
Version 9-03 
Applicant Identiner2. DATE SUBMITIEDAPPLICATION FOR 

c---"F-=E:,::D:.,::E~R::,,:A-=-L :,,:.A-=-SS=.:I.:::.S.:.:.TA...:..:N..:..:C=;E~ I-;:--::-;;==~=,.;,0?5/-..::1~9!-/ 2=...:0:....:1:....:0__~~=;c::;-;:.-:::=C~A::-'-9=-.:O=---,-Y-,---7.=:..:39=--.~__ 
1,	 TYPE OF SUBMISSION' 3. DATE RECEIVED BY STATE State Application Identifier 

Application	 Preapplicalion Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCYo Constructjon 0 Construction
 
~ Non~onstru~on ~ Non~onstructio~__L~~~~~~~~~~~~~~~~~~~~~~~~~~~,_,~,~~~~
 
5. APPLICANT INFORMATION
 
Legal Name:
 Or~anizational Unit: 

Ci ty	 of Cul ver Ci toY • Department: Transportati on 

Organizational DUNS: 063833651	 DiviSi°'Transporta ti on Admi ni stra ti on 
f------,----,-,~~-~,-----=--=-.c::-=--=:....=...c~=----------- ..---_I'___:_:_--'_'_;_':'_'_!~~'-"~'_;_""-'-'-:__j__'_-""-''--'-'-_'_;_'_'7_'''-'---'''_';_:~'_'_;_---___I 

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

1-~-------'-~~---~--~~~-"-----1 

4343 Duquesne Avenue Prefix: Mr. I First Name: ArlE-nr=~i:=I;:i"r:--:"~ I- ­
City: Middle Name: I 11 L- V t:: j if C: t.J 

I---=------'-C~Ul:-:ver~~._-------------+---__-----,-A,..... ---t-----~-:-:------
COUllt~s Angeles LaslName: Ida Ii MAY J 72010 

1-~~te:CA I Zip Code: 90,,-,2,,-,3,,-,2=--_.~___ _ Suffix: I 
Country Email: SIAIEC[I:::ARINGHOmE 

art.ida@culverci~·------------~F-
~P-LOYER IDENTIFICATION NUMBER EIN}: .__. Phone number (give area code): I FAX number (give area code): 

IgTSl-161011011 01101171101111	 i (310) 253-Q545 1(310) 253-6513 
~8~,=~~P~E~O~F~A~P~P~L~IC~A~T~IO~NL:~~~~~~~~~~~~~~~~~~~7~.~~~P~E~O~F~A~P~PUCAN~~oabackoffunnfurApp~aUonType5) 

[0G New D Continuation D Revision 

If Revision, enter appropriate leller{s) in box(es): 
(See bac;k of form for description of lellers) D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

[ZIOI-[}TIID 
TITLE	 Federal Section 5307 Funds 

12.	 AREAS AFFECTED BY PROJECT (cities, counfies, states. etc.).' 

City of Culver City 
13. PROPOSED PROJECT 

Other (specify) 

f-;;-9,--'-;N""A-;CM;;;E~0;:"F;::-;:FO=E-;:;DO=E:;:;RA:AOL-:A;-:;G~E;:;;N~C;;;Cy;;-----------'-----

Fedral Transit_Arlministration 

11.	 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
 

FY 2010 Federal 5307 Grant for
 

Preventitive Maintenance, COP Payment,
 

Title Lease, Bus Replacement.
 

14. CONGRESSIONAL DISTRICTS OF 
Start Date 

September 1, 2010 
15. ESTIMATED FUNDING 

I 
Ending Date 

December 31, 2010 

a 

b. 

Federal 

Applicant 

$ 

$ 

.uv 

9.741.414 
NU 

c. State $ .W 

d 

e 

Local 

Other 

$ 

$ 
? 41i; 

.vO 

li;4 
.W 

f. 

