














OMB Number: 4040-0004
Expiration Date: 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

*h. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 93,368

22,868

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

X a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] 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. 1 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 ** | 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: Kathy
Middle Name:
*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

* Email: KAlameda@cdfa.ca.gov o

*Signature of Authorized Representative:.. /'

,l/ 1/;{,{51/?,/{ s /{{/ ‘. *Date Signed: { 4 /2,3 / [{
3

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




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
June 23, 2011

Applicant [dentifier
Dept. of Food and Agricuiture

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

June 23, 2011

State Application Identifier

Application Pre-application

E Construction
[ Non-Construction |

4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

11-8520-1211-CA

ﬁj‘ Construction
Non-Construction
5. APPLICANT INFORMATION

Legal Name:

State of California

QOrganizational Unit:

Department:
ood and Agriculiure 1

QOrganizational DUNS:

‘ Divisi

807487665 P\ant Healih and Pest Prevention Services .

Address: Name and telephone number of person to be contacted on matters
Streat: involving this application {(give area coede)

Prefix; First Name:

1220 N Streel, Room 315 Scott [ Y ¥ el A WA il Y
City: Middle Name Il Wil R'A s W,
Sacramento B

County: - Last Name

Sacra?!nento Okimura JUf\ 2 3 Zﬂﬁ

State: Zip Code | Suffix:

California 95814
i n

Country: Email: JLEABING HOUSE
\ U”“EdryStates sokimura @ cdfa.ca.gov STATEC

[6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6]le]-[o][3 ]2 Jis ][1 Jfoli4]

Phone Number {(give area code) T'Fax Number (give area code)
(916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION:

Other (specify)

[ New V1 continuation ! Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters ) D D

1

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNBER:

TITLE (Name of Program%
Plant & Animal Disease, Pest Control, and Animal Care

[][9-po][2][8]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Asian citrus psyllid activities in California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2010

Ending Date:
September 30, 2011

a. Applicant b. Project
52 Asian Citrus Psyllid Activities

15. ESTIMATED FUNDING:

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

oo

a. Federal B3 . a Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
1,385,921 ] = AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 r PROCESS FOR REVIEW ON
c. State 3 - DATE: 6/23/11
4T
d. Local 5 . b. No. [T} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program [ncome 3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- T
9. TOTAL $ 1,385,921 [ Yes If "Yes" attach an explanation. 71 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| a. Authorized Representative

| Prefix [First Name Middle Name
’ I Kathy
|Last Name Suffix
Alameda ‘
b. Title lc. Telephone Number (give area code)

Manager, Federal Funds Management Unit

(9186) 651-0888

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



06/23/2811 17:44 9896667364 IEUA PAGE 02/05

OMB Number; 4D40.0004
Expiration Dale: 01/31/2D08

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisaion: * 2. Type of Application: * If Ravisian. selact appropriata latter(a):

(] Preapplication New | l

[X] Application [__] Continuation * Gther (Specify)

[_] Changedi/Carracied Application | [_] Revision | |

* 3. Date Receivedt: 4, Applicanl Idantihar. | F:
|Complalod by Granis, gov pan miibmisslon. g j J'.% C E! v D
H ey - -

?’
7
j JUN 9 9 2011
i

8a. Federal Entlty Identifior: * b, Fedoral Award ldentifiar:
[
| |

State Use Only:

. —

STﬁTE CLEARING HOUSE

&. Dale Recelved by State; 7. State Application [dentifier: r \

8. APPLICANT INFORMATION:

- a. Legal Name: |Ir\15nd Empire Urilities Agenoy [

“ b. Emplayer/Taxpayer Identification Number (EIN/TINY! * ¢. Organizational DUNS:

95-5004609 | ‘043655206

d. Address:

" Streatt: |s075 Kimbail Avenue
Straet2: | i

7

* Cl: ‘Chino '
County: San Bernardino

" State: ' CA: Californis |
Province: [ }

* Gauntry: USA: UNITED STATES ]

" Zip / Postal Code: {91709 ‘

e. Organlzational Unit:

Department Name: Divizlon Name:

Financial Planning ‘ |Grancs Adminietration —l

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

Prefix: 'Ms . ‘ " First Name: |Laura ]

Middle Name: ‘ ;

