8208 Fax Number; .630-764-6229

*Emall: proposalagducdavis.edu




Aug 26 2011 7:42AM CAHFS

5307525680

OMB Number: 4040-0004
Expiretion Dats: 01/31/2009

Application for Federal Asslatance SF-424

"~ Versien 02

*8. Type of Applicant 1: Select Applicant Type:
H. Pubile/State Controliad Inat en of Higher Educ

| Type of Applicant 2. Select Applicant Type:

‘Type of Applicant 3; Select Applicant Type:

*Other (Spacify)

“10 Namo of Faderal Agenay:
USDAJAPHISNS

11, Catalop of Federal Domentic Asalatance Number:
10028

CFDA Title:

*42 Funding Opportunity Number:

Thie:

13. Competition |dentification Number:

Thie: '

14. Aress Affected by Project (Citiss, Countiea, States, stc.):
California and any other support of NAHLN as required

*18, Desoriptive Titie of Applicant's Prosot;
NAMLN portal integration projact




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

I '

[ OMB Number: 4040-0004
1

! Explration Date; 0131/2009

Application for Federal Assistance SF-424 | ~ I Varalon 02

16. Congressional Districta Of:
*a. Applicant: One *b. Program/Project: - |-

17. Proposed Project:
*a. Start Date: 08/18/11 *b. End Dete: 03/31112

18. Estimatad Funding (8):

*a. Federa| ‘ 80,000

*b. Applicant : : \
*c. Btate ’ ' ’ |
*d. Local

‘e. Other
"| *f. Program Income
*g. TOTAL _ 80,000

- *49, le Application S8ubject to Review By State Under Emcuilu Order 12372 Pracess? ‘i 2p 5“"
B2 a. This application waa made available 1o the State under the Exscutive Order 12372 Process for review on Qam.l_]_l
O b. Program Is uhbjed to E.0. 12372 but hea not been selected by the State for review. - {

O c. Program fs not caversd by €, O, 12372 - '

*20. l» the Applicant Delinquent On Any Federal Debt? (If “Yes®, provide explanation.)
| O Yes Bl No ‘

21. "By aigning thiz applicaton, | certify (1) to tha stetementis contained in the [lat of certificationa™ and (2) that the statementa
hereln are trus, complete and accurate to the heat of my knowledge. | aleo provide the required aas|jrances** and agree to comply
with any rasuling terme If | accept an eward, | em gware that any false, fictitious, or fraudulert staternents or cleima mey aublect
me to eriminal, civll, .or adminlatretive penalties. (U. S. Code, Title 218, Section 1001)

|
R = |AGREE o |

* The list of cariifications and assurancas, ar an Intemet site where you may obtain this liat, la comained In the ennouncement or
agency apecific inatructions F

Authorizad Repreasntative:

;
1
i

Prafix: “Firat Name: Carics
Middie Name:

| *Last Name: Qarcia -
Suffic

| *Tie: Contracta and Grants Officer ) - ’

:*Telephone Number: 830-784.7700 : ’ Fax Number: 530-752‘-01533 '.

| * Emal: esgarcla@ucdavis.edu D ? :
*Signatura of Authorized Repreasntative: g /‘! {2 /‘—’é, ' 'D?jte Signed:; B8-26-2011
Autharized for Local Reproduction L _ ' - 8 ﬂatd Form 424 (Revlqc.d 10/200%)
: Pyascrlbed by OMB Circular A-102

|




HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011

16:16 F.0O1

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

Application for Fadaral Asslstance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application; * if Ravision, selact approprlate lether(s);

] e |
[] Condnuaran

]

Preapplication
] Aeplicatan

* Other (Specify)

[] Changed/Correctsd Application | [] Ravision |

* 3. Date Recelved: 4. Applicant Identifier,

f | [ |

Sa. Federal Entity Identifler; * 5b, Federal Award |dentifiar:

I Il

State Use Only:

| 7. Siate Application Igentifier |

6. Date Received by Stata:

8, APPLICANT INFORMATION:

-a.begalName: | yonterey County Housing Authority Development Corporation

“ b. Empioyer/Taxpaysr \dentfication Number (EIN/TIN): * ¢, Organizagonal DUNS:

20-2685023

L830262197

d. Address:

