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06/08/2011 WED 8: 32 FAX Iil1003/005 

1.._··--.._······.._-_··_·· __··_·__·..···_···_·····_····_·...._.-.- ---_._.-._._-_.- -._-_.__._ _ _

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: 

l§:.~"::=...~..:_-:~:~:~~~. __. ~~~~=-=_· ~~_ ... ..__.. '-::~~'=-==== __..::::==~:====:::=J 
Type or Applicanl2: Selecl Applicant Type: 

C_====---..---·~---·---·-----__:-- ----------- ..~-_ .. ~ __.. ---·----~-------·==::-_-.=_-1 
Type or Applicant 3: Select Applicant Type: 

r __~. -==_- . '--'--=--===:======-.-.-==-_J 
"Other (specify): 

.. --Ic===--=--=-.-.-~=; 
"10. Name of Federal Agency: 

_._-._--_.-_._-- .__ ._--_.]
IU-~ji;dSI~(~~~-;'~~~-nt-a-1p-r-o~le-ct-_io-n-A-g-e-ncy(USEPA) 

11. Catalog of Federal Domestic Assistance Number: 

@'§:9.9}=_~"·-"·· ...._. J 
CFDA Tille: 

-.--------~=~JlCLEAN AIR ACTSECTION 105GRANT FY 20'11 
.- .....__.- ---- .,--"..

;. 12. Funding Opportunity Number: 

[=~._.__._-_.__..._-'-----=-._--
~ 

.~ 
"Title: 

---, _._------ ._---_.. -~_..--,--------- .._._--_._-----. 

13. Competition IdentificatiOn Number:

[-'---.------=.=-.---_. .~~_._ :=J 
Tille: -- ----~J 

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

[C'ounty of San Diego ._

I 
·15. Descriptive Title of ApJ>Iicant's Project:
C--·----..-·· .. .-------.----------.-..---.--, 
ISOAPeD will assist with local implementation of the US-Mexico Border 2012 I 
IEnvironmental Program to reduce air pollution. To collaborate with border stakeholders to I 
laddr.a~~...2ir..nQlll-JtlQr:l-is:s:ua"'..ai':mctjtlcdbe.:S2!l_niP...oolIji!.J2!la-:hor.dP .--------.D...u.P...oi()n~ ...__
Attach supporting documents as specified In agency instructions. 

m,t(lildl'A'!Th'i'I1,,"' 'Xl ~ ~~~.[• .I1!8Wffij'~\M~~'l{~'~~,iw~~!ll~r~ ~t&,.!~)'i~~~L~~)ml~~ 

l_._. . ~ _
 



06/08/2011 WED 8: 32 FAX ~004/005 

~-'---''"-~'''~---''_._- --_.._- ..- .. _-_.....,.."._-...-._--~-_ - -~--_ .._~---- "'-'--'---'--~--'-----~''''''-'.'---''--

OMB Number: 4040·0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16, Congresslonat Districts Of: 

, a. Applicant • b, Program/Project[CM5~fJ ~5.~,~.~~ 
Altach an additional list of Program/Project Congressional Districts if needed, 

c=__.___..____.._~ ····JR_Eit, Mt31:hmMl] I,II,"'!! AlG;'i;:;;;;'~;ll ._. = .-... "" - .. 
17. Proposed Project: 

• a. Start Date: l-io-=-61~1O-'h] . • b. End Date: 1~'~30-11--] 

18, Estimated Funding ($): 

• a. Federal -- $191,744.00 I 
.••.__ •____J._~_.____

. _,A___1- - ..~ 

, b. Applican t 
-~---j ==
 'c. Slale C' .h _._-==--=:] 

' 

--

----Jd, local [_....._. 
",- . 

[=~: ....,_. I• e. Other ...-.:J ..
'f. Program Income [.__h... 

I - .'-. 
'g. TOTAL C .-... _$191~744.~ 

"19.ls Appiication SUbject to Review By State Under Executive Order 12372 Process? . 

o a. This application was made available to the State under the Execulive Order 12372 Process for review on [§Z9j.?01·i=_.J ' 
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 Federl!1 Debt? (If "Yes", 'provlde explanation,) 

[] Yes lZ!No Q~pln"(ltioi;=:J 

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

.comply with any resulting terms if I accept an award. I am aware that any false, flctlllous, or frQudulent statements or claims 
may subject me to criminal. civil, or administratIve penalties. (U.S. Code, Title 218, Section 101l1) 

1ZJ "1 AGREE 

.. The list of certifications and assurances. or an internat site Where you may obtain this lis\, is contained In the announcement or agency 
specific instructions. 

Authorized Represe'ntative; 

-Prefix: [Mr.. • First Name: [Robert ____-_~.~__.~.-.___._J::==J
 
Middle Name: .~ . 