* Last Name; |Cemhi0n ‘

Suffix;
|

e —

Tivle: IGrants Aiministrator

QOrganizational Affiliatlon:

Ifrrrployee |

“ Talephone Number. |909.593-17324 ._.' Fax Number: |s09-223-1386 J

" Emall; Ecashiom.‘vieua .0xg




P6/23/2811 17:44 9096067364 TEUA

PAGE B3/85

OMP Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
‘Dr'. Special Digtrict Government
Type of Applicant 2: Selact Applicant Type:
|
L_ |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 10. Name of Fadaral Agency:

ﬁaureau of Rec¢lamation - Mid-Pacifi¢ Region

11. Catalog of Fedaral Domestic Asglstance Number:

15.504

CEDA Title:

Waler Reclamation and Reuse Program

* 12, Funding Opportunity Number:

(Mmmoom 4l

* Titla:

Reclamation'e Waker Usc Efficlency Grant Rrogram, Cslifornia Bay-Delta ConarilLuents

13. Competition Identification Number:

[ \

L |
Title:

14. Arens Affecled by Project (Cltles, Counties, States, etc.):

Clry of Chino, City of Chino HMille, City of Ontaric. City of Montcelair, €ity of Upland,
Ranche Cueamonga, City of Fentaona, San Bernardino County.

Ciry of

* 15. Descriptive Title of Applicant's Project:

INLAND EMPIRE REGIONAL REGSIDENTAL LANDSCAPE RETROFIT PROGRAM

Atrach supponing dacuments a5 specifiad in Bgency Instruclons.
e (eS| [ Hachpvent ]

)




FAGE ®4/V2

P6/23/2011 17:44 3036067364 IEUA
OMB Number; 4D40-0004
Expiration Date; 01/31/2008
Application for Federal Assistance SF-424 Version 02

16. Congreasional Distriets Of:

" 8. Applicant *b. Program/Praject

Atlach an additienal list of Pragram/Project Congresslonal Districts |f needed.

TR

Ry VO,
Asdicional Congresaicnal Dial i Al AW

17. Proposad Project;

™ a. StartDate: |1n/01/2011 "b. End Dale: |09/30/2013

18, Estimated Funding (5):

- a. Feders! | . 3051096.001
“ b. Applicant J T 379,&29.00J
*c. State | o 0.00)
“d. Local L_g T °'°°J
- e. Other ’_L o.ﬂ

*f. Program Income r o] Fﬂ

* 9. TOTAL 534,925.00J

*14. Iz Appllcation Subject to Review By State Under Exocutive Order 12372 Process?

8, This application was made avallable to the State under the Executive Order 12372 Process for review on 08/23/201) |,
D b, Program ls subject to £.0. 12372 but has not been salected hy the Stale for raview.

[] ¢ Pragram Is not covered by E.0. 12372,

r 20, Is the Applicant Dglinguent On An

] Yes IX] No

21. "By signing this application, | certify (1) ta the statemanta contained In the liat of certifications™ and (2) that the statementa
herpin are true, complote and accurate o the best of my knowladge. | Blso provide the required assurances® and agres to
comply with any resulting terms if (3 ccept an award. la m aware that any false, fictitious, or fraudulent statements or ciaims may
subject me 1o criminal, civll, or administrative penaitles. (U.S. Cade, Thle 218, Section 1001)

" | AGREE

" Tha list of cerlfications and assurances, or an internet site where you may obtain thia lial, is contained in the announcement or agency
spacific Inatructions.

Authorlzed Repreaentative:

Prafix: JE: ~ First Name: (Thomaa
Middle Name: |». |

*{.a51 Name: |Low; _J
Suffix; L . J

" Titte; General Manager

— —
——— —

" Telephone Number: |505-531-1600 _ _ ' Fax Number: Eog-ggz-lsas J
" Email: Eo_ve@zicua.crg —_)

* Slgnsura of Authorized Reproscniative; rcomola(au ny Granls. gov upon submissian, - Date Signeq: lccT-nplma by Grams.gav upon submiasien.

Autherized fer Local Repraductian -zmnaam Farm 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102
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OMB Numbaer: 404D.0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submiaslon: * 2. Type of Application; * It Revision, salec\ appropriate tenar(s):

[] Preapplication [X] New r }

[X] Application (] Continuation * Other (Spacify)

[] Chanped/Corrected Application | [_] Revislon E J

* 3. Date Rataived: 4, Applicant ldentifier:

Complsiad by Grants,gov upen zubmigsion, !

| = = —RECENVED
YN g ..