« Sgeat 1: | 123 Rico Strest I
Street 2: l__ ; , E@ }

~ Gity: [salinas I -
- eetione | AUG 2 ¢ 2001

* State: r(:aliforni& j j
Poncs: | l L CLEARING House

* Gountry: L USA: UNITED STATES 1

- Z1p / Postal Coda: ‘ 93507-2157 J

e. Organizational Unit:

Dapartmant Name; Division Namg:

|

f. Name and contact informatlon of peraon to be cantactad on mattera involving this application:

Prefix; * First Neme:

L |

[
L Starla

Middle Name: r

« Lagt Name: ] Warren

Suffix: | J

|

Tite: | president /CEO

Organizational Affliation:

* Telephons Number: l (B31) 794-4660

Fax Number: [(831) 7765 -

5017 I

= Email; Swarreng@hamonterey.org




HOUSING AUTHORITY DEV. Fax 83175939363 Aug 26 2011 16:16 p.02

OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Asslstance SF-424 Version 02

9. Type of Applicant | - Select Applicant Typa:

&; Nonprofit with 501C3 IRS Statug |
Type of Applicant 2- Salact Applicant Type:

C I

Type of Applicant 3- Select Applicant Type:

[ - |

* Other (apecify):

| |

* 10, Name of Federai Agency:

[NGMS Agency pural pevelopment

11. Cata)og of Federal Domestic Agsistance Number:

|10.415 and 10.427 ‘]
GFDA Mie:

E{ural Rental Houseing Loans and Rural Rental Assistance Payments

* 12. Funding Opportunity Number:
|MBL—SF424 FAMILY-ALL FORMS

" Title:

MBL-SR424 FAMILY - ALL FORMS

Notice of Funding Availabjlicy (NOFA): Section 515 Rural Rental Housing Program
for New Comstruction or Purchase and Rehabilitation of Exigting Rural Multi-Family
Properties In Fiscal Year 2011.

13, Competition |dentification Number;

—

The:

14. Areas Affectad by Project (Cities, Countles, States, etc.):

Pas0 Robleas, San Luis Obispo County, California

* 15, Descriptive Title of Applicant’s Project:

Oak Park Community Redevelopment, Phase I - Paso Robles, CA

Attach supponing documants as spacified in agency Instrucans.

\tschments || Deletd A




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

OMB Number: 4040-0004
Expiraton Date: 01/31/2002

Application for Federal Asslstance SF-424 Version 02

16. Congres=ional Distrlcts Of:
* a. Applicant CA-017 *b. Progrom/Projact | ~a _ 023

Attach an addidonal ist of Program/Project Congressicnal Dlstricts if nesded.

r— " Add Aﬁa’@ﬁﬁjéﬂ’mle Attachment | View Amchmﬂ

17. Praposed Prolect:

" a. Start Date: [:\ * b. End Pata:

16. Estimated Funding ($):

* a. Fedenal [—— 513,356,235.00]
* b. Applicant [ $3,933,847.00]
"¢, State F {
*d. Local | £2,168,790.00]
* &. Other il 3,190,640.00]

**. Program Income [ |

~g-TOTAL |_ 523,229,512.00—|

* 19. Iz Application Suhbject to Review By State Under Executive Order 12372 Process?

a. This applicatlon was made available to the State ynder the Exacutive Order 12372 Process for revisw on| 0g-26-2011|,

D b. Program is subject to E.O. 12372 but has not been selected by tha Stata for raview.

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

* Z0. Is the Applicant Delinguent On Any Federal Delbt? (if "Yes", provide explanation.)

(7 Yea No Explanatian

21. By algning this appllcation, | cartify (1) to the statamenta contained in the llat of certificationa- and (2) that the statements
hereln are trus, complete and accurate ta the best of my knawledge. | also provide the required assurances "and agres to
comply with any resulting terms if | accapt an award, ] am aware that any false, fictitious, or fraudulent 3taterments or claims
may subject ma to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

E] | AGREE

™ The list of certifications and assurances, o an internat site where you may oaln this Jist, is contained In th& announcemant of agency
apecific instructions.

