Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15,
2010. 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.



04-01—-10;09:47AM;

APPLICATION FOR

;5307510983

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

@ Construction
O Non-Construction

I3 construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Rancho Tehama Associalion Bepartmont
Organizational DUNS: Division:
884008418 RECEIVED
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1750 Humboldt Rd APR 01 2010 Pref First Narme:
r. aron
City: ] Middle Name
Chico STATE CLEARING HOUSE
County: N Last Name
Butte - Cotter
State: | Zip Code Suffix;
Califarnia 95928-8104
Country: Email:
USA acolter@cecusa.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
.751-0952 751~
@E_@@@@E‘@ 530-751-095 530-751-0953

8. TYPE OF APPLICATION:

Other (specify)

M New I continuation  [J Revision
If Revisian, enter appropriate lelter(s) in box(es)
(See back of form for description of lelters.) D D

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

O. Not for Profit Organizalion
Other (specify)

9. NAME OF FEDERAL AGENCY: "
USDA Rural Development - Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Communily Facilities Loans and Grants

[te-7]E]e

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Rancho Tehama Census-Designated Area, Tehama County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New construction of bridge to replace a temporary-solution bridge
installed in 1983 to address health and safety issues and bring the
struclure up to current safety standards.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June, 2011

Ending Date:
October, 2011

a. Applicant b. Project
2 R

15. ESTIMATED FUNDING:

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

a. Federal 5 o Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
738,000 a. Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 S PROCESS FOR REVIEW ON

c. State i DATE: 4/1/10
o0

d. Local 5 : b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other S Lo [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 B 17.1S THE APPLIC?NT DELINQUENT ON ANY FEDERAL DEBT?
oo

gL ® 738,000 {3 Yes If “Yes™ attach an explanation. ¥ 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

Assacialion President

maﬁx Elﬁ]st Name Middle Name

Last Name [Suffix

Weslon

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

530-894-0404

d. Signalure of Authorized Representative

re. Date Signed

Previous Edilion Usable
Authorized for Local Reoroduction

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



L

Ari“r-OI-ZOIO 09:10 From-RO Andarson Engineering |nc

1 Non- 2t ‘
5. APPLICANT INFORMATYION

7757827084 T-827 P.003/003 F-577
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Aphplicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifior ]
Application Pre-application

@ Construction

L‘I Non-Constryctian

7 Construction
-Gonstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal lgentifier

Legal Name: Organizational Uait:
et .

BRIDGEPORT PUBLIC UTILITY DISTRIET == 1\ 7= [ Qppartment

Organizational DUNS: A A e § Y Do T Divislon;

61380413 N/A

Address: Ann a1 9040 Name and telephone number of person to be contacted on matters
Streat: ATV Y Uty invalving this application (give area cade)
233 TWIN LAKES ROAD Prefix: First Name:

) a . Stephanie

City: EARIN Middle Name
| BRIDGEPORT STATE CL A

County: Last Name

MOS& Hicks .

State; Zip Code Suffix:

CALIFORNIA 517 '

Cauntry: Email:

ONITED STATES ahicks@roanderson.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

|7][7]-[E 015 Te][o]f7)

Fax Number (give area cade)
(775) 762-7084

Phona Number (give area coas)
(778) 215-5042

————.

8. TYPE OF APPLICATION:

7 New [C] continuation [} Revislen
If Ravision, enter appropriata letter(s) in box(es)
(See back of form far descriptlon of letters.) [_I D

Other (specify)

[7.T¥PE OF APPLICANT. [Be6 buck of farm far Application Types)

G
bmer (spacify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[19-EE)e]
TITLE (Name of PM‘PE

ram):
WATER AND WAS WATER DISPOSAL LOAN & GRANT PROGRAM

12. AREAS AFFECTED BY PRQ.ECT (Cltiss, Countiss, States, slc.);
BRIDGEPOQRT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ARSENIC MITIGATIONCOMPLIANCE PROJECT

13, PROPQSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stan Data:
May 1, 2010

Ending Date:
October 31, 2011

&. Applicant b, Project
25 5

15, ESTIMATED FUNDING:

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

a. Federal 5 Sl aves. [ THIS PREAPPLICATION/AFPLICATION WAS MADE.
| 2.560,846 - Y€ I3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON

c. State 03 A DATE: March 28, 2010

d. Lacal - b No, [T} PROGRAM IS NOT COVERED BY E. 0. 12372

o. Other 3 e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_FOR REVIEW
f. Program income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
8. TOTAL $ 2,560,846 U Yes 1f “Yes™ altach an explanation. Z 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. TRE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF YHE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Ay ize 0! ve

Pretlx First Name Middle Name
Jan
Last Name uffix
Huggans
b. Title ¢. Telophone Number (give araa cod
Chairman of the Board (760) 932-7251 “ )
. Date Signed

d. Sign#ura of Authgrized Raepresentativa
—_ v
Pr & Eaitiafi Usabl

_ Authorized for Lo¢al Reproduction

Standard Form 424 (Rev.8-2003)
Preseribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application [] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision R E C E '\-/ F D
*3, Date Received: 4. Application Identifier: APR 01 2010
' 5a. Federal Entity Identifier: { *5b. Federal Award Identifier:

| STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Los Angeles Harbor Department (Port of Los Angeles)