54. Federal Entity Identifiar: ~ 5b. Fedaral Award identifier Lol

[ L | JUN 2.3 204

State Use Only:

NN 2L IS U T N R Y P AR I N e

. e £ A 1o
8, Dal= Repelved by State: E::[ 7. State Application Identifier: ]

8. APPLICANT INFORMATION:

8. Legal Name: l1n)and Empire Utilities Agency — _____]

* b, Employer/Taxpayer Idandfication Number (EIN/TIN): - ¢. Organizationa! DUNS:

[s5-6004509 loaassszoc B

d. Address:

" Street1: 6075 Kimball Avenue ‘

Streel2: [ ]

= Clay: ]am 44‘
County: [sa.n Bernardino __l

* Sata: F CA: caiifoxnia J
Provinge: ( J

* Country: USA: UNITED STATES l
" Zip / Postal Code: ]glvoe J

e. Qrganizavonal Unit:

Department Name: Divislon Name:

Financial Planning —\ Crants Administration

{. Name and contact information of parson to be contacted on matters involving thiz application:

Prefixs (Mﬁ . J " Firat Name: l-;:um. !

Middie Name: [ ‘y

- Last Name; \caah.ton ]

Sutfix:

s

Tivle: @an ts Adminigtratcr

Organizational Affilietion:

.E'ﬂpl oyee \

™ Talephona Number: |-9~09.993-17;34 ] Fax Number, |904-992-1946 -—{

*Emall |lcaghion@icua.org —I




L B | At

pE/23/2811  17:47 9A36AE 7364 IEUA
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02

8. Type of Appllcant 1: Selact Applicant Type:

D: Special Distrigr Government ‘]

Type of Applicant 2: Select Applicant Typa:
Type of Applican| 3: Select Applicant Type;
* Other (apotify):

L ]

*10. Nama of Federat Agancy:

[Qureau of Reclomacion - Mid-Facific Region J

11. Catalog of Fedaral Domestic Assiatanca Number:

,IS.SOA

CFDA Thie:
{;a:er Reclamation and Reuse Pregram J

* 12, funding Oppartunity Number:

|R2aFz0019

* Tie:

Reclamation'e Wacer Use Rfficiency Grant Program, California Bay-D¢lta Constituenta

13. Competition |dentification Number:
' i

],
Tie:

14. Arees Affected by Project (Cities, Countles, States, etc):

City of China, City of Chino Rilla, Ciky of Ontario, City of Montalair, Cicy of Upisnd, City of
Rancho Cucamonga, City of Fomtana, San Rernardine County.

* 15. Dencriptive Title of Applicant's Preject:
''URNER BASIN RECHARGR IMPROVEMENTS

L |

Atach supporiing docliments ag spocified In ageney instructions.

R e

il




U Pd— - 7

246 UA
p6/23/2811 17:47 9096067364 IE
QOMB Number: 4040.0004
Explration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Conarasaional Districte OF:

*a. Applicant “ b. Program/Project

Attach an additional list of Prograrm/Project Congreasional Districts if needed.
p\ddi tional Congreagional Di:] uimﬁ@f

URAEBRRALT [ ViS ARGt

17. Proposed Project:
~a. Starl Date: {15/01/2011 “b. End Dete: |0®/3n/2013

18. Estimated Funding ($):

* a. Fedoral 40&,712.@
* b. Applicant 946,996, ooj
‘¢, State r 0-6@
* d. Local { 5.08
* g, Other [_ 0.00
* f. Program Incame E 5@
* g, TOTAL E 1,355,7608.00

* 19. is Appllcation Subject to Review By State Under Executive Order 12372 Proceag?

a. This application was made avallable to the Stale under (he Executiva Order 12372 Process for review on ng/zajrorl |,
[ b. Program is subject ta £.0. 12372 but has not been selectad by the State for review.

I:) c¢. Program is not coverad by E.O. 12372,

¥ 20. |s the Applicant Delinquent On Any Faderal Debt? (If "Yes"'. provide explanation.)