9 

Program income 

TOTAL 

$ 

$ 12 , 176 .768 

.uu 

.uu 

a,	 Applicant 33 I b. Project 33 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes, a: THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

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

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS WE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation j(J 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.	 Authorized Representative 

I First Name Art
 

Last Name
 

b, Title
 
Transportation Director 

d. Signature of Authorized Representative 

PrevIous Editions Not Usable 

Middle Name A. 

Suffix 
c, Telephone number (give area code) 

(310) 253-6545 
e. Date Signed 

051 E£~~ ;o~m 424 (Rev9:zOo3) 
Authorized for Local Reproduction	 Prescribed by OMB Circular A·'102 



OMB Number: 4040-0004 
Expiration Date: Olt3lt2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

!?3;J Application 

0 Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

*2. Type of Application * If Revision, select appropriate letter(s) 

l8l New 

0 Continuation "'Other (Specify) 

o Revision 

Applicant Identifier: 

*5b. Federal Award Identifier: 

r-­

State Use Only: 

/~6. Date Received by State: I7. State Application Identifier: / AA -~! lJ7 
''-I [ 8. APPLICANT INFORMATION: l .l 7201n / 

*a. Legal Name: The Regents of the University of California '-~~ I
I

.EAo, 

~~- ..·-~:t9~U"'b. EmployerlTaxpayer Identification Number (EINITIN): "'c. Organizational DUNS: 

95-6006142W 627797426 

d. Address:
 

"'Street 1: 200 University Office Building
 

Street 2:
 

*City: Riverside
 

County: Riverside
 

"'State: CA
 

Province:
 

"'Country: USA
 

"'Zip / Postal Code 92521-0217
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Office of Research Sponsored Programs Administration 

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

Prefix: *First Name: Mayela 

Middle Name: 

*Last Name: Castillo 

Suffix: 

Title: Sr. Contract & Grant Officer 

Organizational Affiliation: 

*Telephone Number: 951-827-4816 Fax Number: 951-827-4483
 

*Email: mayela.castiIlo@ucr.edu
 



10.680 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

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

H. Public/State Controlled Inst on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

S. Hispanic-serving Institution
 

Type of Applicant 3: Select Applicant Type:
 

*Other (Specify) 

*10 Name of Federal Agency: 

United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

Forest Health Protection
 

*12 Funding Opportunity Number: 

N/A 

*Title:
 

Sudden Oak Death Oisease/Phytophthora ramorum
 

13. Competition Identification Number: 

Title: 

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

California Forests and Nurseries 

*15. Descriptive Title of Applicant's Project: 

Evaluation and Validation of two Monoclonal-based Prototype Immunostrip Kits Developed for Detection of Phytophthora ramorum 

in Infected Tissue Samples Taken From Trees and Shrubs 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 44th *b. Program/Project: 44th
 

17. Proposed Project:
 

*a. Start Date: 06/01/2010 *b. End Date: 05/31/2011
 

18. Estimated Funding ($):
 

*a. Federal 19,580.00 

*b. Applicant 9790.00 
*c. State 

*d. Local 

·ke . Other 

*f. Program Income 

*g. TOTAL 29370.00 
-~------

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/2010
 

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

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

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

DYes o No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting 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 ** I 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: Mayela 

Middle Name: 

*Last Name: Castillo 

Suffix: 

*Title: Sr. Contracts & Grants Officer 

*Telephone Number: 951-827-4816 IFax Number: 951-827-4483 

* Email: Mayela.castillo@ucr.edu 
I A A i 

*Signature of Authorized Representative: VV~ ............ 
(\ .~ 
\Jv)Jv\ I *Date Signed: :yl'--l--i Q 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) \ Prescnbcd by OMB Circular A-t02 



APPLICATION FOR	 Version 7103 

FEDERAL ASSISTANCE ETE SUBMITIED	 ~PPlicant Identifier 

11. TYPE-O~F~S~U~B~M~IS~Sc~IO~N-: -~I-----------+1~3-. D~A=T~E RECEIVE-DBYSTATE StateAPPlleatlOn Idenli~---- --- ­

Application :=J:pre.apPlication 
4. DATE'RECEIVEDBY FEDERAL::JGENCY-_F_._ederal Iden_ titiel	 ­~ F'i	 __ -------~-­1'__	 Construction ce, Construction 

o	 Non-Construction n Non-Construction 
5, APPLICANT INFORMATION
 
Legal Name: Organizational Unit:
 