Authorized Representative;

Prafoc ‘ © First Nama: |73t arla —%
Middte Name: | J

* Last Name: ‘ Warren

Suffix: [ |

i ‘ 1
The: | presidenc/CEO ;

TTelephana Number: [ (531) 796-4660 | Faxnumber [ (a31) 775-5017 |

"Email: | gwarren@hamonterey.org

* Signature of Autharized Represamativarb m Q = * Data Signed; T 0B-26-2011 j
Authorizad for Local Reproduction Standara Form 424 (Ravised 10/2005)

Prescrbed by OMB Circular A-1 02



HOUSING AUTHORITY DEV. Fax1831?599363

Aug 26 2011 15:33 P.01

OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Faderal Assistance SF-424

Version 02

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

+ Other (Specity)

™ 1. Type of Submission: - 2. Typa of Applicaton:
Preapplicatian New ﬂ
] Application [] Continuation

(] Changed/Comected Application ] Revision ‘

* 3. Date Recelved: 4. Applicant laentfier;

L N

Sa. Federal Entity Identfier:’

* 5h. Federal Award Identifier:

—

i

State Use Only:

6. Date Received by Swate:

7. State Application (dentifr: |

8. APPLICANT INFORMATION:

*a.LegalName: [ \yopcarey County Houeing Authority Development Corporation

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

* ¢. Organizational DUNS:

20-26850232

|| 830262197

d. Addreas:

- Sreet1: | 123 Rico Street

Sreet2: |

" City: | Salinas

County. [ Monterey

* State: LCal ifornia

Province: ‘

~ Country: \

USA: UNITED STATES

| STATE CLEARING HOUSE
]

= Zp / Postal Code: 1?3907\2157

|

e. Organizational Unit:

Department Name:

Division Nama:

B

f. Name 3nd contact Informatien of person to be eentacted on matters Involving this application:

Prefix: ‘

* First Name: Ec&rla

Middls Name: r

|

» Last Name:
Warren

Suffix: J__———“‘

Tite: | President /CEO

QOrganizatjonal Affilistion;

e

* Tglephone Number: I (831) 796-4660

JFaxNumber. | (f31) 775~5017

" Email: | Swarrenghamonterey.org




HOUSING AUTHORITY DEV. Fax:8317599363

Aug 26 2011 15:54 P.02

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant [ - Select Applicant Type:

IM: Nonprofit with 501C3 IRE Status

]

Type of Applicant 2~ Select Applicant Type:

Type of Applicant 3- Salect Applicant Type:

* Qther (apecify):

?

* 10. Name of Federal Agency:

[NGMS Agency myural pevelopment

11. Catalog of Fedaral Damestle Aaaistance Number:

‘10.405 and 10.427
CFDA Tile:

Farm Labor Houslng Loans and Grantg and Rural Rental Assistance Paymenta

* 12. Funding Qppertunity Number:
MBL-8F424 FAMILY-ALL FORMS

* Title:

MBL-3F424 FAMILY - ALL FORMS

Notice of Funda Availability (NOFA) for Section 514 Farm Labor Housing Loans and
Section 51& Farm Labor Housing Grants for Off-Farm Housing for Fiscal Year 2011

13. Competitlon ldentification Number:

Tilla:

14, Areaa Affected by Project {Cities, Countlea, States, ¢te.):

Paso Robles, San Luig Obispo County, California

_

* 15. Dezcriptive Title of Applicant'as Project:

Cak Park Community Redevelopment, Phase II - Paso Robles, CA

Anach supponting documents as specified In agancy instructions.



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

HOUSING AUTHORITY DEV. Fax:8317599363 Aug 26 2011 15:54 F.O3

OMB Number: 4040-D004
Expiratlon Date: 01/31/2009

Application for Federal Assistance SF424 , Version 02

16. Congressional Districts Of.

“a Applicant [ oa p17 "b. Progrem/Project | ca- 0323

Attach an addltional list of Program/Project Congressional Dlstiets if needed.

[ || :add-Anatriisnt ][ Delete Attachment | View Antachment]

17. Propased Project:

» 5. Stan Date: [::j * b, End Date: I

18. Estimatad Funding (8):

" 2. Federal L 16,140,491 .00]
b, Applicant ‘ 32,716,416.00\
~ c. State _J
- a. Local | $1,954,000.00]
- 6. Chher T 52,085,000,00

*f. Program Income J
* 9. TOTAL [ 525,695,897.00]

*19. 15 Application Subject to Review By State Under Executive Order 12372 Process?

a. Thie application was made available to the State under tha Executive Order 12372 Process for review on) 0g-25-2011 .

£ ] b. Pragram ia subject 1o E.O. 12372 but has nat been selectad by the State for raview.

] & Program is net coversd by E.O. 12372.