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6000735 13-833-2565

d. Address:

*Street]: 425 South Palos Verdes Street
Street 2:
*City:  San Pedro

County: |os Anaeles
*State:  valmornia

Province: :
 Country: *Zip/ Postal Code: 90731
e. Organizational Unit:
Department Name: Division Name:
City of Los Angeles Harbor Department Environmental Management Division

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

Prefix: Mr. First Name: Kevin
Mdd le N a ne:

*Last Name: Maqgay

Suffix:

Title: Environmental Specialist

Organizational Affiliation:

*Telephone Number: 310-732-3947 Fax Number: 310-547-4643

*Email: Kmaggay@portla.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Townwship Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

*10. Name of Federal Agency:
Environmental Protection Agency (EPA)

11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

Clean Dlesel Emerging Technologies Funding Assistance Program FY 2009/2010

*12. Funding Opportunity Number:

*Title:
U EPA-OAR-OTAQ-09-12

National Clean Diesel Funding Assistance Program FY 2009/2010

13. Competition Identification Number:

Title:

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

Wilmington, San Pedro, Long Beach, Los Angeles County, California, South Coast Air Basin

*15. Descriptive Title of Applicant’s Project:
Port of Los Angeles/EcoCrane Emerging Technologies Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA-046 ‘ *b, Program/Project: CA-046

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

17. Proposed Project:

*a, Start Date: 1/1/2010 *b. End Date: 12/31/2010

18. Estimated Funding ($):

*a. Federal $731,298.00 *d. Local

*b. Applicant *e., Other

*c. State *f. Program Income
*d. Local *g. TOTAL

$731,298.00

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

"] a. This application was made available to the State under the Executive Order 12372 Process for review on
[ 1b. 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? (If “Yes”, provide explanation.)

D Yes No

2 1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#*] 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: Dr. *First Name: Gargldine
Midd le N ane:

*Last Name: Knatz

T Suffix:

*Ty .
Title: Executive Director

*Telephone Number: 310-732-3456 Fax Number: 310-547-4643

*Email: gknatz@portla.org 7
*Signature of Authorized Representative: %{/MM L'A’yg/ Date Signed: 3“7h o




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Z Construction ﬁ Construction

El Non-Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: I

Organizational Unit:

BRIDGEPORT PUBLIC UTILITY DISTRICT Department:
%)1r %%iﬁngonal DUNS: Lﬂ_ﬂ:ﬁ’—w R‘il\;ision:
=Yl \V |
Address: | bt Y = | |Name and telephone number of person to be contacted on matters
ggg%ll\l LAKES ROAD e involving this application (give area code)
O Prefix: First Name:
APR 0 5 2010 rei Stophanie

Ci}%/: Middle Name
BRIDGEPORT ~ uauee VA
T : RING e -
%A%Jpltoy \STW - L?CsleName
State: Zip Code Suffix:
CALIFORNIA 93517
Country: Email: |
UNITED STATES shicks@roanderson.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[71[7)=p[0]l5 Jl3 J[8 o[t

Phone Number (give area code) Fax Number (give area code)
(775) 215-5042 (775) 782-7084

8. TYPE OF APPLICATION:

¥ New T Continuation
If Revision, enter appropriate letter(s) in box(es)

Revision

[]

(See back of form for description of letters.)

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

G
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 [o]-[7][&][0]
TITLE (Name of Program):

WATER AND WASTEW. TER DISPOSAL LOAN & GRANT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
ARSENIC MITIGATION/COMPLIANCE PROJECT

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

|13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 1, 2010

Ending Date:
October 31, 2011

a. Applicant b. Project
25 P5

15. ESTIMATED FUNDING:

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

a. Federal 3 ™ a Yes. 7| THIS PREAPPLICATION/APPLICATION WAS MADE
2,560,846 - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ % PROGCESS FOR REVIEW ON
c. State $ o DATE: March 29, 2010
d. Local 3 % b.No. ™ PROGRAM IS NOT COVERED BY E. O. 12372
. Other s w ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 e P
g. TOTAL s 2,560,846 ° ! Yes If “Yes" attach an explanation. Z1 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 First Name Middle Name
Jan

Last Name Suffix

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

Chairman of the Board (760) 932-7251
d. Signajure of Autherized Representative e. Date Signed

. - LYttt g

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
4/710

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(. Construction
Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: /\ Organizational Unit:
‘o Department:

Let's Live Local — ‘\\ \gl E;D

Organizational DUNS: Division:

829435630 ¢ QFC’E‘” \

Address: Yy ET I Name and telephone number of person to be contacted on matters
Street: % Q N B involving this application (give area code)