-
Department: 

Slate of California ==-",,"",~;:;;;;;:::="~t-----I Department of I-lousing and Community Development 

~/~aniZatiOnal DUNS: \7.·.'C:~F \\/ED gii~ii~\~~: of Financial Assistance - Office of Migrant Services 

Address: -~ Name and telephone number of person to be contacted on matters~
Street: 
_ 
• 2010 \ involving this application (give area code) 

I P.O. Box 952054 \. .' -" \l-cp-:cr~ef-::ix_:-:-C- J..-I~_~s_~_N_a_m_e_: _ 

City: 
Sacramento 
County: 

I ... ' ..' " '. ~uc'E. Middle Name 
I ",0-­ ('I c t\B1NG \10 =-;;}~J-I--j-;-----c--;-;------------------------: 
\ SiATE: CJ:"':'.__~ Last Name I 

f--,S,:-,a:..:c:--ra:--m:--e:--n_t_o-------0-=---::,----;-'-.. __"_-"_···_-_~ -j--;C::-r-;aw;;-fo__rd . . .. _ 
State: IliP Code Suffix: 1 
California 94252-2054 

Country:
United States 

Email: 
kcrasford@hcd.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) FaX Number ([Jive aroa code) 

(916) 327-3943	 j1(916) 319-8488 [~] ~]-@]@] [Q]lD0@J[] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form fOl' Application Types) 

Ii New WI Continuation r Revision State Agency 
If Revision, enter appropriate letler(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

[] [1 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Devetopment 

110, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

lather (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Replace migrant farm worker housing: 10 2-bedroom and 24 3·bedroom [1J@I-[]@]@] units, one laundry building, one office, and one community/day care 
ITITLE (Name of Program): building. Six exiting 3·bedroom units will remain ami rehabilitated. 

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

Town of Newell, Modoc County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
May 2008 l

Ending Date: 
I April 2009 

a. Applicant 
4 

lb. Projecl 
4 

15. ESTIMATED FUNDING: 

DATE: 

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

U	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 3236100 011 11"',"1 1"0. 'DYesIf "Yes" allacll an explanation. ICc ,
'	 , 

1B. 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 
AnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Representative 
Prefix Firs[ Name Middle Name 

I Chris 

Last Name Suffix 
Westlake 

~, Telephone Number (give area code) 
F'16) 322-'1562 

r~Date Signecl/ /S-;07 =Jc
----------------~ , Standard Form 42'1 (RBv.9-2003) 

Prescribed bv OIv1B Circular A'I 02 

I 



--

--

Ma~ 18 10 10:47a SEDD 5308234142 p. 1 

APPLICATION FOR 
FEDERAL ASSISTANCE 

11. TYPE OF SUBMISSION: 
Application 

r: Construction 

ll21 Non·Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application
 

[ Construction
 

r:- Non·Construc!ion 

2. DATE SUBMITTED 
05/18/2010 

. 3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Sierra Economic Development Corporation 

Organizational DUNS:
 
08-885·6885
 
Address:
 
Street:
 

560 Wall Street. Suite F
 
Cit;(;

Au urn ...­

.County: 
Placer 

ZiP Code 
95603 

[Til Continuation r- Revision 

0 0 
I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

State: 
CA 

Country:
United States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

I9l ~-[TI [llQJ[J @J@J@] 
8. TYPE OF APPLICATION: 

Ill! New 
If Revision. enter appropriate letler(s} in box(es) 
(See back of torm for description of letters.) 

