Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



RECEIVED

@""‘*‘E”“”f’* APR 01 2008

f " C SF 424 STATECLEARING HOUSE
* The SF 424 is part of the
CPMP

Annual Action Plan. SF 424 form fields are included in this document. Grantee
information is linked from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

Date Submitted Applicant Identifier . Type of Submission '
Date Received by state State Identifier Application Pre-application
Date Received by HUD Federal Identifier Construction 3 Construction
’ EZI Non Construction [] Non Construction
Applicant Information ‘ : i v :
County of Fresno CA69019 FRESNO COUNTY
2220 Tulare Street, 8th Floor 078787397
Fresno California Public Works and Planning Department
93721 Country U.S.A. Community Development Division
Emgloyérildenﬁﬂcation Number (EIN): E Fresno County
94-6000512 7/1 ,
Applicant Type: = - /Specify Other Type if necessary:.
Local Government: County
8 R U.S. Department of
_gram Funding i Housing and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descnptlve Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant i+ |14.218 Entitlement Grant
CDBG Project Titles Description of Areas Affected by CDBG
, Project(s)

- General Management, Oversight, and

Coordination [The unincorporated area of Fresno County;
- CDBG Housing Program Administration The cities of Coalinga, Fowler, Kerman,
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and
- City Activities Selma
- Public Facilities and Infrastructure Improvement

Projects

Public Service Programs
$CDBG Grant Amount: $3,935,876

$Anticipated Program Income: $764,775

SF 424 Page 1 Version 2.0




Home Investment 'Partnerships Program

14.239 HOME

HOME Project Titles

- HOME Program Administration

-~ Homebuyer Assistance including ADDI

- Affordable Housing Development

- Housing Assistance Rehabilitation Program

Description of Areas Affected by HOME
Project(s)

IThe unincorporated area of Fresno County;
The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

$HOME Grant Amount: $1,529,873

$SAnticipated Program Income: $900,000

Housing Opportunities for People with AIDS

Other (Describe): ADDI $8,136

14.241 HOPWA

HOPWA Project Titles: Not Applicable

Description of Areas. Affected by HOPWA ‘Project(s)

$HOPWA Grant Amount: $0

Emergency Shelter Grants Program

Additional HUD Grant(s) Leveraged|Describe

14.231 ESG

ESG Project Titles

- Emergency Shelter Grant Administration
- Emergency Shelter Grant

Description of Areas Affected by ESG Project(s)

The County of Fresno

$Emergency Shelter Grant
Amount: $175,609

Congressional Districts of:

Is application subject to review by state Executive Order

Applicant Districts: 18, 19, Project Districts
20, 21 18,19,20,21

12372 Process?

ls the applicant delinquent on any federal debt? If
“Yes" please include an additional document
explaining the situation.

Yes | This application was made available to the

state EO 12372 process for review on
3/25/08

[ No Program is not covered by‘ EO 12372

[ Yes X No

Person to be contacted regarding this application

L1 N/A Program has not been selected by the state

for review

Gigi Gibbs
Community Development (559) 262-4292 (559) 488-3940
Manager

www.co.fresno.ca.us

Signature of Authorized Representative

Date Signed

Alan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) Date

Catherine Huerta, Director, Department of Children & Family Services Date
(ESG Rep.)
SF 424 Page 2 Version 2.0



\R/29/2008/5AT 02:09 PM  L.B. ENVIRON, HEALTH

FAX No. 562 570 4038

P. 002

OMB Number: 4040-0004
Expiralion Dala; 07/81/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon: * 2. Type of Application:  ~ If Revision, selec! appropriate l&tter(s):

[] Preapplication New [ |

Application [ Continuatlon ~ Other (Specify)

[C]l Changed/Corrected Application [[] Revision [ '

* 3. Date Recaived; 4. Appllcant ldentifter:

[(')omplnlnd by Granta.gav upon submleslon. | |08.01 8 ‘

Sa. Fadaral Enlity ldentifier, * 5h. Federal Award |dentifier;

[N/A

[NA |

State Use Only:

O

7. Slate Application Idantifier: |

[ ]

6. Dale Raceivad by State:

8. APPLICANT INFORMATION:

APR ¢ 1 2008

* a. Legal Name: |City of Long Beach

r b. Employar/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlzational DUNS:

85600073 | [07-5285832 ]

d. Address:

™ Streetd: [333 W. Ocean Bivd |
Straat2: [ B

- Cily: Long Beach ]
Counly: |Los Angeles |

- State: |California ) |
Pravince: l ]

* Counlry: ‘United States

* Zip / Postal Code: (90802 |

¢. Organizational Unit:

Dapartment Name: Division Nama®

Environ‘menta\ Health Buraau

[Health and Human Services |

f. Name and contact Informatlon of person to be contactad on matters Involving this application:

Prefix; * First Name:  [Monica

[Ms. ]
Middle Name: |Luisa

]

* Lesl Neme: |Cardsnas

Suffix:

I

Tie: [Program Manager

Organizalional Afflliation;

[City of Long Beach Department of Health and Human Services

* Telephone Number. [(562) 570-4494 Fax Number: |(562) 570-4038

* Email: @nicarcardenas@[ongbeach,gov




MAR/29/2008/SAT 02:09 PM  L.B. ENVIRON. HEALTH FAX No. 562 570 4038 P. 003

OME Number: 4040-D004
Expiration Date! 07/31/2008

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Sslect Applican( Type:

[City Government
Type of Applicanl 2: Select Applican! Type:

Type of Applican( 3: Selecl Applicant Typa:

* Othar (specify):

*10. Name of Fedaral Agaency:

United States Environmental Proteclion Agency Region 8

11. Catalog of Faderal Domestic Assistanca Number!

[ 66.802 ]
CFDA Tille:

‘SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE_SPECIFIC ﬂ}

% 12. Funding Opparfunity Numbear:
|Elos Vardas Shelf Institutional Controls Program-White Crosker Market Inspaction ngram‘I

* Title:

13. Campetition |dentiflication Numbear:

[n/a
Tlve:

14. Arsas Affectad by Projact (Cities, Counties, States, stc.):

City of Long Beach California

* 15, Deacriptiva Title of Applicant's Projsct:

Palos Verdes Shelf Institutional Controls Program — White Croaker Market Inspection
Program

Allach supporling documents ae spacifiad in agency inslruclions.

e [
e e nento




\R/29/2008/5AT 02:09 PM  L.B. ENVIRCN. HEALTH FAX No. 562 570 4038 P. 004

OMB Numbaer; 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Cangresslonal Districts Of:
*a Applieant  |CA-048 : * b, Program/Project |CA-046

Altach an additional lisl of Program/Project Congressional Dlatricls If needed.
[CA-037 and CA-039 / Ifantg |Dalsle Atiachmant || View Attachmen |

17. Proposad Project:

* g, Start Dale! |7/1/2008 ¥ b. End Date: |6/30/2011

18, Estimated Funding ($):

 a. Faderal | $148,689.00]
* b, Applicanl [ j
" c. State L J
~ d. Local [ ‘
* a. Other L |
*{. Pragram Income | ‘ ]
" 2. TOTAL [ . $148,684.00]

¢ 19, Is Application Subject to Ravlaw By State Under Executive Order 12372 Process?
a. This applicalion was made avallable 1o the State under the Executive Order 12372 Procass for reviéw on :‘ .
DJ b, Program I3 subject to E,0. 12372 hut haa not bean selacied by the State for review.,

[] ¢ Program is not covered by E.O. 12372

* 20. is the Applicant Delinquent On Any Fadaral Debt? (If "Yes", provide explanation.) i,

3 Yes No Explanation

21. "By signing this application, I certify (1) to tha statemants contalnad in the lIst of certifications™ and (2) that the statemante
herein ares true, comiplete and accurata to tha best of my knowladge. | also provide the reguired assurancas* and agree to
comply with any resulting torms If | accept an award. | emn aware that any falss, fictitious, or fraudulent statements or claima
may subject me to criminal, civil, or administrative penalties. (U.S. Coda, Title 218, Section 1001)

* | AGREE

** The list of cartifications and assurances, of an internet site whare you may obtain this list, Is contalned in the announcemeant or agency
specific instructions. .

Authorized Represantative:

Prafic [, l * First Name: |Ronald |

Middle Nama: |—R j
“LastName: |Arias _—I

M

Suffix; . | _]
~Tite: [Director, Health and Human Services ]
* Telaphone Number. [(562) 570-4016 | Fax Number: [(562) 570-4038 ]

-Emait  [ronald_arias@longbeach.gov )

—
* Signalure of Aulhorized Representative: ﬂ%’ﬂ/(, Mﬁﬂ? / / “~*Dale Signed: é Q—Z @ ...~0 ?{
< T pwe Y

Standard Form 424 (Revised 10/2006)
Prescribed by OMB Circular A-102

Aulhonzed for Local Reproduction




04,801 /2908 14:17 SCAGMD » 919163233018

NO. 396

OMEB Number: 4040-0004
Expiration Date: 01/31/2008

boe2

Application for Federal Assistance SF-424

Version 02

1. Type of Submission: * 2. Type of Application; = if Revizion, zelect sppropriae letier(s):

D Preapplication :’ New '_

Application Continuation * Other (Specify)

[[] Changed/Corrected Application | [ ] Revision . I l

* 3. Date Received: 4, Applicant |dentifier;
Completad by Granta.gov Lpon submisgian, | I ]

Sa, Federal Entity dentifler: * 5b. Federal Award Identifier:

L il

|2006-5T-091-000013-02

State Use Only:

7. State Application ldentifier: |

8, Date Recelved by State! :

8. APPLICANT INFORMATION:

* a. Legal Name: Qsam:‘n Coest Air Quality Managemcnt District

* ¢. Organizational DUNS:
[0259 66189

¥ b. Employer/Taxpayer Identificalion Number (EIN/TIN);

953039419 ]

RECEIVED

ADR — 1 2nno
L [SRVAvYAY)

d. Address:

Ty 9]

e

¥ Strestt:

[22865 copley Drive

STATE CLEARING HOUSE
]

Streer:

l

|

* City: IDiamond Bar l

County: [ |

* Stale! | CA: C2liforaia

Province: ] I

* Country: USA: UNITED STATES

He—

91765

]

~ Zip / Postal Cade:

¢. Organizational Unit:

Department Name: Division Name:

[ i

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

Prefix: \ } *First Name:  |mary
Middle Name: | |
~ Last Name: E“ ard

Suffix: | I

Thle: [Financial Analyst

Organizational Affiliation:

B e —

——

* Telephone Number: Iggg-;qss-z';an Fax Number: |509-396-2765

* Email; Iﬂeonard@aqmd .gov

———




04/01,2908 14:17 SCAGMD > 919163233818 NO.396  Ba3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Typa.

|D Special District Government N

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Selest Applicam Type:

L |

* Other (specify):

¥ 10. Name of Federal Agency:

[Office ot Procuremeént Operations « Grants Division 7

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

~ 12. Funding Opportunity Number:

DHS-06-8T-091-001-NC3 _J

~ Tile:

DHS BicWatch Year 3 Continuation Package

13. Competition Identification Number:

[

Title:

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

Orange County and majoxr portions of Les Angeles, San Bernardino and Riverside counties

* 15. Descriptive Title of Applicant's Project:

¢ 2006-09 Bio-Waeeh Program

Alach supponing documents asa epecified in agency mstrucnons

- AddAtgchimets ] [élete EeREA |

9




04,81 /27903 14:17 SCAGMD » 915163233018 NO.396 8B4

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Asgistance SF-424 ' Version 02

16. Congressional Districts Of:

* 2. Applicant “ b. Program/Project

Attach an additlonal list of Program/Project Congressional Distrlets I needed.

A Atacrant, | | Gatets Atachment | | View Alach R

A

17. Propesed Project:

~ a. Start Date; " b, End Date:

18. Estimated Funding (3):

* a. Federal 2,308,522.00]

L
* b. Applicant I——— 0.0 o|
|
|
I

*¢. Stata 0.00|
0. 00|

"¢, Other o.oo|

*{. Program Income 0. 00'
*g. TOTAL Z,305,522.00

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

vda. Local

a. This application was made available to {he State under the Executive Order 12372 Process for review on
|:] b. Program is subject to E,O. 12372 but has not been selected by the State for raview.

[:I ¢. Program ig not covered by E.O. 12372,

* 20, |3 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No " Bxpliation”

21. "By slgning this application, | cartify (1) to the statements contained in the list of certifications”" and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If la ccept an award. la m aware that any false, fictitious, or fraudulant statements or claims may
subject me to criminal, civil, or administrative penaltics. (U.$. Code, Title 218, Section 1001)

* | AGREE

“ The list of certifications and assurances, or an Intemet slte where you may obtain this fist, is contained in the announcamant or agancy
spacific instructions.

Authorized Representative:

Prefix: [ =--..| " Flrst Name: |Barry |
Middle Name: . |

¥ Last Name: ’Wallerscein |

Suffix; b, Bov. ]

* Title: Iaxecucive Ofticex J

* Telephone Number: leag .319£-2100 - Fax Number: | ‘

" Email; ibwalleratein@aqmd Lgev 4'

* Signature of Authorized Representative:  [Completad by Granis.qov Upon submission. | " Date Signed: }Compla\ea by Grants.ov ypon submission, |

Authorized for Local Repraduction Standard Form 424 (Revised 10/2005)
Prasetibed by OMB Circular A-102
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% «‘f The SF 424 is part of the CPMP Annual Action Plan. SF 424 form

e,, " DW‘ @Q fields are included in this document. Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

May 12, 2007 B-07-06-0610 Type of Submission

Date Received by state State Identifier Application Pre-application

Date Received by HUD Federal Identifier IX] Construction [] Construction
‘[I Non Construction ["] Non Construction

Applicant Information ; ‘

City of Bakersfield CA60228 BAKERSFIELD

1600 Truxtun Avenue, Suite 300 02-8514136

0 Organizational Unit

Bakersfield California Economic & Commuinity Development

93301 Country U.S.A. Community Development

Employer Identification Number (EIN): Kern

95-6000672 7/

Applicant Type: : Specify Other Type if necessary:

Local Government: City Specify Other Type

U.S. Department of
Program Funding Housing and Urban Development
Catalogue of Federal Domestic Assistance Numbers Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant : 14.218 Entitlement Grant

CDBG Project Titles Description of Areas Affected by CDBG Project(s)
[This program is designed to address local jousing needs,

upgrade the physical environment and provide for a viable (City of Bakersfield

urban community.

$CDBG Grant Amount $Additional HUD Grant(s) LeveragedDescribe
$3,304,357 $0 N/A

$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$0 $0

$Locally Leveraged Funds $Grantee Funds Leveraged

$0 $250,000

$Anticipated Program Income Other (Describe)

$20,000 $250,000 -Transporation Funds
[Total Funds Leveraged for CDBG-based Project(s)

$520,000

Home Investment Partnerships Program o 14,239 HOME

HOME Project Titles Description of Areas Affected by HOME Project(s)
This program is designed to address local housing needs. |City of Bakersfield

$SHOME Grant Amount $Additional HUD Grant(s) Leveraged|Describe
$1,530,104 $0 N/A

$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$0 $0

SF 424 Page 1 Version 2.0



$Locally Leveraged Funds

$Grantee Funds Leveraged

$0 $0
$Anticipated Program Income Other (Describe)
$150,000 $1,000,000 - LIHTC

[Total Funds Leveraged for HOME-based Project(s)
$1,150,000

Housing Opportunities for People with AIDS

14.241 HOPWA

HOPWA Project Titles

Description of Areas Affected by HOPWA Project(s)

Emergency Shelter Grants Program

N/A N/A
$HOPWA Grant Amount $Additional HUD Grant(s) LeveragedDescribe
N/A N/A N/A
$Additional Federal Funds Leveraged $Additional State Funds Leveraged
N/A N/A
$Locally Leveraged Funds $Grantee Funds Leveraged
N/A N/A
$Anticipated Program Income Other (Describe)
N/A N/A

otal Funds Leveraged for HOPWA-based Project(s)
N/A

14.231 ESG

ESG Project Titles

Provides funds to improve the quality of existing emergency
shelters for the homeless, helps meet the costs of operating
emergency shelters, providing certain essential services,
and prevention programs.

