








10-025 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA, APHIS, Veterinary Services 

11. Catalog of Federal Domestic Assistance Number:
 

Plant Pest and Animal Disease
 

CFDA Title:
 

Swine Health Program
 

*12 Funding Opportunity Number: 

*Title:
 

Plant Pest and Animal Disease
 

13. Competition Identification Number: 

Title: 

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

Entire State of California (06) 

*15. Descriptive Title of Applicant's Project: 

Swine Health Program 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for federal Assistance Sf-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 05 *b. Program/Project: Statewide
 

17. Proposed Project:
 

*a. Start Date: 4/1/11 *b. End Date: 3/31/12
 

18. Estimated Funding ($): 

*a. Federal 70,500
 

*b. Applicant
 

*c. State
 
22,868
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL 93,368
 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

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

DYes o No
 

21. *8y 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) 

o **IAGREE 

** 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: Kathy
 

Middle Name:
 

*Last Name: Alameda
 

Suffix:
 

*Title: Federal Funds Manager 

*Telephone Number: (916) 651-9888 IFax Number: ­

* Email: KAlameda@cdfa.ca.gov 
/ /''', 

*Signature of Authorized Representative:\(?f'~~"/!.( / /'//t'7/K/t(c'/// I *Date Signed: C<' {63/ L{ 

Authorized for Local Reproduction Stlmdard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



____ ____ _ 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED I Applicant Identifier 

_____~ne 23, 2011 Dept. of Food and Agriculture 

11. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE State Application Identifier 
Application ' Pre-application I June 23, 2011 I I
 

11'9', C t t· F C t t· 4 • DATE RECEIVED BY FEDERAL AGENCY I Federal Identifier
 1'-!' ons rue Ion LJ ons rue Ion 

I;2J Non-Construction nNon-Construction i 11-8520-1211-CA 1
5. APPLICANT INFORMATION	 _ 
Legal Name:	 f-::0,...r-"gc..,a....,n_iz_a_tioc-naI_U_n it:
 

'f . Department:

St t f C Ia e 0 a I ornla	 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) 