Other (specify) 

[D~-[]0[] 
TITLE (Name of Program):
 
USDA Rural Business Opportunity Granl Program (RBOG)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.):
 

Auburn (Placer County) and Placerville (EI Dorado County)
 

13. PROPOSED PROJECT
 
Start Dale: IEnding Date:
 
9/01/2010 08/31/2011 

15. ESTIMATED FUNDING: 

a. Federal 1$ 
Ib. Applicant 

~c. State 

d. Local ~ 

e. Other 1$ 

t. Program Income J$ 

g. TOTAL $ 

!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

First Name ~efix 
I r. Brent 

9. NAME OF FEDERAL AGENCY: I 

USDAIRural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Business Boo! Camps for Placer and EI Dorado Counties 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 1]:. Project 
McClintock - 4 cClintock - 4 

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

a. Yes. !Vi THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: May 18, 2010 

b. No. [[1 PROGRAM IS NOT COVERED BY E_ 0.12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT? 

G Yes If 'Yes' attach an explanation. 171 No 

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

Middle Name 

Suffix 

c. Tetephone Number (give area code) 
530-823-4703 

/e. Dale Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-l 02 

C'o 

90.000 
u 

uc 

ev 

" 

uu 

90.000 

I 

Organizational Unit: 
Department: 

Division: 

Version 7/03 

Applicant Identifier --I
State Application Identifier 

~----~~ 
Federal Identifier 

1 

, 
Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 Firsl Name: 
Mr. Brent 
Middle Name 

~.,_ ..• .­~ -
Last Name 

. 

Smith 

Suffix: 

Email: 
brent@sedcorp.biz 
Phone Number (give area code) 

530-823-4703 

-~ 
i 
i 
I 

~ 

IFax Number (give area code) 

530-823-4142 

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

° IOther (specify) 

Last Name 
Smith 

b. Title 
Chief Executive Offtcer d ---=:: // 

~. Signature of Authorized Representative 
!/)M//T~~~ .. rPrevIous EdlUon Usable 

Authorized for Local Reoroduction 

I 

I 

mailto:brent@sedcorp.biz


I 

1 

i 

Ma~ 19 10 08:37a Morro Ba~ National Estuar 8057724162 p.2 

OMS Number: 4040-0004 
Exoiration Date' 04/31/2012 

IApplication for Federal Assistance SF-424	 Version 02 
* I. Type of Submission 

0 Preapplication 

[{] Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Onlv: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

* a. Legal Name: Bay Foundation of Morro Bav 

A. C RECEIVED I !
I 
I 

Application Identifier: MAY 1 9 2010 i 
I 
I, 

*5b. Federal Award ldentifi 
~TATE CLEARING HOUS~J

CE96974801 

7. State Application Identifier: 

* b. Employerrraxpayer Identification Number (ErN/TIN): *c. Organizational DUNS: 
77-0215847047-662-767 047-662-767 

*2. Type of Application *If Revision. select appropriate letter(s): 

A,CD New 

0 Continuation * Other (Speci \I) 1 

[2J Revision 
4. 

d. Address:
 
*Streetl: 601 Embarcadero Suite 11
 

Street 2:
 
*City:
 Morro Bay 

County: 
*State: L.allTOmla
 

Province:
I 
Country: United States of America *Zip/ Postal Code: 93442 

e. Orj~anizational Unit: 
Department Name: Division Name: 

Morro Bay National Estuary Program 

f. Name and contact information of person to be contacted on matters involvine: this application: 
Prefix: Mr. First Name: Michael 
Nfld Ie N a Ire: 

*Last Name:	 Multari
 
Suffix:
 

Title: Interim Program Director, Morro Bay National Estuary Program 

Organizational Affiliation: 

Bay Foundation of Morro Bay - Morro Bay National Estuary Program 

"'Telephone Number: 805-772-3834 Fax Number: 805-772-4162 
*Email: mmultari@mbneo.ora 

mailto:mmultari@mbneo.ora


I 

Ma~ 1S 10 08:38a Morro Ba~ National Estuar 8057724162 p.3 

OM8 Number. 4040-0004 
Exciration Dale: 04/31/2012 

Version 02 Application for Federal Assistance SF-424 
9. Type of Appl icant 1: Select Applicant Type: M. Nonprofit 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

* 10. Name of Federal Agency: 
U.S. Environmental Protection Agency 

II. Catalog of Federal Domestic Assistance Number: 

66-456 
i 
I CFDA Title: 

National Estuary Program 

... 12. Funding Opportunity Number: 
NA 

*Title: 

13. Competition Identification Number: 
NA 

Title: 

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

City of Morro Bay, Unincorporated Areas of San Luis Obispo County in the Morro Bay Watershed 

*15. Descriptive Title ofApplicant's Project: 

Implementation of the Comprehensive Conservation and Management Plan for the Morro Bay Estuary 
and Watershed (see MBNEP work plan for programmatic details) 

Attach supportin2 documents as specified in agency instructions. 