" 20, Is the Applicant Delinquent On Any Federal Dgbt? (if "Yaa~, pravide explanatian.)

] Yes Na Explanatlan

21. *By slgning this application, | certify (1) to the statements contained In the list of certiflcations- and (2) that the statements

hereln are true, complete and accurste to the bast of my knowledge. 1 ajso provide the required Bssurances ™and aqares to
comply with any resulting terms if | accept an award. | am aware that any false, fictitiaus, or frandulent statements or claims
may subject me to criminal, clvil, or administrative penalties. (U.S. Coda, Tltle 218, Section 1001)

[Z ™1 AGREE

~* Tha liat of certifications and assurances, of an intemet aita where you may abtain this list, is contined in the announcemant of agency
spacific Inatrustions.

Authorized Representativa:

Prefic ~ First Nama: ’_S,T:arla J
Middla Name: E ' J

* Last Name: Warren '—:[

Suffix: [ "_]

“Tite: |president/CEO |

“Telephane Number: [ (g31) 7964660 | FaxNumber, [ (831) 775-5017 |
* Emall: &arren@hamont erey.org ]

> Signature of Authorizad Representative: E ; § : 3 : : '“Date Signad: ECI_B -26-2011 ]

Aithanized for Local Reproguction Standara Form 424 (Revized 10/2005)

Preacrbed by OMB Circular A-1 02



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

APPLICATION FOR i Version 7/03
2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE CKpDepamnem of Food and Agriculiure
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application F10-040
7 construction &3 Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
IEZ1 Non-Construction I Non-Construction 11-8500-0484-CA
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
. Department:
State of California Fogd and Agriculture
Crganizational DUNS: Division: . )
509487665 I = g e h e Plant Health & Pest Prevention Services
Address: il WA= D] Name and telephone number of person to be contacted on matters
Street: St involving this application (give area code)
1220 N Street ) Prefix: First Name:
AUG 2.9 2011 | Susan
City: : ' Middle Name
Sacramento :
C : Last Name
Sounty: o STATE CLEARING HOUSE| |ichihe
State: Zip Code Suffix:
CA 85814
Country: Email:
USA susan.ichiho@cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {give area code)
[6][8]-p13][2]5 [1][o][4] 916-900-5246 916-900-5350
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New [} continuation i Revision A - State
if Revision, enter appropriate letter(s) in box({es)
(See back of form for description of letters.) Other (specify)
O
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@_@@@ Pierce's Disease Control Program/Glassy-winged Sharpshooter
TITLE (Name of Program}):
Plant and Animal Disease, Pest Control and Animal Care
12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, stc.):
State of California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant ' b. Project
10/1/2010 3/31/2012 California WSS
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S o a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
T T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant $ o PROCESS FOR REVIEW ON
c. State 3 o DATE:
d. Local 3 w b. No. I[I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other o D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income o3 . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
m n
g. TOTAL —F ' CEves if “Yes” attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
a. Authorized Representative
Prefix | First Name Middie Name
Kathy
Last Name Suffi
Alameda i
b, Title c. Telephone Number (give area cada)
Federal Funds Manager 916-651-98688
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



08-29-11;11:504M: ® 2/ 05

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

pplication for Federal Assistance SF-424

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

[] Preapplication New

Application [ ] Continuation * Other (Specify)

[ ] Changed/Corrected Application [ ] Revision

* 3. Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier: [ R F(\p!\/;D
AUG 29 A

State Use Only: cutl

6. Date Received by State: _ | /. State Application Identifier: ]

8. APPLICANT INFORMATION: STATE CLEARING HOUSE

*a. Legal Name: CITY OF REDLANDS
* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000766 074712205
d. Address:
" Street!: 35 CAJON STREET, SUITE 222

Street2: pO BOX 3005
* City: REDLANDS

County:  SAN BERNARDINO

*c. Organizational DUNS:

*State:. CA
Province: 4
Country: USA *Zip/ Postal Code: 92373
e. Organizational Unit:
‘Department Name: . Division Name:
QUALITY OF LIFE DEPT AIRPORT DIVISION

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

Prefix. MS. First Name: pANIELLE
Middle Name: SUZANNE

*LastName: GARCIA
Suffix:

le:
" SENIOR PROJECT MANAGER

Organizational Affiliation;

AIRPORT GRANT ADMINISTRATOR

* Telephone Number: §09-753-5800 Fax Number: 909-798-7697

" Emai: DGARCIA@CITYOFREDLANDS.ORG




08-29—-11;11:350AM:

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

Application for Federal Assistance SF-424

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

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

* Other (specify):

8. Type of Applicant 1: Select Applicant Type: C. City or Township Government

* 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 Number:

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 ll|

Attach supporting documents as specified in agency instructions.