Prefix: IFirst Name: , __~_ 
1220 N Street, Room 315 Scott !""'\ II""" ~r::I\;r:.. n 
City: Middle Name n eVef V C U 
~~~ I 
~ 
County: ... . ..---..- Last Name --.--.... 

Sacramento Okimura JUN 2 8 2011 
State: Zip Code Suffix: 
California 95814 !I 

Country: Email: I STATE CLEARING HOUSE II 
United States	 sokimura@cdfa.ca.gov L.. . 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) I Fax Number (give area code) 

I @]~-@]@]~I~llJ[Q]l~	 (916) 654-1211 I (916) 654-0555 i 
8. TYPE OF APPLICATION:,	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

r New WI Continuation In Revision A - State 
1 If ReVision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 0 0 

f-~c::--:::-c:--=----:=-=,.....,..---:---=-==-:-=---------------!
Other (specify) - -­

USDNAPHIS/PPO ~ 
110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I 

m@]-[Q]I~I£J.~ " II'd'actiVities.. .In C I'f .ASian citrus psy I a I ornla
TITLE (Name a f Program:~ If--,P....,I_an--:-t=-&=A--:-n-;:im-:-::al:=D:=is....,e-:=a=s=e,--=-e.,....s=-tC=-o-;:n...,..t=-ro--:,I'...,..a...,..n""d....,A_n·_lm....,a_1.C_....,a,---re----....,-::---:-:- ----....,-----....,-__. 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). 

State of California 

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

October 1, 2010 September 30, 2011
 52	 Asian Citrus Psyllid Activities 

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

a.	 Federal $ vu I Y Ii7 THIS PREAPPLICATION/APPLICATION WAS MADE
 
1,385,921 ] a. es 10'.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

b. Applicant ______$ .: _ PROCESS FOR REVIEW ON
 
I
 

c. State 1$	 .: DATE: 6/23/11 

d. Local $	 I b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

~Other $ 00 Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, - FOR REVIEW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1$	 1,385,921 . I 0 Yes If "Yes" attach an explanation. [0 No 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

IPrefix I First Name [Middle Name -----1
I Kathy 

I Last Name ISuffix 

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

~. Date Signed 

b. Title 
Manager, Federal Funds Management Unit 

I Alameda 

Ir. Signature of Authorized Representative 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reorod uction Prescribed bv OMS CirCUlar A-102
 



OS/23/2011 17:44 90%057354 IEUA PAGE 02/05 

OMS Number; 4040.0004 
E~piratlon Dale: 011311~OQ8 

Application for Federal Assistance SF-424 Version 02 

• 1, Type or SUbmiasion; ·2, iype of Application: • If Rll~lsion. BeleCI BpproprlBle I<!uer(~l: 

o Preepplicatlon !Xl New 1 I 
[8] Application D Continuation • Other (Sp/!cify) 

D Changed/Co~c:\ed Application D Rellision I I 
• 3. Date ReceiVed: 4. Appllcanll12Mtifillr: 

P-RECElYEDICOmpl~IOd by Gr=nl',gDv UpDn ~1.lbmll'Slon. I I 

Sa. Federal entitY IdentlnN: • 5b. ~ cdoral Award Identifier: I J(jN 2 3 2011 
I 

1 I 
j 

1I 1 

State Uae Onl)/: /STA 1E CLEARING HOUSE 

17. Stale Application Identifier: I 
-

5. Dale Received by State: I 1 J 
8. APPLICANT INFORMATION: 

- a. Legal Name: IInland Empirf> UI: i1 it i¢!;I "genr::y I 
• b. EmployerfTa~pByer loentlflcatlon Number (EINiTlN): • c. Organizational DUNS: 

195-5001609 I 1043555206 1 

d. Addrets; 

• StfMtl: !GC7S J(i.mb~.J.J. "vr::nuc 

= 

j 

Street:1!: 1 I 
• CItY; IChino I 

County: Is",n E;l?rnardinD J 
- Slate: I C/I., Cali f/)rl'\i.~ I 

Province: I ) 

• Counlry: 
I USA; UN11ED STATES I 

• Zip I Postal Code: [91708 1 
e. Organlzatlonsl Unit: 

Department Name: DI....I~lon Nllm~; 

l?inunCial Planning 
I 

IGranCl<1 .]!,drn;.n~S~r;j,cion J 
f. Name and contact information of per50n to be contacted on matters InvolvIng thl90 Ilppllcatlon: 

Prefix: 1MB. 1 • First Name: ILBUrll. I 
Middle Name: 1 I 
• Last Name: I~~hion I 
Sutfh.. : [ I 

I 

Tille: IGrance /I.('lm;.r:>.;\s~r"cor : ] 

Organizational Affiliation: 

l"mplOy!;'!! I 
• Talephone Number: 1909 ' 9~3 -1724 J Fax NumMr: 1~09-9"3-HStS 1 
• Email: I.l,e""'hion@ieua.org I 



PAGE 03/05IEUAOS/23/2011 17:44 90%057354 

OMS Number: 4040·0004 

EKPlration Dale: 01l~1I2009 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type: 

b: Special D~strict Government I
 
Type of Appllciilnl 2: Select Applicant Type:
 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 

I 

• Olher (specify): 

I ] 
• 10. Name of Federal Agency:
 

jBtlreau of .ReC)./lm<ltion - Mlo-Pac.i.,I;!.e Region
 I 

11. Catalo!J of Federal Domestic A!i!,llstance Number: 

115.5D4 I 
Cr:OA Titls:
 

lw81:e~ Reclamation an.d RIN,,!) P,r.ogram
 

'12. Fundln9 Opportunity Number: 

IRllAF200H I 
• Tille:
 

Reclamation's W8~er. U~O Efficiency Grant ~rQgram. C~liforniD Bay-Delta constituents
 

, 

13. Competition Identification Number: 

I I 
I I
 

Tille:
 

I : I
 
14. Aren Affecled by i='roject (Cltle5, Counties. State!!, etc.): 

City of Ch:i.no. City of Chino ~il18, City of. Ontorio. City of MQrlteli:lir. City of upl.~nd, CiLy of
 
Rancho Cu~omon9a, City of Fon(;;:l.na. san 8erna.rd,i,n.o County.
 

• 15. [loscriplive Title of Applicant's Project:
 

INLAND EMPr,!l,!!: REGIONAL RE6WP.:l\ITAL lJ\.NDSCAf'B RETROFIT PRO(JRlIM
 

AMen supporting documen~ liS speelfiM in agency InslnlclioM. 