Ma~ 19 10 08:38a Morro Ba~ National Estuar 8057724162 10. 4 

OMB Numoer 4040·0004 
Expiration Dale: 041311201 2 

iApplication for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant 
I 

CA-023 *b. Program/Project: 22 CA 023 CA-O and -

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

l7. Proposed Project:
 

*a. Start Date: 10/1/2010 *b. End Date: 9/30/2011
 
18. Estimated Fundinl! ($): 

I 
I 

*a. Federal $800,000.00
 
*b. Applicant
 $305,000.00
*c. State $465,000.00*d. Local 

$30,000.00*e. Other
 
*f. Program Income
 
*g. TOTAL $1 600000.00
 
.. 19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 05/19/2010o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered bv E.O. 12372
 
*20. (s the Applicant Delinquent On Any Federal Debt? (rf"Yes", provide explanation.)
 
DYes !2J No
 

21. *By signing this application, [ certify (I) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances**' and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) 

[Z) **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Joel 

Midd Ie N me: 

*Last Name: Neel 

Suffix: 

*Title: P 'd t B F d f f M BresI en I ay oun a Ion 0 orro ay 

*Telephone Number: 805-756-2193 Fax Number: 805-528-3346 
*Email: jneel~calpolv.edu /\ .\\ 

q J Date Signed: ~1 ,..,/,(,)*Si~ature of Authorized Representative: \ J ...........
 
v l~~ "'\ 



OMB Number: 4040-0004 
Expiration Date: 04/31/2012 

[Application for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 

D Preapplication 

[{] Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

R9 Tracking # 08-368 

*2. Type of Application *IfRevision, select appropriate lerter(s): 

D New 

[Z] Continuation * Other (Specify) 

D Revision 
4. Application Identifier:
 

*5b. Federal Award Identifier:
 

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

8. APPLICANT INFORMATION: 
* a. Legal Name: 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): . 94901087068-0281381 
d. Address: 
*Street1: 8800 Cal Center Drive, Sacramento, CA 

Street 2: 
*City: Sacramento 

County: Sacramento 
*State: California 

Province: 
Country: United States *Zip/ Postal Code: 95826 

e. Organizational Unit: 
Department Name: Division Name: 

Department of Toxic Substances Control Brownfields and Environmental Restoration 
Program 

f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Ms. First Name: Stacie 
Mid Ie N a Ire: 

*Last Name:	 Kenner
 
Suffix:
 

Title: Associate Analyst 

Organizational Affiliation: 

Program Support, Brownfields and Environmental Restoration Program 

*Telephone Number: (916) 255-3624 Fax Number: (916) 255-6445
 
*Email: skenneravdtsc.ca.qov
 



OMS Number: 4040-0004
 
Expiration Date: 04/31/2012
 

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: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One -

*Other (specify): 

*10. Name of Federal Agency: 
United States Environmental Protection Agency - Region 9 

11. Catalog of Federal Domestic Assistance Number: 

66.802 

CFDA Title: 

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE_SPECIFIC 
COOPERATIVE AGREEMENTS 

*12. Funding Opportunity Number: 
NA 

*Title: 
NA 

13. Competition Identification Number: 
NA 

Title: 

NA 

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

California - Statewide 

*15. Descriptive Title of Applicant's Project: 

Superfund Preliminary Assessment/Site Investigation (PNSI) 

Attach supporting documents as specified in agency instructions. 