Description of Areas Affected by ESG Project(s)
City of Bakersfield

$ESG Grant Amount $SAdditional HUD Grant(s) Leveraged Describe
$146,663 $0 N/A

$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$0 $0

$Locally Leveraged Funds $Grantee Funds Leveraged

$0 $139,330

$Anticipated Program Income Other (Describe)

$0 N/A

Total Funds Leveraged for ESG-based Project(s) $139,330

Congressional Districts of:

Is application subject to review by state Executive Order

Apelicant Districts Project Districts 12372 Process?
20" and 21* 20" and 21 |
Is the applicant delinquent on any federal debt? If Yes | This application was made available to the
“Yes” please include an additional document state EO 12372 process for review on
explaining the situation. 3/28/08

[ I No Program is not covered by EQ 12372
(1 Yes X] No CIN/A Program has not been selected by the state

for review

Person to be contacted regarding this application

ALAN TANDY, CITY MANAGER

Donna L. Kunz

Economic Development Director|661) 326-3765 (661) 328-1548
dkunz @ bakersfieldcity.us www.bakersfieldcity.us Other Contact
Signature of Authorized Representative Date Signed

SF 424

Page 2

Version 2.0




(Certified Current 5/10/07)

APFLICATION FOR
FEDERAL ASSISTANCE

2, DATE SUBMITTED

March 27, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:

Preapplication
X Construction [0 Construction
[0 Non-Construction [] Non-Construction

Application

3. DATE RECEIVED BY STATE

4, DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

03-06-226

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of San Jose Department: Norman Y Mineta San Jose International
Organizational DUNS: 063541874 Division:

Address: Name and telephone number of person to be contacted on

street: 1732 North First Street, Suite 600

matters involving this application (give area code)

Prefix: Ms. First Name: Lilian -

City: San Jose

Middle Name: S

County: Santa Clara

Last Name: Ramirez

State: CA Zip Code: 95112-4538

Suffix:

Country: USA

Email: Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER EIN):
ol4]-[6]0foJof4[1]o] |

Phone number (give area code): FAX number (give area code):

408-501-7663 408-573-1677

8. TYPE OF APPLICATION:

x New D Continuation |:] Revision
If Revision, enter appropriate letter(s) in box(es):

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

(See back of form for description of letters)

Other (specify)

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

EIE

]ofe]

TITLE:

Noise Attenuation of approximately 80 dwelling
units within the Category 1B, extended acoustical
treatment areas.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
San Jose, California

13. PROPOSED PROJECT

| 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. I?frloject '
July 1, 2008 December 2010 15th 15" and 16th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
1 EXECUTIVE ORDER 12372 PROCESS
a. Federal R \3 000.000 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
PR Caa it = 0 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. b. Applicant ﬁ\x RF Y = \ 725,000 ° PROCESS FOR REVIEW ON
C. State WK on - % 2008 \ s paTE: March 27, 2008
i
d. Local \ g g . U b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
| R A ! -
e. Other \ $ CLERRRE =" —ou— Ol ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
SIATE e REVIEW
f. Program income L}‘w,ﬂ.» e LI 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,725,000 L [Jves If“Yes" attach an explanation X 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms | First Name Nadine

Middle Name

Last Name Nader

‘Suffix

b. Title Assistant to the City Manager

c¢. Telephone number (give area code)

408-535-8100

d. Signature of Authorized Representative

e. Date Signed 3/_2 SLOS/

N N guro A\ e~
Previous Editions Nbt Usable
Authorized for Local Reproduction

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




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier

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

Application Pre-application

ﬁ Construction
¥ Non-Construction

T construction
EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
) . [ Department:
Merced County Economic Development Corporation
Organizational DUNS: Division:
090845512
| Address: FL Ny Name and telephone number of person to be contacted on matters
Street: ] S U W L L/ involving this application (give area code)
470 W. Main Street, Suite 7 Prefix: First Name:
APR -2 2008 Mr. cott

City: ki Middle Name

Merced :

County: Last Name

Couy: STATE CLEARING HOUSE |  |{Galbraith

State: Zip Code' i :

Caltl?omia ‘ §%340 Suffc

Cauntry: . : Email:

United States of America sgalbraith@mcedco.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[I7-P1R]s]ko]7]e]

Phone Number (give area code) Fax Number (give area code)
(209) 723-3889 (209) 723-4450

8. TYPE OF APPLICATION:

. ¥ New 71 continuation I~ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

0. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural Business-Cooperative Service (RBS), USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[ol-F7]fE]
Rural Business Opportunity Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

“Positioning for Innovation and Entrepreneurs” — Strategic Planning for
Western Merced County (Gustine and Los Banos)

12. AREAS AFFECTED BY PRO.ECT (Cities, Counties, States, efc.):
Cities of Gustine and Los Banos, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

g. TOTAL 104178"

Start Date: Ending Date: a. Applicant b. Project

August 1, 2008 July 1, 2009 18th District 18th District

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal F; w a Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - Y8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON
_ 44,578

c. State F A DATE: 3/28/08
T

d. Local b 9.600 - b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

€. Other 3 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

" _FOR REVIEW

f. Pragram Income = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

oo

[ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative
fix

First Name Middle Name
r. Scott
Last Name ISuffix
Galbraith
b. Title ic. Telephone Number (give area code)
President & CEO . s (209) 723-3889

d. Signature of Authorized Representative

. Date Signed
March 28, 2008

THEO=

Previous Edition Usable
Authorized for Local Reoroduction

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




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

March 27, 2008

Applicant Identifier
OXR 08-1

5

. TYPE OF SUBMISSION
Application

@ Construction

D Non-Construction

Preapplication
D Construction

|:| Non-Construction

3. DATE RECEIVED BY STATE

State Applicant Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

NPIAS 3-06-0179-27

§. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:
Department of Airports

Address (give city, county, state, and zip code):

Department of Airports
555 Airport Way
Camarillo, CA 93010

Name and telephone number of the person to be contacted on matlers involving this application
(give area code)

Todd McNamee
(805) 388-4200

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ols]-l[efofofJoJolafa]

8. TYPE OF APPLICATION:

X New [ Revision

[ ]

. Increase Duration

[J Continuation

In|

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter In box)

A. State H. Independent Schooi Dist.

B. County I.  State Controlled Institution of Higher Learning
C. Municipal J.  Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M.  Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: ol 1 0 6

TITLE:  Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (cities, countles, states, etc.):

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Drainage Improvement West End (construction)
Acquisition of Airport Sweeper
Rehabilitate Airport Pavement Including Drainage, East Ramp Approx. 59K Sq

Yds (design) RECEIVED
APR - 4 2008

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: | STATE CLEARING HOUSE
Start Date Ending Date a. Applicant b. Project _
July 2008 July 2009 19.and 21 2
15. ESTIMATED FUNDING: 16, IS SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 2.000,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
A STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b.. Applicant $ 105,263.00
DATE
c. State s 00
b. NO. [X] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local s 00
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 00
f. Program Income s 0o | 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL IS 2 105.263.00 D Yes If “Yes," attach an explanation. E 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 ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Todd McNamee

b. Title

c. Telephone number

Director of Airports (805) 388-4200

d. Signature of Aulbjzed Represen% ‘W
1

e. Date Signed
March 27, 2008

Previous Editions Not Usable

Standard For 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




04/04/2008 10:33 5302254126 CITY OF REDDING PAGE

SF 424

ficlds are included in this document. Grantee information is linked
from the 1CPMP.x1s document of the CPMP tool.

Splas e e

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

March 31, 2008 Applicant Identifier Type of Submission
Application Pre-application
] Construction [] Construction
X Non Construction [] Non Canstruction

Applicant Information

City of Redding CA62958 REDDING

777 Cypress Avenue 93-362-2800

PQ Box 496071 Local Government

Redding California

968049 Country U.S.A. VH0using Divlsion

Employer Identification Number (EIN): Shasta

94-6000401 7/1

Applicant Type: Specify Other Type if necessary:

Local Government: City 'Specify Other Type

U.S. Department off
Program Funding Housing and Urban Development
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Countigs, localities etc.); Estimated Funding

Community Development Block Grant 14.218 Entitiement Grant

CDBG Project Titles Description of Areas Affected by CDBG Project(s)
$626.199 BAdditional HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged $Additional State f;unds Leveraged

$Lacally Leveraged Funcs $Grantee Funds Leveraged

$260,100 Other (Describe) § 95,274 Prior year CDBG

Total Funds Leveraged for CDBG-based Project(s) $1,181,573 |
Home Investmen{'mW
HOME Project Titles Description of Areas Affected by HOME Project(s)
$540,132 FAdditional HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged ‘$Additiona| State Funds Leveraged

SLocally Leveraged Funds

J$Grantee Funds Leveraged

SF 424 Page 1 Version 2.0

a2



04/04/2008 10:33

5302254126

CITY OF REDDING PAGE

$470,350 Anticipated Program Income

Other (Describe)

Housing Opportunities for People with AIDS

Total Funds Leveraged for HOME-based Project(s) $1,104,482

14.2417 HOPWA

HOPWA Project Titles

Description of Areas Affecied by HOPWA Praject(s)

SHOPWA Grant Amount

$Additional HUD Grant(s) LeveragedDescribe

SAdditional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

SGrantee Funds Leveraged

$Anticipated Program Income

Other (Describe)

otal Funds Leveraged far HOPWA-based Project(s)

Emergency Sheiter Grants Program

14231 ESG

ESG Project Tltles

Description of Areas Affected by ESG Project(s)

SESG Grant Amount

$Additional HUD Grant(s) Leveraged

Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

8Locally Leveraged Funds

$Grantee Funds Leveraged

SAnticipated Program Income

Other (Describe)

Total Funds Leveraged far ESG-basad Project(s)

Congressional Districts of:

Applicant Districts | Project Districts

Is application subject to review by state Executive Order
12372 Process?

s the applicant delinquent on any federal deblt? If ] Yes | This application was made available to the
“Yes" please include an additional document state EQ 12372 process for review on March
explaining the situation. 31,2008
[1No Program is not covered by EO 12372
[ Yes ] No LIN/A | Program has not been selected by the state
for review

Person to be contacted regarding this application

Lydia. Buckley
_}-_igusmg Manager (530)225-4427 (530)245-7160
Ibuckiey@ci.redding.ca.us: www.cl.redding.ca,us
Signature of Authorized Representalive Date Signed
Kurt Starman, City Manager March 31, 2008

SF 424

Page 2

Version 2.0

03
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Wols/ V04

04/04/2008 FRI 11:13 FAX
APPLICATION FOR , _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
March 25, 2008
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Applicalion Identifier

Application

(] Construction

Non-Construction
5. APPLICANT INFORMATION

Pre-application

E Construction
J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

BERaERERG

Legal Name: Organizational Unit:
County of Plumas Papartment Planning -
Organizational DUNS: Division: .
01-098-7419 v Airports
Address: P T VI Name and telephane number of person to be contacted on matters
Street: involving this application (give area code)
520 Main S(me[. Room 308 i Prefix: First Name:
APR 4 2008 Mr. Jack

City: Middle Name
Quch OTATL S s "
County: ST CtEARING HOUSE | | Last Name
Plumas (S Ingstad
State: ! Suffix:
Califomia ‘ ZS%E%qlde
Country: Email:

USA jackingstad@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

(530) 283-6315 (530) 283-6288

8. TYPE OF APPLICATION:

(See back of form for description

Other (specify)

V' New
if Revision, enter appropriate letter(s) in box(es)

of letters.)

O

1 continuation

[ Revision

O

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

B. Counly
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2)[9-fi]{e][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rogers Field, Chester, Plumas County, California
Environmental Assessment (EA)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Chester, Plumas County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2008 2008 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal i Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
380,000 a.Yes. 6} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 50?“ PROCESS FOR REVIEW ON
c. State 3 ) DATE: March 28, 2008
9,500
[
d. Local 5 0 b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e.Other 5 X [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW

f. Program Income 0 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T @ ~' :
g OTAL, $ 400,000 Cves If “Yes" atiach an explanatlon. 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 -
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Autharized Representative

m;e.aﬁx ljgglt( Name Middle Name

Last Name

Ingstad Suffi

b. Title c. Telephone Number (give d
County Administrative Officer (53(?) 283-6315 i

e. Date Signed

4-3-08

Auffharized for Local Reoroduction

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




CALTRANS

PAGE B4/88

OMB Approval No. 0348-0043

p4/@7/2888 ©9:84 9166530001
APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 4, 2008

Applicant Identifier
CH. 53, Sections 5303 ~ 5306

1. TYPE OF SUBMISSION:

Applisation Preapplication

3. DATE RECEIVED BY 5TATE

State Application 1dentifier

94-6001344-C

Construction
D Non-Construction

Construction
-] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

5. APPLICANT INFORMATION

Legal l‘:lame: .
California Department of Transportation

Organizational Unit: .
Division of Transportation Planning

Addrass (glve eity, county, State, and zip code);

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

this application (give area cods) C. Garth Hopkins, Acting Chief

Qffics of Ragishal & Intarageney Planning Transpartalion Planning, (916) 654-8175

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

9l —[sfofof1]3]4]7]

7. TYPE QF APPLICANT: (enter approphiste letter In bax)

8. TYPE OF ABBLICATION:

D New

If Ravision, enter appropriate lettor(s) in box(es)

Continuation

U

A. Increase Award B. Dacreasa Award  C, Increase Duration

0. Dacraase Dumation  Qtherfspecify):

E] Revisian

A. State H. Independent School Dist.

B. County 1, State Contralled nstitution of Migher Learning
C. Municipal J. Private University

D. Townshlp K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N, Qther (Spscify)

F. Intermunlcipal
G. Spacial Diatrict

Name and telephone number of person fo be contacted on matters invelving

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2jo|—[s]1]4]

TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2008 49 U.5.C., Chapter 53, Section 5303
Metropolitan Planning Program - $12,177 822

12. AREAS AFFECTED BY PROUECT (Citles, Countigs, States. ate.):
State of California

FY 2008 49 U.8.C. Chapter 53, Section 5304
State Planning & Research Program - $2,390,046

13, PROFOSED PROJECT 14. CONGRESSIDNAL RISTRICTS OF:
FY 2008 OWP Program California Statewide
Start Date Ending Dats  |a. Applicant b. Project
71707 6/30/08 Statewide Statewide Transit Planning
15. ESTIMATED FLNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ n
$14,620,877 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ X AVAILABLE TO tHE STATE EXECUTIVE ORDER 12372
FROCESS FOR REVIEW ON;
c. State $ W
| DATE 04/14/08
d. Local $ “’-"&
$1,903,359 b.No.  PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 3 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incorme % R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ & .
31 §,694,236 D Yes If "Yesg,” attach an explapation. m 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 GOMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Nama of Authorized Reprasentative b. Title ¢. Talaphune Number
C. Gar“th pkinS Acting Chial, Offlca of Raglona) 8 Intsragoney Planning (Q'T 6) 654-81 75
d, atur Agcrized Represantative o. Date Signed
. April 4, 2008

Previpus Edition Useble
Authorized for Local Repraduction

Standard Form 424 (Rev, 7-97)
Preseribed by OMB Cireular A-102




p4/87/2688 @9:84 91665308081 CALTRANS PAGE ©5/88

APPLICATION FOR 4 OMB Approval No, 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTFD Applicant Identifler
April 4, 2008 FY 2008 PL Overall Work Program
1. TYPE OF SUBMISSIONM: 3. DATE RECEIVED BY STATE State Application |dantifier
Appllcation Praapplication 94-6001344-C
Construction (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
]Z[ Non-Construction I:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:
Califomia Department of Transportation Division of Transportation Planning
Address (give clty, county, State, and zlp codea)! Name and telephone number of parson to be contactad on matters nvolving
P.O. Box 942874, MS - 32 this application (give area code) C. Garth Hapkins, Acting Chief
NOR y
Sacramento, CA 94274-0001 Offiae af Regianal & Interagency Planning Tranapertation Planning. (816) B3¢-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (anter apprapriale lefter in box)
gl4]—TeJoJo1]3]a]7 A
' l[ ' ’ “ l H ” ! ”J A. State H. Indapendent School Dist.
8. TYPE OF APPLICATION: B. County 1, State Controlled Institution of Higher Learning
. C. Municlpal J. Private University
N Continuati Revigion
[ New efinuation [} D. Township K. Indian Triba
If Revision, anter apprapriate letter(s) in box(as) m D E, Interstate L. Individusl
e . E. Intarmunicipal M. Profit Qrganization
A incroase Award B. Decrease Award  C. Incregse Duration G, Spectal Distiet  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[2]0]—[2]0T5]| Fy 2008/09 Federal Planning Funds
TTLE: MPO Highway Planning $39,622,228 in FHWA PL Funds (Estimate)

12, AREAS AFFECTED BY PROJECT (Cites, Counties, States, etz.):
State of California

13. PROPOSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF:
FY 2008 OWP Program California Statewide
Start Date Ending Date  [a. Applicant b. Project
7/1/07 6/30/08 Statewide Statewide Metropolitan Planning
15, ESTIMATED FUNDING: 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
4. Federsl $ m
$38,522,228 8. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applizant $ w AVAILABLE TO THE 8TATE EXECUTIVE ORDER 12372
) PROCESS FOR REVIEW OM:
c. State $ »
) ) DATE 04/14/08
d. Local 3 K
$5,120,523 b.No. PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ ‘ o

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ¥ $44.,642,751 2 . []Yas (t*ves," attach an explanation, KT 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 QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. '

a. Type Name of Authorized Representative b. Title ¢, Telephona Nurnber
C. Garth Hopkins [Actng Cnief, Offica of Roglonal & Interagenty Planning (916) 654-8175
d. Si@a ‘ﬁfh Zzed Represantative e, Date Signed
. April 4, 2008
Pravious Edition Usable Standard Form 424 (Rev. 7-37)

Authorized for Local Reproduction Frescribed by OMB Clrgutar A-102
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OMB Approval No, 0348-0043

B4/07/2088 B3:04 9166530001
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 4, 2008

Applicant ldantifier
FY 2008 SP&R Special Studies

1. TYPE QF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-8001344-C

] Construction
| C] Non-Construetion

Construction
L7_] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Orggnqutlonal Unit: _ ]
Division of Transportation Planning

Address (give clly. county, State, and zip coda):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and talephone number of person to ba contacted on mattars imvolving
this application (give area cods) C. Garth Hopking, Acting Chief

Office of Roglonri & interagency Plannitg Transpariation Planning, (B16) 654-8175

6. EMPI.OYER IDENTIFICATION NUMBER (E/V):
9[4]—[slofofr[s]4]7,

7. TYPE OF APPLICANT: (9“’9‘ appIBPNEiE letter In bwc)

8. TYPE OF APPLICATION:

[T New Continuation [] Revizian
If Revision, ontar appropriste letter(s) in box(es) ;""W D

A Increase Award B, Decrease Award €. Ingrease Dyration

D, Decreaze Duratian  Other(specify):

A. Stale H. Independent School Dist.

B. County I, State Controlled Inmatitution of Higher Learning
Q. Municipal J. Privaie University

D, Tewnshlp K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Frafit Organization
G. Specigl District . Othat (Spacify)

8. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region I1X

10. CATALOC OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[2]oi—[5]1 5]

FY 2008/09 State Planning and Research Studies

TITLE: State Planning and Research Program

$1,059,625 in Partnership Planning Grant Program .

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
State of California

$5,000,000 in CA Regional Blueprint Planning Frograrm

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2008 QWP Program California Statewide
Start Date Ending Data  {a. Applicant b. Project
711107 6/30/08 Statewide Statewide Planning and Research Studies
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Foderal [3 M
$6,059,625 2. YES. THIS PREAPPLICATION/APPLIGATION WAS MADE
b. Applicant 3 M AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
c. Stale % o
o -~ DATE 04/14/08
d. Local $ o
§1,614,906 b.Na.  PROGRAM IS NOT GOVERED BY E. 0. 12372
e. Other 5 o OR FROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income $ R
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
% TOTAL ¥ $7,574,531 - (] Yes 1f"Yes,” attach an explanation, K] wo

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 ASSURANCES IF THE ASSISTANGE IS AWARDED.

a. Type Name of Authorized Reprasentgtive b. Title
C. Garth Haopking

Acting Chiaf, Office of Raglonal & Intarogoncy Planning

c. Telephone Number

(916) 654-8175

d. Sl(gffy A?uorizad Represeptative
s

. Date Signed
April 4, 2008

Pravious Edition Lisabla ~
Authorized for Lacal Reproduction

Stendard Form 424 (Rav. 7-67)
Prescribed by OMB Clreular A-102



FROM :DPR

FAX NO. :9164454149 Apr. B4 2088 B1:17PM P 2

OMB Number; 4040-0004
Expiration Data: 07/31/2006

Appilcation for Federal Assistance $F-424 . Version 02
* 1, Type of Submiszion: * 2. Type of Application;  * If Revizion, seloct appropriate latter(s):

[ Preapplication Now [ ]
Application [ Continuation * Other (Specify)
{7 Changed/Corrected Application  §[T] Revision [

* 3. Date Received: 4. Apbﬁc.ant idantifier:

[Compiatos by Grants,gov upon submisswn, | [ ]

5a, Feders! Entity Identifiar: | * 5b. Federal Award Identifian

State Use Only: Q E-. ~ E I ”: N

. Date Received by State: 7. State Apphication identifisr: [ — ]

8. APPLICANT INFORMATION:

AFR =1 ZUUo

"8, Legal Name: |Department of Pesticide

T

....

* b, Employer/Taxpayer [dentification Number (EIN/TIN);

* ¢. Organizationdl DUNS: .|

168-0325102 Ilt80321897 |

d. Addiross:

" Streatr 110071 Street, P.O.Box 4075 !
Street2: L e j

- Gity: ‘Sacramento ]
Caunty: [gacramento : jJ

* State: |California ]
Provinca: L :]

* Country: [USA b

" Zip / Postal Code: [95814-4015

]

w. Organizational Unit:

Depzrtment Name:

Divigion Name;

Departrment of Pasticide Requlation

L

||{Pesticide Enforcement Branch

1. Name and contact information of porson to ba contacted on mattors Involving this application:

Prefix: [Mr. —‘

* Firgt Name: | David

Middte Name: [C,

|

* Last Name: |McCarty

L]

Sutfix [ ]

Tiwe: | Staff Services Manager

_

Organizational Affiliation: '

L

* Telophone Numbor: |(91 6){;;3-4995

| FaxNumbor: [{916) 4454149 |

- &mail |dmecarty@cdpr.ca.gov

L

S S Ty




FROM :DPR FAX NO. :9164454149 Apr. B4 2008 B1:17PM P 3

OMB Number: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

{A-State Government

Type of Applicant 2: Seloct Applicant Type:

[

Type of Applicant 3; Select Applicant Type:

L

L]

* Other (specify):

n ’ ]

u 107 Namne of Faderat Agcn;y:

[U.$. Environmental Protection Agency

11, Catslog of Foderal Domentic Asslstance Number:

! f'{(ﬁ_i 1oc }

CFDA Title;

* 12, Funding Opportunity Number: =

* Tite:

13. Competition Identtfication Number

Title:

14. Arozs Affocted by Project (Citles, Countles, Sﬂma. dtc.):

* 18, Descriptive Titlo of Applicant’s Project:

An education program for senior management, senior scientists, managers and -
supervisors of field enforcement and compliance programs.

Attach supponting documents a3 specified in agancy Instructions.

' .
ST B Rt ¢ i




FROM :DPR FAX NO. :9164454149 Apr. B4 2808 B1:18PM P 4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 ) Version 02

16. Congressional Districty Of:

- a. Applicant ECaﬁfomia ] " b, Program/Project  {US-all ,

Attach an additional st of Program/Project Congressional Districts if neadad,

L R [ Argpnnie e h}h}w »\:!:?t.twer\:—l

17. Proposed Projoct:

* a. Start Date: * b. En¢t Date: m

18. Estimated Funding (5):

- 2, Federal o $512,239.00
" b. Applicant [ 1
T ¢. State L _j
*d. Lecal ] J
* e. Other L ]
*1. Program Income [ ]
- g. TOTAL } $512,239.00)

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

4. This application was made ava&!a‘ble to the State under the Executive Qrder 12372 Procass for reviow on [:: .
[} b Program is subject to E.0. 12372 but has not been selected by the State for review.

[ & Frogram is not covarad by E.O. 12372,

* 20. |3 the Applicant Delinquent On Any Fedoral Debt? (If *Yes™, provide explanation.)
[ Yes No '

21. *By wigning thiz application, 1 certify (1) to the statemaonts containad in the lst of certificationa™ and (2) that the statements
herein aro true, complate and accurate to the best ¢f my knowledge. | aiso provida the required assurarices** and agree to
comply with any resulting torms if | accopt an award. | am aware that any false, fictitions, or fraudulent statements or claims
may subject me to criminal, civil, or adminisirative ponxitias. (U.S. Code, Titlo 218, Section 1001) .

| AGREE

7 The list of centifications and assurances, or an intemet site wnora you may obtain this list, is containad in the announcament or agency
specific instructions, ’

Authorized Reprozentative:

Prefix [Ms. ] * First Name: | Mary-Ann ; ]
Miadie Name: | )

~ Lost Name: iWarT‘néi‘dam .

Suffix [ I

" Tiga: |Director, Department of Pesticide Regulation ' il

* Telephone Number: [(916) 4454000 | FaxNumber [(916) 324-1452 |

*Emsll:  {mwarmerdam@cd GOV —

~ Signature of Autharized Repy * Date Signed: Vi 4@?

Authorized for Loca! Reproduction 8 rd Forr 424 (Ravised 10/2008)
rascribed by OMS Circular A-102




Apr 07 08 03:02p

GARMAR/EDA

530-823-2169 p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02
= 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
Preapplication New L _J

(] Application [T] Continuation’ * Other (Specify) o

7] Changed/Correcied Application [] Revision [ ’ |

* 3. Date Received: 4. Applicant Identifier:

%Gumplelad by Granis.gov upon submission. \ [

Sa. Federal Entity Identifier: * 5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legat Name: |Orland Pacific Associates, a California Limited Partnership |

* b. Employer/Taxpayer ldentification Number (E(N/TIN): * c. Organizational DUNS:

[not yet received [{ not let received
d. Address: . i R C "j\/F: ]
- Strest1: 430 East State Street, Suite 100 | aop

Street2: l o I éUUEj i
* City: Eagle [i',é

TE CL

i —=— TEC EARING HOUSE
* State: ldaho o |
" Pravince: ' l
* Country: USA: United State of America | -
“Zip / Postal Code: |§361 6 ' j
e. Organizational Unit:
L;’epanmem Name: Division Name:
|California Limited Partnership [
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: " j * First Neme: {M argo — ]
Middie Name: [E. 4[ '
* Last Name: Swedberg . hl
Suffix: T I ; :

Tee: |\Owner / Consultant I

Organizational Affiliation:

[Gar-Mar Associates
* Telephone Number: |530/823-9250
~Emait [garmar@ncbb.net

_] Fax Number: |530/823-2169




Apr 07 08 03:02p GARMAR/EDA 530-823-2169 p.3

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:
[Q - Profit Organization |
Type of Applicant 2: Select Applicant Type:

| SU—

Type of Applicant 3: Select Applicant Type:

l .

* Other (specify):

I

* 10. Name of Federal Agency:

| USDA - Rural Housing Services
11. Catalog of Federal Domestic Assistance Number:

[70-415 |

CFDA Title:
Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:
[N/A
* Title:
N/A

13. Competition Identification Number:

L

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Orland, Glenn County, California

* 15. Descriptive Title of Applicant's Project:

[[Paigewood Apartments - a 73-unit multi-family apartment complex; 24/2-bdrm units, 4173-
bdrm units, and 8/4-bdrm units - to be located on Paigewood Drive in Orland, Glenn
County, California (for additional description of project, see Item 11.B. of Preapplication).

Attach supporting documents as specified in agency instructions.

| Add Attachments |[elete Attachments H&w Attachments |




Apr 07 08 03:02p GARMAR/EDA 530-823-2169 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  {|D-001 * b. Program/Project ICA-002

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

( H Add Attachment. H j( ~|

17. Propdsed Project:

= a. Start Date: {02/01/09 * b. End Date: |02/01/10

18. Estimated Funding ($):

" a. Federal {$ 1,000,000 1|RRH-515 Loan

*b. Applicant $ 860,410 5% Equity Contribution

“c State $ 1,900,000 City of Orland/HOME Funds
* d. Local $ 1,300,000 Permanent Loan

* . Other $ 204,500 ' Deferred Developer Fee

*{. Program Income |$13,507,296 |Tax Credit Financing

*g. TOTAL $18,772,206 [Total Development Cost

*19. [s Application Subject to Review B_y State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on (04/07/08

[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E.O. 12372.

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

[ Yes No R 3

21. *By signing this application, | certify (1) to the statements contained in the list of certitications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | 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)

~ | 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. '

Autharized Representative:

Prefix: [ i * First Name: lCaIeb
Middle Name: | ]

"LastName:  [Roope, Manager for:

Suffix: ‘

"Te: |Roope, LLC - General Partner _ _ j
* Telephone Number: @8/461 ..Oozzxt_ 3015 | F;x Numbet". |208/461 -3267 - } |
~emai: [calebr@tpchousing.com ]
* Signature of Authorized Representative:  :Completed by Gram@fm submission. ] * Date Signed: Lcompléled by Grants.gov upon submission. ‘t

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

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
February 29, 2008

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

Application Pre-application

T Construction &1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

B, ‘Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Merced College- Baparnsn:
Organizational DUNS: Division:

090845512
Address: Name and telephone number of person to be contacted on matters
Street: Involving this application (give area code)
3600 M Street REC V T First Name-
EIVED [~ Bom
City: Middle Name
Merced APF\) -8 Zggg
County: L ast Name
Merced County Duran
Blforia 78S | STATE CLEARING HOUSE|P"™

Country: .
United States of America

mail:
duran.b@mccd.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[F][71-p]31e 2 ]2][1]E]

Phone Number (give area code) Fax Number (give area code)
(209) 723-3889 (209) 723-4450

8. TYPE OF APPLICATION:

V New Il continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

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

1. State Controlled Institution of Higher Learning
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-B1o][2]
TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
"Planning Grant to Create the Innovation Place Network.”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Los Banos and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 2008

Ending Date:
June 2009

a. Applicant b. Project
18th District f18th District

15. ESTIMATED FUNDING:

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

a. Federal $ v 5. ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 3 Hfh AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - i PROCESS FOR REVIEW ON
c. State 3 &0 DATE:
d. Local S i b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 = = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i)
g tHAL 102,500 T Yes If “Yes” attach an explanation. ¥] 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

Breﬁx First Name Middle Name
r. Benjamin
Last Name Suffix
Duran
b. Title . c. Telephone Number (give area code)
Presidepj ™ (209) 723-3889
i : Representative e. Date Signed

February 28, 2008

Authorized for Local Reproduction

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



Version 7/03

2. DATE SUBMITTED]

APPLICATION FOR

Applicant fdentlfier

FEDERAL ASSISTANCE March 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Jdentfier
Application

Preapplication
[ Construction
] Non-Construction

[ Construction
K Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY
f
|

Federal Identifier

5. APPLICANT INFORMATION

Legal Name;
City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Transportation & Engineering

Organizational EUNS: :07-378-041 3

Division: -

}f Revision, enter appropriate letter(s) In box(es): |
{See back of form for description of letters)

[ ] [ ]

Other (specify)

Address: | DD/ r=is s mee o Name and telephone number of person to be contacted on
sreet TT7 Cypress Avenue l FPILSfW t— U matters involving this application (give area code)
I APR - 2 2@08 Prefix: Mr. First Name: Rod
city: Redding I [ Middle Name: A.
county: Shasta LSTATE CLEARING HOUSE I Last Name: Dinger
State: CA Zip Code: 960071-271 T R— Suffix: =
Country: USA Emai: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E[N)? Phone number (give area code): FAX number (give area code):
(9]4]-[6]oJoJoJaJo]1] | (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E New U Continuation [] Revision

Other (specify)

9. NAME OF FEDERAL |AGENCY]
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEF

6

TITLE: |Airpoit improvement Program
(AlpY

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ptd):

Cities of Redding, Anderson and Red Bluff; Counties of Shasta, Tehama,
Trinity, Siskiyou, Modoc and Lassen

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Airport Master Plan|

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/08 09/30/09 #02 #02
15. ESTIMATED FUNDING| 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 28500 ° a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 1’500 0 PROCESS FOR REVIEW ON
. State $ 0o DATE: 3/19/08
d. Local $ 0 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 30,000 e [lYes If"Yes" attach an explanation X 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 Representative

Prefix Mr. First Name Kurt Middle Name =

Last Name Starman Suffix -

b. Titte City Manager c. Telephone number (give area code)
(530) 225-4060

| e.Date Signed P
74 o %
2’»7 -85

Previous Editions /» ot Usaptg
Authorized for Lg€al Repfoduction

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




Version 7/03

APPL'CATION FOR 2. DATE SUBMITTED|

Applicant fdéntifier]
FEDERAL ASSISTANCE March 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE, State Application [dentifier]
Application
X Construction Preapplication 2. DATE RECEIVED BY FEDERAL AGENCY Federal 1dentiien
[ Non-Construction [0 Construction
[0 Non-Construction