£ 4./ 5

08-29-11;11:50AM;
OMB Number: 4040-0004
Expiration Date: 03/31/2012
pplication 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. Estimated Funding ($):

*a. Federal $450,000.00

*b. Applicant $22 500.00

*c. State !

*d. Local

*e. Other

*f. Program Income

'g. TOTAL $472,500.00
*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 8-25-2011
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ ]Yes [v] No

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

**| AGREE

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

agency specific instructions.
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@CITYOFREDLANDS,ORG
“Signature of Authorized Representative: 8 Ax 0 Date Signed: 8/25/2011
U



mailto:CITYCOUNCIL@CITYOFREDLAND8.0RG

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

SF 424 (R&R) | ]

3. DATE RECEIVED BY STATE | State Application Identifier

1.* TYPE OF SUBMISSION | | | |

D Pre-application Application D Changed/Corrected Application | 4. Federal Identifier ‘

5. APPLICANT INFORMATION * Organizational DUNS: 044055523 |

* Legal Name: ‘Los Angeles County Metropolitan Transportation Authority ‘

Deparlment:| | Division: |

* Street1: |One Gateway Plaza |

Street2: | |

* City: ‘Los Angeles | County: |

" State: | CA: california Jwrixrgyting?:‘ PG i |

* Country: | USA: UNITED STATES 1" zip) Post'é,}}é;c‘i;e.%-gr}om?"“" |

Person to be contacted on matters involving this application

Prefix: |:| * First Name: [ashad | Middle Name: | |
* Last Name: ‘Hamideh ‘ Suffix: [ppp

* Phone Number: \L213-922-4299 ‘ Fax Number: |

Email: Elamideha@metro.net J

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): [95-4401975 |

7. TYPE OF AF’PLICANT:| X: Other (specify)

Other (Specify): LPublic Transportation Provider |

Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ | Resubmission [ ]A. Increase Award [ | B. Decrease Award| ]C. Increase Duration [ |D. Decrease Duration
D Renewal D Continuation I:] Revision D E. Other (specify):| |

* |s this application being submitted to other agencies? ygg D No What other Agencies’?| '

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |20 .514

DOT/Federal Transit Administration TITLE: |public Transportation Research

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Los Angeles County Metropolitan Transportation Authority Transit Climate Change Adaptation Pilot Program

12.* AREAS AFFECTED BY PROJECT (cities, counties, states, elc.) 13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
’Eos angeles County | * Start Date * Ending Date a. * Applicant b. * Project
‘ 01/01/2012 \ 03/30/2013 \ Ca-031 \ CA-034
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: |Emmanuel | Middle Name: |Cris “
" Last Name: [Liban | suffx
Pasition/Title: ‘Environmental Compliance and Services Manager|
* Organization Name: |Los Angeles County Metropolitan Transportation Authority ‘
Deparlment:‘ | Division: I ‘
* Street1: |One Gateway Plaza ‘
Street2: |mail Stop: 99-17-02 |
* City: \Los Angeles | County: ‘ ‘
* State: | CA: California | Province: | |
* Gountry: ‘ USA: UNITED STATES * ZIP / Postal Code: |90012 —I
* Phone Number:’(213)922_2471 Fax Number: ‘ ‘

* Email: |libane@metro.net |

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



SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

b. * Total Federal & Non-Federal Funds [350, 000. 00 | PROCESS FOR REVIEW ON:
DATE: | 5g/25/2011
b.NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR

a.* Total Estimated Project Funding  [175,000.00

c. * Estimated Program Income |0 .00

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18. 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 18, Section 1001)

* | agree

* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the annot 1t or agency specific instructions.