• last Name: l~~rd __·.__._.____._~__.. 

J __~~--. -'-==-_-==--=-=====_.J 
Suffix: L-'-·'·---·~ 

.. . ...---.J 

"Tille: !6Jr Pollutio~ Control Officer 
. . -

... 

.. - _.~ . 

_. -
J 

• Telephone Number: 1(858')586-2600 
- - :=J Fax Number: [@Sa) 586-2601 _. 

.. .. -.
1 

.....J 
. - .. - ... 

, Email: Irobert.kard@sdcounty.ca.go\C 
-' .._. .. ... ~ 

• Signature of Authorized Representative: /&4,.({lIC-/.. ' Date Signed: 6 -7-1/ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) ~ .. Prescribed by OMB Circular A-102 

-----··_____.__..~~ .... __v_....____ __.._~_. ___________._______. _~~ ~ 

-~._._--_. __.._..-._..~-.-_.----_ ...... _--



OMS Number: 4040-0004 
04/31/20I-AfJllOUUl1 UOLG. ~ ., .... ,.~~,~ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant 
all 

*b. Program/Project: 
CA-all for all 

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

17. Proposed Project: 

*a. Start Date: 06/01/2009 *b. End Date: 09/30/2012 
18. Estimated Funding ($): 

I 

*a. Federal $317,185.00 I 
*b. Applicant
 
*c. State
 $228,815.00
*d. Local
 
*e. Other
 
*f. Program Income
 
*g. TOTAL $546000.00
 
*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
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

_0 c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [{] No 

I 

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) 

[{] **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: Ms. *First Name: Alice 

Midd Ie N ane: 

*Last Name: Stebbins 

Suffix: 

*Title: Chief, Administrative Services Division 

*Telephone Number: (916)322-8198 Fax Number: (916)322-5982 
,*Email: astebbin@arb.ca.qov _./"1 A A IJ I I 1 

*Signature of Authorized Representati" . 1\ HI AI'1. AIJI 1I.It. IJrLi n.t1 Date Signed: 1.o/l./;/2..01/ 



I 

OMS Number 4040-0004 
EXfl.iration Date: 04/31/2012 

IApplication for Federal Assistance SF-424 VersIOn 02 
'Applicant Federal Debt Delmquency l:',xplanatlon 

~he followmg fLeld should contain an explanation If the Applicant orgamzation is delinquent on any Federal Debt. Maximum 
number of characters that can be entered is 4,000. Try and avoid extra spaces and caJTiage returns to maX1l11lZe the availability of 
space. 



08/09/2011 15:54 FAX +14159259838 SUHLHlK CORP I4J 002/004 

OMS Number: 4040-0004 
_'" 11."""11 ..,,'UV. ¥ "'WI fl ..""· ... 

Version 02 
-If Revision, select appropriate lener(s): 

-
r' -----=--~ ...... I"" 

Ht:LJeIV CU 

JUN .- 9 2011 

STATE CLEARING HOUSE 
'--'- 

Application for Federal Assistance SF-424 
ill 1. Type of Submission "'2. Type of Application 

o Preapplication o New 

lZl Application o Continuation • Other (Specify) 

o Changed/Corrected ADDlicati
*3. Date Received: 

5a. Federal Entity Identifier: 

on D Revision 
4. A~lication Identifier: 

o 93-1734 
"'5b. Federal Award Identifier: 

State Use Only: 
7. State Aoolication Identifier: 6. Date Received by State: 

8. APPLICANT INFORMATION:
 
... a. Legal Name: SUNLINK CORPORATION
 
III b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 
56-2640783 627265460 

d. Address:
 
*Streetl: 10106 STREET
 

Street 2: SUITE 400 
*City: SAN RAFAEL 
County: MARIN 

"'State: vAL.Ir-UKI~IA 

Province: 
CountrY: ·Zip/ Postal Code: 94901 

e. Orl!anizational Unit: 
Department Name: Division Name: 

f. Name and contact information of ~erson to be contacted on matters involvine this application: 
Prefix: First Name: LILA 
Middle Name: 

"'Lase Name: BECKFORD 
Suffix: 

Title: CONTROLLER / DIRECTOR OF FINANCE 

Organizational Affiliation: 

"'Telephone Number: 415.306.9819 Fax Number: 415.925.9636 
"'Email: LBECKFORD(ci)SUNLlNK.& 



08/08/2011 15:54 FAX +14158258838 SU~ILIHK CORP @ 003/004 

OMS Number: 4040-0004 
Exolrellon Dete: 01/31/2012 

Application for Federal Assistance SF~424 Version 02 

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

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: 
U.S. DEPARTMENT OF ENERGY 

II. Catalog of Fedc:ral Domestic Assistance Number: 

81.087 

CFDA Title: 

RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B) 

"'12. Funding Opportunity Number: DE-FOA-0000493 

"'Title: EXTREME BALANCE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X) 

13. Competition Identification Number: 

Title: 

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

The technology developed under this project will reduce balance of systems costs for solar installations 
across the entire USA and Canada. The specIfic demonstration project at an SFPUC site, for validation of 
cost savings, will benefit Califomia and San Francisco directly, but will also bring broad-spread benefit 
from its influence in validating site-specific design with its attendant cost savings. 