OMB Number: 4040-0004 
Expiration Dale: 04/31/2012 

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

*a. Applicant *b. Program/Project:
5th 

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

17. Proposed Project: 

*a. Start Date: 07/01/2010 *b. End Date: 06/30/2011 
18. Estimated Funding ($): 

*a. Federal $350,000.00 *d. Local 
*b. Applicant $0.00 *e. Other 
*c. State $0.00 *f. Program Income 
*d. Local *g. TOTAL 

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

[Z] a. This application was made available to the State under the Executive Order 12372 Pro
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [Z] No 

~ I. *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 requir
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudul
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Stewart 

Midd Ie N ane: 

*Last Name: Black 

Suffix: 

*Title: Deputy Director, Brownfields and Environmental Restoration Program 

*Telephone Number: (916) 255-3897 
*Email: SBlack(ci2dtsc.ca.aov 
*Signature of Authorized Representative: /+17;; - -"-0. J:uA!LCJ!­ Date Signed: 

cess for review on 

ed assurances** and agree to comply 
ent statements or claims may subject 

is contained in the announcement or 

$0.00 
$0.00 

$0.00 

$350,000.00 

Fax Number: (916) 255-6445 

t-J / ><:/ f ) L" 
I ) 



Applicant Identifier 2. DATE SIJBMITrEDAPPLICATION FOR 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATEL TYPE OF SUBMISSION: I 
Pre-applicationApplication S~:";~n-
[8J Constructiono Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

r-'~' .fJ Non Construction[J Non Construction 
r.. 1\ "lIHO 

5. AJ)PLICANT INFORMATION ; Ml4i lJ v £-" "" 

Legal Name: Occidental County Sanitation District Organizational Unit: \ 
Department: Engineering ~,_ r\ \ J\F',\I'\G ~ ----_.­t;:)\Division:Organizational DUNS: 074662503 

Address: Name and telephone number of I>erson to be contacted on mallel's 
involving this application (give al'ell code) 

Street: 404 Aviation Boulevard 
Prefix Mr. I First Name: Douglas 
Middle Name City: Santa Rosa 

County: Sonoma List Name Messenger 

State: CA I Zip Code 95403 Suffix: 

Email: douglas.messengenZilscwa.ca.govCountry: USA 
Phone Number (give area code) I Fax Number (give area code)
 

94-6000539
 
6. EMI)LOYER IDENTIFICATION NUMBER (EIN): 

707-547-1952	 707-524-3782 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

lXlNew [I Continuation o Revision A. State I-I. Independent School Dis!. 
B. County I. State Controlled Institution of Higher L.earning 
C. Municipal .I. Private University f1If Revision, enter appropriate letter(s) in box(es) '---..J D. Township K. Indian Tribe 

(See instruction sheet for description of letters) E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization 

G. Special District N. Olher (Specify): G 
Olher (specify): 

9. NAME OF FEDERAL AGENCY: U.S. Department of 
Agriculture 

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

10.760 
Wastewater Storage and Reclamation Project TITLE (Name of Program): Water and Waste Disposal Loan and Grant 

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

Sonoma County 
13. PROI)OSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant CA-06 I b. Project CA-06Start Date: 10/1/2010 I Ending Dale: 9/30/2016 

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

a. Federal a.	 Yes. [gJTI-IIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXE.CUTIVE ORDER 12372 

$ 1,000,000 
b. Applicant $ 

PROCESS FOR REVIEW ON 
c. Stale DATE	 5/21/10$ 7,400,000 -
d. Local $ b. No. [I PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM I-lAS NOT BEEN SELECTED B'{ STATE 

FOR REVIEW 
r. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FImERAL DEBT? 

g. TUfAL. DYes If"Yes" attach an explanatIon. [gJ No$ 8,400,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
TIlE DOCUMENT HAS BEEN DULY AlJTI-IORIZED 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 Mr. I First Name Grant Middle Name 

/	 SuffixLast Name Davis 

b. Title General Manager c. Telephone NUI11 ber (give area code) 707-547-1911 ~ /I /2/1 