[(Jves (X[ No

21. *By signing this application, | certify (1) to the statomentz contalned in the liat of certifications™ and (2) that the statements
herain are true, complete and accurate to tha best of my knowledge. | alao provide the required assurances™ and agrae to
comply with any resulting terms if la ccopt an award. [a m aware that any false, flctitious, or fraudulent statemantz or clalms may
subject me to criminal, civll, or admlinistrative penalties, (U.S. Code, Title 218, Sectlon 1404)

** | AGREE

*" The IIst of cartifications ang assyurarces, 6r Bn intermnay site whare you may obtain this JIal, i5 contained Jn the announcemant of agency
speclfie instructions,

Authorized Representative:

Prefix: lﬁ _] * First Name:  [Thomas _j
Middle Namne; E —l
~Last Name: !L.ova —_J

Suffix; [ j

* Title: [G rneral. Manager

* Telephone Number: ls0g.953-1600 l Fax Number: fsos-ss\: -1,585 J

* Emall: !Elo-ue/pieua.org .—_l
* Slgnature ot Authorized Representative: Camplowad by Grania.gaov upon submisslen. ——] - Date Signed:  [Complatga By Granis. giov upan aumissien. .
Authotized for Local Reproduction Standerd Form 424 (Ravisad 10/2005)

Preacribed by OMB Clrcutar A-102



Jun 24 2011 11:

10AM OFFICE

OF RESEARRCH

9518274483

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicafion

[J€anstruction [OcCanstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifiar
[KNon-Construction [“INon-Construction

5. APPLICANT INFORMATION

Legal Name: The Ragents of the University of California

Qrganizational Unit:

Deparlment. Office of Research

Organizational DUNS: 627787426

Division: Sponsored Programs Office

Address:

Sireet 200 Univarsity Office Building

Name and telephone humber of person to be contacted on matters
involving this application (glve area codsg)

First Namme: My' TH-E@-ETVEED

Prefix: Mrs.

City: Riverslde Middle Nama: .
[ NI s S B . W. W1

County: Riversids Last Name: Lindo JUNTZ 4 LU
Slate: CA I 2Zip Code: 925210217 Suffix:
Country: USA Email. mytna.lindo@ucr.edu STATE CLEARING HOlSE
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give area code) Fax Number (give srea code)
956006142 (851) 827-5835 (951) B27-4486
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)

Revislon
If Revision, enter appropriate lettar(s) in bax{es)
(See back of form for description of letters.)
A. Increase Award C. Increage Duration

bther (specify):

t. Publlc/State Controlled Institution/Higher Ed

Other (specify). Hispanic Serving Institution

9. NAME OF FEDERAL AGENCY: USDA Forest Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10.6520Forestry Research

Other (specify):

12, AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.).
ALL

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Biological Control of Goldspotted Oak Borer

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 09/01/2011 Ending Date: 08/31/2013

8. Applicant: CA-44 b. Project: CA-ALL

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 19,000 00 2 Yes. [X | THIS PREAPPLICATION/APPLICATION WAS MADE
: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant § 9,880 > PROCESS FOR REVIEW ON
c. State $ 00 DATE: (0/23 /[/
d. Local 3 0 b No. [J | PROGRAM IS NOT COVERED BY E. O. 12372
55 OR PROGRAM HA5 NOT BEEN SELECTIZD BY STATE
e. Other $ D | For REVIEW
¥ Program Incame 3 o 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 28880 00 [J| Yes M ‘Yes” attach an explanation. Bl No
Y KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. YO THE BEST OF M

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ARND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prafix Mrs. “ First Name. Myrna Middle Neme:
Suffix:

Last Name: Linda

b. Title: Senior Contract and Grant Officar

c. Telephone Number (give area code)
(951) 827-5535

Email. myrna.lindo@ucr.edu

Fax Number {give area code)

d. Signature of Authorized Representative (]”) MLﬂ /‘)/ M 4

{951) 827-4483 ¢ .
©/23]]]