"'15. Descriptive Title of Applicant's Project: 

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE 
LAMINATES WI"I"H ROOF-RACKING SYSTEM 

Attach sUDDortine documents as specified in a2ency instructions. 



08/09/2011 1554 FAX +14159259838 SUflLHIK CORP 14I 004/004 

OMS Number: 4040-0004 
EllDlrllllon Oale: 01/31/20'2 

Annlication for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

ilia. Applicant C Ijlb. Program/Project:
A-006 US-ALL 

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

17. Proposed Proj ect: 

*a. Start Date: 09/01/2011 *b. End Date: 08/31/2014 
18. Estimated Fuodiol! ($): 

*a. Federal $2,208,381.00 
·b. Applicant $906,572.00 
*c. State $0.00
"'d. Local 

$1,000,000.00·c. Other 
*f. Program lncome $0.00 
-g. TOTAL $4 114 953.00 
....19. 15 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 June 91 2011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
[j c. Pro~am is not covered by E.O. 12372
 
-20. Is the AP~cant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
o 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 tenns 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 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
a~ency specific instructions.
 
Authorized Representative:
 
Prefix: *First Name: LILA
 

Middle Name: 

·Last Name: BECKFORD 

Suffix: 

*Title: CONTROLLER 1DIRECTOR OF FINANCE 

·Telephone Number: 415.306.9819 Fax Number: 415.925.9636
 
"'Email: LBECKFORD@SUNLlNK.COM 0/1 rl
 / I / 
"'Signature of Authorized Representative: -1Jvv VI Date Siened: h,qlll 

J 
LI 



08/09/2011 15:45 FAX +14159259838 SU~ILH~K CORP ~ 002/0011 

OM8 Number: 4040-0004 
..." "\111~'''''' ..... ~~"' .... 1'''' I' ....... "'" 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

D Continuation * Other (Specify) [{] Application 

n Revision 
1113. Date Received: 4. Application Identifier: 
o Chan~ed/Corrected ADDlication 

0493-1734 
"'Sb. FederaJ Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 
7. State Aoolication Identifier: 6. Date Received bv State: 

8. APPLICANT INFORMATION:
 
'" a. LC2al Name: SUNLINK CORPORATION
 
* b. EmployerlTaxpayer Identification Number (EIN/fIN): "'c. Organizational DUNS: 

627265460 , 56-2640783 
d. Addrcss: RF( ;,t::tVt:U 
·Streetl: 1010 B STREET 

Street 2: SUITE 400 JUN 09 2011 
"'City: SAN RAFAEL 
County: MARIN CLEARING HOUSE 

"'State: I..o""LI~UI"<I\lIf' 

Province: 
Country: "'Zipl Postal Code: 94901 

c. Organizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involvinl! this application: 
Prefix: First Name: LILA 
Middle Name: 

"'Last Name: BECKFORD 
Suffix: 

Title: CONTROLLER I DIRECTOR OF FINANCE 

Organi:l:ational Affiliation: 

lllTeleohonc Number: 415.306.9819 Fax Number: 415.925.9636 
"'Ema.il: LBECKFORD(Q)SUNlINK.n 



06/08/2011 15:45 FAX -14158259636 SUtlLHIK CORP Ii1J 003/004 

OM8 Numb.r: 4040-0004 
t:..a: Ifl:lll"-lli Utslft. Ul,,;Jlf.t:U',, 

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type; 

- Select One -

Typc of Applicant 3: Select Applicant Type: 

- Select One· 

• Other (specify): 

·10. Name of Federal Agency: 
U.S. DEPARTMENT OF ENERGY 

11. Catalog of Federal Domestic Assistance Number: 

81.087 

CFDA Title: 

RENEWABLE ENERGY RESEARCH AND DEVELOPMENT (B) 

·12. Funding Opportunity Number: DE-FOA-0000493 

·Title· 
. EXTREME BALANCE OF SYSTEM HARDWARE COST REDUCTIONS (BOS-X) 

13. Competition Identification Number: 

Title: 

14. Areas Affectcd by Project (Cities, Counties, States, ctc.): 

The technology developed under this project will reduce balance of systems costs for solar installations 
across the entire USA and Canada. The specific demonstration project at an SFPUC site, for validation of 
cost savings, will benefit California and San Francisco directly, but will also bring broad-spread benefit 
from its influence in validating site-specific design with its attendant cost savings. 