19. Authorized Representative

Prefix: * First Name: [ashad | Middle Name: |
* Last Name: |Hamideh Suffix:

'POSilion/Ti“e:‘Transportation Planning Manager |

* Qrganization: ‘Los Angeles County Metropolitan Transportation Authority |

Department: ‘ Division: ‘ T

* Street1: ‘One Gateway Plaza ‘

Street2: |Mail Stop: 99-23-03 |

* City: |Los Angeles J County: L |

* State: | CA: california | Province:| ‘
* Country: | USA: UNITED STATES * ZIP / Postal Code; |90012 |
* Phone Number:|213_93:ﬁ4299 Fax Number: ‘
* Email: ‘hamideha@metro.net T

* Signature of Authorized Representative * Date Signed

| Ashad Hamideh ‘ | 08/25/2011
20. Pre-application | | Add Attachment ] | pEs

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

B | | Add Atachment || ||

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



©¥8/29/2811 1B:52

538--758-5672

e

K

FEDEX OFFICE 5112 FPAGE

©MB Numbar: 4040-0004
Explretion Data: 03/31/2012

Application for Federal Assistance SF-424

° 1. Type af Submission: * 2. Typo of Applicaiion: * If Revigion, aelect appropriate jetter(e):

L] Proapplication ]| New L_ j
]| Applicatian Tl Cantinuation - Other (Spectty)

[ changadiCamacted Application | 7] Revislon |Supplemental Funds ]

* 3, Date Recalved:

A. Applicant identifior:

| |

—_|-

5a. Fedoml Enthy tdantifier:

* 5h. Fedem! Award Idertifier:

L 894 prT bOD

cUEIVED

(196023301-3

State Use Only:

AbL-2 9204

g

6. Dute Recaived by Stale; J

S TATE CLEARING HOUSE

7. State Application identifier r

8. APPLICANT INFORMATION:

" a. Lagal Name: | Frontier Femtilzer Superfund Ovarsight Group

* b. Employar/Taxpaysr Identiication Number (EIN/TIN):

* c. Omanizational DUNS:

66-0342908 [168211592
d. Addreasn:
* Street?: 3010 Loyola Drive
Sirmel2: [ o
~Chy: Davis ‘
Courty: Yolo . ‘
* Siate: Califomia
Province:
* Country: l USA: UNITED STATES

*2ip / Poetal Cod: [95618.1635

]

e. Organizational Unit:

Dapartrmont Nanre:

Division Name;

—

L

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

Profix:

[Ms. l

* Flrst Name: Eamela

Middia Name: [Sue Anne

|

* Laxt Name: [Nlaberg

Suffi: r l

Thie: | Project Manager, FFSOG Prasident

Qmankzational Affilation;

L

* Tolophone Numbar: |ﬁo-756-6856

J Fax Number: r

—— il

o ——

* Emall; Ipn(eborg@ﬂcn‘davls.cn.us




p8/29/2811 16:52 530--758-5672 FEDEX OFFICE 5112

PAGE

=

Application for Federal Assistance SF-424

9. Type of Applicant 1; Select Applicant Type:

| Non-Profit Corparation with tax exempt status.

Type of Applicam 2: Select Applicant Type:

|

Typo of Applieant 3: Safect Applloant Typa:

|

L Other (apeciy).

| ]

*10. Name of Federal Agency:
| United States Environmental Protection Agency |

11. Camlog of Federal Domestic Aaaistance Number:

l66.806 |

CFDA Tite:

Superfund Technical Assistance Grants (T?;AGS) for Community Groups at National Priority Sites.

* 12, Funding Oppeortunity Number: ‘

* Thie:

13. Competition Identification Number:

L

Thio:

14, Areaa Affected by Project (Cities, Counties, States, euit.):

City of Davis, County of Yolo, State of California

* 1& Descriptive Tite of Applicants Project:

Technical Assistance Grant for Frontieré Fertilizer Superfund Site in Davis, California.

Atinch supporting documans as speciiled n ageney instructions.




#8/29/2011 16:52 538--758-5672

FEDEX OFFICE 5112 PAGE

A4

Application for Federal Assistance SF-424

16, Congresslonal Diswicts OF:

“a Applicant  CA.001 * b. ProgramProfect | CA_0D1

Attach an additlahel Bt of Pragmm/Project Congreasional Districts if needed.

L )

17. Proposed Project:

“n_Stan Date: [11-1-2011 *b. End Date: |10-31-2013

18, Estimated Funding ($):

* a, Fedeml $25,000
*b. Applicant $6371
¢¢. Stale 0

*d. Loenl 0

"o, Other o

*f. Progmm Income 0
*g. TOTAL 331,371

*19. Is Application Subject to Review Ry State Under Executive Order 12372 Process?
[x] a. Thia appliication was mado avaiiable to tho State undar the Execistive Ordor 12372 Process for raview oh | é »-"; ) -—li .

