
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication t8J New 

'Other (Specify)I:8J Application D Continuation 

RECE\VEDD Changed/Corrected Application D Revision 

JUL U llUH3. Date Received: 4. Applicant Identifier: 

" • ,nl ICt:. ­
'5b. Federal Award Identifier: ~~~_c...::''' ..~._ ..._____5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

'a. Legal Name: Community Housing Improvement Program, Incorporated 

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

01099879794-2223398 

d. Address: 

'Street 1: 1001 Willow Street 

Street 2: 

'City: Chico 

County: Butte 

'State: CA 

Province: 

'Country: U.S.A. 

'Zip / Postal Code 95928 

e. Organizational Unit: 

Department Name: Division Name: 

N/A 

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

Prefix: 'First Name: Jill
 

Middle Name:
 

'Last Name: Quezada
 

Suffix:
 

Title: Self-Help Program Manager
 

Organizational Affiliation:
 

'Telephone Number: (530) 891-6931, ext. 227 Fax Number: (530) 891-8547
 

'Email: jquezada@chiphousing.org
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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 Identification 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: 0 I13112009
 

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?
 

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/28/2011
 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes I:8J No 

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

I:8J ** I 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 IFax Number: (530) 891-8547 

* Email: dferrier@chiphousing.org (~
 
*Signature of Authorized Representative: \\~ I *Date Signed: 6/28/2011
 

Prescribed by OMB Circular A-I 02 



p.2 

I 

Jul 01 11 OS:31a Research L sponsprojects (S16) 278-6163
 

OMS Number: 4040-0004
 

Expiralion Date: 03/31/2012
 

Application for Federal Assistance SF-424 r-::--__ 

IcomPleled by Granls.gov upon suomission. I I I
 
Sa. Federal Entily Identifier: 5b. Federal Award Identifier: 

!07WRAGOOO2I I
 1
 

State Use Only: 

6. Dale Received by Slale: I I 17. Slate Applicalion Identifier. I
 
I
 

8. APPLICANT INFORMATION: 

• a. Legal Name: luniversity Enterprises, Inc, (on behalf of CSU Sacramento) I
 
• c. Organizational DUNS: • b. EmployerlTaxpayer Identification Number (EIN/TIN): 

I 10290317960000
1941337638
 1
 

d. Address: 

• Streetl: 16000 J Street I
 
Street2: I I
 

• City: Isacramento 1
 

CounlylParish: I I
 
• Stale: CA: Californii1I
 1
 

Province: I I
 
• Country: USA: UNITED STA'rES

I
 I
 
• Zip / Postal Code: 195819-6111
 I
 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: • First Name: IDa'ridI I I
 
Middle Name: L I 
• Last Name: IEdLwicker 

I
 
Suffix: 

I
 I
 
Tille: IAsst vp, Research Aclmin/Colltract Admin I
 

Organizational Affiliation:
 

Icalifornia State University, Sacramento
 I
 

• Telephone Number: [(916) 278··3668 I Fax Number: 1
 
1
 

• Email: Idavid. earwicker@cs\ls.edll -~ 

• 1. Type or Submission: 

o Preapplication 

~ Application 

D Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision, selecl appropriate letter(s): I ~t:CEIVEoJ 
DNew I
 

• Other (Specify): JUL 1 2011
<0>~ Continuation 

o Revision I LI 
;:) cATr:: ro ~ 

4. Applicant Identifier: ---~ 

mailto:earwicker@cs\ls.edll


p.3 Jul 01 11 09:31a Research & sponsprojects (916) 278-6163 

Application for Federal Assistance SF-424 

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

I~: Nonprotit with 501e] IRS Status IOther than Institution of Higher Education) 

Type of Applicant 2: Seleel Applican\ Type: 

[ ---------------_-.~~~_. _.J 

Type of Appllcanl 3: Select Applicant Type: 

• Other (specify): 

• 10. Name or Federal Agency: 
I • 
~. S. Geologlcal Survey 

11. Catalog of Federal Domestic Assistance Number: 

115.808 

CFDA Tille: 

[u.s. Geological Survey_ Research and Data Colloction 

• 12. Funding Opportunity Number: 

!llWRPAl.OOO 

• Ti"e: 

USGS Non-Con~etitive AssistancE FY 2011 - WesLern Region 

13. Competition Identification Number: 

[11WRPA1000 

Title: 

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

1,;;M~:ifrM~hm~~~ji:;ll [la!!~}~A.tpl'e,tii~' _~~~~~A~i~~I)!~¢~i;l)~ 

• 15. Descrlptlve Title of Applicant's Projecl: 

Cooperative Agreement for Joint Research and Space Occupancy 0020002370 

Allam supporting documents as specified in agency instructions. 

1 ..·~~d.I\~j\itlOj~ll~.• i:1 .P\i@~l«ill~;Uf;ii~i\'il;;:i! I"':'-Y-. .-ili'-;'{IJ-:-At-.ta-.l;-;j;j-iti"'}~-~,I""l\S""·:''''';·. 