5. APPLICANT INFORMATION

Legal Namé:

Organizational Unit: Redding Municipal Airport

City of Redding, California

Department: Transportation & Engineering

e LY | il K
Organizational DUNS: 07-378-0413 NIV ELD

Division: Airports

Name and telephone number of person to be contacted on

Address: ADD . n 2000
Street: 777 Cypress Avenue HTN 0 ZUU0 matters involving this application (give area code)

Prefix: Mr. First Name: Rod

STATE CLEARING HOUSE
city: Redding Middle Name: A.
County: Shasta Last Name: Dinger
State: CA | Zip Code: 96001-2718 Suffix:
Country: USA Email: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E/NH Phone number (give area code): FAX number (give area code):
‘ 9 E 4 k- 600 I 0 I 4 " 0 || 1 " | (530) 224-4321 (530) 224-4318
8. TYPE OF ARPBLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E’ New [E]} Continuaﬂon. I__—]f Revision Other (s

f Revision, ent iate letter(s) in bo 4
o B cescitn s wtamy 1 [ ] [ ]

Other (specify)

|

9. NAME OF FEDERAL AGENCY]
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
ﬂ 6

(2] o] -[1]°

TITLE: Airportimprovement Program
(AP}

12. AREAS AFFECTED BY PROJECT (cities, counties, states, gtd)
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Part 139 Maintenance Storage Building
(1,500 SF)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS |OF

Start Date Ending Date a. Applicant b. Project
05/01/08 04/30/09 #02 #02
15. ESTIMATED FUNDINE 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 300,000 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 15,789 T PROCESS FOR REVIEW ON
c. State $ 0 DATE: 03/19/08
d. Local $ 0 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
. Other 3 0 v [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL EEBT{?
g. TOTAL $ 315,789 o [dYes If“Yes" attach an explanation X 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative |

Prefix Mr. | First Name Kurt Middle Name
Last Name Starman Suffix
b. Tite City Manager c. Telephone number (give area code)
(530) 225-4060
d. Signfa»re of Author/i‘z‘g—df@]_atjve _ | e pate Signed ]
Vi e -Z-Ch

Previous Editions Not UgBble :'/ 7
Authorized for Local roductitn

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



mailto:rdinger@cLredding.ca.us

Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE March 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
& Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier
[ Non-Construction [0 Construction

[J Non-Construction

5. APPLICANT INFORMATION

Legal Name: . . I Organizational Unit: Redding Municipal Airport
City of Redding, California g l\qlﬁ D Department: Transportation & Engineering
Organizational DUNS: 07-378-0413 | L.\ I b= ¥ b= Division: Airports
Address: ApR - Q 70Ub Name and telephone number of person to be contacted on
Street: 777 Cypress Avenue R s matters involving this application (give area code)
Prefix: Mr. First Name: Rod
STATE Gl EARING HOUSE !
City: Redding \ ] _ . Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix;
Country : USA Email: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E[N); Phone number (give area code): FAX number (give area code):
9 I 4. I 6 || 0 || 0 I 0 I 4 || 0 || 1 || | (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
@ New |:| Continuation I:l Revision Other (s
If Revision, enter appropriate letter(s) in box(es): D D
(See back of form for description of letters)
Other (specify)
9. NAME OF FEDERAL AGENCY
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘ 2 " 0] -[1 H 0 || 6 ‘ 1. Land Acquisition Reimbursement — Approach

Protection (Parcel #47)

TITLE: Airport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
05/01/08 9/30/08 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 346,750 L a.Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 18,250 L PROCESS FOR REVIEW ON
c. State $ 0 = pate: 04/17/07
d. Local $ 0 vo b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 W [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 365,000 Y [dYes If“Yes” attach an explanation X 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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Kurt Middle Name
Last Name Starman Suffix
b. Tite City Manager c. Telephone number (give area code)
(530) 225-4060
d. Signature of A,ut@zed Representative . | e Date signed ’ -
a : o éj -2 -08

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



mailto:rdinger@ci.redding.ca.us

B4.,.08/2068 13:29 SCARMD » 919163233018 NO. 439 Poaz
APPLICATION FOR 2.DATESUT  “ED Applicant Ydentifier

FEDERAL ASSISTANCE W - b — 06 RS Tracking Number; 08-026

1. TYPE OF SUBMISSION - 1. [SATE RECEIVED BY STATE State Application [dendfier
Application Preapplicstion

O Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldeatifier

v Non-Consmuction O Non-Consuuction

S. APPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Orgfnnimﬁonal Unit:

|

Address (mive city, county, state, and zip codé):
21865 COPLEY DRIVE

Nm';\e and telephone number of the person to be contacted on mtters involving this
app ication (give area code)

DIAMOND BAR, CA 91765 DUNS #025986159 Mary Leonard (909) 396-2780 mieonard@aqgmd.gov
6. EMPLOYER IDENTIFICATION (EIN): D 7. | TYPE OF APPLICANT: (e approprise et hex)
T A S . Independent Schoo! District
953099419 1 EC SE EIVE \ - -t e g LA
1 : C. Municipal J. Private ‘i‘Jniveﬁify
, D. Townshi K. Indian Tribe
APR - 38 2008 | E el haibe
| F. Imermunicipal M. Profil Organization o
e WOUSE \ | G. Special Disicr  N. Other (Specify):Special District
8. TYPE OF APPLICATION: \ STATE erh::_l,;W~/‘ - P EE, AR,
O @ O Continuation [ Rewision & ——"" ;

If Revision, enter sppropriate lener(s) in box(e): O 0
O A Increass Award B. Decrease Award
O  C. Increase Duration O D, Decreass Duration
0 Other Specify:

U S Environmental Protection Agency
Gary Lance

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMRBER: _66.034
TITLE: Surveys, Studies, Invesrigations, Special Purpose Acrivitics related to the CCA

1 l.f DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
8103 Research Grant: PMa s

12, AREAS AFFECTED BY PROJECT (cities, counties, atates, etc.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernardino Counties

== |
13, FROPOSED PROIECT: 14, CONGRESSIONAL
Start Dote End Date 3, Applicant: 38,42 b. Project:  24-48
04/01/08 03/31/09 I
1S. Esumated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
a. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESSES
FOR REVIEW ON:
patE UW=-B-€ ®
b, NO. .
O PROGRAM IS NOT COVERED BY E.O. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
a. Pederal ) $ 909,643
b. Applicant s
¢, State 3
d. Local 3§
¢. Other §
f, Program Income ] 17. 1S THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If*Yes" amach an explanation, V No
2. TOTAL 3 909.643

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS 8EEN DULY AUTHORIZED BY THE

GOVERNING BODY OF THE APPLICANT AND THE APPVCANT WILL COMPLY WITH THE ATTACHED

ASSURANCES IF THE ASSISTANCE IS AWARDED .

a. Typed Name of Authonized Representative, b. Tide: ¢. Telephone Number

Bw R. Wallerstein, D.Env. N\ ’ Executive Officer (909),386-2100

i ) ¢. Date izr B %
E’T dord Form 424 (REV 4-88)

Proacrided by OMB Cinular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




04/10/2008 THU 13:02 FAX 5306684029 Yolo Co. Administrator

APPLICATION FOR

[41001/002

Varsion 7/03

FEDERAL ASSISTANCE ['5"‘57§TF"‘"§U"I§MITTED ) _— Applicant identifier ™ ‘
i
1 TVPE OF SUBMISSION: |3. DATE RECEIVED BY STATE "Slate Applicalion Identifier |
Applicalion Pra-applicalion i - :
f’_j Constioation B} canstruction 4, DATE REGEIVED RY FEDERAL AGENCY | Federal idenlifier E
§. Non-Construction ?lNon Construction | \[
s APPLICANT INFORMATION ) ) -
Lega! Name: Organizational Ualt: o
. Deparlment:
The: County of Yolo B ! Office of the County Administrator
Organizalional DUNS: Division: !
. 073770646 ‘ Economic Development Divislon
Address: ' R “I'Name and telephonc aumier of person to be contacted an mattors
Slreel: Involving this application (ylve arca code)
625 Count Strael, R‘L'\.‘\ Profix: Firs| Name:
sl : — Middie N o
000N arci
5 Yolo 1 0 ?[jﬂg ~ Ervin - .
State! Siifii ’zu) Code . | suffix: ,
il I.Anrnm STAT _g AE < .
Counlry: Eﬂfﬂ_ NG HOUSE Email:
USA was.ervin@yalocounty.org

6. EMPLOYER [DENTIFIGATION NUMBER (EiN):

S)A-EID)e ] ]l )

fihone Number (give arca codo) Fax Numbof (give orea cods)
530-666-8066 530-666-1029

0. TYPE OF APPLICATION:

1 New [ continuation
If Revision, enter apprapriale lefter(s) In box(es)

("} Rovision
(Sce back of form for description of lellers.) H

Other (specify)

7. TYPE OF APBLICANT: (Sec back of form for Applicalion Types)

B

i

Other (specily)

9. NAME OF FEDERAL AGENCY:
LISDA

10, CATAI.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: "

TITLE (Name of Program):

USDA Rural Buslness Entarprise Grant

BLEACE

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Yolo Entarprise Support (YES) - Technicol Asslstanca (o Smal! Rural
Enterprises

(See atlached summary descriplion)

12. AREAS AFFECTED BY PROJECT (Cilies, Counlies, Stales, ole.):
Gities, county
13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Dale: a. Applicant b. Project
1011708 S)I3()(10 15t & 2nd 151 & 2nd
15, ESTIMATED FUNDING! N |16, 18 APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESST | oo osemeememssses ]

a. [ederal 5 s 8. Yos. |7} THIS PREAPPLICATION/APPLICATION WAS MADE

I 88,000 |2 TES Dl AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
b. Applicant d fas PROCESS FOR REVIEW ON

o .50 000
¢ State 5 i DATE: 4111106
d. local § e b.No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
¢. Oiher g w K [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" __[FOR REVIEW

. Program income 5 i 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9, TOTAL * 128,000 [Jyes if Yes" attach an cxpldmlion 1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

| a. Authorized Representative
Prefix M i Firs{ Name
§ Pa

Middic Name

Last Name
x.eaf\{_,,,,w,,..

Bulfix

. Tille

Firovious Edition Jsab[m
Authorized (or Lodak

- é.m"i'alephone NUMBGT (give A code)
530-666-8150

. Dile Signed C/ / o/(‘) /
4

ndard Form 424 (Rcv §-2003)
Pragerined by OMUB Circilar A-102



http:�.�����.�

OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SU

b,/08

Applicant |dentifier

1.TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
Construction

H Construction
Non-Construction Non-Construction

"

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFGRMATION ____ /

— /
Organizational Unit:F, e 7 7me{m9‘J #

J575 /72D S Frre
/=rre j/, Co FFeAd

Name and telepharfe number of person to’be contacted on matters involving
this application, (give area co

G5 i)

o & %réag J5re Cheert

6. EMPLOYER IDENTIFICATION (EIN/:
?v- g lolo|7]7

o4
8. TYPE OF APPLICATION:
ﬂNew D Continuation D Revision

It Revision, enter appropriate letter(s) in
B.Decrease Award

Other (specify):

?’

A, Increase Award
D. Decrease Duration

C. Increase Duration

7. TYPE OF APPLICANT: fenter appipriate letter in box)

]

A. State H. Independent Schoal Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. iIndividual

F.  Intermunicipal M. Profit Organization

G. Special District N. Other (Specity)

9. NAME OF FEDERAL AGENCY:

LT - ) e iy’

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:
FECTED BY PR

12. AREAS Kg/;&%; mee's:—srf e % P
= respo Coul 1)

77
Co Y P~/

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i
Zﬁ@?//}yﬁr‘ / % ’ 7 ; 7

< %/w/ %%% Lorsinsg

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF: .
Start Date Ending Date a. Applican b. Project
@@"' @.f/? o - éf/?
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ; 5/ ;j& .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
7 AVAILABLE TO THE STATE EXECUTIVE ORDER
b. i ! / 12372 PROCESS FOR REVIEW ON:
Applicant $ “2@1 ﬁ .00
c. State .
* | RECEIVED | -
LI
d. Local $ .00
: APR_1 0 2008 bono [ PROGRAM IS NOT COVERED BY E.C. 12372
e. Other $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
STATE CLEARING HUOUSE
f. Program Income $ ’ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total s f,éw 00 D YES (Attach explanatian) %

18. TO THE BEST OF MY KNOWLEDG

E 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 ASSURANCES IF THE ASSISTANCE IS AWARDED.

ia. Type Name of Authggzed Bg

ese? /

b@?%?ézgr

T~

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102

o



(Certified Current 5/10/07)

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

April 7, 2008

1. TYPE OF SUBMISSION:

"Preapplication
Construction O Construction
[ Non-Censtruction [] Non-Construction

Application

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY |

State Application Identifier

Federai Identifier

03-06-226

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:

City of San Jose Department: Norman Y. Mineta San jose International
Organizational DUNS: 063541874 Division:

Address: Name and telephone number of person to be contacted on

Street: 1732 North First Street, Suite 600

matters involving this application (give area code)

Prefix: Ms. First Name: Lilian

City: San Jose

Middle Name: S -

RF(‘FI\/

-

County: Santa Clara

Last Name: Ramirez
NN Y, SV WTN
APR-192008

State: CA Zip Code: 95112-4538

Suffix:

Country: USA

Email: Iramirez@sjc.ofBSTATE GLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER EIN):

pde):

Phone number (give area codey EAX.QuUm

408-573-1677

94 0jo] 014\LLE | 408-501-7663
8. TYPE OF APPLICATION 7. TYPE Qﬂ APPLI.CANT: (See ljack of form forl Application Types)

I:] Continuation |:| Revision .

N New

C
Other (specify)

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

9. NAME OF FEDERAL AGENCY

Other (specify)

DOT - Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

Design for the replacement of the south apron area
at Terminal B and it’s North Concourse in order to

support the heavier aircraft pro;ected to use the 11
terminal gates in th|s building. °

-1 0]

d

TITLE:

12. AREAS AFFECTED BY PROJECT (cities, countles, states, efc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

_Start Date ] Ending Date a. Applicant b. Project

-October 1, 2008 - August 30, 2009 15th 15th

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

a. Federal- $ 3.949.000 a.Yes. ® THIS PREAPPLICATION/APPLICATION WAS MADE

: ’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 951,000 -0u PROCESS FOR REVIEW ON .
c. State $ R paTE: April 7,2008
d. Local $ L b.No. [1 PROGRAM IS NOT COVERED BY.E. O. 12372 ‘
e. Other $ L] 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Program income $ A Ay 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,900,000 ou [JYes If “Yesattach an explanation X 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Ms I First N\ame Nadine Middle Name
Last Name Nader - Suffix

b. Title Assistant to the City Manager

c. Telephone number (give area code)
'408-535-8100

d. Signature g Authoﬁzéq Representative
CV\\‘W

e. Date Signed ‘-‘ IIQJO? _

Previous Editions Not Usable
Authorized for Local Reproduction

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



mailto:Iramirez@sjc.or

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE April 8, 2008

2. DATE SUBMITTED

Applicant Identifier

[1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

!j Construction
¥l Non-Construction

(] Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Clal-R]R]k ] E]e]E]

VALLEY SMALL BUSINESS DEVELOPMENT CORP. Department:
Organizational DUNS: Division:
169206141 .
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
7035 NORTH FRUIT AVENUE Prefix: First Name:
MR M‘CHA oty puun B § S
City: Middle Name
Moo o RECEIVED
County: Last Name |
FRESNO FOLEY APR 1 @ 2008
State: Zip Code Suffix; e
CA 93711
Country: Email:
USA loley@vsbdc.com STATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) = Tode)

(559) 438-9680 (559) 438-9690

8. TYPE OF APPLICATION:

i New 1 continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D [

Other (specify)

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

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE éName of Program):

[1][0]-[r]le]ls]
Rural Business Enterprise Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Accessing Community Capital in Rural Communities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Huron, Orange Cove, Parlier, and San Joaquin

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2008

Ending Date:
9/30/2009

a. Applicant b. Project
18, 19, and 20 18,19, and 20

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 W a Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
91,300 - YES- W) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 g R PROCESS FOR REVIEW ON
c. State 5 " b DATE: April 8, 2008
d. Local 3 0 w b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 w Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 “ FOR REVIEW
f. Program Income B3 § = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .
g TOTAL i 91,300 [l Yes If “Yes" attach an explanation. Zl 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 Representative

msﬁx First Name
MICHAEL

Middle Name
E.

