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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pag:e. 2 |

18. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
- a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a.” Tetsl Estimated Project Funding  $15,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. " Total Fedaral & Non-Federal Funds $15,000.00 DATE:  05/20/2008
c. * Estimated Program Income $0.00 b. NO 'e) PROGRAM IS NOT COVERED BY E.Q, 12372; OR
() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, I cerlify (1) to the statements contalned in tha list of cartifications* and (2) that the statements hereln are true, complate
and accurate to the best of my knowledge. | also provide the required assurances " and agree to comply with any resulting terms if | acecept an
award. | am aware that any false, flctitious, or fraudulent statements or clalms may subject ma to criminal, civil, or adminlstrative penalties. (U.S.
Code, Title 18, Section 1001)

* The list orcanﬂm!ion.s uni!f.?s:lerfmm ar on Internet Site whors yau may oblain Ihig ist, i conlained In the or agency specific inginictions.
19. Authorized Representative
Prefix: * First Name: Middie Name: * Last Name: Suffix:
Mg, Karen N D Marchant
* Positien/Title: Grant Analyst * Organization Name: Regents of the University of California, Los Angeles
Depanment: Office of Cantracts and Grants Division: Univ of Calif, Los Angeles
* Street1: Office of Conlract and Grant Admin Street2: 11000 Kinross Ava, Ste 102
* City: Los Angeles County: Los Angeles County * State: CA: California
Province: * Country: USA: UNITED STATES " ZIP / Postal Code: 90095
* Phone Number: 310-794-0171 Fax Number: 310-843-1656 * Emall: ocga3@research.ucla.edu
* Signature of Authorized Repregentative * Date Signed

Karen Marchant

20. Pre-application File Name: Mime Type:
21, Attach an additlonal list of Project Congressional Districts if needed.
File Neme: Mime Type;

Tracking Numbar: Funding Opportunity Numbar: Recoived Date: Tims Zona: GMTS QOMB Mumbur: 4040-0001
Exzpiration Date: D4/30/2008

*x% TOTAL PARGE.B3 *x*


mailto:Email:ocga3@resaal'Oh.ucla




OMB Number: 4040-0004
Expiration Date: 7/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preappiication [] New . )
Application [ Continuation * Other (Specify)
[J Changed/Corrected Application [] Revision Amendment CEj96949401-4
* 3. Date Received: 4. Applicant Identifier:
|Compleled by Grants.gov upon submission. | |
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
|CE-96949401-3
State Use Only:
6. Date Received by State: M 7. State Application Identifier: l —— T
= — N A S T 4 m—
NEGEIVED

8. APPLICANT INFORMATION:

“a.Legal Name: Association of Bay Area Governments

MAY 2 9 2008 |

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

STATE CLEARING HOUSE

94-2832478 |[[07-907-3920
d. Address:
*Streett: [P.0. Box 2050 _ - B |
Street2: 101 Eighth Street - \
* City: |Oakland 7 ‘
County: ‘Alameda ]
* State: ’CA i o
Province: [7
* Country: ‘USA

* Zip / Postal Code: |94604-2050

e. Organizational Unit:

Department Name: Division Name:

FS;?Francisco Estuary Project ’

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

Prefix: !Ms_ * First Name: ‘Judy

|

Middle Name: IA.

* Last Name: Kelly

Suffix: }

Title: | Director, San Francisco Estuary Project

Organizational Affiliation:

Association of Bay Area Governments

* Telephone Number: 1510_622_81 37

! Fax Number: 7;7‘>TO—622-2501 7

* Email: \jakelly@waterboards.ca.gov

|




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:

E. Regional organization-local governments

Type of Applicant 2: Select Applicant Type:

[ B -

Type of Applicant 3: Select Applicant Type:

\ .
* Other (specify):

*10. Name of Federal Agency:

US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66-456 |
CFDA Title:

'Clean Water Act Section 320 National Estuary Program

*12, Funding Opportunity Number:

CWA Section 320
* Title:

National Estuary Program

13. Competition ldentification Number:

[Non-competitive

Title:

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

Estuary

Nine Bay area counties and three Delta Counties surrounding the San Francisco Bay

* 15. Descriptive Title of Applicant's Project:

‘Management Plan (CCMP)

‘San Francisco Estuary Project- Implementation of the Comprehensive Conservation and

Attach supporting documents as specified in agency instructions.
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