·15. Descriptive Title ofApplicant's Project: 

PV BALANCE OF SYSTEM COST REDUCTION THROUGH INTEGRATION OF CRYSTALLINE 
LAMINATES WITH ROOF-RACKING SYSTEM 

Attach sUDDortinl! documents as specified In aeency instructions. 

.... ..... '"'"""lP= -r:;_~ 
~ l-;~ 



I 

I 

APPLICATION FOR Version 7/03 
2. DATE SUBMITTED IApplicant Identifier J 
May 10, 2010 . CA D~Eartment of Food and Agricul~r:..E!._.. ... 

1. TYPE OF SUBMISSION: 
Application Pre-application 

L' Construction Q Construction 

~ Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Or~anizational DUNS: 
80 487665 
Address: 
Street: 

1220 N Street, Roorn 341 
City:" . 

I Sacramento 
County: 
Sacramento 
State: Zip Code 
CA 05814 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@] [~- R5J I3l [][] f1J @] I:~l 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-[] I,l] ~ 
TITLE~Narne of Program): 
Plant est and Anirnal Disease 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

California - Statewide 

13. PROPOSED PROJECT 
Start Date: 
7/1/10 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Incorne 

g. TOTAL 

IEnding Date: 
6/30/11 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

."" 
177,530 

vv 

uu 

136,949 
uu 

."U 

"" 
uu 

314,479 

i 3. DATE RECEIVED BY'STATE I State Application Identifier 
I February 22,2010 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

110-8523-0781-CA 

Organizational Unit: 
Department:

Food and Agriculture
 
Division:
 
Plant Health and Pest Prevention Services
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix: 
Mr. 
Middle Narne 

I, First Name: 
! Michael 

·_---

Last Name 
Pitcairn 

Suffix: 

Email: 
rnpitcairn@cdfa.ca.gov 

RECEIVED
 
.' 

JUN 09 2011
 

,,~ .~~ ~ ~ 

vir ~ ,~ IVUvJ::" 

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

(916) 262-2049 (916) 262-2059 I 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

A - State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: I
USDA! APHISI PPO 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

Olive Fly Integrated Control Prograrn
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project

California California
 

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: June 9, 2011 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
,-' FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Yes If "Yes" attach an explanation. No 

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 

a. Authorized Renresentative 
~efix s. 

First Narne 
Kathy 

Last Name 
Alameda 
b. Title 
Federal Funds Manager 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

d. Signature of Authorized Representative 

Previous Edition Usable 
Authorized for Local Reoroduction 

Middle Narne 

Suffix 

c. Telephone Number (give area code) 
(916) 651-9888 

~. Date Signed 

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



OMS Number 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424 

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

c= .. 

ID Pre application [g] New 

[g] Application D Continuation • Other (Specify): 

[ 
--"'_.-. -

ID Changed/Corrected Application o Revision ____. ___________. ___. ____ 1 

• 3 Date Received: 4. Applicant Identifier 

1 

-------~_._._-

rd-.~ ..... :;.;;,.;... ...__ \Compleled by Grants.gov upon submission. 
I 

5a. Federal Entity Identifier: Sb. Federal Award Identifier: 
nCL/CIVCU 

" 
I I [ II '~I ill () ?nl1l 

State Use Only: 

6. Date Received by State' 1 ] 17. State Application Identifier: I ~~~~ _=:=J 
8. APPLICANT INFORMATION: 

IEducation Development Center, 
.'~'--

]• a. Legal Name: Jnc. 
- _.•. _.. -

• b. Employerrfaxpayer Identification Number (EIN/TIN) • c. Organizational DUNS: 

§211718 ] 10765838300000 
I 

d. Address: 

• Street1: ~hapel Street =:=J 
Street2: LL ______LLLJ 

• City: INewton 1 

County/Parish: [ ] 

, State: 
I 

MA: Massachusetts ] 
Province: I 1-

[ .----------.--- -----------==:J 
• Country: USA: UNITED ST,l\TES 

..,_.._--_ .. _.--_....•• ..__ ....__ ._--

• Zip I Postal Code: 102458-1060 --.J 
e. Organizational Unit: 

Department Name: Division Name: 

[CSP1VS I !Heal th and Human Development - J 
1. Name and contact information of person to be contacted on matters involving this application: 

Prefix: ~ 1 
' First Name: I,Gera 1_el LLLJ- -

Middle Name: I :=LJ 
~ed 

.. 