7] b, Progmam Is subject te E.O. 12372 hut has not heen selocted by the State for raview,

! c. Program Is not covarad by E.Q. 12372.

« 20. is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.) Appilcant Federal Debt Delinquency Explanation
[ Yes 7] No

21, *By algning this applicatian, | certify (1) to the statemnenta contained in the liat of certifications™ and {2) that the statementsa
herein are frue, complete and accurate to the beat of my knowledge. | also provide the required asgurances*™ and agree to
comply with any reaulting terma if 1 accept en awart. ) am avare that any false, fletious, or fraudulant statements or clalms may
sub)ject me tn criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cartificalions and a=sumncos, of an intamel site whore you may obtaln this figt, k& contained In the announcemant or agency
speciic Instructions.

Authorized Representative;

Prefix: s | Firt Name:[Pamela 4 }
Middte Name: rsue Ahne ]

*LastName:  [Nieberg ]
Suffix; | |

* Thie: |f=m)ecz Manager, FFSOG President

" Telophane Number. [530.756-6856 | Fax Number |

* Emall: [pnisberg@den.davis,ca.us

]

* Slgnature of Authorizod Reprerantative: /@‘ (M’ ég“’gﬁlg g&' g QP * Dale Signed: g_ﬁ - & g — o2l ﬁ {



mailto:IPIlIAbeJ9@dcn.dllllls.C9.Ull

A

ug. 300 2071 T1:56AM

No. 0169

P03

OMB Numbear: 4040-0004
Expiration Dala: 03/31/2012

Application for Federal Assistance SF-424

* 1. Typs of Submission:

[ ] Preapplication

|X] Appiication

[ ] changediCorrected Application

* 2. Type af Application:

r] New

Conlinuation

D Revizion

* If Rovision, select appropiale (etler(a).

l

]

* Other (Specity):

I

* 3. Daie Rocolved:

4. Applicant identifier;

0072672011

L

RECFIVED |

5a. Fadaral Enlity ldentifier:

Sh, Federal Award ldentifiar:

AUG 30 207

‘ liﬂ)lll

NIAIWSE

State Use Only:

8. Dale Received hy State:

7. Slals Apptication [donlifior: L

6. APPLICANT INFORMATION:

“a LegalName! (srate of california

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

* ¢. Organleational DUNS;

>2-1292633

_] il'n 2143090000

d. Addreas:

“ Strast1: |£200 X Ytreet, Suitev;‘OO - _J
Sieaul2: ’ " —‘

- Gity. ‘Sacramcn({qm I
Caunty/Parish: L j

* State: I CN: California j
Province: \ ]

* Country: | USA: UNTTED STATES —

» Zip / Postal Cuda: \95618—254§

e, Organizational Unlt:

Departiment Name:

Division Name:

Water Rasources

]

Sufcly of Nawsa

f. Name and contact information of parsan to ba comacted on matters involving this application:

Prafix:

* Firat Name: Kafhy

Middle Namo: |L

]

* Last Namo: \ERU)')(‘.‘-“‘H"“

Sultix: L ——-—l

Title: |draff Servicea Analyst

Organizational Affilialion:

" Tglophone Number: | 9162274665

Fax Number: [?16—2?,‘/- 4540 ‘

*Email: (krobersolwalcr, ca.gov




Application for Federal Asslstance SF-424

* 8. Type of Applicant 1: Salact Applicant Type:

’A; Stata Government

Typa of Applicant 2; Selecl Applicanl Typa:

[

Typa of Applicart 3: Select Applicant Typa:

* Other (3pecify):

* 10. Nama of Federal Agancy:

Department of Homaland Sacuriny o FEMA

11. Catalog of Federal Domastlc Assistance Number:

/[, ]97.041
/| GFDA Tille:

Mational Dam Salety Program

* 12. Funding Opportunity Number:

DHs-11-M1-041-000-02

* Title:

Ty 2611 National Dam Safely Program

13. Compatition Identification Numbaer:

Title:

14. Arcas Affected by Project (Cltias, Countles, States, ste.):

L.

* 16. Descriptive Title of Applicant's Project:

Statc Dam Safetry Enhancowment

Allach suppariing documents as spacifiad in agency inslruclions.
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