8. Date Signed:
Standard Form 424 (Rev. 9-2003)

Previous Edition Usable
Authorized for Local Repraduction

Prescribed by OMB Circular A-102




Jun 24 11 01.08p Diane Kriletich

209-772-1604

p.1

ONIB Number: 40400004

. i ] . Egiaton Date: 04312012 -
- Application for Federal Assistance SF-424 . Version 02
L1*1 Type ’o_f Ssbmission “*2. Type of Application *If Revision, select appropriate letter(s):
13 Preapplication New
Application [] Continuation * Other (Specify)
1 Changed/Corrected Application | [ ] Revision
| *3. Date Received: 4, Application Identifier:
5a Federal Entity Idemtifier: *5b. Federal Award Identifier-
USD‘A-RD Rural Business Enterprise Grant
| State Use Osly: . .
"6. Date Received by State: 17. State Application Identifier:

8. APPLICANT INFOCRMATION:

* a. Legal Name: CalaverasGHOWN

| *b. Employar}'l‘axpaver Identification Number (EIN/TIN):
- 76-0707822

*c. Orgammnonal DUNS:
| 805960619 -

d. Address:

RECFIVED

*Suectl: P O Box 2102
Street 2:

(*City:  San Andreas
- { County:

| *State;  CA

1 Province:

| Country: USA *Zip/ Postal Code: 95249

STATE CLEARING HOUSE

JUN.2 4 201

!

N N

= Organizational Unit:

I

" | Depaxtmoent Name:

Dnnsmn Name

(

MHdle Name:
*Last Name: Riekse
Suffix: -

| £ Name and contact information of person 1o be contacted on mattm-s mvolvmg this qppﬁcatmn
"1 Prefix: Ms First Name: Nancyio

Title: Project Manager

* Orgamzatmnal Aff hat:on
| Assigned 1o manage project by CalaverasGROWN

| *Telephone Number: 530-863-0551. Fax Number: None

[ *Email: nancviord@sbeqiobal.net

/

Tax T Al =303r3018 |

trom: Co \averas C:.Erowu

Date: &2 \

Opeges




Jun 24 11 01:09p Diane Kriletich 209-772-1604 p.2
IMEB Kumber. 408400004
Expiration Dale: 047332012
.pplication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Sclect Applicant Type: M. Nanprofit

Type of Applicant 2; Select Applicant Type:
- Select Cne -
"1 Type of Apphicant 3: Select Applicant Type:
- - Select One -
*Qther (specify):

{=10. Name of Federal Agency:
USDA- Rural Development

, "11. Catalog of Federal Domestic Assistance Namber-

CEDA Title:

- *12. Funding Opportunity Numober:

>Title: ]
“I* Rural Business Enterprise Grant

{ 13. Competition Idcntification Nurnber:

1 Titte:

| 18 Azeas Affected by Projest (Citics, Countics, States, etc.); |
‘Merced, Maripcsa, Tuolumne, Calaveras, and Amador Counties, California

*15. Descriptive Title of Applicant’s Project:
{ Final Link: Geiting value-added livestock from farm to foric:

Afttach supporting docoments as specified in-agency instructions.




Jun 24 11 01:.09p Diane Kriletich 2UY-7 1 2-10U4

OMS| Number: 4040-0004
Cxpiraign Daic: 0053122009

Application for Federal Assistance SF-424 Version 02

16. Cangressional Distriets Of: 3,18 + 19
*a. Applmnt: 3 *b. ngmranm]'ect 3 ax ka .O“' tq
| 17. Proposed Project Funat Link! Technical Assslonce.

“a StartDate:  Sexbember 011 . End Date: Augqust 8013
| 18. Estimated Funding {3);

*a. Federal 2 50, 000
[ *b. Applicant Y 10, 600

- *c. State

*d. Local

*e. Other %

“f. Prograny Income v

*g. TOTAL L2 20,000

T a This application was made available to the State under the Execwtive Order 12372 Process for review on

~19. is Application Subject to Review By State Under Executive Order 12372 Process?
{1 b. Program is subject tc £.0. 12372 but has not been salected by the State for review.
B ¢ Pmgramis not covered by £. Q. 12372

-} *20. s the Applicant Delinguent On Any Federal Debt? (if “Yes™, provide explanation.)
[ Yes % No

| 21. *By signing this applicalion, | cerify (1) to the statements cortained in the list aof cerifications™™ and. (2) that the statements -
- hrerein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to ccrnply

with any resulting termns i | accept an award. | am aware that any false, fictitious, of fraudulen! statements or claims may subject:
me to criminat, civil, ar adminisirative penalties. (U. S. Code, Title 218, Section 1001) -