1··... n%i"~';i6ittat:l:ii'li~~~i:;::jll~Jllite>\l{~d\IiI\~¥$"lli':vieW:'J.(W.ity,.t,'~fn:;{·'1 
Q •• ,. (f !" ';;.' Osl ,. 'mt"/It pJ 11 ( '.'. ".'Hj 



PAGE 04/05
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OMS Number: 4040-0004 

Expiration Dale: 011~112009 

Application for Federal Assistance SF~24 Version 02 

16. Congressional OitUicls Of: 

• 8. Applicant leA- 042 I • b. Program/Project lCA- 04?' I 

Atl~ch an additional list of Program/ProJ~ct Congressional Dislriclslf needell. 

IMdit i Qna1 Conere s s i on.~:I. ni ~ Ii;'; ·)(d!l..'Ai{W#!1i)Ji~Ill";;;:11 II'i;b~H~I~:IA'I~~~iflij~~I!~ I:i!~~~~i~##!C¥!~~:~~"iiJI 

17. Proposed Project 

• a. StElrt Date: 110/01/201:1 "b. End Date: 109/30/20131 

1 B. Estimated Funding (S): 

• a. Federal I 
• b. Applicanl I 
• C. Slate I 
"d, Loe~1 I 
• e. Other [ 

• f. Program Income I 

• g. TO'rAL I 

305,096.001 

3 79.8,,9.001 

o. col 

0.001 

0.001 

a. 00] 

684. 9?S. 001 

• 19. l!l APplication Subject to Review Ely State Und~rExaeutive Ortler 12372 "rOCllst7 

~ ~. This application WaS made available to the Stale under the Exec(Jtive Order 12372 Process for reI/lew on I 06/23/)01). 
I 
I· 

o b. Program Is subject to E.O. 12372 but hF,ls not been selected by the Stale ror reView. 

o c:. Progrllm Is rIOl c:ovened by 1;;,0.12372. 

"20. Is the Applicant Delinquent On Any Federal Debt? rlf "Ves", prol/ide el[planatlon.) 

DVes IRI No Q~~pf~iliijkiii'.• 'il
' ,. "/l't"Iu' .". i 

21. "8y signIng this application, I certifv (1) to the statllmants contained In the list of certlflcatlons- and (2) that thll statement!! 
heroin are true. complate and accura~ to the beat of my knOWledge. I also provide the required lISSurances·· snd llgrllll to 
comply with any resultIng terms if la CCep! 8n llward. 101 m aware that an)' falge. flctltlous, or ftaudulent statements or claims 
sLlbject me lo criminal. civil, or Ildministrative penaltlas. (U.S. Code, Title 218, Section 1001) 

~ "1 AGR~E 

•• Tne list of cer111Ic~tions and Ba$(Jranees. or an inlemet site where you mllY obl~ln this iist. i$ conl~lned 
specific InWuctlons. 

Authorl%ed Representative: 

Pre/Ix: ~. I 
• Firsl Name: I~i:lomaa 

Middle Name: 11\. I 
• 1.::151 Na me: ILOIt~ 
Suffix: I I 
• Title: IGeneral Manager 

I 

"Telephone Number: 1909-993-1600 I Fax Number: !909-993-H8S 

• Email: ItlOv€@:Leuu.org 

• $1~U'\~t.urc of AU1horl~ed Reprc~cntall""e: ICOmpI61llU ~y (;mnls.ca¥ uPon 5UOm$~I~n. I . Dale Signilll: 

mll)' 

in the announcement or agency 

, 

I 

I 

I 
[Complc,.~ bV (;l'Illm.gc. ~pon :>UbrT'aalon. I 

Au1horltad fOr Local Reproduction Standard Form 41!4 (Revised 10/2005) 

Prescribed by OMS Circular A·1 02 



,HUe..IEUA90'35057354OS/23/2011 17:47 

OM8 Number: 40~D·OOOll 

ExplrQlion Date: 0113112009 

ApplicatIon for Feqeral Assistance SF-424 Version 02 

• 1, Type of Sllbmis<\lon; • 2. Tyr>e of Apr>lic:atlon; '\I Flevl~lon, slIle" appro~ri~te III!1er{~): 

o PreappJiMtion ~New I 1 

~ ApplicaUon o Continuation • Other (Speeffy) 

o Changed/Cor~cted Applicll~on o Revision I I 
, 3. Date Received: 4, Applicant Identlner: 
Icompleted by Granl,.,gcv upon .ubml!'8lon. 1 I !_.... "....-" ............ 
S:t. Federal Entity Identlner: ' 5b. Fecteral Award tdentlner: 

nC:,\..d::1 V eLl 

I I I II 11\1 Ii} 'l ? nd 
State US~ Only: 

. , 

a. OalE Received by State: I I 1 7. Stare Application Identiner: I ~ '~~ 

~_.._---_.__.,----.__..­

e. APPLICANT INFORMATION: 

• a. Legal Name: [?nland Empire tltiliciM Agency J 
• b. EmploYG~rTa~payor Idenlilicalion Number (EINiTlN): • c, Organizational DUNS: 

I:G'6001609 I !043656206 I 
ct, Address: 

• Slreel1: 16075 Kimball AV~oue \ 

Slreel2: I I 
, City: !chino I 

County: IG~,n Berne.,rdioc I 
• Slata: I CI\' ca:iro,nia I 

Province: I ] 
• Country: I US~, UNIT80 STI\TBS I 
• Zip' Postal Code: §.70B J 
e. Organizational Unit: 

Departmen\ Name: Dil/islon Name: 

!FiNtnCial Planning J !Grarlta AcJminist:rl'bon \ 

f. Nam~ llnd cont:lct information 0' pernoll to be contacted on matters involving thi!! application: 

Prefix: !Mn. I • Firsl Name: j'Laura. I 
Middl~ Name: [ J 
• I.~sl Name: ICaahion I 
Suffix: 

I ] 
Title: l~ra"t8 Adm.i,niat:r.,,,,,cr 1 
Organizational Affiliation: 

!E"",lOyee . I 

• Telephone Number: ~o~. ~~3·1 7:<4 1Fax Number: 13n9.9g3-1,9~6 1 
• Em<ll/; 11ca~hionlPlic\la, org .. I 



, HUL..IEUA9095057354OS/23/2011 17:47 

OMB Number: 4Q40~004 

lE)(pitatlon Date: 01/311200Q 

Application for Federal AS~lstance SF-424 

9. Typl' or Appllc~nt 1: 5010et Applicant Type: 

In, Special Dj,5criCt Government. 

Type Of Applicant 2: SellllCI Appllcanl Type: 

I 
Type of AJ:lplicBn\ ~: Sell'Cl Applicant Type: 

[ 
• OIMr (gpcCify): 

I 
·10. NlIme of Fedr.ral Agency: 

[Bureau of Rec.1,omac:l0n - Ml.d." Pac:i.f.ic Region 

11. Catalog of Fedora' Domestic Assialanca Numbor; 

jlS.504 ] 
CFDA Tille: 

I fwacer Rl'clam.'t.ion >:>nel R"")se Program 

I 

I 

Version 02 

I 

I 

=:J 

• 1~. FlJndlng Opportunity Number: 

\IU1AF200H 

• Tlillll: 

I 

Roclam~~ion'~ ~acp.~ Use F.ffic1ency G~"nc P~Q9ram. Calif:orniR Bay-Delca consciCuenC8 

13. Compr.tilion Iclenllfle.llion Number: 

=Tllllll: 

[ 
I 

i 
14. Areas AfrecUld by Project (Cities, Counlles, Statos, etc.): 