Last Name
FOLEY

Suffix

Tile
CHIEF EXECUTIVE OFFICER (CEO)

c. Telephone Number (give area code)
(559) 438-9680

@ S At pries p@%ﬁﬂﬂa

. Date Signed Aﬁ)(t[ g W,Q

Previous Editin Usable !
Authorized for Local Reproduction

I Stahdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

i. Construction
Non-Construction

..... ¢ Construction
. Non-Construction 18

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Organizational DUNS:
101563380, 101563307

Legal Name:
. - Department:
City of Arvin Arvin Police Department, City of Arvin
Division:

Address:

Name and telephone number of person to be contacted on matters

Street:
200 Campus Drive

involving this apphcatlon (give area code)

e ?&’;?T: \\IED

City: Middle Name

Arvin an

County: Last Name AL

Kern d Kunz \ APR 1

State: Zip Code Suffix:

CA 93203 \ | EARING HOUSE \
Country: Email: STAT S
USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
661-854-6183 661-854-2969

'8. TYPE OF APPLICATION:

V¥ New il Continuation r
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

Revision

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

Cc
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

(- e]fel

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Transportation first response emergency surveillance system

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

City of Arvin

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: |a. Applicant b. Project

June 30, 2008 July 31, 2012 20th District, Jim Costa 20th District, Jim Costa

15. ESTIMATED FUNDING:

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

a. Federal S

00

~ THIS PREAPPLICATION/APPLICATION WAS MADE

22,750 a.Yes. L. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
29,129
c. State $ 7 DATE:
13,121
d. Local S R b No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S w i/ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 15 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 — —
g TQlAL $ 65,000 [2 Yes If “Yes" attach an explanation. ¥l 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

City Manager

ﬁreﬁx First Name Middie Name

r. Alan

Last Name ISuffix

Christensen

b. Title c. Telephone Number (give area code)

661-854-3134

d. Slgnature/of?ﬁ?nzed ReWNF""
,4/(/"’/

le. Date Signed

Al 9, 2008

Previous EditiotrUsable
Authorized for Local Reproduction

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



OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

Preapplication ‘ New ‘ B o

[ ] Application [_] Continuation * Other (Specify) ‘

[ | Changed/Corrected Application | [ Revision ] 7 |

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. ‘ ‘

1

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L. : |
State Use Only:

6. Date Received by State: |ﬁﬁiﬁw ) 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lOrIand Pacific Associates, a California Limited Partnership

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
[not yet received

| notlet received |

d. Address: =
o ——y |
* Street1: 430 East State Street, Suite 100 RECEIN/ECD
‘ | L L e IV )
Street2:
* City: Eagle | APR 1 0 2008
County: Canyon l
« State: ldaho STATE CLEARING HOUSE | |
Province: I
* Country: USA: United State of America |
*Zip / Postal Code: [33616 |
e. Organizational Unit:
Department Name: Division Name:
[California Limited Partnership N~ - ]
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: { ’ ] *First Name:  [Margo l
Middle Name: | .
* Last Name: Swedberg l
Suffix: ‘
Tite: |Owner / Consultant |
Organizational Affiliation:
|Gar-Mar Associates |

* Telephone Number: |530/823—9250 Fax Number: |530/823-2169 R

*Email. [garmar@ncbb.net |




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:

|Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

*12. Funding Opportunity Number:

[N/A

* Title:

N/A

13. Competition Identification Number:

Title:

L

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

Orland, Glenn County, California

* 15. Descriptive Title of Applicant's Project:

Paigewood Apartments - a 73-unit multi-family apartment complex; 24/2-bdrm units, 41/3-
bdrm units, and 8/4-bdrm units - to be located on Paigewood Drive in Orland, Glenn
County, California (for additional description of project, see Item |I.B. of Preapplication).

Attach supporting documents as specified in agency instructions.
""'_¥ S MLl e ‘7’ el © Ay T e ] f'*fv Ty e PRI
l “Add ‘Attaf:hmems 1, Delete Aftachments,l‘ View Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  (|[D-001 * b. Program/Project |CA-002 |

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

H Add Attachment T |

17. Proposed Project:

* a. Start Date: * b. End Date:

18. Estimated Funding ($):

* a. Federal $ 1,000,000 RRH-515 Loan

* b. Applicant $ 860,410 5% Equity Contribution

* c. State $ 1,900,000 City of Orland/HOME Funds
* d. Local $ 1,300,000 Permanent Loan

* e. Other $ 204,500 Deferred Developer Fee

*1. Program Income |$13,507,296 Tax Credit Financing

*g. TOTAL $18,772,206 Total Development Cost

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

J a. This application was made available to the State under the Executive Order 12372 Process for review on |(04/07/08

"] c. Program is not covered by E.O. 12372.

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

[] Yes No I

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. | 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)

* | 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: | I * First Name: |Caleb

Middle Name: | |

*Last Name: |RoOOpe, Manager for:

Suffix: i

-Tite: |Roope, LLC - General Partner |

* Telephone Number: B08/461 -0022 ext. 3015 Fax Number: |208/461 -3267 I
*Email: (calebr@tpchousing.com |

* Signature of Authorized Representative: |€o;ple(e;i by Grants.gov upon submission. * Date Signed: lCompIeted by Grants.gomn submis;;,vj

Authorized for L.ocal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



APR-10-2098 10@:25A FROM:RURAL MEDIA ARTS & E 209-742-6666 TO: 19163233918 P.2

APPLICATION FOR Verslon 7/
FEDERAL ASSISTANCE 2. DATE SUBMITTED 5 2 5 o 8 Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
r Construction . Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Conatruction [” Non-Construction
5. APPLICANT INFORMATION
Legal Name: \ Organizationai Unit:
epartment:
ral Medha 1o 2€duce el RMAEZP*?
Organizational DUNS: ‘ \ 8 24 8 q 0o Division:
Address: Name and telephone number of person to be contacted on maitare
Street: Involving this application (give area code)
Prefix: First Name:
ﬂ?‘?‘{ (ot Sheet Mr- An+non\’{
M ar\ Qm Middle Name

CountyM ot Z ™ Last Namej C‘d- wnov i C)'\

State: CCL Zip Code q 55 5g Sufﬁ).:: '
Country: | S Email: tbn\; @ 5 +\ n C;t

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cade)
2l - (13 950 209 742 (olobol same
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
\ New [ Continuation ™ Revislon W
Llr Revision, enter appropr?a$e letter(s) in box(es) O ¢ (50) C 5 Nomn ! T)
(See back of form far description of letters.) Other (specify)
Other (specify) 6. NAME OF FEDERAL AGENCY:
U = - =
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE (Namp of Progran e e L':NTEVL\’L\S/EO G}-Z’f’l? Reno«a:)'oon of |Hokric
12, Anéns AFFECTE% BY PROJECT (Citles, Countias, States, efc.): Mcd—,on | & Lod 65
ou_ (ponty

13. PROPOSED no ECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant . b. Project

07]01 |08 zl31/0e Ch- 015 CA-O19 _
15. ESTIMATED FUNDING: 16. IS APPLICATION SUR.IECT TO REVIEW BY STATE EXECUTIVE

OADER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal , —

F Qe i 6“ a. Yes. lA\ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F REC t EV F: r) PROCESS FOR REVIEW ON
<. Stale = DATE:

APR 1 9 2008

d. Local 3 No. [~ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F STATE CLEARING HOUSE I r ggRPSS&RoVM HAS NOT BEEN SELECTED BY STATE
1. Program Income 17.1S THE AP PLICANTLDEI-INOUENT ON ANY FEDERAL DEBT?

9. TOTAL F qq O() PXves If “Yes" attach an explanation. [C No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT 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.

Prafix l'WL First Name A’V\ 'I'hO ﬂ\/ iddle Name L.
‘Laswt Name OV Oh uffix
b. Title B 0 A d Z’C 61& w.f c. Telephona N:mber igiva area ﬁ? E :

r Date Signed a/25/ B
Standard Form 424 (Rev.9-20¢
Prasnrihad hv OMRB Cirrular A-1

d. Slgnature ofAuth;Uaen'REpre ntat e

Previous Edition Uaable 7
Antharizad far




Apr 11 08 01:25a GARMAR/EDA

530-823-2169

p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

.

" 1. Type of Submission: * 2. Type of Application:

Preapplication

| " Application || Continuation

| 7] Changed/Corrected Application ' Revision |

D] New N

Other (Specify)

If Revision, select appmbr‘»ala letter(s):

= 3. Date Received: 4. Applicant Identifier:

]Co}n_p;lela;_by” Gré;]_lé.go\; upcn-;ﬁbmi.;;ia}\.. | [

Sa. Federal Enlity Identifier:

State Use Only:

6. Date Received by State: [ T J 7. State Application

=T

8. APPLICANT INFORMATION:

"RECEIVED

*a. Legal Name: IMiadera Pacific Asscciates, a Caiifornia Limited Partnership

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS;

S

|not yet received

I not yet received !

STATE CLEARING HOUSE

' |

d. Address:

* Street1:

Street2:

1430 East State Sireet, Suite 160
L
i

* City: [Eagle

County: ;Canyon

[tdano

* State:

Province:

USA: United Staie of America

* Country:

* Zip / Postal Code: @61 e

e. Organizational Unit:

Department Name:

[California Limited Partnership N

Division Name:

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

Prefix:

I

* First Name: ﬂi\ﬁargo

Middie Name: j[=.

|

* Last Name:

Swedberg

s 1

Tite: {Owner / Consultant

Organizational Affiliation:

|Gar-Mar Assaciates

————— ——r

* Telephone Number: |530/323-G250

f Fax Number: @6/823-21 69

*Email. |garmar@ncbb.net

L




Apr 11 08 01:25a GARMAR/EDA

530-823-2169

p.3

OMB Number: 4040-0004
Expiration Date: 061/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

1
]

* Other (specify):

*10. Name of Federal Agency:

| USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

| 10-405

—

CFDA Tille:

\Farm Labor Housing Loans and Granis /

Section 514/516

* 12. Funding Opportunity Number:

IN/A

- Title:

N/A

13. Competition Identification Number:

l

Title:

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

\Madera, Madera County, California

* 15. Descriptive Title of Applicant's Project:

Arborpcint Apartments - a €5-unif multi-family apartiment compiex; 16/2-bdrm units, 33/3-bdrm units, |
and 15/4-bdrm: units - to be located on the southwest cerner of Clark Street and Owens Street in
WMadera, Madera County, California {for additiona: description, see Item i1.B. of PreAppiication).

Attach supporting documents as specified in agancy instructions.

[‘Add Attachments }, Delete Alt'a.chments“' View Attachments ] .




Apr 11 08 01:25a GARMAR/EDA 530-823-2169 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Applicant  1D_001 | * b. Program/Project iCA.O’Ig !
|

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

| _Add Attachment

17. Proposed Project:

* a. Start Date: 402/01/09 } “b. End Date: HO2/O1/1’O

18. Estimated Funding ($):

* 5. Federal I$ 3,000,00C 'USDA-FLH 514 Loan

™ b. Applicant $ 818,642 115% Equity Centribution

*c. State $ 9,181,703 liFed. & State Tax Crediis

* d. Local $ 2,700,00C City of Madera RDA Funds
*e. Other $ 272,500 Deferred Developer's Fee
~f. Program Income $ 400,000 iPernwaneni Loan !
*g. TOTAL I$ 16,372,845 | Total Development Cost |

* 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 104/41/08 ‘[
._| b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[7] c. Program is not covered by E.O. 12372.

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

]ves o .

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. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is conlained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l . _ N I * FirstName: |Caleb
Middle Name: .
TLastName: [Roope, Manager for: |

“Tite: [Rocpe, LLC - Ceneral Pariner |
» Telephane Number: B08[46-§_@022 ext. 3015 J Fax Number: [508/461—3267 —!
*Emait: |calebr@tpchousing.com

* Signature of Authorized Representative: {C':m'”np‘lele‘é by Gr;ntsgou—umn éub;nns;i&n " = Date Signed: ’Cl')mpleli;db_): G;a_l'!isg-);)v l;{;sl:\'s.lll}m»ls;ltcnl ‘

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



Apr 11 08 08:01a Healthy House 2097240153 p.2

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE2£ SLéBMlTTED Applicant Identifier
April 1, 200
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
i . s 5 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
¢ Construction .. Construction
- Non-Construction INon-Construetion |
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: |
’ ment:
Healthy House Within a MATCH Coalition B?Xan Bk
Organizational CUNS: Division:
# 016603644 Interpreting Training Services
Address: Name and telephone number qf pe contacte"a'b'maﬂerf:
Streel: involving this application (givd amﬁ&mﬁ [: H 14l Y
1729 (Canal Street Prefix: {First Narje VI
Mr. : Michael ]
Cil Middle Name
Meyrced APR 1 1 2008 -
County: [Last Name
Merced Baldwin P
State: Zip Code Suffix: CIATEGLEARING
California @340 | N/A 1 G HOUSE
Country. Email; TS —
Umlccx States of America mike@healthyhousemerced‘org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
T - y " i
[Ti[7]-i0 1[5 le]8 )i Ife]ie] (e alinls e el
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New ‘"t continuation {" Revision Uinity Based Non-Profit Organization (501c3
If Revision, enter appropriate letter(s) in box(es) Communiy Bas on-rront Lrganiza { )
(See back of form for description of letters.) f_J [__l Other (specify)
Other (specify) . - 9. NAME OF FEDERAL AGENCY:
United States Department of Agricuiture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
_—_“_OJ- B E‘Wl Interpreting Job Training Center
TITLE éName of Program):
Rural Business Enterprise Grants (RBEG)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Planada, California, in Merced County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Date: a. Applicant b. Project
71112008 6/30/2009 Dennis Cardoza ennis Cardoza
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 8] i 4 Yos ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
99,000 - 188 ¥1AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 Bt PROCESS FOR REVIEW ON
32,500
c. State S - DATE: 4/10/08
d. Local S > b. No. Tl PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S e o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! 24,500 FOR REVIEW
f. Aﬁ’er?grgm Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
¢!
~ Q0 i — ;
TR i 156,000 ..} Yes If “Yes" attach an explanation. Y| No
18. TO THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUNENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCGES [F THE ASSISTANCE IS AWARDED.
a. Authorized Representative
Weﬁx First Name Middle Name
r. Michael N/A
Lasl Name ISuffix
Baldwin N/A
b. Title c. Telephone Number (give area code)
Execulive Director (209) 724-0102
Signalure of Authorized Represenlative W/ S e Dale Signed
P s P /% Z . B

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Prescribed by OMB Circular A-102

Authorized for Local Reproduction


http:�.~.~......."-_.��

Apr 11 2008 2:03PM

ARA, Inc.

6258145

OMB Numbar. 4040-0002

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

iration Date: 08/31/2008
Version 01.1

Yes [ No [X]

1.c. Consolidated Appiication/Plan/Funding Request?

(] Resubmission [ | Revision [ | Update

STATE USE ONLY:

5. Date Recsived by Stata:

6. State Application Identifler;

* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version:
[] Application [X] Annual [x] initia
D Plan D Quarterly * 2. Date Recaived:
[(:omplewd by Grants.gov upan submission. ]
[] Funding Request ] Oother —
3. Applicant Identifier:
[ other
* Other (specify) * Other (specify)
[ 4a. Federal Entity Identifier: ‘
4b. Federal Award [dentifler:

26

7. APPLICANT INFORMATION:

“ a. Lagal Name:

APPLIED RESEARCH ASSOCIATES, INC.