Jl ':':'-j 

e. Dale Signed d. Signature of Authorized Repres7ve~~ / ...., !{" ~(9 -2010I	 / 
-~ 

J .. , 1.../ -.....--	 ("I revlous Edition USdble	 Stdncldrd FOI m 424 (Rev. )-20m) 
AUlllOrized for Local Reproduclion	 Prescribed by OMB Circular A-I02 



May, 19, 2010 6:31PM No, 9300 P, 1 

OMB NumOOr: 4()4(H)0()4 
Expil1ltion Date: 01131/2009 

Application for Federal Assistance SP-424 Version 02 

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

o Preapplication t8J New 

-Other (Specify)C!?l Application o ContinualJon 

o Changed/Corrected Application o Revision 

" 
3. Date Received: 4. Applicant Identifier: I 

! 

R~-
I 

. .~ '.,ff t:IVf:f)-, 
5a. Federal Entity Identifier: '"Sb. Federal Award Identifier: i MAY 1 ,9 20!0 

/ ':.~ ~ "", .. /
' ..
 

State Use Only: ... ,......~:~~/!\JG lin} In~ I
 
6. Date ReceIved by State: I7. State Application Identifier: ------J 

8. APPL.ICANT INFORMATION:
 

'"a. Legal Name: Watsonville. City of
 

·b. Employerffexpayer Identlflcatfon Number (EINrrlN):
 ·c. Organizational DUNS: 

94·6000451 010939452 

d. Address:
 

·Street 1: 275 Main Street
 

Street 2: 41h Floor
 

'City: Watsonville
 

County: Sante Cruz
 

·State: CA
 

Province:
 

'"Country: USA
 

·Zlp I Postal Code 95076
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 
Public Works and Utilities
 Weter 

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

Pref]x: Mr. -First Name: Steve
 

Middle Name:
 

'Last Name: Palmisano
 

Suffix:
 

Title: Water Division Manager
 

Organizational AffillatJon:
 

"Telephone Number: 631·768-3176 Fax Number:
 

'Emall: spelmlseno@cl.wetsonvllle.ca.U$
 

mailto:spelmlseno@cl.wetsonvllle.ca.U


May, 19, 2010 6:31PM No, 9300 P, 2 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

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

C. City or TownshIp Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplIcant Type: 

-Other (Specify) 

·10 Name of Federal Agency: 

Department of the InterIor, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

15.507 

CFDA TItle: 

-12 Funding Opportunity Number: 

R10SF80157 

*TItle: 

WaterSMART: Water and Energy Efficiency Grants for FY2010 

13. Competition Identification Number: 

Title: 

Version 02 

14. Areas Affected by Project (Cities. Counti68. States, etc.): 

The project directly serveS and affects the City of WatsonvlllA. The project affects the Pajaro Valley groundwater basin 

which spans both Santa Cruz and Monterey CountIes. The project reduces the Pajaro ValleY'S future demand on the CVP 

supply, which has statewide benefits. 

-15, Descriptive Title of Applicant's ProJAct: 

Corralitos Creek Water Supply and Fisherles Enhancement PR:lJect: 

The purpose of the Corralitos Creek Water Supply and Flsher1es Enhancement Project is to ensure the long-term reliability and 

environmental SUSlalnablllty of the CIty's potable water supply from Corralitos Creek, reduce dependence on an already over· 

drafted groundwater basin, and to protect and enhance the endangered species habitat found in the creek. Over the last fNe years, 



May. 19. 2010 6:31PM No. 9300 P, 3 

~e City of Watsonville has eval 1a number of options that would achieve these ~ple goals. The best solution was Identified 

as modemizing the City's existing 75-year old slow sand filtration plant to a membrane filtration plant. 