CH.y of China, Cioy or Ch.ino llillil. Cil;y of Oncar.i.O, C:i.~y 
R.,nchc Cucamonga. City of FOT'.tana. San ~ern."r,dino County . 

of MontclOlir. Cic:y of upJ.~nd. Ci cy of 

• 15. DeBcrilltive Titll' of Applicant's Project: 

I'~"''' ''''" ",e"",,, ,""ov''''''''' ] 
AUach supporting dOClIITlen\!;. aa apeeified 11\ agenc~ instructiOns. 

1;:,:IAtid"~i\ac~~a.~\[.···.:ll:·~I~r-1\":iliitadb#i\~6ii{:I Ili;.vltliWA~,~i~fl?li~Pr)'$'·"'1 



r HUL....IEUA90%057354OS/23/2011 17:47 

OMB NLJmber: 4040·0004 

EJlplratlon Date: 01/3112009 

Appllc3tion for Federal Assistance SF-424 Version 02 

16, Congrlls~ion~1 CistrlctG Of: 

• e, Applicant • 0, Program/Project!CA-O>1" ] JCA- 0",2 I 
Attach an I3dditionallist of ProgramiPrOjact Congressional Dlstrle1s if ne&ded,
 

kd'U CiOM 1 congre Ell; j,onal Di~l IU:'~~lli;i/i(IF~W~&(ein'ib:;:~ lii:jtjWi~Iil';~bw~Wmtl~tri~ I:;il·\jJ~:i~~~~lfi~~h~'i\'i!;1
 

11. P.opoeed Project:
 

.~. Slar1 Oate: [10/01/7,011] "b, F.nd Date: IO~/Ja/&0131
 

18, E$timBt~d FundIng ($): 

• a, Fedoral 406,712.001I 
• b. Applicant 948,996.0 01I 
"c, Sltlte 0, 001I 

I• d, LOC<l1 o. 001I 
I \ 

"e, Other a (J0II 
• f. Pl'()gram Income I 0,00\ 

• g. TOTA~ I 1,355, 70S .001 
• 19. Is Application SUbject to Review By Statlt Under El(llcutlve Oroe. 12372 Process?
 

~ 1\. This application was malle available to the Stale under Ihe Executive Order 12372 Process for revl!!w on I Q61:23/2011
 I· o b, Program is subject to E,O. 12372 bUIMs not been s!!lected by the Stale for revIew, 

o c, Program;5 not covered by E,O. 12372. 

'20.15 the Applicsnt OellnqUll'nl On Any FOder.ll1 Dll'bt? (If "Yes", provldo nplanatlon.) 

DYes (gl No 1:;·::;;e~pl~W~fl.tiW"";111 

21. 'ey $ignlng this llppliclltion, I cllrtify (1) to thll lltBtcment!l ConlBlnlld in tho Jist of certifications" and (2) that the allltilments 
herllin SrQ true, eomplmt& and accLJrate to tho best of my knowllld!le. , alao provide the I'llqUjred lIS6uraneea~ and agre!1l' to 
comply with any reSUlting terms If 101 CI;Opt an lIw.lrll. 101 m IIware that any false, fictitious, or frllUdulentstatemanls or claims may 
sUbject me 10 criminal, civil, 0' lIdmlnlatrlltive Pllnaltles. (U.S. Code, Title 218. SectIon 1001) 

[g] "1 AGR~E 

•• The 11M o( c&rtincallons aM assU,rances, or an Intern~\ site where! you msy Obtain thiS Jls\, IS contalMd In the announcement or agancy 
specifiC instructions. 

Autl'lorl~od Representative: 

Prefix: 1M!'. J • First Nilme: IThom~,,, ] 
Middle Name: ~. I 
• ~aGI Name: !l.ove I 
SUffix: I I 
• iitle: !~neraJ. Man~,ger I 
• Telephone Number: ~9 - 99:)-1600 I Fall Number: 1~09 -993 -),985 

• Email: El~ve~i",ua. oX's :J 
• Slgn,llLJre 01 AU11'lorized R~preaenl~tl"e: [C"':PIOlAd by GrflnI6.g"" upon SubmlBBlon, J "D~te Signed: Icom~I.\<ld b~ G",nta~Dv uponoubml8SIon I 
Authorized (or Locsl ~eprodLlctian St<lnderd i=orm 424 (Re\llaed 101Z005) 

Proscribed by OMS ClrcUler A.102 

I 



Jun 24 2011 11:10AM OFFICE OF RESEARCH 9518274483 p. 1 

Version 7/03APPLICATION FOR
 
Applicarrt Identffier
 2. t5ATE SI!BMITTEDFEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Stale Application ldentlnel· 1. TYPE: OF SUBMISSION: 

Application Pre-application
 
DConatructlon 0 Co nB1rur:tl on
 Federalldemlfier
 
!8lNon-ConslrUctlon 0 No n.constructlon
 

4. DATE ReCEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION
 
Legal Name~ The Regents of the University of California
 Orl1anizational Unit 

Department: Office of Research 

Divisjon~ Sponsored Programs OfficeOrganizational DUNS: 627797426 

Name and tslepl10ne number of person to be c..!!.!1taclelf on matters
 
Slreet 200 University Office Building
 
Adlfrll6s: 

Involving this application (give area code) CE" 'E ID 
Prefix: Mrs. First Name: Myr a V 
Middle Name:City: Riverside 

JUIIll; 
~ 

4 Lull Last Name: LioooCounty: Riverside 

SUffix:State: CA TZip Code: 92521-0217 

Email: myrna.lindo@ucr.edu I SIAIE CLEARING H5lJSECountry: USA 

8. EMPLOYER IDENTIFICATION NUMI3ER (EJN): Phone Number (give iIIfe" code) 1Fax Number (gi-e area code) 
(9511827-5535 (951/ S27-44a6Ig5~O()6142 
7. TYPE OF APpLICANT: (See back of1orm for Application Types) 

Revision
 
If Revision, enter appropriate lelter(s) in bo:x{es)
 

8. TYPE OF APPUCATION: 

t. PubliC/State Controlled Institution/Higher Ed
 
(See back of form for description afletters.)
 Other (5pecify): Hispanic Serving Institution 

A. InCl'ease Award C. Increase Duration 

9. NAME OFt:E:oeRAI. AGENCY: USDA ForestServlceOther (specify); 

11. DESCRIPiWE TITLE OF APPLICANT'S PROJECT: 
10.8520Forest!'}'· Res earch I Biological ConlTol of Goldspolled Oak Borer 

10. CATALOG OF FEDERAL DOMESTIC ASSJSTANCE NUMBER: 

Other (specify): i 
12. AREAS AFFECTED BY PROJECT (Cilie-s, Counties, States. etc.):
 
ALL
 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: I

I Start Date: 09/0112011 . I Ending Dale 08/:>1/2013=1 fl, Applicant: CA-44 - -- Ib. Project CA-AL.L 

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

a. Federal $ 19,000 .00 I a. Yes.18l THIS PREAPPLICATIONfAPPLfCATION WA:5 MADEIb I$A ,. t ­ 9 eo 00 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
. pp Ican ,8· I PROCESS FOR REVIEW ON 

c. State $ .00: DATE: (pJ231/ / 
$ .00 I b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