____~LL'Last Name: 

Suffix: ~ 1 

Tille: [Directo'r 
.. --I 

Organizational Affiliation: 
\ 

~uj.cidC Prevention Resource Center ] 

'Telephone Number: 1202-572-3771 ] Fax Number: I I 

'Email: breed@edc . org 
- .. ~ 



Application for Federal Assistance SF-424 

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

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

Type of Applicant 2: Select Applicant Type: 

[ ~ 
Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

I 

*10. Name of Federal Agency:
 

Substance Abuse & Mental Health Services Adminis.
 

11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title: 

[
I 

* 12. Funding Opportunity Number:
 

ISM-ll-014
 
I 

* Title:
 

Program Supplement for the Suicide Prevention Resource Center
 

13. Competition Identification Number: 

I I 

Title 

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

'1' r'.
~I':'<'"II 

* 15. Descriptive Title of Applicant's Project: 

Suicide Prevention Resource Center's supplement to support additional work for the Nal:ional Action
 
Alliance for Suicide Prevention.
 

'--

Attach supporting documents as specified in agency instructions. 

I iii~ 



--

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

,• a. Applicant IHA-004 b. Program/Project ~~~ '--- 

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


c''o"..1 I 
~ I Add Attacbnient I I C'lGhJt!i"C -_.- .J 

17. Proposed Project: 

• a. Start Date • b. End Date:~DI201Jj l~i/29!2012 J
-' 

18. Estimated Funding ($); 

• a. Federal 999, 993Y?JI 
• b. Applicant 0.00]

I 

• c. State . (J. 001C
I 

• d. Local c= ~ 
'e. Other o. mJ]

I ._. 

'f. Program Income L o. DDJ 
• g. TOTAL 

I 
9-99~ '193. DolI -.
 

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

r~ a. This application was made available to the State under the Executive Order 12372 Process for review on [0511'7/2011]. 

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 in attachment.)
 

DYes ~No
 

If "Yes", provide explanation and attach
 
:": , "C'C'·:,
1 1':: I '." J I."[ 'iL'I~·!3' if1.....J 

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)
 

[0 "IAGR~E I 
.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in Ihe announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: • First Name: IMi ~h.qnbr. J I 
Middle Name: [" __LJ 

- -.. . 
-- -------------1 

• Last Name: ~~llet.i.er __J
.',

Suffix' c= I

,
 

, Title: I,,;
 ., Domestic Programs, asp I 
.. 

'Telephone Number: f617-618-222'i 
" 

] Fax Number: § 'i-~69--1910-' 
-'-" --

] 
'Email: [mpelletier@edc.org 

- LJ 
• Signature of Authorized Representative: ~~ by Granl;~g~~ lIPO~' SlJbmiSSi~ 'Date Signed: (compleled by Grants.gov U~~_~1 submission. ~ 



To: State Clearinghouse Page 2 of 5 2011-06-1016:53:50 (GMT)	 From: CA Invasive Plant Council 

Of,CB H~Mber:"lMO-QOO4 

~n o.te: 0<4131/2012
for Federal ~pplication Ass'stanc-;sF.424--- ------ ----- -  Version 02 

·1. Type ofSubmission *2. Type of Application *!fReYision. select appropriate letter(s): 

O P I, tJ'reapp lea on 0 New A Increase Award 

o Application	 0 Continuation • Other (SpecifY) 

-die d .. r-:1 • •	 A Increase AwardD Chan1ge orrecte ApplicatIOn L£I ReviSion 
"3. Date Received:	 4. Application Identifier: 

5a. Federal Entity Identifier: : *Sb. Federal Award Identifier: 

. /10-00-11052021.229 ! 

State Use OJaJy: 
6. Date Received bv State:	 17. State AooJication Identifier: 
8. APPLICANTINFORMATIONi 
., a. Legal Name: California Invasive Plant Council (Cal-IPC)
.. b. EmpIoyerffaxpayer Identification Number (E1NfTIN): r ·c. ,...;~;;:::-:::-:Organizational Dflj~II"~b)l~ _ 
68-D289333 1146083303 n,...·~ r::::n I r-,-,. -I 

d. Address:	 -., 'II !l-. U 

.~::~: 1442-A Wajnut St.. #462	 JUN 1 0 2011 

·City: BSrXelev STAT 
County: AJameda ~~LEARING HOUSE 

• State:	 \..,A - 
Province: 
Country; USA ·Zip! Postal Code: 

e. Organizationl UDit:
 

D,portm,nl Nom" Div;""" N.m"
I
I 

f. Naae aDd coDtad iafonaatioD of DenlOD to be contacted OD matten mvoh'i82 this aDDlication: 
Prefix: Mr. First Name: DouR 
Mid Ie N a lit;: 

