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SF 424 (R&R) APPl.ICATION FOR FEDERAl. ASSISTANCE Pag;e2 
18. ESTIMATED PROJECT FUNDING 17. -IS APPL.ICA110N SUBJECTTO REVIEWBY STATE EXECUTIVEORDER12372 PRO

CESS? 
a. YES • THIS PREAPPLlCATION/APPLlCATJON WAS MADEAVAII.A8LE TO THE
 

a... iotal EstimatadFJrojecl Fundihg $15,000.00
 STATEEXECUTIVE ORDER 12372P~OCESS FOR REVIEW ON: 
b. - To'al Federal& Non-FedaralFunds $15,000.00 DATE; 05/2012008 
c. " EstimatedProgramIneome $0.00 b. NO o PROGRAM IS NOT COVEREDBV E.O. 12372;OR 

o PROGRAM HASNOr BEEN SELECTED BY STATEF=OR REVIEW 

18. ey 6igning this application, I certify (1) to the statements contained In the list of canlftcatlons· and (2) that the statements herein are true, complete 
and accurate to the best of my knOWledge. Jalso provide tha raquired assuranees? and agree to comply with any resulting tenns tf I accBpt an 
award. I am aware tha.tany false, fictitious, or fraudulent statements or claims may SUbjectme to crimInal, civil, or adminIstrative penalties. (U.s. 
Code, Title 18t Section 1001) 

• -, agree 
• ThtJ lI$fof ce1tirlCalionlllllnd f1811Uf81l<:6t. OJ' Of) Iflt9l7let 8'16 IItIhafOyoumay(jblainlhi, l/a" I~ c'OfItlJinod In Ihe IlnOOlJl)Ctlmonl or 1l!J6llC)f tP~c: ;m.Ifl/C(1on8. 

19. Authori2ed Representative
 
Prefix: .. First Name: MiddlaN~me: ~ last Name: Suffix:
 
M5. Karen , 0 MarcMnt
 
- PositionfTitle: GrantAnalyst .. OrganizalionName: Regenttli of the Universityof California.Los Angeles
 
Depanment: Office of COl'ltrects and Grants Division:Univ of Celif. Los Angeles
 
..Street1: Office of Contractand Grant Admin $treet2~ 11000 KinrossAva. Ste 102
 
..City: L05 Angeles Counry:LO$ AngelesCounty - State: CA: California
 

Province: .. Country:USA: UNITEDSTATES ..ZIP I PostalCOde: 90095
 
.. PhoneNumbElr: 310-794-0171 FaxNumber:310·Q43-1656 ..Email:ocga3@resaal'Oh.ucla.edu
 

• Signature of Authorized Representative • Date Signed 

Karen Marchant 

20~ Pre-appJlcation File Name: Mime Type; 

21. Attach an additional list of Project Congrassional DistrIcts if needed.
 
Fila Name; Mime Type:
 

Tnll:ldng Nlltnbar: Fllndlng Opportunity NlolmlWlr: OMBN~r: 4040.-01 
expiration DAt.: MnOJ2ClO& 

** TOTAL PAGE.03 ** 

mailto:Email:ocga3@resaal'Oh.ucla


Version 7/03APPLICATION FOR 

IOrganizational Unit: 
Department: 

Division: 

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

Middle Name 

Last Name 

Suffix: 

Email: 
sgalbraith@mcedco.com 

Phone Number (giveareacode) 

17. TYPE OF APPLICANT: (See back ofform for Application Types) 

r' Revision 

!Other (specify) 

~. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

o 2 

"Planning Grant to Create the Innovation Place Network" 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 

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

uu 

a. Yes. ~60,000' 
uu 

42,500 . 
uv 

.uu 

b. No. r 
uu r 

.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu r 

FEDERAL ASSISTANCE ~. DA"rE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

r Construction r Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~: Non-Construction r·Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Merced County Economic Development Corporation 

Organizational DUNS: 
090845512 

Address: 
Street: 

470 W. Main Street, Suite 7 First Name: 
Scott 

City: 
Merced 

County: 
GalbraithMerced 

State: CA Zip Code 
95340 

Country: 
United States 

6. EMPLOYER IDEN1"IFICA"r10N NUMBER (EIN): IFax Number (9;veareacode) 

7 7 _0 354 079 209-723-3889 209-723-4450 

8. TYPE OF APPLICATION: 

Il5< New r Continuation O. Not for Profit Organization If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1 1 -3 
TITLE (Name of Program): 

Economic Adjustment 

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

Cities of Los Banos and Merced, Merced County 

13. PROPOSED PROJECT 
Start Date: I Ending Date: lb. Project 

June 2008 June 2009 18th District 18th District 

15. ESTIMATED FUNDING: 

a. Federal ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

b. Applicant ~ 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

Ie. State ~ DATE: May 23,2008 

d. Local $ PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other s OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 

g. TOTAL $ 
Yes If "Yes" attach an explanation. II>{ No102,500' 

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 Representative 
Prefix First Name 

Scott 
Middle Name 

Last Name Suffix 
Galbraith 

b. Title c. Telephone Number (giveareacode)
President & CEO ./"'\ 209-723-3889 

d. Signature of Authorized Representative 
~~ 

e. Date Signed 
May 23,2008 -..