$ .00 0 OR PROGRAM HAS NOT BEEN SELECTI::D BY STATE 

d. Local 

e.other 
FOR REVIEW 

f. Program Income 1-$ .00 ~ 17. IS THE: APPLlCANTDELINQUENTON ANY FEDEltAL DEBr? 

g. TOTAL n 28880 .00 - I 01 Yes If 'Yes" attach an explanation. l ~I No 

18. TO THE geST OF MV KNOWU:DGE AND BELIEF, ALL DATA IN THIS APPLICATIONlPREAPPl.ICAT10N ARE TRue AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPL.ICANT AND THE APPL.ICANT WILL. CClMPLV WITH
 
THE ATTAcHE:D ASSURAr-iCES.
 
a. Authorized Reprll:$entativ&
 
Prefix Mrs. I First Name; Myrna
 Middle Name: 

Last Name: Undo Suffix: 

b. Hie: Senior Contract and Grant Officsr c. Telephone Number (give area code;' 
(951) 827-5535 

Email: myrna.findo@ucr.edu Fax Number (give area oodel. 
19511 827-4483'"' 

d. Signa1ure of Autoorizea RapresentaU\le t e. Date Signed: tp/2.0II/77/tt-t ni, ~. ;f(u11.o J 
Previous Edition Usable Standard Form424 (Rev. 9-2003)7JAuthorized for local Reproduction Prescribed by OIVlS Circular A-102 

I 
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p.101 :08p Diane Kriletich 209-772-1604 

. '-'-.'~.----.---

QMBNumbef: '4040JJ004. 
'E'::~Dale: ~'3lI2012 

tAppJieatiOB for Federal Assistance SF-424 version 02' ! 
.1- Type ofSubmission j "'2. Type ofApplication *If Reviswll., select appropriate letter(s): 

o Pri:appli~tion o New 

[£} A:ppliQticm o Continuation • Othcr (Specify) 

o Chan~Cortccted Application JORcvision
 
-3. Date Received: 4. ApplieationIdentifier.
 

5a. FelbalEDtity IdeIl!ifu:r: "5b. Federal AwardIdentifier:
 

USDA·RD Rural Business. Enterprise Grant
 

State Use Oal¥: . 
6. Date Received by State: 7. State Application Identifier. 

I 8; APPLICANT INFORMATION: . . 1 
"'a..Lejtal Name: CalaverasGAOWN . _ __ . ! 
• b. ErnployerJTaxpayer ldentificatioo Number (EINHIN): . ·c. OrEaruz:at:ional DUNS:.. .f 

76.:070.7922 . 805960619 . . '"---."--.-.-.-iE9.~.I 
d.Address: .CElt .1 
"Str~t1: POBox 2~I02 . '. ". I 

. .1. \ 

..~eet2: I JUN 2 420111 1 
CIty: San Andreas I .. \I 
~: . 1 

·State: CA t~~TAT~LE~~~GHOUS~ 
ProV11JCC~ . ---, ­
IC~ USA *ZiplPostalCOde: .95249 . ·1 j 

c. Or28llizatioaal Unit: ! .i 
Department Name: 1 Diviswn Name: I \ 

I 

f. N:a.me aDd ~ntact information of rS4n to beeoDt8cted OD.Dl3tters ill'VDJ. . cation:!
 
Pre1.IX: .Ms First. Name: Nancvio I
 
Midle Nam:: .
 

*Last Name:Rlekse .1 ,
 
Suffct:· 1.
 . . '1 . ~ 

Tlt1e. Project Manager .' ~H''. 
I OrgaoizationalAffiliation: . . . . '.' . \ 

J Ass;gnooto manage project by CalaverasGROWNj 

Ii 
I I 

I 

j 
*Telephone Number:5.i?Q--863=Q551 Fall. Number: None 

. *Emai1:nanevior9@sbcalobaLnet l 

~ r 

~-.. Co pAjeS _ 

~~'i- "TO: l-qll?-3~3~30l~ 
FRofJ.. '. LCt- \o..ve\O-) G~OW,u 

1)A"\f.~ ro-olLJ-t\ 



Jun 24 11 01 :09p Diane Kriletich 209-772-1604 p,2 

Aoplication for FederalA$sistance SF424 Versirm '02 
9. Type ofAppfu;ant 1: S-=l'ect Apl'Jicaot Type: M. Nonprofit 

1)M8Null'lber..4~ . 
J:)l • . Orate:. 0413112012­

TYPe ofApplicanl2: Select Appfu:antTypc: 

- Select One ­

Type ofAppEcant 3: Select Applicant Tj-pe: 

- 5efecf One­

·Olher(specify): 

•"'10. Name ofFedetal.Agenc.y: 
USDA- Rural DevetoDment 

11. Catalog ofFcd...--ral Domestic Assistance NlIlDber. 

CFDATi~le: 

. ~12., FUndtng Opportunity Number. 

I "Title'I .Rural Business Enlerprise Grant 

t13. Competition Identification Nnmber:
I . 
j Title; 

1 

I 14. Areas Affected by Projed (Cities. Coontics, Slates., etc.): 

{Merced, Mariposa. Tuolumne, Calaveras, and Amador Counties, California 

I~15. D"""o',vo T,fle ofAppl""nt', Project'
 

1 Final Unk:Getting value-added livestock from farm to fork:
 

.1 . 
IAttach 'supportiD! documents as specified in!2ency instrudioD5.. J 

I 



Jun 24 11 01 :09p Diane Kriletich '2U8-IIL-lbU4 P·0 

[-C-- .----:- -. 

f 
I. 

(~INum~: 4~ 

E"1lm. :inn Thric: 0 IIIL'lOO'J 

Application for.Federal Assistance SF-424 Version 02 

16. Congressional Dietricta Of: ~llB + ,q 
"8. AppliCant: 3 "1>. PrognJmI?rojed: .:> Of leo.... t'1 

17. Proposed Project: F ... lr.o..-'· L\..-..k..: Te..c.." ...~o:..A-\ ~S~l:>k,,-t..:~_ 

'3. Startoate: S~ k"",~e.\~Ol\. "D. End Date: p;.(.)~u.sl- d-O\.).. 

18. EStimated Funding {$l: 

-i.&:: 

~ lO~o 

!> l a.o1COO 

~ 5 0LooO"'a. Federal 

.. "be. Applicant 

-a-e- State 

'd. Local 

·e. OUmf 

"f.. Program Jncome 

"g. TOTAL 

-19. is Application SUbject to Review By State Under Executive 0rcIer 12372 Proeess? 

o a. This applicatiOn was made available to itI& state under the Exscut.;",e Order 12372 Process for review on __ 

o b. Program is subject Ie E.O. 12372 but has not been selecte<l by lhe Slate for re~iew. 

.1:l:I c. Program is notcoveredhy E. 0.12372 

·20; Is the Applicant Delinquent On Any Federal Debt? {If ~e.s",provideElltplanation.1 

o Yes .~. No 

. 21. 'By signing 1hls apprlCation, I certi~'(1J to the statements contained in Ihelist of cei"<i1lcatfoos--- and (2) Ihat the statements ... . ... 
herein are true. coffi\'lete anc1accumte to the best of my knowledge_ I also provide the required. asSurances"" and agree to comply 
with any cesulting1efms if I accefJf an awartl. I am aware that any false .. fICtitious, Of fraudulent slatementsor c1airns may subject 
