


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

Application for Federal Assistance SF-424 Version 02

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

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Butte, Glenn, Tehama, and Shasta Counties.

*15. Descriptive Title of Applicant’s Project:

This application is for $2,530,000, USDA Section 523 TA Grant, to complete 95 equivalent construction units.




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant: CA-002

*b. Program/Project: CA-002

17. Proposed Project:
*a. Start Date: 7/01/2012

*b. End Date: 6/30/2014

18. Estimated Funding ($):

*a. Federal 2,530,000
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 2,530,000

*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 6/28/2011

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

[ Yes X No

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

X ** 1 AGREE

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

agency specific instructions

Authorized Representative:

Prefix: *First Name: David

Middle Name:
*Last Name: Ferrier
Suffix:

*Title: Executive Director

*Telephone Number: (530) 891-6931, ext. 240

Fax Number: (530) 891-8547

=
* Email: dferrier@chiphousing.org ( N

*Signature of Authorized Representative: \1_ \ \‘Q.(_,/

*Date Signed: 6/28/2011

Authorized for Local Reproduction * J

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




Jul 01 11 09:31a Research & sponsprojects (9186)

278-6163 p.2

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

Application for Federal Assistance SF-424

[T

| RECEIVED

1, Type ol Submssion; ™ 2. Type of Application: " If Revision, select appropriate letter(s):
[ Preapplication I New
Application Continuation * Other (Specify):

[ ] Changed/Gorrected Application | [ | Revision [

[ UL-1 oy
1 l

‘lbfATFmﬁ.

“tTAR]
* 3. Date Received: 4. Applicant Identifier: —— MTING H OUsE
Eomple(ed by Grants.gev upon submission. ‘ |
5a. Federal Entily Identifier: 5b, Federal Award |dentifier:

[o7wRraGo002

L

State Use Only:

6. Dale Received by State: |:| 7. State Application Identifier [

8. APPLICANT INFORMATION:

“ @ Legal Name: |University Enterprises, Inc. {on behalf of CSU Sacramento)

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

941237638 ] ozs03172960000

d. Address:

* Street1: [6000 7 street

Street2: |

¢ City: ISacramento

County/Parish: I J

Province:

* Counlry:

" State: i CA: California
‘ USA: UNITED STATES

* Zip / Postal Code:  [95819-6111 l

e. Organizational Unit:

Department Name: Division Name;

f. Name and contact information of person to be cantacted on matters Invalving this application:

Prefix | J " First Name: |Dav:‘.d

Middle Name: LA, ‘1

* Last Name: IEaij.cker

Suffix; |

Title: [Asst VP, Research Admin/Contract Admin

Qrganizational Affiliation:

lCalifornia State University, Sacramento

* Telephane Number: | (916) 278-3666 Fax Number:

* Email: k:iavid. earwicker@csus.edu



mailto:earwicker@cs\ls.edll

Jul 01 11 08:31a Research & sponsprojects (8161 278-6163

Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicanl 3: Select Applicant Type:

* Other (specify):

| |

* 10. Name of Federal Agency:

[0. S. Geological Survey J

11. Catalog of Federal Domestic Assistance Number:

15.808 -

CFDA Title:

U.S. Geclogical Survey Research and Data Collection

L

*12. Funding Opportunity Number:

11WRPAL000

“ Title:

USGS Non-Compelitive Assistance FY 2011 - Western Region

13. Competition Identification Number:

11WRPA1000

Title:

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

JJ’HEHLJ l v

L |

* 15. Descriptive Title of Applicant's Project:

JCooperative Agreement for Joint Research and Space Occupancy 0020002378

Altach supporting documents as specified in agency instructions.

Vigw Altachimern
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Application for Federal Assistance SF-424

16. Congressional Districts Of:
SRS s * b. Program/Project |CA-0]8;()19:029,021

* a. Applicant

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

| [Feanacmen| [Goeeatanret] [0

17. Proposed Project:

= a. Start Date: |- *b. End Date:

18. Estimated Funding ($):

* a. Federal feet! S] 93, 600 00
* b. Applicant

* c. State

* d. Local

* e. Other

* f. Program Income [ :

*g. TOTAL

[ 18:1s Application Subject to Review By State Under Executive Ofder 12372 Process? -
a. This application was made available-to the State under the Executive Order 12372 Process for review an .
|:| 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,

[*20.15 the Applicant Delinquent On Any Federal Debt? (I "Yes," provide explanatio
[] Yes No '

If "Yes", provide explanation and attach

|

[\ NiewAtiachment

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

[X] " VAGREE

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

Authorized Representative:

Preﬁx:| | * First Name: !gi(ipﬁ;gxh;a et S e

Middle Name: | ]

" LastName: PRI
Sufﬁx;l |

* Title: [Director of Transportation

* Telephone Number: [5596211440 = | FaxNumber:

* Email: |3k

:nnet}i.hémm@fr»e'snor.g'ovA SO RaA S T
| * Date Signed: | 06/30/2011

: v 4
= Signature of Authorized Re’presenlativ , VZW: g 4

/ _ 3ef3
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