[Kl **1 AGREE

™ The list of Gertiications and assurances, of an infernet site where you may obtzin this Ifst, is contained in the anniouncemant of
agency specific instructons

| Authorized Representative:

" Prefix: MWis, *First Name: @'.tlk;ﬁ Anne.
| Middie Name:

~Last Name: ﬂc.mww-r‘

Suffix;

“Titie: i e.s-((;l&{\'}' Ca,«o_‘JE«T‘O-SGRDw}"—’

A “Telephone Number: .09 ~ 754 ~ éL{T—[ Fax Number: S0 '15"'%'; GH T~

TEmak v T @ C#u“&.a\l LTASaroys N,

| *Signatire of Autharized Representaive:

' Y%’ . \> . | "Patwe Signea: g 7 i}
Axutharized for Loval Reproduction Standard orm 424 l(Rev'i‘sed 10/2005)
Prescribed by Oh'lm Circuler A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 34, 2011

ijhcanl ldentifier
California Department of Food and Agricullure

1. TYPE OF SUBMISSION:

Application Pre-applicalion

3. DATE RECEIVED BY STATE
March 12, 2010

Stale Application Identifier

’1—] Construction
! Non-Construction |

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
i

Federal ldentifier
10-8520-1165-CA

§. APPLICANT INFORMATION

Organizational Unit:

Legal Name:

o Depariment:
Stale of California Fogd and Agriculture B
Organizational DUNS: Division: .
80748665 Plant Heallh and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name:

1220 N Street, Room 221 Ms. Carol
City: Middle Name Y
Sa):;ramenlo HEQJ‘MSVED
County: Last Name
Sacramento Gentry M 54 9714
Stale: ~|Zip Code Suffix; TEN TG LU B
CA | 95814
Counlry: Email;
USA cgentry@cdfa.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6][81-[o]3][2]’s ][1]/0](4]

Phone Number (give area code) FaX NUMbeTr{ivearearode) -
(916) 651-2063 (916) 651-2900

8. TYPE OF APPLICATION:

¥ New Tl continuation
if Revision, enter appropriale lefler(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

T Revision

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

A - State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Plant and Animal Disease, Pest Conlrol, and Animal Care

[1][e]-lo]f2][s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Dog Teams

Stale of California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc )

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PRQJECT
Start Date: Ending Dale: a. Applicant b. Project
July 1, 2010 September 30, 2011 California California

15. ESTIMATED FUNDING:

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

a. Federal j@ =z a. Yes. [@1 THIS PREAPPLICATION/APPLICATION WAS MADE
3,390,400 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicanl 3 e PROCESS FOR REVIEW ON
c. Slale i3 719.399 o DATE: 6/24/2011
: T
d. Local 5 . b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 " {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
f. Program Income g A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
it
g. TOTAL 4,109,799 I ves If *Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represenialive

Veﬁx First Name Middle Name

s. Kathy

Last Name uffix

Alameda -

T ]y . Telephone Number (give area code}
Federal Funds Manager, S // {916) 651-0888

d. Signaiure ofAuth?&%ﬁ'/‘R‘fﬁ?enlalwﬁ (‘L/C//;/yu_,ﬂ/f A e

le. Dale Signed

Previous Edilion Usable
Authorized for Local Reoroduction

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

g STATE CL...r\R‘NG '-IOUbE

APPLICATION FOR OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 27, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE State Application Idenlifiar
plication Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federel Identifler
Non-Conatruction | [/] Nan-Construction
5. APPLICANT INFORMATION )
Logal Name: . Organizational Unl;
Los Angeles to Pasadena Metro Blug 100
Address (give city, county, Stats, and zip cods): I t L ; E; 5‘\Q / ! mef and lelophone numbar of parsan ta be conlactad on matiers involving
408 E. Huntington Drive,Suite 202 | o *ﬁg:;';;'gag? The oroa 6ode)
' JUN 2
Monrovia, CA. 91016 7 2011 | (626) 4 1_9050
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. T¥3PE OF APPLICANT: (enter appropnate leter in box)
915|—|4|7]3(1]17]2}2 2 b |
(ofs)—lal7]af1l7]2]2] &TE CLEARING HOYSE state H. Indapendant School DIst.
8. TYPE OF APPLICATION: “H. Counly 1. Stale Controlled Insilution of Higher Laarning
Revialon C. Municipal J. Private Unlversity
m New D Continuation D D. Townshlp K. Indlan Tribe
If Revislon, enter Bppropriata lattar(s) in bex(as) D D E. Inloratats L. Individual
F. Intarmunigipal M. Profit Organizailon
A, Increnss Award 8. Dpcrease Award  C. Increase Ourallon Q. Speciet Dislict N, Other (Specify) _Translt Authori