·Last Name: Johnson 
SuffIX: 

Title: Executive Director 

Organizationa I Affi Ii.rion: 

I Cal-IPC 

"Telephone Number: (510) 843-3902	 Fax Num'ocr: (510) 217-3500 
• Email: dwjohnson@cal-ipc.org 

I 



To: State Clearinghouse Page 3 of 5 2011-06-1016:53:50 (GMT)	 From: CA Invasive Plant Council 

. OMS Number. ~00«H:lCl04 

-'-'. -'---" .... ' 
tAoolitation for Federal Assistaace 8F-424 V mion 02 

9. Type of Applic;atU I: Select Applicant Type: M. Nonprofit 

Type of Applicanl2: Select Applicant Type: 

- Se~eet One 

Type ofApplicant 3: Select Applicant Type: 

- Select One 

"'Other (specify):
 

"'\ O. Name ofFederal Agency:
 
USDA Forest Service 

11. Catalog ofFederal Domestic Assistam:~ Number. 

10-680 
eFDA Trtle: 

Forest Health Protection 

"'12. Funding Opportunity Number; 
I 

+Tifle: 

13. Competition Identification Number: 

. Tide: 
I 
I 

1-----
14.	 ArelU' Affected by Project (Cities, Counties, States, etc.); 

California 

I *15. Descriptive TItle ofApplicant's Project: I Mapping Risk of Spread for Invasive Plants that Threaten Forest Lands 

lAtta"" "PPortino do<om..........m.d ;0 ogeacy in.lruotion,. 
-~--

i 



--

To: Slate Clearinghouse Page 4 of 5 2011-06-1016:53:50 (GMT) From: CA Invasive Plant Council 

0MIil Number. ~ ......__ ..
!Application for Federal Assistance SF-424 VeBian 02 

16. Congressional Districts Of: 

*a. Applicant ·b. ProgramlProject: all
CA-009 

Attach an additiona1li~1 of ProgramJProject Congressional Districts ifneeded 

17. Proposed Project: 

-9. Start Date: 7n12010 th. End Dale: 9/30J2012 
18. Estimated FlIndinr ($):
 

-a. Federal $87,000.00
 
·b. Applicant
 
"c. State
 
"d. Local -'
 

$93,582.00t e. Other 
i .f. Program Income 

.1/.- TOTAL $180582.00
 
"'19. Is ApplicatioD Subjeu to Reriew By State Under Esecutlve Order 12J7Z Process?
 

o a. This application was made 4VaiJable to /he Stare under !he Executive Order 12372 Process for review on 6/10111o b. Program is subject to E.O. /2372 but has not been selected by the Stare for review.
 
D c. Program is not covered by E.O. 12372
 
·20. Is the AP~cant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
D Yes No
 

21. ·By signing this application, I certifY (J) to the statement; contained in the lisl ofcertifications"· and (2) that the statements 
herein ~re true. complete lIJId accurate 10 the best ormy knowledge. I also provide the required 3SSlmIlIces" and agree to Comply 
with any resulting terms jf! accept an award. ram 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 

12} uIAGREE 

... * The list ofcertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Autborized Rt!praentative: 
Prefix: -Fir;st Name: Doug 

Midd Ie N iDle: 

"Lasl NlI.Illc; Johnson 

Suffix:
 
"Title'
. Executive Director 

-----"-----_..- ------ 
I *Teleohone Number: (510) 843-3902 Fax Number: (510) 217-3500 
I •Email; dwiohnson@cal-ipc.orQ -I "'SilUlature of Authorized Representative: I L- ( II Date Signed: '-9-1/ 

mailto:dwiohnson@cal-ipc.orQ


JUN/10/2011/FRI 04:05 PM FAX No, P, DOl/DOl 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

o Construction 0 Construction 

~ Non-Construction ~ Non-Constructlon 
5. APPLICANT INFORMATION 

Legal Name: State of California 

Organlzati01'lal DUNS: 808322358 

IAddress; 
Street: 

1831 Ninth Street 

City; Sacramento 

County: Sacramento 

2. DATE SUaMITTEo 06/10/2011 

3. DATE RECEIVED BY STAiE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organl:tational Unit: 

Applicant Identifl!lr 

Stale Application Identifier 
R0585006 

Federal Identifier 

T-9-1, amd#2 

-

Department: Department of Fish and Game 

IDivision: Grants Management Branch (GMB) 

INama and telephone number of person to be contacted on matters 
involvIng thi.. application (glva area code)
 