07/11/2011 MON 10:47 FAX 1li003/003 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant ~~N;:Q·2~;·~S\,,~T;~:~\:L,_1 " b. Program/Project ~c~gJ~i:b-~91Q~Q;,,~~r:H; .'!..t'...,. ~.,~r,-.;::; ~~11' ~.,~:-~ 

Allach an additional list of ProgramJProject Congressional Districts if needed. 

=~"=~'s='=Ma='="='="0=11'1')1 1::;~i~;Atiii';'h1"""'iiTrl
1 I 1 ('''-J~t£.~ ff\l~. .. =1;-" ......, ,..,.i:iP. J1l'i . _,0 1~~!.i~CjfOjfd.t2~~ 

18. Estimated Funding ($):r' I'r~- -.' ,.
* a. Federal ':'c,": i~':';SJ 9.3Q.V;'b',moo..

q"l- r......:..::...-·..... .,....,.. _)~ ,~ ..' _l~..:_o,C.:;_ ...•I~. ':? :~.;.,,' ""'c-n~O"o"l• b. Applicant _.I;~~" , ;f.'~· ',~' ; ...; 4>V• .. ­• ...L:::I" , • J 'I"~ •• - _ _. ~ ~ -\


f "~. '·'F' , .... ,--=-.;0-,. ~ .•. _". I

• c. State ~,,;£U~·~i"-· ~~.2$P~QO 

* d. Local -;/ ., ,"- .':t[' ...;s2:s6f.lod~oO' 
~ ... ~~._ ... - ~.::) I - \.- _

l ,.~.,..,. " 'U·-'--·"C.~,"'TSO·'''0'0' I* e. Other :::.'..:.~.~~J'::~ '~:~~ifi _. -~ 

* f. Program Income I:.d··;;::~: _ ~;~it~$(rO'o"1 
. .:rJ~...--- -" • 

°g.TOTAL f~~ r:i.~:' .AQ';;j1:S3 o"[o'O:j.)0.. ~.; .. ~,•.. ;.~ ...t!t~~_ '... 

10 

- 1S:,1~~A-p'p)lca()Q)i~iJliJ,e@~~yr:B.i~$t1It~lJ.rnref. ex-ec~tl'{~~~(fl.e.:f.;;J~~in~~<i,t:~~tJl 

[g] a. This application was made available·to the State under the Executive Order 12372 Process for review on I06/30/2011 I· 
D b. Program is SUbject to E.O. 12372 but has not been selected by the Slate for review. 

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

l,t·~o:ls~tne:~PP'/I,~1!1n.eJlnl((j~nt~oi1'~~fE@.er~J D~~t~Of~e~~lcproVtd'e1ei~~ajlaltoijIn~~:ti~lJ:m'~':i:\~ll 
D~ ~~ . 
If "Yes", provide explanation and attach 

1-:":-.7iew.ib\ifaCIJ,,:~nt;";;iIr~d:~i~~~m~p,f' "1 !~~~tt~q\tm@1";' r ...... - .- ~)kr......,,,;!!1!C'::-- ....': 

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

:[8] '~~A-(i~~; 
..-•.. _ ~-:.~,=.""-~."'::'~.~,-:---~ 

** 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: 

1 I '-'-, .,.. 7. •••• '..•.,,:.. '-"'=-:""'=~'-C'''''~'''---''?;<-=-,,'-'''''.ol..'''''':''':'Prefix: * First Name: iKelureifl··"':l .. , r.: ," "",~,' :,; . '" -.'-::-..•..;.-:: .-.:u;, ;; r.:- ~..ii:.....' ._",.
1'::. ~ ....;;..~' '..:..,=", .v _.:.._· 'i "'1 , __ '. 1 ..t-~,:". ~ .::.;,.-:: .i::c.='"'~~:-.:' - ":':"~..,.... .' 

Middle Name: I I 
• Last Name: [i#.~rrlJ:!l~j, c~;:":i~>T :~:t::' ~~-:;'?//2<':~J£ ~~)1;-~{ T.j~:Y~· ~~i::'-'v.- :;_:2::' _;~i;;;~i~l~HJI 
Suffix: [ 

"Title: [Director of Transportation 

"Telephone Number: !~~k9~Z11,MO; ':~_~~ .-::-:. -;~. .;.;. - •. .~. -.: rl Fax Number: I 
~ _ . 'D 

- t' ~ .-; .... '.", ~• Email: ~~en!J.~th.hirnm@fr~po\gov, -'-',' .. ;~:.~\ ; • -:-.-- •• :-. .-.' ,",' ~~~l.,~. I '}.. _. - ~ 

* Signature of Authorized Representativ~'-'-1)' 
'x ::' '.;'. ­ :,", 1~""'1'f.. 

J 

JI~.Date Signed: 1- .06!JQI2O~ J ~. 

"of'S 

mailto:1S:,1~~A-p'p)lca()Q)i~iJliJ,e@~~yr:B.i~$t1It~lJ.rnref