The City's current source of supply comes from the PaJaro Valley Groundwater Basin and surface water from Corralitos and Browns 

Creeks. Based on data from the City of Watsonville Water Division. the City's two most recent years of data show that it uses 

approximately 7.632 acre feet per year (AFY) of groundwater and 356 AFY of surface water, with a total water demand of 7,729 

AFY. The CIty of Watsonville (City) currently receives the majority of its water supply from 12 groundwater wells, with only 5 percent 

coming from surface water. The PaJaro Valley groundwater aquifer basin is in a severely Oller-drafted state, causing sail water 

intrusion up to three miles inland along the coast. The City has committed to enhancing its surface water supply from Corralitos 

Creek to reduce its dependence on the groundWater basin, to ensure the long-term reliability of the City's potable water supply, and 

to enhance the biological resources associated with Corralitos Creek. 

The project would improve the long term reliability and productivity of the water supply from Corralitos Creek, Increasing water 

productIon by three times more than the current level. Curren~y, the City can only utilize water from the creek in the summer 

months, when the water runs clear. Once rains begin, the creek water becomes too silt-laden to be treated by the existing plant and 

it must be shut down for the wInter. The proposed membrane tilter plant would allow the City to treat water dUring the winter months. 

when water Is far more plentiful. and would allow for increased water production from the facility. 

OMS Number: 4040.()()()4
 

Expir.otioo Pate: 0113112009
 

Application for Federal Assistance SF....24 Version 02 

16. Congressional Districts Of:
 

-a. Applicant: CA·017 -b. Program/Project: CA·017; CA-014
 

17. Proposed Project:
 

-a. Start Date: 9b. End Date:
 

18. Estimated Funding ($): 

9a. Federal $1.000,000 
-b. Applicant $4.500,000 
·c. State 

$0 
ed. Local 

$0 
-e. other 

91. Program Income $0 

-g. TOTAL $5.500,000 

"19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

~ a. This appllcatlon was made available to the State under the Executive Order 12372 Process for review on April 30, 2010
 

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

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

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

DYes 18I No . 



OMB Number: 4040-0004
 

Expiration Dste; 01/31/2009
 

Application for Federal Assistance SF'-424	 Version 02 

• 1. Type of SUbmission:
 

D Preappllcalion
 

[g] Application 

o Changed/Corrected Application 

• a. Date Received: 

• 2. Type of Application: • If Revision, select approp<iate letter(s): 

[&J New I
 
o Continuation • Other (Specify) 

o Revi\;ion I
 
4. Applicsnt Identifier. 

lcOmPI"'~<l by Granl&.gov upon ~ubmi6Bion. I I
 
• 5b. Federal Award Identifier: 5\1, Federal Entity IdentlTfer: 

[[	 ] 

Stat!! Use Only: 

6. Date Received by Slate: 1 17. State Application Identifier: I_
1
 

8. Af'PLICANT INFORMATION: . 
·:a.l~",,,IName: IS~re",m power, Inc. 

• e. Organizational DUNS:• 1:1. EmployerfTaXl'ayer Identification Number (EINITIN): 

J 

I
 

J 

, 

e r:: r r::,. l\H'·' ) ! I
 

lui, \1 ,'Ii I) ?fl1f1 

I
 
I~OI I~F'STt\TE 

1962419433
1
 2 71.231172 J 
d.Address: 

• 5tl'gel1: 1:;;}42 Burnt Mill Road I
 
Strge!2: I	 ) 

• City: \Tustin I
 
County; l	 J 

• Slate:	 I CA; California ) 
ProVince: ]I
 

• Country USA: UNn'ED STA~ESI	 I
 
• Zip I POSlal CoCle; 1927 a2-9602 I
 
e. Organizational Unit: 

Department Name: Divi~lon Name: 

I
1
 I	 1
 

f. Name and contact Infonniltion of per50n to be contacted on matrl!!rs involving this application: 

Prefix: [DX-	 • First Name: rial;I	 I
 
Middle Name; I	 I
 
• Last Name: ~ankar :J 
Su1'l1x: I	 ] 
Title: lCEO and Chief Sci"nc;i9-C I
 
Organi:z;tional Affiliation: 

I	 I
 

• TlSlepnone NumOer: (171q) 474-4532	 I Fax Number: 1(714) 544-0772
 I
 
• Email: !paankar@c;nes-creo.m\?ower. com I
 

mailto:paankar@c;nes-creo.m\?ower