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reproduction Prescribed by OMB Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 7/31/2009 

Application for Federal Assistance SF-424 Vers ion 0 2 

• 1. Type of Submiss ion: * 2. Type of Application: • If Revision. select appropriate letter(s): 

D Preapplicalion o New [ =..~==~ . _ -_ . _ -_ .. 
I 

[2] Application o Continuation • Other (Specify) 

DI Changed/Corrected Application D Revision ~e n"d m e n tCE~ g 6 g 4 ~ 4 0 1 -4 o=J 
• 3. Date Received: 4. Applicant Identifier: 

~PI~ l e d by Granls.gov ~ p o n SlIb miSSiOnl 
I 

--------

)
-

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I I [CE~969 4 g 4 01~ 3 I 

State Use Only: 

6. Date Received by State: I 11 7. State Application Identifier: [ :_._ _ . f ~.-.-. -
8. APPLICANT INFORMATION: Il e V e l V CU 

[A ssociation of Bay Area Govern me nts 
--- - 

MAY 2 9 200 8 I• a. Legal Name: -_._.-

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 
STATE CLEARING HOUSE 

[94-2 83 24,78 I @!~90-7~'3g2§' -: . 
I 

d. Add ress : 

]P .O . B o x 2 05 0 
. _. ~  ,- ,..-

I
• Street1: 

--

Street2: [101 E ighth S t reet I.. 

• City: lOakla nd I.. 

County: IA lam eda . _] 
le A 

. --

I• State: 
.. 

I 

-

~ ]Province: 

I US A 
-

I
• Country: 

• Zip / Postal Code: 194604-2050 _J 
e. Organizational Unit: 

Department Name: Division Name: 

IS a n Franc is co Estua ry P roject IL. I 

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

Prefix: IMs. I 
• First Name: ~y I_ ..-

Middle Name: IA. I 
IKe lly 

..--~.--_..--- 
]• Last Name: 

Suffix: c= I 

Title: lD ir ecto r, San Francisco Estu ary P roj ect I"._.

Organizational Affiliation: 

lAssocia tio n of Bay A rea G ove rnmen ts 
"-----

I 
• Telephone Number: ~ 1 0 -62 2 -8 1 3 7 . ~ Fax Number: @1O-622-250 1 ~ 

Ijake lly @w ate rb?,a rds .ca .gov 
.. 

l• Email: 

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



OMS Number: 4040-0004 

Expiration Date: 0 1/3 1/200 9 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[~~ _ ~ ~ n~~~ ~~ __l-"g,-- v_ rn_n_ts ------------i~~ ~I?~ _ t~ ~I?~ o_ e__me_ ._ 1-a

Type of App lica nt 2: Selec t Applicant Type: 

c=====~~_==~= _----- ------- - - - - --------------.------ ------- --. -- - - ----, 
- --- - - - - - - - - - - - - - - -- - - --- - - - _ ._ - - - - - - - ---- -- - - - -- - - - - ---' 

Type of Appli can t 3: Select Applicant Type: 

c=-~-==-_~=~~==~ ~__. .....J 

, Other (specify):

[- --- ------------

, 10. Name of Federal Agency: 

IUS Env i P-ro -c t-io-n Age-n-y-----------------.- -----1r~nm e n l~I- --te- --- c- ---
11. Catalog of Federal Domestic Assistance Number: 

@B~_~=:==:=~=_=-- :==: ~ 
CFDA Tit le: 

[Clean wate r_ ~~_t--Sect ion ~20 National Estuary Program 

* 12 . Funding Opportun ity Number: 

~A ~~~!~~-3~~ _ :: := ----. --------- -- -_===: __ _ __ - - - --
, Title: 

[ N ati~na l Estuary Program 

13. Compet it ion Identification Number: 

[Ni?n:.-c----etitive_= --_ 1om_p- =~_ -

Title:[- ------------- - -------; 
14 . Areas Affected by Project (Cities, Cou nties, States, etc.): 

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

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

, 15. Descriptive Tit le of Appli cant's Project: 
,..--- - - - - -- - -- -- -_._ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -, 

San Francisco Estuary Project- Implementation of the Comprehensive Conservation and
 
Management Plan (CCMP)
 

Atta ch suppo rting documents as specif ied in agency inst ructions. 

1 1 IAdd At tachments @iiete AltaChments " View Att achments 

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