* b. EmployarTaxpayer Identiflcation Number (EIN/TIN):

6. OrganlzaﬂonﬁUNS:

[85-0276434 | | loa7967608
d. Address:
“ Street1: Street2:
4300 SAN MATEO BLVD. KNE $2-220
—— —— —= ——
* City: County:
ALBUQUERQUE
“ State: Province:
L KM: New Mexico ! ._]
* Country: * Zip / Postal Code:
l USA: UNITED STATES | |[e7110 ]
@. Organizational Unit:
Depariment Name: Division Name:
|§wn-svo | SOUTHWEST DIVISICN ]
f. Name and contact Information of person to be contacted on matters involving this submission:
Prefix: " Firs! Name; Middle Name:
iz . | ‘ROBERT [ |
* Last Name: Suffix:
[oro |

BOCCHIERI '

Title: [PRINCIPAL ENGINEER

Organizational Affiliation:

e e e

* Telephone Nurnber: [g50-625-8150

Fax Number: [50-625-8145

_|

e ———
e

* Email: [RB0CCHIERIGARA.COM

]

Authorized for Local Reproduction

Standard Form 424 Mandatary (Effective 08/2005)

Prescribed by OMB Circular A-102
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OMB Nurnber: 4040-0002
Expirsiion Date: 08/3172008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* Ba. TYPE OF APPLICANT:
L ¢: For-Profit Organization (Other than Small Business)

* Other (specify):

L

b. Additional Description:

* 9. Name of Federal Agency:

boT/Federal Transit Administration

10. Catalog of Faderal Domestic Assistance Number:

20,514 ]
CFDA Title:

Public Transportation Research

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Projact:

]

Atlach an additional list of Program/Project Congressional Districts if needed.
lete Attschment ] |: A

Additional Congressional Disl ‘ Act Attachmentil L ewMiachmemﬂ

13. FUNDING PERIOD:

a. Start Dale: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):

[ 250,000. 00

* 15,18 SUBMISSION SUBJECT TG REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to lhe State under the Executive Order 12372 Process for raview on: 54 /11 /ZQQé E
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.

[] c. Program is not covered by E.O. 12372.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APFLICATION FOR

2. DATE SUBMITTED

Applicant 1dentifier

- April 8, 2008
FEDERAL ASSISTANCE
1. TYPEOF =~ 3. DATE RECEIVED BY STATE State Application jdentifier
ISUBMISSION;
Application Preapplication

B Construction [ Construction

[ Non-Construction  [d Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

.
|

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

e AAIAASE A
e e 8 4

%

Organizational Unit;
Port of Oakland Acting by and through its Board of Port
Commissioners '

L WY A =
Address (give city, county, state, and zip¢ odeH“- ( - "" ‘ AV wolk 0
530 Water Street APR 1 1 2008

Oakland, CA 94607

Name and telephone number of the person to be contracted on matters involving
this application (give areacodd)

Christina} Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER

ClE-O@0EEOE

STATE CLEARING HOUSE
;)l:t'\r v___'_____,_._«—-—‘-}

7. TYPE OF APPLICANT: (enter appropriate letter in box)

C

8. TYPE OF APPLICATION;

El New

|f Revision, enter appropriate letter(s) in box(es): |

[:l\ Continuation I__—|I Revision

B Decrease Award C Increase Duration

Other (specify)

A Increase Award

D Decrease Duration
|
i ]

A. State H. Interdependent School District

B. County |.  State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY]
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!:

ASSISTANCE NUMBER

2 01.11

TITLE: Airport improvement
Program (AIP)

Upgrade Aircraft Noise and Operations Monitoring

12. AREAS AFFECTED BY PROJECT (cities, counties, states, fetqf.): ‘ System ( ANOMS)
San Francisco Bay Area
13. PROPOSED PROJECT| 14, CONGRESSIONAL DISTRICTS OF,

Start Date Ending Date a. Applicant b. Project

10/08 07/10 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a.. Federal $ 1.000.000 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
PR STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant 240,849 .00 ’
c. State $ DATE: April 8, 2008
d. Local $ b. NO ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] oRr PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,240,849 00 ] Yes Ifyes, attach an explanation X o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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

|JAWARDED|

a. Typed Name of Authorized Representative b. Title e . ¢. Telephone number

Steve Grossman Director of Aviation e (510) 627-1133 -

d. Signatfire p¥’Authorized Representative A a. Date Signed
/m, Stove Zoagmman Avrils, 2008

Previous Editions Not Usable

Authorized for Local Reproductlon

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




___ . Apr 14 2008 9:53AM MERCY HOUSING 91641444392 p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Appllcatlon for Federal Assistance SF-424 o _ - ‘ A - Version 02
*1. Type of Submission: *2. Type of Application  *|f Revision, select appropriate letter(s) '
O Preappliéation . New . » :

X Application : | 01 Continuation “Other (Specify)

[J Changed/Corrected Application  [] Revision i

et MRFCH\IFD

3. Date Received: 4. Applicant identifier: ' A PR 14 2008

MMM_,J

5a. #edera! Entity |dentifier: *5b. Federal Award Identifier: STATE CLEAWNC‘* HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name:  MERCY HOUSING CALIFORNIA

*b. Employer/Taxpayer /dentification Number (EIN/TIN): *c. Orgariizational DUNS:
94-3081666 _ 883200900
-d. Address: .
*Street 1: . 3120 FREEBOARD DRIVE, STE. 202 '

Street 2: _ '

City: WEST SACRAMENTO _

County: ) YOLO-

*State: : , CA

Province:

*Country: usa
“Zip / Postal Code 95691
e. Organizational -Unit:

Department Name: ' " | Division Name:
COMMUNITY DEVELOPMENT WEST SACRAMENTOQ

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

Prefix: MR, ' *First Name: DAVID _
Middle Name: '
*Last Name: WILKINSON

Suffix: '

Title: DIRECTOR OF COMMUNITY DEVELOPMENT

Organlzatianal Afﬁliétion:
PRIVATE NON PROFIT

*Telephone Number: 916-414-4419 Fax Number: 916-414-4492

"Email:  DWILKINSON@MERCYHOUSING.ORG




Apr 14 2008 9:53AM MERCY HOUSING 9164144492 p.3

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:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

| Typevoprplicant 3 Se'lect Applicant Type:

“Other (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:
10-433 '

CFDA Title: ,
Rural Housing Preservation Grants

*1 2‘ Funding Opportunity Number:
USDA-RD-HCFP-HPG-2007

*Title:
HOUSING PRESERVATION GRANT 2007

13. Competition Identification Number:

Tille:

14. Areas Affected by Project (Cities, Counties, States, etc.):
| cITY OF ORLAND '

"85, Désc:i.ptive Title of Applicant’s Project: ‘
'MERCY HOUSING CALIFORNIA HOUSING PRESERVATION PROGRAM




Apr 14 2008 9:53AM MERCY HOUSING 91641444892 P-4

OMB Number: 4040-0004
Expiration Date: 011/31/2009

| Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a.Appliéant': DISTRICT1 . : “*b. Program/Project: DISTRICT 3

17. Proposed Project:
*a. Slart Date; SEPTEMBER 2008 *b. End Date: SEPTEMBER 2009

| 18. Estimated Funding (§): -

*a. Federal $100,000.00
" *b. Applicant .
*c. State
*d. Local
*e. Other
*f. Program lncome :
*g. TOTAL ~$300,000.00

$200,000.00

*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 review on August 28, 2007
| O b. Program is subject to E.Q. 12372 but has not been selected by the State for review. ‘

(1 c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes™; ‘provide explanation.) ‘
O Yes & 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. | also provide the required assurances*” and agree to comply
with any resutting 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. Cade, Title 218, Section 1001)

X] | AGREE

™ The list of certifications and assurances, or an internet SIte where you may obtain this list, is contalned in the announcement or
agency specific instructions

Authorized Representé(lve:

Prefix: | *First Name: GREG
Middle Name: ‘
*Last Name: SPARKS
Suffix:

*Title: VICE PRESIDENT

*Telephone Number: 916-414-4439- : Fax Number: 916-414-4490

¥ Email: GSPARKS@MERCYHOUSING.ORG

*Signature of Adfhorized m | , | *Date signed: April 9, 2008

A\ithonzed for L eprodv.%n : Standard Form 424 (Revised 10/2005)
. Prescribed by OMB Circular A-102



Apr 14 08 10:01a Stockton Airport 208 468-4730
APPLICATION FOR _ : = Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

February 22, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier U
Application Pre-application
parap—— B constuction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
IZ] Non-Construction | [ Non-Construction |
5. APPLICANT INFORMATION :
Legal Name: | Organizational Unit:
- Depariment:
County of San Joaquin P Department of Aviation
Organlzaﬂonal DUNS: Division:
08722 6056 ECECIV/ED i
Address: LR AR = ~ |Name and telephone number of person to be contacted on matters
Street: e involving this application (give area code)
5000 South Airport Way Prefix: First Name:
APR 1 4 2008 Pre st
City: Middle Name
Stockton QT AL (O A TVINGAN | esg E.
County: T O AT T HUUSE hgj(t Name
San Joaquin e I icks
State: Zi Suffix:
Cgltu omia 5'1%200%(1 ° U
e TEmait: N
" USA | shicks@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BIA-E1E] ] ]E]E1A] (209) 4684700 (209) 4684730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New [ continuation [ Revision B. County
If Revislon, enter appropriate lefter(s) in box(es) )
XSee back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Improvemen{ Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

9~ (05}

San Joaquin County, Califomla

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Stockton Metropolitan Airport, Stockion, San Joaquin County, California
Reconstruct General Aviation Apron - Phase 1
250 KVA Emergency Generalor and Upgrade Swilch Gear

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date:
2008

Ending Date:
2008

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

_IORDER 12372 PROCESS?
a. Federal 5 m Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
, 2,226,800 | 7e5- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant D PROCESS FOR REVIEW ON
268,200
c. State 3 " x ] DATE: February 25, 2008
d. Local W m
oca 3 0 b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S L N [3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ 0 FOR REVIEW

f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0T, —w 7]
u - s 2,495,000 O Yes If *Yes" attach an explanation. Bl No

| a. Authorized Representative

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAINTHIS A 'P

[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O : THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ofix rst N i

Iinr_l i n If(l rst Name Middle Name

asl Nam, ISuffix
Voget } Pran
b. Title J “{ J . Telephone Number (give area code)
. SC‘hal Lu 0. f304rd of Suppryisprs n /) (209) 468-2350

; e sentailve .Dﬂ!ﬁﬁigﬁeci

" & o 2008

PrevioUs fdition Updble Standard Form 424 (Rev.9-2003)
Authorizeq for Lodal Reorod/iction Prescribed bv OMB Circular A-102



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

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

T Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY (Federal Identifier

E Non-Construction ] Non-Construction

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

City of Gustine Department:

Organizational DUNS: Division:

004948154

Address: Name and telephone number of person to be contacted on matters
Strg%t:d Street invalving this application (give area code)

682 3rd Stree Prefix: First Nanjes

vargared Y=L/ ED

City: Middle Name B 4 e &F B ®F

Gustine R

: Last N y

Vorooi Shveira - APR 1 4 Z0US

State: Zip Code Suffix: )

Caltlfornia LS'J%322 e EQHING t lD”SE
Country: . Email: _ ] ] SiAl '

United States of America msilveira@cityofgustine.com

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

[Bl[4]-FE]0]olo]7lA5] (209) 854-6471 (209) 854-2840
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 71 Continuation " Revision ;

If Revision, enter appropriate letter(s) in box(es) C- Municipal
{See back of form for description of letters.) D D Other (specify)

Other {specify) 9. NAME OF FEDERAL AGENCY:

Rural Business-Cooperative Service (RBS), USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
“Gustine Innovative Technology Center and Rural Business Revolvin
(1[0l Jls]fe] Loan Fund” o 9

TITLE é ame of Program):

Rural Business Enterprise Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Gustine, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL. DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
May 1, 2008 June 1, 2009 18th District 18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal |3 A a. Yes. Id1 THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 - T8S- 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant +3 Rd PROCESS FOR REVIEW ON
¢. State o DATE: 4/9/08
d. Local +3 -nn b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
T
e. Other |$ 800,000 ° ;j ggRPSS\%EcVM HAS NOT BEEN SELECTED BY STATE
f. Program Income P w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U0
g. TOTAL F 1,300,000 [T Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/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. Authorize resentative
Prefix First Name iddle Name
Margaret
§§|st Name . Suffix
ilveira
/ / / c. Telephone Number (give area code)
C:ty Manager (209) 854-6471
d. Sign sental Date Sii
I /}cV/W Fpri , 2008

Previous-Ediio sable
Authorized for Jocal Re uction

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




OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

[[] Preapplication New ,ﬂ B ‘

Application [ Continuation * Other (Specify)

[[] Changed/Corrected Application [] Revision ‘ : '

* 3. Date Received: 4. Applicant |dentifier:

l ||

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

-

l

!

State Use Only:

6. Date Received by State:

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

*a. Legal Name: [Karuk Community Loan Fund, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
[20-2091947 (180443876
d. Address:
* Streett: 64101 Second Avenue - ]
Street2: P O Box 1148
* City: 'Happy Camp
County Siskiyou |
* State: ‘O ‘I'\
Province: i L 7’J H m
ccomry  USA | APR1l4 2008
* Zip / Postal Code: @6@ J
e. Organizational Unit: STATE CLEARING HOUSE
Department Name: Division Name: ~
| |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr l * First Name: [Edd|e !
Middie Name: | l
* Last Name: FDavenoort
Suffix: ‘ [
Tite: [EXecutive Director ]
Organizational Affiliation:
[ |
* Telephone Number: |530-493-2558 | Fax Number: ]§30—493-5378 ‘ }

“emai: [edavenport@karuk.us



mailto:Iedavenport@karuk.us

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:

[California Non-Profit Corporation

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

—

.

* 10. Name of Federal Agency:

'USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

-

CFDA Title:

* 12. Funding Opportunity Number:

IFY-2008

* Title:

]

USDA Rural Development Rural Business Enterprise Grant

13. Competition Identification Number:

L]

Title:

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

Siskiyou and Humboldt Counties, CA

* 15. Descriptive Title of Applicant's Project:

Klamath River Microenterprise Assistance Program

Attach supporting documents as specified in agency instructions.

L Add Attachments } Delete Attachments}'LV,lew Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

* a. Applicant fz * b. Program/Project |2
i L

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

L 7 - '[ﬁAAdd Attachment’ || Delaiz: 7 (shont | e Atlachnen |

17. Proposed Project:

* a. Start Date:  9-1-08 *b. End Date: |9-1-09

18. Estimated Funding ($):

* a. Federal &99,000 J
* b. Applicant ‘04 s B - _l
* c. State [O |
*d. Local {O B j
* e. Other m ‘_1'
*f. Program Income \FO - o 4[_
* g. TOTAL 1$99,000 o |

*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 |4/9/2008 | -
D 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 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. | also provide the required assurances** and agree to
comply with any resuilting 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)

[Z]- ** | 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:

P Mr. | * First Name: [Edldlie -~ ]
]

Middle Name: r

* Last Name: !Davenpoﬁ ' _ N - - i i a ]
Suffix: ( J

i

+Tite: [Executive Director

* Telephone Number: | 530-493-2558 F‘ Fax Number: ‘_5@-493-5378 - [

|

* Email: ‘Ledavenport@karuk.us/ .

P o
G i 5.4 e
g 2 =) 7 pa =
* Signature of Authorized Representative;, ‘!_‘,‘4,”:-. e “Date Signed:L 2,’/ ol Ay 2 |
=Rl : = 7 il

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

Authorized for Local Reproduction



b4/14/2888 12:30 9" 75300801 CALTRANS PAGE ©5/85

APPL[CATION FOR - . 4 o OMB Appmv;al No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTFD Applicant {dentifier ]
April 4, 2008 FY 2008 PL Overall Wark Program

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Applieation ldantifier

ﬁplmation Praapplication e 94-6001344-C

Construction D Construction _ 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral Identifiar

[ZI Nen-Construction D Non-Ceonstruction
5, APPLICANT INFORMATION
Lagal Narme: Drganjzational Unit .