Prefix: IFirst Name: Brian
 

Middle Name
 
__ .,,'r"""'r--.. 

Lasl Name He IV USalazar 

Suffix:State: California lip Code 95811 
.11 j~1 1 0 2011 

Country; USA Email: bsalazar@dfg.ca.gov 

6. EMPLOYER JDENTIFICATION NUMBER (EIN): Phone Number (give area coda) ~5f"~~e.EWPfI~~S~ 

(916) 323-6201 (918) 327-6320 ~0-ill~@]ill~~[] 
8. TYPE OF APPLICATION: 

o New ~ Continuation o Revision 
If Revision, enter appropriate latler(s) in box(es) 
(Sea back of Form for description of lelters.) ,'"

; ! 
Other (specify) 

10. CAiALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ill~-[/[I)[1J 
TITLE (Name of Program): S W"ldllf G t 

tate I e ran 
12. AREAS AFFECTED BY PROJECT (CItIEls, Counties, States, etc.): 

Lassen, Modoc. Mono, Inyo counties 

7. TYPE OF APPLICANT: (See back of Form for Appllc..uon Types) 

A. State 

lother (specify)
, I 

9. NAME OF FEoeRAL AGE:NCY: 
U.S. Department of Interior, Fish and Wildlife Service 

". DESCRIPTIVE TITLE OF APPLICANT'S PROJEC't'; 

Greater Sage Grouse-SWG (Planning) PopUlation and 

Habitat Monitoring to Develop, and Address the 
Effectiveness of Conservation Actions 

Time Only Amendment 

13. PROPOSED PROJECT 14. CONGRESSIONAL DlsrRICTS OF:
 

Start Date: 02/10/2006 IEnding Date: 12/31/2012 a. Applicant 5,4, 25 Ib. Project 4, 25
 

115. ESTIMATED FUNDING: 16.1$ APPLICATION SUBJECT iO REVIEW BY STATE EXECUrIVE: 
ORDER 12372 PROCESS? 

a. Federal 

b. Applicant 

c. State 

d. Local 

e, Other 

f. Program Income 

$ o THIS PREAPPLICATION/APPLICATION WAS MADE 0 a. Ye5. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE:0 
b. No. 0 PROGRAM IS NOT COVERED BY E. 0, 12372 

$ o OR PROGRAM HAS NOT BEEN SELECTED BY STAre; 
FOR REVIEW 

$ .,17. IS THE APPI..ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ I 0 Yes If "YBS" attach an explanation. 0 No 

18. TO THE BEST O~ MY KNOWLEDGE: AND BELlE~, At..1.. DATA IN THIS APPLICATION/PREAPPLICATION ARE TR.U~ AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Mr. First Name Blaine Middle Name 

Last Name Nickens iSuffix 

b. Title Chief, GrJlf}ts Management Branch ~. Telephone Number (glvQ area coda)
(916) 445-9300 

~. Signature of AUl'tt/1:::':'e;:J..live 11A.A~ ie. Date Signe~ ...0-, _ ( I 
PrevioUll Edition UsW'''' - v () Standard Form 424 (Rev.9-20Q3)
 
Authorized for Local Reoroductlon Prescribed bv OMS Circular A·1 02
 



--

Version 7/03APPLICATION FOR 
2. DATE SUBMITTED ,NCE 

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

[] Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

E7!I Non-Construction I] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

CITY OF MONTEBELLO, MONTEBELLO BUS LINES 
""~.~, 

Or~anizational DUNS: RECFIVFn'17 479642 
Address: 
Street: 