me to criminal. civil, or administrative penalties. (U. S. GlXfe. Title 216, Section 1001) 

IKI Ul AGREE· 

- The list of Certifications and assurances, or an internet site where you may obtain this 1iS1, Is contained in.the anflouncemeflt tlf 
agoocy specific inwud:lons 

. Authorized Re~ntatf."e: 

Prefix~ 

Middle Name: 

"Last Name: 

SUffix; 

l\i\s. 

.t:!0-YV\'l'f'-t:..t­

aFir.;t Name: 'S.~ IIIe: AfU"\e.. 

A 

·Title: tJre.,s.Icle...,+ C4.,{O-ver-a..SbROWf.J
I 

"TelephoneNumber~ 8-1)<:1 ~15'f'" b'-f17 lF~Number: J-C4 154-~Y1,~ 

• Em", \.I'\f'o ~CA\.:.u(.,..<c~ .. .1 
·Signature of Aulhortzed Represen~6ve:,=: =-=~~ e,:> ·1 ·DateSi9f1~: ~'-f#? few. i/ 

.4nlboci7.cd Joru,1:<l1 Reproduction Standlll'd 1:Q:n'n 424 (ReViscrl J(),I20051
I 

PresCribed by Ohrn Circular A-102 

L 



APPLICATION FOR Version 7f03 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

June 34, 2011 California Department of Food and Agriculture 
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Stale Application Identifier
 
Application ! Pre-application
 March 12, 2010 

I fJ C t r ~. DATE RECEIVED BY FEDERAL AGENCY ] Federal Identifier 10 Construction :.... ons ruc Ion I 

10 Non-Construction n Non-Construction i 
15. APPLICANT INFORMATION 
Legal Name: 

Slale of California 

Or7anizationai DUNS:
 
80 48665
 
Address:
 
Street:
 

1220 N Street. Room 221
 
City:

Sacramento
 

COUnty: 
. ­

Sacramento 
Stale:	 IZip Code 
CA	 95814 
Country;
 
USA
 
6. EMPLOYER IDEN'T1FICATION NUMBER (EIN) , 

@J@] - []@]IIJ [] [i] IQJ [] 
8. TYPE OF APPLICATION: 

V New in Continuation 1\ Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

0 D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

!TI@]-[Q]13] ~ 
TITLE (Name of Program);
 
Plant and Animal Disease, Pest Control, and Animal Care
 
12. AREAS AFFECTED BY PROJECT (eflies, Counties, Siales, elc;­

Stale of California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
July 1,2010 September 30,2011 

15. ESTIMATED FUNDING: 

a:-Federal F 3,390,400 
uu 

b. Applicant $ uu 

c. State ;:, vv 

719,399 

d. Local $ .w 

e. Other :s (iIJ 

f. Program Income ~ 
vv 

g. TOTAL ~ 
.uo 

4,109,799 

10-8520-1165-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; IFirst Name:
 
Ms. Carol
 
Middle Name
 HEC;EIVED 
Last Name
 
Gentry
 II/hi >ll A ')(lH
 

Suffix:
 ,-,v 
"" ':II: t.u Ii 

Email:
 
cgentry@cdfa.ca.gov
 STATE CLEARING HOUSE
 
Phone Number (give area code)
 a~ f':!olilbei (glV~ 

(916) 651-2063 (916) 651-2900 

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

A - state 

,Other (specify) 

9. NAME OF FEDERAL AGENCY;
 
USDN APHISf PPQ
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Dog Teams 

~
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project
 
California
 California 

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

10 THIS PREAPPLICATIONfAPPLICATION WAS MAD~ 
a,	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEWON
 

DATE: 6/24/2011 

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

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. ~ No 

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

s.	 Kathy 

Last Name
 
Alameda
 -

I 
~, Tille / 

I .. 

Federal Funds Mai'!ageV //// 
d. Signature ~~AU1~f~1~PlJr\'mlativr (1 [IL.---r-A__A.=-d1-(,,----:I" v ~ _ L..('.. _,- ). ~ ~ .--~ 

') 
Authorized (or Local Reoroduction 

Middle Name 

Suffix 

c, Telephone Number (give area code) 
(916) 651·9888 

e. Date Signed 

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

I 



I .:. 1/ .:. V ~ ~ l"I'-'1'O ~ r: v I ~. AA ~VV""\lV'" 

JUN 27 

:, ..... HII'J\.:l HOUSE 
OMB ApprO\ltlI No. 0348-0043APPLICATrON FOR 

~ 

v 0 

.NeE 2. DATE SUBMITTED Appllcanlldenlifler 
June 27,2011 

1. TYPE OF SUBMISSION: 3. DATE RECEIVeO BY STATE Slate AppllcaUon Idllnl.rnor 

C)P'lcallon Preappllcallon 
Construction o Conatructlon 4. DATE RECEIVED BY FEDERAL AGENCY Federelldenllner 

III Non-ConlltnJcllon I~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organlzsllonal Unll: 
Los Angeles to Pasadena Metro Blu I 1__ "i"foi.QD 

Addreee (gll/& city, counly, State, and Zip code): Ht:t;EIVEl~m~and lelepllone number of pel'S(ln 10 be oonlao18d on mallere Inva""n 

406 E. Huntington Drive,Suite 202 11\18 aPJlllcauonJgll/S 8"'8 cooe) 

JUN 27 2011 
Crandal ue 

Monrovia, CA. 91016 (626) 471·9050 
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. 'NPE OF APPLICANT: (enler appropriate leller in ~) 

[ill] - [illTIJJ]IIillJ ~~E CLEARING HOt ~I 
~tate H. Independenl School Dis!. 

8. TYPE OF APPLICATION: ~. • County I. Slale Conlrolled Insll!ullon of Higher Learning 

I2!New o Continuation o Rel/llllon C. MunICipal J. Privata UniversIty 
D. Township K. IndIan Trlbe 

If Revtelon, enter approprlala le1l8r{s) In boll(llS) 0 0 E. Inlerelale L. Individual 
F. Intermunlolpal M, ProfIL Organlzsllon 

A. JnCfe8&e Award B. OecI'$aS8 Award C. Increase OUflllkln a. Special Dillirlct N. Other (Specify) TransIt AUlhority 
D, Decrease Durallon Olher(speclfy): 

lao NAME OF FEDERAL AGENCV: 

Federal Tramiit Administration 

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

[I]-ITIJ Phase 2 Intermodal Bus Pad Enhancements incorporales 

TITLE: 
recommended Bus Interface Plan enhanoements at the 