California Department of Transportahon Division of Transportation Planning
Addrass (giva cily, county, Stafe, and zlp codls): Narme and talephona mjmberbfperann 10 be contactad an rmatter involving
P O Box 942874 MS 32 this application (g/ve araa code) C. Garth HOpkinS, ACt'lng Chief
Sacramento, CA 94274~ 0001 i Office of Reglonel & Intarsgsncy Planning Trenspertation Planning, (915) 554-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN). - - |7. TYPE OF APPLICANT: (anter appropriate lotter in bax)

gl4|/—|efojof[1]3]4]7 A
| N ‘ L H I ” H ] l l A, State " H. Independent Schgol blst ,,,
8. TYPE OF APPLICATION: B. County I. Gtate Controlled Inéleuflon of Higher Learning
L‘:l New ‘ Continuation r_“] Revision C. Munlclpal J. Private Universlty
. Townahip K. Indjan Tribe
If Revialan, enter appropriate lettar{s) in box(es) ’-_I [:, E. Interstate L. Individual.
. - E. Intarmunicipal M. Prafit Organizatian
A. Increase Award B. Dacresse Award  C, Incregse Duration . G. Bpeclal District N, Other (Specify)

", D. Decraase Duration  Otherfspachy):
‘ 9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region 1X

=10, CATALOG OF FEDERAL DDMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L —[2] 0] 5] Fv 2008/09 Federal Planning Funds

TITLE: MPO Highway Planning
412, AREAS AFFECTED BY PROJECT (Cifes, Countias, States, etc.):

$39,522,228 in FHWA PL Funds (Estimate)

| State of California

cw. |13, PROPOSED PRQJECT ... |14. CONGRESSIONAL DISTRICTS OF: .
FY 2008 OWP Program |, - California Statewids
Start Date Ending Date  |a. Applicant b. Project ‘
7/1/08 | 6/30/09 |- Statewide Statewide Metropolitan Planning
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBIECT TO REVIEW RY STATE EXECUTIVE
N ORDER 12372 PROCESS?
a. Fadarat $ o . '
, $39.522.228 8, YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant kS . 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ . PROCESS FOR REVIEW ON:
t. State’ $ o
DATE 04/14/08
d. Local $ L
‘ 55,120,523 b.No.  PROGRAM IS NOT COVERED BY E. O, 12372
e. Other ‘ $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
1. Pragrar Income $ ‘ m , :
‘ ‘ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4. TOTAL § R :
$44.642,751 [ Yes 1f"Yes," attach an expiapation. Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATIONIF‘REAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

‘|a. Typa Nama of Authorized Representstive b Titla ¢. Telephone Number
C. Garth Hopkins Acting Lhist, Gien of Ragionat & inleragency Plﬂﬂnlng (91 6} 654-8175
d. Si@mﬁhﬂz‘ed Raprasantative : e, Date Signad
N X April 4, 2008
Pravivus Edition Usable . R Standard Form 424 (Rev. 7-97)

Authorizod for Local Repraduction ‘ Prescribed by OMB Circular A-102



CALTRANS PAGE B4/85

- OMB Approval No. 0348-0043

B4/14/2088 12:38 9" 3530001
APPLICATION FOR
2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 4, 2008

Applicant Identifier
CH. 53, Sections 5303 - 5306

1. TYPE OF SUBMISSION:
Praapptication

3. DATE REGEIVED BY STATE

State Application [dentifier

94-6001344-C

Application
If] Construction

- 7] Nen-Congtruction

[ Gonstruction
] Nen-Conétruction

4, DATE RECEIVED BY FEDERAL AGENCY

Fedaral Identifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation

Drganlzatvonal Unit:
Division of Transportation Planning

Address (give clty, county, Slate, and zip code);

P.O. Box 942874, MS - 32
Sacramento, CA 84274-0001

Name and lelophons number of person fo be conlacted on matters invalving
this application (give area vode) C. Garth Hopking, Acting Chief

Offics of Ragional & Intaragonay Planning Transponiation Plannlng. {916) 654-817%

8. EMPLOYER IDENTIFIGATION NUMBER (E/N):
[9]4)—[slofo]1i3]4f7]

7. TYPE OF APPLICANT: (enter appropriate leter in bax) ,
| [A]

8 TYPE OF APPLIGATION:
I___] New

If Revisian, entar appmprféta letter(s) in box(es)

[C1 Revision

OO

C. Increasa Duration

Continuation

A, Inereasa Award B. Decreage Award
D, Decreaso Duration  Othar(specify):

A, State . Indapendant School Dist

‘B. Gaunty I, State Controlted Institution af Highdr Laarming
C. Municipal J. Private Universily

D. Townshlp K. Indian Tribe

E. Interstata L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Spocial Distriet

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Reglon IX

o |10, CATALOG OF FEDERAL DOMEST!G ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[2]o]—[5]1]4]

FY 2008 49 U.5.C., Chapter 53, Section 5303

TITLE: Trénsit‘Plsnning and Research

Metropolitan Piannlng Program - $12,177,822

+.{12. AREAS AFFECTED BY-PROJECT (Clilas, Countias, States, afc, )
'| Btate of California

FY 2008 49 U.8.C. Chapter 53, Section 5304 3
State Planning & Research Program - $2,390,048"

13. PROPOSED PROJECT .. [14, CONGRESSIONAL DISTRICTS OF: '
. FY 2008 OWP Program. ‘ : California Statewide
'|Start Date Ending Date  |a. Applicant b. Project
711708 6/30/089 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
’ ) ORDER 12372 PROCESS?
a, Fodaral § T .
. $14,690,877 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant L3 » AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
o0
o State * oare 0414108
d. Lacal 3 ' R
: ‘ 51 ’903‘3594_ ‘B, No. PROGRAM IS NOT COVERED BY E. O, 12372
a. Other 3 Lo OR PROGRAM HAS NQT BEEN SELECTED BY STATE
FOR REVIEW '
f. Program Incomna : $ o L
. 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s o .
. . $16,594,236 []Yes 1fYes,” attach an explanation. [Z] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorlzed Reprezantaliva b. Title
C. Garth Hopking

Acting Chif, Office of Reglonal & intamgsncy Planning

¢. Teléphone Number
(916) 654-8175

d. WA@WIKW Ropresantativa
]

8. Date Slgnad
April 4, 2008

Previous Editian Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Cirgular A-102



CALTRANS

OM8 Approval No. 0348-0043

B4/14/2068 12:38 9" 530061
APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 4, 2008

Applicant ldentifier
FY 2008 SP&R Special Studies

1. TYPE OF SUBMISSION;

Application Preapplication

3. DATE RECEIVED BY §TATE

Btate Application ldantifier

94-6001344-C

Canstruction
] Non-Construction

Construction
[¥] Nen-Construction

4, DATE RECEIVED BY FEDERAL AGENCY {Foderal ldentifiar

5, APPLICANT INFORMATION

Legal Name:

Orgpnfzqtiunalumt: . . .
Division of Transportation Planning

California Department of Transportation
Address (glve cily, county, State, and zip code): ‘
P.O. Box 942874, MS - 32

Sacramento, CA 94274-0001

this application (wive area codo) C. Garth Hopkins, Acting Chief

Offica of Raglanal & Interagemcy Planning Transporiation Plannieg. (316 654-8175

6. EMFLOYER IDENTIFIGATION NUMBER (EIN):

[8T4]—[eJoTo[*T3T4]7]

7. TYPE OF APPLICANT: (enter approprizate letter in box)

8 TYPE OF APPLICATION:
El New

If Reviston, enter appropriate letter(s) in box(es)

Continuation

L

A. Increase Award B. Degrease Award  C. Incraase Duration

D. Decrease Duration  Other(spacify):

] Revision

A. State H. Independent School Dist.

B. County |, State Controlled |natitution of Higher Learning
C. Municipal J. Private Unlversity

0. Tawnzhip K. Indian Tribe

E. Interstate L. individual

M. Profit Organization
N. Other {Speclfy)

F. intermunicipal
G. Speclal District

PAGE B3/85

Name and telephdne nurber of persan to ba contacted on matiers involving

9, NAME OF FEDERAL AGENCY:

DQOT, Federal Hig hway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2]o|—5[1]5

TITLE: State Planning:and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 200B/09 State Planning and Research Studies
$1,068,625 in Partnership Planning Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of California

$5,000,000 in CA Regional Blueprint Planning Program |

13, PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: X . .
FY 2008 OWP Program : California Statewide
Starl Date Ending Date  |a. Applicant b. Project . .
7108 6/30/09 Statewide Statewide Planning and Research Studies
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 : o
$6,059,626 | & YES. THIS PREAPPLICATION/APFLICATION WAS MADE
b, Applicant 5 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. ) - PROCESS FOR REVIEW ON;
c. State % .
' DATE 04/14/08
d. Local $ Ry .
51,674,906 b. Na. PROGRAM 1S NOT COVERED BY E. O. 12372
&. Qther 8 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW
f. Program Income R oo . '
17. 1S THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
op
9. TOTAL 3 $7,574 531 ' |:| Yas If "Yes,” attach an explanation, m No

18.TO THE BEST OF MY KNOWIL.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECGT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 13 AWARDED.

a, Type Name of Authorized Represenlahve b. Title . Telephone Number
C. Gﬂﬂh Hopkms Ating Chisf, Oflite of Raglonal & Interagoncy Planning (91 6) 654“8175
d. Sigrgtu Authorizod Repragentative a. Date Signed
> April 4, 2008

Provious Edition Usablo -

Authorized for Local Raproduction

Standard Form 424 (Rev. 7-97)
Preaeribed by OMB Circular A-102




84/14/2088 12:16 917 -531447 DOTP FAX _ PAGE ©3/85

APPLICATION FOR . . ‘ . OMB Approval No. 0343-0043

i 2. DATE SUBMITTED Applicant ldentifler
REGERAL ASESTANCE April 4, 2008 FY 2008 SP&R Special Studies
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application |dentifer
Application Preapplication ‘ ‘ 94-6001344-C
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
7] Nen-Censtruction {1 non-Construction
5. APPLICANT INFORMATION
Legal Namer: Qrganizatiana! Uril:
California Department of Transportation ———————| Division of Transportation Planning
Addrass (give clty, county, State, and zip code): H (J F VF D Name and telaphéne number of pereon ta be contacted on matters involving
P.O. Box 942874. MS - 32 - = [this application (give area codo) C. Garth Hopkins, Acting Chief
L V
Sacramento, CA 94274-0001 A P R 1 5 7 008 | ©ffice of Rapional & interanency Planning Transportation Fisnning, (916) 654-6175
6. EMPLOYER IRENTIFICATION NUMBER {EIN): 7. TYPE OF APPLICANT: (antar appropriata lettar In bax)
9l4|—16[0|0[1[3]|4 7|ISTATECLE [
L—”‘“’J | || I H l I “ | ARING HOUSE A, State H. Independent School Dist,
8. TYPE OF APPLICATION: T —"| B, County I, State Controlled Institution of Higher Leaming
D New m Continuation D Revision €. Municlpal J. Private University
. D. Township K. Indign Tribe
If Ravision, antar apprapriate lettar(s) in box(es) D D L E. Interstate L. Individual
) A F. Intermunicipal M. Profit Qrganization
A. Incraase Award B. Dacrease Award  C. Incraaze Duration G. Special District  N. Other (Speacify)

D. Dacreass Duration  Other(spacify):

8, NAME OF FEDERAL AGENCY:

DOT, Federal Highway Adminigtration, Reglon 1X

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

l —[5]1 I 5 || FY 2008/09 State Planning and Research Studies
$1,059,625 in Partnership Planning Grant Program
TITLE: State Planning-and Research Program i . ! ; e =l NI |
12. AREAS AFFECTED BY PROJECT (Cifiss, Gountlos, States, ofc.) $5.000.000 in CA Regional Blueprint Planning Prograrh

State of California
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2008 QWP Program California Statewide
Start Date Ending Date  |a.'Applicant b. Praject ‘
711/08 6/30/09 Statewide ' Statewide Planning and Research Studies
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECLTIVE
B ORDER 12372 PROCESS?
a. Fedaral $ ‘ b
$6.059,625 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appficant S ‘ > AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. I : - PROCESS FOR REVIEW ON;
G, State $ :
- ; ' ' BATE . DA14008
d. Local s o ; .
' $1,614,806 b.No.  PROGRAM IS NOT COVERED BY E. 6. 12372
e. Other 3 » OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Incame S I . al
_ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
9. TOTAL $ 47,574,531 - [ Yes IF"Yes," attach an explanation. No

18. 7O THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION 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.

a3, Type Name of Authorlzed Rapreaamahva b. Title ¢. Talephone Number
C. Garth Hopkins Acting Ghle, Gffica of Regional & intaragency Panning | (3168} 654-8175
d. Slgnatu Autrorizad Raprasentativa - a. Dats Signed
3 S : ' April 4, 2008
Pravious Edition Uaable - ' Standard Form 424 (Rev, 7-97)

Autharized for Local Roproduction Prescribed by OMBE Cireular A-102



Bd4/14/20868 12:16 97 7531447 DOTP FAX PAGE ©04/85
APPLICATION FOR OMB Approval No. 0348-0043
! | 2. DATE SUBMITTED Applicant |dentifler
FEDERAL ASSISTANCE April 4, 2008 CH. 53, Bections 5303 - 5306

4. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Applization Identifier
94-6001344-C

Application
ﬁ Construction

-|¢¥ | Non-Construstion

] construction
[:] Non-Conktruction

4. DATE RECEIVED BY FF?ERAL AGENCY

Federal Identlfier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportanon

Qrganizational Unit;
Division of Transportation Planning

Address (give city, county, Stale, and zlp code):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and t¢lephone number of persen to be cantacted bn mattery lnvOlva
this applicatian (give area code) C. Garth Hopkins, Acting Chief

Oflice of Raglonal & lnleraganay Planring Tranaporiation Flanning. (916} §54-8175

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

[8]4] —[s]o]o ] [3]4{7]

7. TYPE OF APPLICANT (erer appropriate leter i box)

8, TYPE OF APPLICATION:
] New

IF Revision, enler appropriste letter(s) in bax(as)

Continuation D Revision

OO

A. Increase Award B, Decregse Award  C. [ngrease Duratian

D. Dégrease Duration Other(specify):

A. State H. Indepandent Schopl Dlst

‘B, County |. State Contralled Irgtitition &F H|I:;hér Lesming
C. Muricipal J. Private University

P. Township K. Indian Tribe

E. Intarstata L. Individual

F. Intermunicipat
G. Sparial District

M, Frofit Organization
N. Qther (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Ragion 1X

10. CATALOG oF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]--[s]1]4a]

TTLE: Transit Planning and Research

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2008 49 U.5.C., Chapter 53, Section 5303
Metropolitan Plannmg Program - $12,177,822

{12, AREAS AFFECTED BY PROJECT (Cifias, Countias, States, ate. )
| State of California

FY 2008 49 U.5.C. Chapter 53, Section 5304° "
State Planning & Research Program $2,390,046" '

.|13. PROPOSED PROJEGT |  |14. CONGRESSIONAL DISTRIGTS OF; ‘
FY 2008 OWP Program - California Statewide
Start Date Ending Date  |a, Applicant b. Projest
711108 6/30/09 Statewide Statewide Transit Planning
15, ESTIMATED FUNDING: 76 IS APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' , ORDER 12372 PROCESS?
a. Federal 3 o .
$14.690,877 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appllcant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
c. State $ = :
DATE 04/14/08
d. Local $ A
$1,908,359 b.No.  PROGRAM I§ NOT GOVERED BY E. O, 12372
& Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW o
f, Program Income $ o o
_ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
: o .
g T,OTAL 3 $16,594,236° [C] Yes iF*Yes," attach an explanation, No

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TR’UE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIT! H THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDER.

a. Type Name of Authorized Raprasantative b. Title

C. Garth Hopkins

Acting Chist, Uffice of Reglonat & Interagancy Planning

. Telephona Numbar
(916) 654-8175

d. MA ﬁzad Raprosantative

.

e. Dale Signed
Aprll 4, 2008

Pravious Editian Usabla
Authorized for Local Repreduction

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Clroular A-102
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APPLICATION FOR o BE OMB Appraval No. 0348-0043
2. DATE SUBMITTED , " TAppiicant [dentifer —
FEDERAL ASSISTANCE April 4, 2008 FY 2008 PL Overall Werk Program
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY S'f.'ATE State Application identifier
Application Preapplization . g 94-6001 344-C
lfl Censtruction [ Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar
W] Nen-Gonstruction [[] Non-Construction B : T
5, APPLICANT INFORMATION :
Lagal Name: . Orggnjzs!tlonal Unit: K . ,
California Department of Transportation Division of Transportation Planning
Address (give cify, county, State, and zlp code): Name and telephane number of parson © be contacted on matters Involving
; ) this spplication (give area codsy C. Garth Hopking, Acting Chief
P.O. Box 942874, MS - 32 his application o/ 4 P gt
'Sﬂ Cramento, CA 94274_0001 Office of Ragional & Intaragency Planning Transportation Platining. (916) 654-8175
6. EMPLOYER IDENTIFICATION NUMBER (E/N): . - |7. TYPE OF APPLICANT: (entar appropriate letter in box) m
I
fola|—teloloj1[3]4)7 . A
u = ! H : | l ﬂ 1 A. State * H.Independent Schqglp.iat S
8, TYPE OF APPLICATION: B. County 1. State Controlled inghitistfon of Higher Learning
. . C. Municipal J. Private University
Inuati Ravision
[} New ] Contlnuation [ ] Revi . Townshp i et Tribe
If Revision, enter appropriate |etier(s) in bax{es) D D E. Intaratate L. Individual
. F. Intermunicipal M, Profit Organization
A Increase Award B. Decrezas Award  C. Increase [luration G, Speclal District N, Othar (Speclfy)

“ D. Decrease Duralion  Other(specify):
' 9, NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region 1X