JUN 1 0 2011400 SOUTH TAYLOR AVE, 

~~~TEBELLO STATF r:ll=nQllJ~ I-lnIIQr:: 
County: ..~~------
LOS ANGELES 
State: Zi[J Code 
CA 90640 
Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~@]-~@]lQJ[][I][J~ 
8. TYPE OF APPLICATION: 

/0 New Continuation ['1 Revision 
If Revision, enter appropriate letter(s) in box(es) 

Applicant Identifier 
CA-90-Y900 
State Application Identifier 

Federal Identifier 

Organizational Unit:
 
Department:

TRANSPORTATION
 
Division:
 

Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
MS ALVA 
Middle Name 

Last Name 
CARRASCO 
Suffix: 

Email: 
ACARRASCO@CITYOFMONTEBELLO.COM 
Phone Number (give area code) IFax Number (give area code) 

323-887-4658 323-887-4643 

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

(C) MUNICIPAL 

(See back of form for description of letters.) Other (specify) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
FEDERAL TRANSIT ADMINISTRATION 

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

SAFETEA-LU SECTION 5307 FY2010 FOR ASSOCIATED CAPITAL @J[Q]-[]@]@] ITEMS, BUS REFURBISHMENT AND SUPPORT EQUIPMENT 
TITLE ~ame of pro.tam):
FEDE L TRANSI ADMINISTRATION 
12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Siales, elc.): 

CITY OF MONTEBELLO, LOS ANGELES COUNTY 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

3807/01/2011 12/31/2013 

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

a. Federal 

b. Applicant 

$ 

~ 

w 

2,152,800 
vv 

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

c. State 

~cal 

e. Other 
TOC 

f. Program income 

$ 

~ 

$ 

$ 

-

vu 

37,800 
00 

uu 

500,400 
.uu 

DATE: 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

r'j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu 

2,691,000 IJ Yes If "Yes" attach an explanation. No 

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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

Middle Name First Name M'"gfix AURORA 
Last Name Suffix 
JACKSON 

b. Title c. Telephone Number (give area code) 
DIRECTOR OF TRANSPORTATION 323-887-4606 

~. Signature of Authorized Represent~. 
....---... 

". Date sifned~) ~ 06/07/20 1 



OMS NulTtler: 4040-00m
 
Expiration Dale: 8/3112008
 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• 1.a. Type of Submission: 

[8J Application 

D Plan 

D Funding Request 

D Other 

• Other (specify) 

I 

I 

- I 

• 1.b. Frequency:
 

[8J Annual
 

D Quarterly
 

D Other
 

* Other (specify) 

L 
,

1.c. Consolidated Application/Plan/Funding Request? 

Yes D No [8J 1~'~~Jl~Tft~fi~n!1 

• 1.d. Version:
 

[8J Initial D Resubmission D Revision D Update
 

STATE USE ONLY: • 2. Date Received: 

ICompleted by Grants.gov upon submission. 

5. Date Received by State: 3. Applicant Identifier: 
------, 

I 

]I 
I ~ 

6. State Application Identifier:
4a. Federal Entitv Identifier: 

I I I 

4b. Federal Award Identifier: 

I I 
7. APPLICANT INFORMATION: 

• a. Legal Name: 

IEastern Sierra Transit Authority ~ 
• b. Employer/Taxpayer Identification Number (EIN/T/N): • c. Organizational DUNS: 

1364605336 ~210 ~I 

d. Address: r'-:::-:;;::-"" r" U\ Ie n \ 
* Street1: Street2: I Ht:Vl-' VJ - \ \ 

~L'O' ~Box 1357 \JUN 1 0 lOU\ II 

County: I• City: 
,... ,0 I"l~ HOUSE 

S'l A It:: V"''-'IBiShOP . IIe 

• State: 

C 
* Country: 

CA: California I 

I 
USA: UNITED STATES 

I 

Province: 

I ~ 
* Zip / Postal Code: 

193515 ] 
e. Organizational Unit: 

Department Name: Division Name: 

C ~ L I 
f. Name and contact information of person to be contacted on matters involving this submission: 

Prefix: • First Name: 

IMr. I E~ 
* Last Name: 

IHelm 

I 

I 

Title: IExecutive Director I 
Organizational Affiliation: 

r= . 

I 

* Telephone Number:[760-872.1901 Ext. 12 Fax Number: 1760-872-0936 
I = *E l~ Imal. Ijhelm@estransit.org 

I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-1 02 

Middle Name: 

I I 

Suffix: 
I
 
I I
 



06-14-"1'1 ;09:4'IAM; # 2/ 

OMB Number: 4040-0004 
1;.,'" "O\lUII VGll!;, V~,~ IILV It:. 

!Application for Federal Assistance SF-424 
.. 1. Type of Submission I . 2. Type of Application • If Revision, select appropriate letter(s): 

o Preapplication 0 New1 

o Application o Continuation .. Other (Specify) 

, RECEIVEDD Changed/Corrected Application D Revision
 
.. 3. Date Received: 4. Application Identifier:
 

JUN 14 2011 
Sa. Federal Entity Identifier: I .. 5b. Federal Award Identifier:
 

ISTATE CLEARING HOUSE I
 
j
 

State Use Onlv:
 
6. Date Received by State: I 7. State Application Identifier: 
8. 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: California 

Province: 

Country: USA ·Zip/ Postal Code: 92373 
e. Organizational Unit: 
Department Name: Ulvlslon Name: 

Quality of Ufe Department Airport Divison 

f. Name and contact information or person to be contactea on matters involVIng this application: 
PrefiX: Ms. . First Name: Danielle 
Middle Name: Suzanne 

.. Last Name: Garcia 
Suffix: 
Title: 

Senior Project Manager 

Organizational Affiliation: 

Airport Grant Administrator 

.. Telephone Number: 909-753-5800 Fax Number: 909-798-7697 

.. Email: daarcia@citvofredlands.ora 

I 

1 

mailto:daarcia@citvofredlands.ora