D. Dacraase Duratlon Ofher(spaclfy):

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

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

U [ 1= T 1 ]l Phase 2 intermedal Bus Ped Enhancements incorporates
recommanded Bus Interface Plan enhanoements al the
phase 2 stations of the Metro Gold Line Faothill Extension.

TITLE:
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, Statas, ote.):

San Gabriel Valley, LA County, CA.

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF:
prviet 29 S epprF, 3% cHu
Start Date Ending Dale  |a. Applicant b. Projact
10/1/11 9/30/18 Metro Gold Line Foothlll Extension Phase 2 Intermodal Bus Ped Enhancements
15, ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fodaral s o ‘
3,385,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State ) D
, DATE
d. Local s o
846,450 b.No. [ PROGRAM (S NOT COVERED BY E. 0. 12372
a. Olher 3 K @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .““
17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 4I232'250ﬂ’sli [C] Yes if"Yas," atach an explanation. il Na

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
ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representallve ! b. Tlle ¢. Telephone Number

Crandal Jue Chief Financial Qfficer (626) 471-9050

d. Signature of Aythodzed Rapresantativa ¢. Date Slgnad / /
W [/

“Previous Edilion U
Authorized for Lo

suerld Form 424 (Rav. 7-87)
eproduction Prasoribed by OMB Clrcular A-102



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

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):

[J Preapplication New

Application O Continuation * Other (Specify)

[7] Changed/Corrected Application | [] Revision

*3. Date Received: 4. Application Identifier:

Sa. Federal Entity Identifier: *5b. Federal Award Identificr:
State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Lepal Name: City of Torrance
* b, Employer/Taxpayer Identification Number (EIN/I'IN): | *c. Organizational DUNS:
95-6000803 06667416
d. Address:
*Street1: 20500 Madrona Avenue.
Street 2:
*Cily:  Torrance
- County:
*State:  CA
Province:
Counlry: *Zip/ Postal Code: 90503
¢. Organizational Unit:
Department Name: Division Name:

Public Works Department

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: John
Midle Nane:
*[.ast Name: Defttle
Suffix:

"ile: Engineering Manager/Project Manager

Onganizational Affiliation:

*Telephone Number: 310-618-3059 Fax Number: 310-781-6902
*Email; {dettle@ TorranceCA.qov




Jun.27.2011 02:06 BM PAGE. 3/

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

Application for Federal Assistance SF-424 Version ()2

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

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:
CALFED and Department of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Asststance Number:

15.504
CFDA Title:

Water Reclamation and Reuse Program

*12. Tunding Opportunity Number: o4 ) conn4g

*lide:
"™ Reclamation's Water Use Efficiency Grant Program California Bay-Delta Constituents

13. Competition Identification Number:
P " Not Applicable

Title:

14. Arcas Affected by Project (Cities, Counties, States, etc.):
City of Torrance, County of Los Angeles, Santa Monica Bay, West Basin Aquifer, State of California.

*135. Descriptive Title of Applicant's Project:
Entradero Basin Recharge and Recycled Water

Attach supporting documents as specified in agency instructions.

ii



Jun.27.2011 02:07 PM PAGE. 4/ 17

OMB Number. 4040-0004
Explration Date; 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant . *b. Program/Project:
AP ca-38 ERIIET ca-a6

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

17. Proposed Project;

*a. Start Date: October 2011 *b. End Date: October 2013

18. Estimated Funding (8): ]
*a, Federal $587,570.00 *d. Local

*b. Applicant $89,360.00 *e. Other

*c. State $812.430.00 *f. Program Income

*d. Local T *q. TOTAL

$1,489,360.00

*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 June 23, 2011
["] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ e Program is not covered by E.O. 12372

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

[ Yes No

D1. *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. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, i3 contained in the announcement or
ugmcy specific instructions.