12. AREAS AFFECTl;D BY PItOJI:!Cl (CIties, CounllH. SlaMS, SIC.).' 
phase 2 stallons of the Melro Gold Line Foothill Extension. 

San Gabriel Valley, LA County, CA. 

13. PROPOSED PROJECT 14. CONGRE;SSIONAL DISTRICTS OF: 

U DI1.'" (llIL 2.,1f <Uot.1fF ~"... c...H~ 
Start Da1e lending Datil a. AppRcanl b. ProJoCl 

10/1/11 9/30/13 Metro Gold Line Foothill Extension Phase 2 Intermodal Bus Ped Enhancements 
15. ESTIMATliiO fUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXlECUTIVE 

ORDER 12372 PROCESS1 
a. Federal $ GO 

3,385,800' a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 
b. Applicant $ ,OIl AVAILABLE TO THE STATE EXECUTIVE ORDER 123n 

PROCESS FOR REVIEW ON: 
c. Siale ! .00 

DATE 
d. Local $ UlI 

846,450 b. No. 0 PROGRAM IS NOT COVEFlEO BY E. O. 12372 
e.Olher $ .w ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR RE;VIEW 

f. Progrem Inoorne $ 00 

17. 18 lHE APPLICANT DELINQUENT ON ANY FEDERAL DEan 
g. TOTAL $ -;00 Dves If "Yea," allBc:h lin Clllplanation. 4,232,250 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEf, AI-I. DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BeeN DULY AUTHORIZED BY THE GOVERNINO BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACttED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

II. Type Nllme of Authorized RepreliElnll1U~e b.'rltle c. Telephone Number 
Crandal Jus Chief Financial Officer (626) 471-9050 

d. Signature of re Represtlntl!lUI/9 e. Date SIgned,. •~tl' r,;r, ,.
._--

121 No 

a ... ._~  

~- " - -_. 



7 Jun.27.2011 02:06 PM PAGE. 2/ 

OMS Number: -4040-0004 
_............. -_..-- 04/31/2012
 

!Application for Federal Assistance SF-424 Version 02 
"'2. Typt: of Application *IfRevision, select appropriate lener(s):"'1. Typt: ofSuhmi!illlion 

D Prcapplication o New 

[{] Application D Continuation ... Other (Specify) 

D ChaMcdiCorrcctcd Application n Revi!lion 
*3. Date Received: 4. Application Identifier: r-F[E'r-j:: §\ I ~ ,..,,;----1 

1I<5b. Federal AWllrd Identifier:Sa. Federal EnliLy Identifier: I JUN 2~';Oll U I 
State U~e On ly: LofATt:: CI f::l\h, I 

-·----_~~~~USE I7. Stare Application Identifier:6. Date Received by State: 
8. APPLICANT INJi'ORMATlON:
 
* a. Legal Name: City of Torrance
 
* b. Employer/Taxpayer Identification Number (EINfI'IN): *c. Organizational DUNS: 
95-6000803 06667416 

d. Address: 
*~treetl: 20500 Madrona Avenue. 
Street 2:
 

*Cily:
 Torrance 
County: 

*State: CA 
Province: 
Cooolly: '" Zip/ Postal Code: 90503 

c. Onfanizational Unit: 
Department Name: Division Name: 

Public Works Department 

f. Name and contact information of person to be contacted on matters In\lol~inf( this application: 
Prefix: Mr. First Name: John 
Mid Ie Nam: 

*Last Name: Dettle 
Suffix: 

Tillt:: Engineering Manager/Project Manager 

Organi zational Affi liatiOfl: 

IjlTelephone Number: 310-618-3059 Fax Number: 310-781-6902 
"'Email: idettle@TorranceCA.aov 

i 



7 Jun.27.2011 02:06 PM PAGE. 3/ 

OMB Number: 4040-0004 
E.piratiQn Dille: 04/31/2012 

/Application for Federal Assistance SF-424 Version 02 

9. 'type of Applicant 1: Select Applicant Type: C. City or Township Government 

Type of Applicant 2: Sldec[ Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

"'Other (specify): 

·10. Name ofFcdcral Agency: 
CALFED and Department of the Interior, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

15.504 
CFDA Title: 

Water Reclamation and Reuse Program 

"'12. Funding Opportunity Number: R11 AF20019 

·Tide: 
Reclamation's Water Use Efficiency Grant Program California Bay-Delta Constituents 

13. Competition Identification Number: Not Applicable 

Tirle: 

14. Areas Affected by Project (Cities) COWlties, Stares, etc.): 

City of Torrance, County of Los Angeles, Santa Monica Bay, West Basin AqUifer, State of Califomia. 

"'1 S. Descriptive Title ofApplicant's Project: 

Entradero Basin Recharge and Recycled Water 

Attnch suooortinl! documents as sneclfied in 8l!enCV instmctlons. 

ii 



7 PAGE. 4/Jun.27.2011 02:07 PM 

OMB Ntrnber. 4040-0004 
F"' lfTJlt\1WH 1rI'Q\~r Y"tl"-' u"''''' I.e 

~pplication for Federal Assistance SF-424 
16. Congressional Districts Of: 

t a. Applicant ·b. Prognnn/Project C
CA-36 A-36 

Attach an additional list of ProgramlProject Congressional DistriclS if needed. 

17. Proposed Project: 

·a. Start Date: October 2011 'b, End Date: October 2013 
IR. Estimated FundiD! ($): 

·a. Federal $587,570.00 "d. Local 

Version 02 

•.­

*b. Applicant "e. Other$89,360.00 
·c. State "E. Program Income$812,430.00
·d. Local "'g. TOTAL 

$1,489,360.00 

*19. Is Application Subj(\(t to Review By State Under Eleeutive Order 12372 P~eII11? 

[Z] a. This application was made available to the Stl.te under the Executive Order 12372 Process for review on June 23, 2011 ob. Program is subject to E.O. 12372 but has not been selected by the State for review. 
iJ c. Pr02ram is not covered bv E.O. 12372 
'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [(]No 

~ 1. 'By signing this application. I certify (1) to the statements oontained in the list ofcertifications" and (2) that the statements 
herein are troe, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply 
with any resulting tenns iflaccept 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) 