10, CATALOG OF FEDERAL -DOMESTIC ASSISTANCE NUMBER: 11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

2 ﬁ 0 |-— 2 | ) i 5 || FY 2008/09 Federal Planning Funds

$39,522,228 in FHWA PL: Funds (Estimate)

i ' : B -
: TTLE: MPO Highway Planning
12, AREAS AFFECTED BY PROJECT (Cities, Countias, States, otc.):

State of California
13. PROPOSED PROJECT . . - |14. CONGRESSIONAL DISTRICTS OF:
FY 2008 OWP Program . | California Statewide
Start Date Ending Date (. Applicant b. Project
7/1/08 630108 | - Statewide Statewide Metropolitan Planning
15, ESTIMATED FUNDING: . 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal K3 » . :
. , $39,522,228 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. ‘ PROCESS FOR REVIEW ON:
¢. State” $ ‘ o
DATE 04/14/08
d. Loeal $ R
, $6,120,523 b.No.  PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other [ & OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ ' FOR REVIEW

f. Pragram Incoma $ ‘ A ‘ ' :

_ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL ¥ $44,642,751 ® ‘ [[]¥es I€"Yoa," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APFLICATIONIPREAPPI;ICATION 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. Typa Name of Authorizad Reprasentative h. Title ¢. Talaphana Number
C. Garth Hows Aating Chiaf, Office of Raglonat & Intormganay Planning (91 6) 654-8175
d. Sigpatyra of ButherZed Rapresantative : &, Date Slgned
' @ el : April 4, 2008
Fravigug Edition Ugable . ' . Standard Form 424 (Rev, 7-97)

Adtharized for Local Raproduction ' Preseribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 04/16/2007

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[l construction
i’-]_Non-Construction

I”] construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Farm Conference R E C E EV E D HEL R
Organizational DUNS: Division:
054773432 A D ) . 009
Address: BRI T L eUbd Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 73614 3 Prefix: First Name:

STATE CLEARING HOUSE Mr. Allen
City: d Middle Name
Davis Joseph
County: Last Name

Moy

State: Zip Code Suffix:
CA 95617
Country: Email:
USA allenmoy @ pcfma.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6][8]=p 07 [o][ol2 ]}z

Phone Number (give area code) Fax Number (give area code)
925-825-9090 925-825-9101

8. TYPE OF APPLICATION:

v New ["] Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D |_‘

Other (specify)

"~ Revision

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

0. Not for profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLEé ame of Program):
Rural Business Enterprise Grants

1016 ][9]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
California Small Farm Conference Outreach Project

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

CA: Amador,Calaveras,E| Dorado,Placer,Sacramento,San Joaquin,Sutter,Yolo

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
May 1, 2008 April 30, 2009 01 D1, 02, 03, 04, 05
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 - Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
91,800 a.Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 6.000 i PROCESS FOR REVIEW ON
c. State $ i DATE: April 10, 2008
d. Local $ o b No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Fundraising underway 2,500 ~ FOR REVIEW
f. Program Income $ 21.000 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
BIRLAL ‘ 121,300 I Yes If “Yes” attach an explanation. ¥l 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

m'eﬁx First Name Middle Name

r Allen Joseph

Last Name Suffix

Moy

b. Title c. Telephone Number (give area code)
Presideny’” ) 925-825-9090

d. Signak&rw /?éprg,e tative

e. Date Signed
04/10/2008

Previous Edition Usablef
Authorized for Local Redfroduction

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



Version 7/03

sone e o 2. DATE SUBMITTED Applicant Identifi

2 pplicant identifier
FEDERAL ASSISTANCE B 6. 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
7 Construction ™ constriction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction V! Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
" Department:
City of Atwater S
Organizational DUNS: ) ) Division:
" Moz | me~EVED
Address: | Tl S TR ¥ W B Name and telephone number of person to be contacted on matters
Street: ?e 008 involving this application (give area code)
750 Bellevue Rd. Prefix: First Name:
{ AP R 1 5 2 l Scott
City: i Middle Name
Atwater i NGH QUSE
County: STATE CLEARINGTTO L ast Name
Merced County I McBride
State: Zip Code’ Suffixc
Caltlfornia I 9%301
Country: Email:
Unitegy States of America smcbride@atwater.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BlE-EIolkE)EIE]4] (209) 357-6300 (209) 723-4450
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New Tl continuation ™ Revision icipal
If Revision, enter appropriate letter(s) in box(es) & Muruclpa.
(See back of form for description of letters.) D D (Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[1]-B]lo)2]

TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Planning Grant to Facilitate with the Development of industrial
Business Parks that Focus on Generating and Enhancing Technology
Based Innovation and Commerce in the Central Valley Region."

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Atwater, Gustine, and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
June 2008 June 2009 18th District 18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal ls = a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
177,800 - Y5-I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant L PROCESS FOR REVIEW ON
13,250
c. State e DATE:
au
d. Local 3 26,500 - b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
78,913 '~ FOR REVIEW
f. Program Income F w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—U0
g-TOTAL F 296,463 [T Yes If“Yes™ attach an explanation. ! No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

id. Signature oié;ﬁ:en enta ve
" }/

Prefix First Name Middie Name
Stan
Last Name ISuffix
Feathers
b. Title ] c. Telephone Number (give area code)
Assistant City Manager (209) 357-6300
. Date Signed

March 20 2008

Previous Edition Usable
Authorized for-Local Repraduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
M Non-Construction

Tl construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Community Action Agency of San Mateo County, Inc. Bepgrinant,
Organizational DUNS: Division:
09-343-6137 SIS S
Address: D 3 L/ 1Y | |Name and telephone number of person to be contacted on matters
Street: LR ] ™ 17. LWL T |involving this application (give area code)
930 Brittan Avenue i | [Prefix: First Name:
| APR 1 £ 2008 | [Mr. William
City: i o o { |Middle Name
San Carlos i i | Francis
County: I e v 51 i [LastName _
San Mateo | STATE CLEARING HOUSE C | |Parker
State: Zip Code b - — | Suffix:
CA 94070
Country: Email:
USA wparker@baprc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl[4-2][47 ] [7][2][8]

Phone Number (give area code) Fax Number (give area code)
650-595-1342 650-595-5376

8. TYPE OF APPLICATION:

' New [ continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
] [

Other (specify)

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

O - Not for Profit Organization

Other (specify)
Community Action Agency

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0-p]4][3]
TITLE (Name of Program):
Rural Housing - Housing Preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Renovation project for low-income homeowners in the rural Coastside
areas of San Mateo County.

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

Coastside, San Mateo County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10-01-06

Ending Date:
09-30-07

a. Applicant b. Project
12, 14 12, 14

15. ESTIMATED FUNDING:

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

a. Federal 3 LY a Yes. |7l 1TIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - T€5- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ P PROCESS FOR REVIEW ON

c. State 3 R DATE: 4/11/08

2 < OV 2

d. Local S ) b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S L 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
100,000 “ FOR REVIEW

f. Program Income S B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

—00
g: ToTAL 5 200,000 ] Yes If “Yes” attach an explanation. ¥l 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

ﬁreﬂx First Name Middle Name
r. William Francis
Last Name Suffix
Parker
b. Title c. Telephone Number (give area code)
Executive Director A7 650-595-1342

d. Signature of Authorized Representative ./, / /
il / /L/

e. Date Signed
4/11/08

Previous Edition Usable
Authorized for Local Reproduction

72—
Z

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



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[[] Preapplication

Application
[ Changed/Corrected Application

New
[] Continuation
[[] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[ |

* Other (Specify)

RECE

* 3. Date Received:

\ |

4. Applicant Identifier:

Rl S ey

) APR 15 2008

e

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

STATE CLEARING HOUSE

]|

e e ey

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Karuk Community Loan Fund, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

[20-2091947 ) ~l{[180443876

d. Address:

* Stree‘1: |,6i1 01 Second Avenue T ey S B S B S et S — == _ T |
sz P O Box 1148 |

* City: [Happv Camp _ =
County: Siskiyou

ks State: ‘\677'7’ - I
Province: | R ) , ‘ v

* Country: U.S.A.

* Zip / Postal Code: |96039

e. Organizational Unit:

Department Name:

Division Name:

I

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

Drofix. Mr T ‘ * First Name: \Eddie
Middie Name: ’77 B e ‘

* Last Name: ‘ Davenport

Suffix: ‘7 o — }

Tite: [EXecutive Director

Organizational Affiliation;

* Telephone Number:  §3(-493-2558

Fax Number: |53(0-493-5378

“emai: |edavenport@karuk.us




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:

California Non-Profit Corporation

Type of Applicant 2: Select Applicant Type:

I -

Type of Applicant 3: Select Applicant Type:

| -

* Other (specify):

[

*10. Name of Federal Agency:

'USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

R ]

CFDA Title:

* 12. Funding Opportunity Number:

[FY-2008 . |

* Title:

USDA Rural Development Rural Business Enterprise Grant

13. Competition Identification Number:

Title:

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

Siskiyou and Humboldt Counties, CA

* 15. Descriptive Title of Applicant's Project:

|Klamath River Microenterprise Assistance Program

Attach supporting documents as specified in agency instructions.

Add Atta;:hmenls { Delete AuachmenlsJ{ View Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant (2 * b. Program/Project

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

| |/ Add Attachment [0 o [

17. Proposed Project:

* a. Start Date: g:‘] -08 *b. End Date: |9-1-09

18. Estimated Funding ($):

* a. Federal BQAQ.OOO e f'~~~~-—~~-~—_w_.._]
* b. Applicant IQ ) i ) '
* c. State @ |
*d. Local ‘VO e T ——
* e. Other | 0

* f. Program Income ‘0 ¥[

*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 [@l .
EI 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 "Yes", provide explanation.)

[ Yes 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. | 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)

[Z]- ** | 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:

o Mr___ ] o [Edde

Middle Name: | |

1

* Last Name: ‘ DavenDOrt ) e S ’
Suffix: ‘ ’

*Tie: |Executive Director J

* Telephone Number: |530-493-2558 | FaxNumber: | 530-493-5378 7 }

Emai:  |edavenport@karuk.us ___,

2 P
—— P 4 =
4 AL o
* Signature of Authorized Representative:m%te Signed: f’/ 7 Ay &2
-4 E z =

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




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

| 1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
|77 construction E Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

E}g Non-Construction [T Non-Construction

S. APPLICANT INFORMATION

Legal Name:

Organizational Unit:
Department:

City of San Joaquin
Organizational DUNS:

Division:

00494076 e rn/En
Address: | =l ol O g L Name and telephone number of person to be contacted on matters
| Street: involving this application (give area code)
’ 2008 Prefix: First Name:
- 21900 Colorado Street APR 19 Ms Brenda
ity: Middle Name
i San Joaomn CA s LI AICE I
{ County: STATE CLEARMN u HOESE T aams
Fresno — Carter
State: "Zip Cade Suffix: T
‘ 93660
Country: En{;il: q e
) rendacarter(ci tvofsaniosauin com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phaone Number (give area code) ~ JFaxNumber {give area code)
EFARARIRNANA (559) 693-4311 x 15 1559-693-2192
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Kx New I Continuation " Revision G
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
D'I 19 1
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DE’S’GﬁIPﬂVE‘Th‘LEﬁF EPP‘ﬁkdhﬁ'r"s PROJECT:
Lid-[Zlelo] - :
TITLE (Name of Program); City of San Joaquin Workforce
\____Rural Business Fnterprise Grant Development
{12. AREAS AFFECTED BY PROJECT (Cities, Countlies, States, etc.):
San Joaquin
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
1 Start Date: Ending Date: |a. Applicant b. Project
| 20 Cogta 20 Costa
115. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal : THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 99,908.00 3. Yes. I~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
{b. Applicant $ 25.000 w PROCESS FOR REVIEW ON
H
c. State 1 e DATE:
U j =
] d. Local $ ; b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ = = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! 25000 ~ FOR REVIEW
f. Program Income $ a : 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
“ o
g. TOTAL & ;—1: P ;
‘ $149.908.00 _!Yes If "Yes" attach an explanation. E(No

18. TO THE BEST OF MY KNOWLEDGE AND B
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ELIEF, 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 M First Name [Middle Name W
S s Criiz
Last Name R ke Suffix
Amos i R i a4
b. Title H t— ( N t l V t U c. Telephone Number (give area code)
: of &W A ki 599-693-4311 ext. 18

d. Sighdjure,of Authiorize ep m Date Signed

W S APR 1 4 2008 B e Y/ ¥ 4

? StgAdard Form 424 (Rev.9-2003)

ble
Reproduction

Previous Edition
Authorized for Lo

STATE CLEARING HOUSE

Prescribed bv OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Preapplication New [ h , ‘
[_] Application [7] Continuation * Other (Specify)
[] Changed/Corrected Application [] Revision ’ ’

* 3. Date Received: 4. Applicant ldentifier:

I
‘Completed by Grants.vg»ov' ljpon submigig‘nj | ] | \, D l: (\ ‘: \\, ED

5a. Federal Entity Identifier:

FIVED |

- -
75b. Federal Award Identifier: AM{ | 5 ?UDH

Stalelise Qniy: | STATE CLEARING HOUSE |

Ry T == g T
6. Date Received by State: r 7. State Application Identifier: | . [

8. APPLICANT INFORMATION:

*a. Legal Name: [Madera Pacific Associates, a California Limited Partnership |
* b. Employer/Taxpayer |dentification Number (EIN/TIN):
[not yet received

* ¢. Organizational DUNS:
| not yet received |

d. Address:

* Street1: 430 East State Street, Suite 100

Street2:

* City: Eagle |

County: Canyon ]

* State: Idaho ]
Province: l |

* Country: USA: United State of America ]
* Zip / Postal Code: L8361 6 I

e. Organizational Unit:

Department Name: Division Name:

|California Limited Partnership |- —

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

Prefix: ‘ ‘

* First Name: IMargo T 7 ' [

Middie Name: |

* Last Name: Swedberg l
Suffix: . ‘

Tite: |Owner / Consultant
Organizational Affiliation:

|Gar-Mar Associates

» Telepho;e Number: |530/823-9250 Fax Number: |530/823-2169

*Email. [garmar@ncbb.net




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:

[Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

=

*10. Name of Federal Agency:

| USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

[10-405

CFDA Title:

Farm Labor Housing Loans and Grants / Section 514/516

*12. Funding Opportunity Number:

[N/A

* Title:

N/A

13. Competition Identification Number:

l

Title:

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

Madera, Madera County, California

*15. Descriptive Title of Applicant's Project:

Arborpoint Apartments - a 65-unit multi-family apartment complex; 16/2-bdrm units, 33/3-bdrm units,
and 15/4-bdrm units - to be located on the southwest corner of Clark Street and Owens Street in
Madera, Madera County, California (for additional description, see ltem I1.B. of PreApplication).

Attach supporting documents as specified in agency instructions.

.“Aaaxttééhrﬁen.ts 7“#Dierlie§mtachrﬁeir;tsi H View Al!adhmehié 1 .




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant D_OO1 * b. Program/Project |CA_01 9 l

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

[ Add Attachment || o ]

17. Proposed Project:

* g, Start Date: |02/01/09 *b. End Date: |02/01/10

18. Estimated Funding ($):

* a. Federal [$ 3,000,000 |USDA-FLH 514 Loan

* b. Applicant $ 818,642 5% Equity Contribution

*c. State $ 9,181,703 Fed. & State Tax Credits
*d. Local $ 2,700,000 City of Madera RDA Funds
* 6. Other $ 272,500 Deferred Developer's Fee
*f Program Income [$ 400,000 Permanent Loan

*g. TOTAL $ 16,372,845 |[Total Development Cost |

*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 104/11/08

[_| 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 Federél Debt? (If "Yes", provide explanation.)

] Yes 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. | 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 penalities. (U.S. Code, Title 218, Section 1001)

**| 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: |Caleb

Middle Name: | |

*Last Name: |Roope, Manager for:

Suffix: L_____,_____ﬂ e ‘

*Tite: |Roope, LLC - General Partner |

* Telephone Number: [208/461-0022 ext. 3015 | Fax Number. [208/461-3267 |
* Email: [calebr@tpchousing.com — |
* Signature of Authorized Representative: ‘Compleied by Gfan‘f-gov upon submission. | * Date Signed: ‘Egrﬁbléﬁed by Grants.gov upon submission.

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

Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable

: & )/ B e )
[Sianature, 7702 158 Leeecl 2. ]
[Name: Margo E. Swedberg, Owner( | |
[Title:  Gar-Mar Associates - Consultant |
[Date: April 11, 2008 |