Authorized Representative:

Prefix: My, * *First Name: LeRoy

Midd le N ane: J,

“Last Name: Jackson

Suffix:

*Title: City Manager

*Telephone Number: 1-310-618-5880 =~ B Fax Number: 1-310-618-5891

*Email: CityManager@Torrance€A.Gov, V/4

*Sipnature of Authorized Representative? Date Signed: June 20, 2011
M e

iid



5/

Jun.27.2011 02:07 PM PAGE.
IV.K.1.5
Part | -- EXECUTIVE SUMMARY (see Section IV.C.2.5)
A. General Project Information
A1 Date: June 20, 2011
Applicant Name: City of Torrance
City, County, State: Torrance, Los Angeles County, CA
A.2 | project Name: Entradero Basin Recharge and Recycled Water
A3 | 2011 Funding Request 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 Entitles:
City of Torrance General Fund and 589,360
Developer investment Fees,
Santa Monica Bay Restoration $812,430
Non-Federal Subtotal: $901,790
Reclamation Fu nding: $587,570
(not to exceed $1,000,000)
TOTAL PROJECT FUNDING: 61,489,360
A4 One paragraph project summary. e
The Entradero Basin Recharge and Recycled Water project is a significant effort to
reduce reliance on imported water saurces, primarily the California Bay Delta. The
project is expected to save 300 AFY of imparted 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.5 | This project is consistent with CALFED Bay Delta Program Goal # 1, 2, 3, and 4. [dentify
how this project contributes to accomplishment of this goal. (See Section |.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.




06/28/2011 11:50 94968242899 PAGE ©2/06

OMB Number: 4040-0004
. Bxpiration Dare: 01/31/2009

‘AppIiCa‘tivo_r_‘\v fpr Fedfeygl Assistance SF-424 — - Version 02
*1. Type of Submission: "2, Type of Application  * If Revision, selact appropriate lstter(s)

[ Preapplication New

Application [ Continuation “Other (Spetify)

(] Changed/Cotrected Application | [ Revision

3. Date Received: 4. Applicant Identifier: ” .‘ I N %o o g -
PP entifier JUN 28 2011
o 0387-1543
5a. Federal Entity Identifier- *5b. Federal Award (dentifier; &VSTATE CLEARING HOusE j
State Use Only:
6. Datg Bg;eiv_ed_ by Statez_ » ) 7. State Application dentifier:

8. APPLICANT INFORMATION;

“a. Legal Name: The Regdents of tha University of Califarnia

*b, Empioyer/Taxpayer Identification Number (EIN/TIN): *c. Qrganlzational DUNS:
95.2226406 o o m04.-67‘Q-5849
d Address:
*Street 1; Office of Research

Street 2: 5171 Callfornia Avenue, Suite 150
*City: Irvine

County: QOrange
*State: Californla

Province:

*Country: USA
*Ziyg / Plos(al_ Code - 92697:7600
e. Organizational Unit: }
Department Name: Divislon Name:
Chemlstry vPijsl‘cal‘_Sgiences‘ o

f. Name and contact information of person 1o he contacted on matters Involving this applil:ati‘on:

Prefix: Dr. *First Name; Matthew,
Middle Name;

*Last Name: Law .

Suffix;

Title; Assistant Professor

Organizational Affillation:
‘| University of California, Irvine

*Telephone Number: 949-824-5936 Fax Number: 9497824-8571

*Email;  lawm@uci.edu




06/28/2011 11:50 9498242839 PAGE ©3/96

OMN Number; 4040-0004
Expiration Date: 01/31/2009

'Applicatior‘! vf_t»_r Federal Assistance SF-424 - Version 02

*9. Type of Applicant 1: Select Applicant Type:
M. Public/State Controlied Inst on of Higher Edue
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Setect Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US DQpartrﬂent of Energy

11. Catalog of Federal Domestic Assistance Number:
81.087

CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0000387

“Title:
Transformational PV Science and Technoleqy: Next Gengration Photovaltaies ||

13. Coinpetition |dentification Number:

Title;

14. Areas Affacted by Project (Cities, Counties, States, etc.):
Irvine, Orange County, CA

Golden, Jefférson County, CO

*15, Descriptive Title of Applicant's Project:

Pyrite Iron Sulfide Solar Cells made from Solution