[Z] **1 AGREE 

•• The list ofcertifications and assurances, or an internet site where you may obtain tbis list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. -First Name: LeRoy 

Midd Ie N me:J. 

-Last Name: Jackson 

Suffix: 
'Title; .

City Manager 

'Telephone Number: 1-310-618-58An 

·Email: CitvManager@TorranceCA.Gov , ~ 

U 
Fax Number: 1-" IU-o lo-5!91 

*Signature ofAuthorized ReDresentativ~ ~ f..­ Date Sil!ned: June 20 2011 

iii. 

I 



7 Jun.27.2011 02:07 PM PAGE. 5/ 

IV.K.1.5 

Part I •• EXECUTIVE SUMMARY (See Section IV.C.2.51 

A. General Project Information .­'..04·:'1···..·· Date: June 20, 201"f 
Applicant Name: City of Torrance 
City, County, State: Torrance, los Angeles County, CA 

A.2 Project Name: Entradero Basin Recharge and Recycled Water 
A.3 2011 Funding Requellit Summary (Use * to denote an In-kind contribution] 

For FY 2011, if the applicant has already committed to accomplish the project as part of 
another agreement, then the project will not be eligible for funding under this FOA. 

FUNDING SOURCE FUNDING AMOUNT 

Non-Federal Entities:
 

City of Torrance General Fund and
 
$89,360

Developer Investment Fees.
 

Santa Monica Bay Restoration
 $812,430 

$901,790Non-Federal Subtotal: 

$587,570Reclamation Funding: 

(not to exceed $1,000,000)
 

TOTAL PROJECT FUNDING:
 $1,489,360 

A.4 One paragraph project summary. 

The Entradero Basin Recharge and Recycled Water project is a significant effort to 
reduce reliance on imported water sources, primarily the California Bay Delta. The 
project is expected to save 300 AFY of imported potable water in two important ways. 
First, it will replace 25 AFY of potable water with recycled water for irrigation. Second, a 
large infiltration basin will capture and absorb an estimated 275 AFY of stormwater 
flows routed to the basin. This will allow the City to replenish "over drafted" 
groundwater, improving both the quantity and quality of the local aquifer. It advances 
the City's goal of utilizing more of its adjudicated groundwater sources rather than 
relying on the costly, inefficient imported water. Total project costs are $1,489,360, 
with more than half of the required funds already secured. Completion of the project 
will occur within 24 months. 

A.S This project is consistent with CALFEO Bay Delta Program Goal # 1, 2, 3, and 4. Identify 
how this project contributes to accomplishment of thilli goal. (See Section I.A.2, page 5) 

The project is well aligned with the CALFED Bay Delta Program by reducing Southern 
California's reliance on Bay Delta water supplies. 
It addresses the four goals as follows: 
Goal 1: Reduce existing irrecoverable losses. increasing the overall volume of available 
water. _.__._-_._--­-''-_. 

1
 



OS/28/2011 11:50 9498242899 PAGE 02/06 

OMFl Number: 4D40-0004 
Exnlrntion Dnn:: Dlf.ll/2009

.' . 

Application for Federal Assistante SF-424 
.. 

"1. Type of Submission: "2. Type of ApplicatIon • If Revision, select, appropriate letter(s) 

D Preapplioation I8J New 

t8I Application D Continuation ·Other (Specify) 
~ 

o Changed/Corr~eted Application rEGErV~o Revision 
.'" ~ 

3. Dale Received: 4. Ap!=illcant Identifier: JUN 28 20H 
0367-1543 

.. 
Sa. Federal Entity Identifier: ·5b. Federal Award Identifier: STATE rll:flo" 

Stat~ Use Only: 

6. Date Received by Slate: l,·State APplication Identifier: . 
, . 

8. APPLICANT INf=ORMATION: 

"iii. Legal Nam~: The Regents of the University of California 

"b. ~mployerrraxpayer Identification Number (EINfTlN): ·c. Organizational DUNS: 
95·2226406 04·610·5849 -
d. Address: 

... 

"Street 1: Office of Res§arclJ 

Street 2: 5171 California Avenue. Suite 150 

'City: Irvine 

County: Orange 

"Stale: California 

Province: 

"Country: USA 

"Zip I Postal Code 92697-7600 

e. Organizational Un1t: 

Department Name: DlvIGlon Name: 

Chemistry Physical Sciences 

f. Naml! and cClntact Information of person to b~ contacted on matter.; InvCllvingthls applicaliCln: 

Prefix: Or. "First Name: MaUhew 

Middle Nams; 

"Last Name: Law. 

Suffix: 
" ,.. 

Title: Assistant Professor 
., . ... 

Organlzatfonal Affiliation: 

University of California, Irvine 

·Telephone Number: 949·624·5996 Fax Number: 949-824-6571 

"Email: lawm@ucLedu 
.. 

V~rsion 02 

HOUSE-' .. "'" 



PAGE 03/05OS/28/2011 11:50 9498242899 

OMB Nllmber; 4040-0004 

Expiration 1)nle: 01/31/2009 

Application fbr Federal Assistance SF424 
.. Version 02 

-g. Type of Applicant 1: Select Applicant Type: 

H. PublicJState Controlled Inst all of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U. S. Dupartrtlent of Energy 
.. 

11. Catalog of Fed~1'll1 Domestic As~istancll Number: 

81.087 

CFDA Title: 

Renewable EnergyR8sej\rch apd Development 

'12 Funding OJ)portunlty Number: 

DE~FOA·0000387 

'Title: 

Transformational PV S£lence and Technology: Next Gen§1lS\tjo.n.E.botovollaics II 

13. Competition Identification Number: 

Tille: 

14. Areas Affected by Project (Cities, Countie9, States, etc.): 

IrvlnQ, Orange County, CA 

Golden, Jefftii'son County, CO 

,. 

*15. Descriptive Title of Applicant's Project: 

Pyrite Iron Sulfide Solar Cells made from Solution 