3 bY Prefix: First Name:
SE refix: irst Name:

2614 Teakwood Court 4 o \,\O\.) Sarah

City: ’ AN Middle Name

Pine Mountain Glub e QR Anne

County: v Last Name

Kern e Edwards

State: Zip Code Suffix:

CA 9%222 PhD

Country: Email:

USA sedwards@frazmtn.com

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

@_E‘@ 661 242-2624 661 242-1692
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
| New I continuation I Revision

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

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-I7 ][&][3]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Technical assistance for rural economic development

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

Pine Mountain Club and adjacent

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
Octaber, 2010

Ending Date:
August, 2011

a. Applicant b. Project
20th ROth

15. ESTIMATED FUNDING:

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

a. Federal B 0 ves. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
49,250 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ " PROCESS FOR REVIEW ON
36,338
c. State $ A DATE:
0
d. Local 3 b No. {J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“““ FOR REVIEW
f. Program Income $ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
& TOTAL $ 88,588 [ Yes If “Yes" attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Sarah Anne
Last Name Suffix
Edwards PhD
b. Title c. Telephone Number (give area code)
Director 661 242-2624

’e. Date Signed

Authorized for Local Reoroductic

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




APPLICATION FOR

RES- NO. AR T

Version 7/03

FEDERAL ASSISTANCE

[2. DATE SUBMITTED

Applicant identifier X

1. TYPE OF SUBMISSION:

Application Pre-application

|3. DATE RECEIVED BY STATE

‘ State Application |dentifier
|

F Construction

Q Non-Construction

i Construction
;Z Non-ConstructionJ

4. DATE RECEIVED BY FEDERAL AGENCY

| Federal |dentifier =~
|

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Mariposa County HARGAHEHE

Organizational DUNS: Division:

071859607 Economic Development Office N N

Address: *‘”"""“ | Name and telephone number of person to be contacted on matters

Street: — ("\F‘ j[—- |involving this application (give area code) ]
X’ F)\E Prefix: First Name: |

|P.O. Box 784 | Ms. | Marilyn - \

[Cit Middle Name

Mgrlposa W APR 06 ng |

County: ) - B - Last Name '

Mariposa s uOUSE Lidyoff

. }\H\Nu HOL ol 3 o

%tzte ]Z|p C%%GTATE CLE Suffix:

Country: Email: T

USA

miidyoff@mariposacounty.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[]/4]-E1[0Jojo e e o]

Phone Number (give area code) Fax Number (give area code)
(209) 966-4303 (209) 966-6168

8. TYPE OF APPLICATION:

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

™1 Revision

0 -

Other (specify)

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

County

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development \

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1][0)-7 [e][s)

TITLE (Name of Program):

Mariposa County RLF

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Grant funds will be used to capitalize a Revolving Loan Fund project in
the rural community of the town of Mariposa with a population under
5,000.

[12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
County

'13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

[Start Date: Ending Date: a. Applicant 'b. Project ]
10/1/2010 9/30/2011 19 19

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ORDER 12372 PROCESS?

a. Federal 3 e Ves. 7} THIS PREAPPLICATION/APPLICATION WAS MADE
L 99,000 a. Yes. W' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON

in Kind Services 4,000

¢ State s DATE: 3/23/10

d. Local 5 e b No. T PROGRAM IS NOT COVERED BYE. O. 12372

x v bhedd
e. Other 5 e = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T . .
% POTAL 3 103,000 Tl ves If "Yes" attach an explanation. ¥l No

TTACHED 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. Kevin
Last Name Suffix
Cann
b. Title

Chairman of the Board of Supervisors

lc. Telephone Number (give area code)

d. Signature of Authorized Representative é g ( g

(209) 956-3222
3/2¢/r2

Previous Edition Usable
Authorized for Loca! Reproduction

ke. Date Signed
¢ Standard Form 424 (Rev.9-2003)
Prescribed by OMRB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

darsiar G

1 r‘raz SF SUBMISSION T

7 UKTE SUBTITTED 5 77

l 20/ 0 ApplicanTTdentfer

i

|3 DATE REC EIVED BY STATE

‘ e Application Identifier T
SELCANON i Prg-apphication
’/17 WEN G T Eomsu ieton "4 DATE RECEIVED BY FEDERAL AGENCY kr@(}@m”dgmmef ) R
m Fyi A ANSHiyrtinn ‘ N“"-(“"!?SUU(‘U”H k I np‘:nplﬂl&:
f‘, Ar"r’ TCANTTRFORTIATION e et S D
Legalllama Organlzalional Unil ‘
AL e foean Communihy Lervice frsé. [Demummin APR=17720107)
"Trganizahona DUNS f == Division

33X ¥769
Traniess T “Name and lelephone number of person
SV et

o, Box 345

STATE CLEARING HOUSE

INVOIVING LIS 3PPHCALION (give a0 COodi o—
Pref A ‘\fusthmo ;/ //
jeit 5o e = [Tiddle TTama
Zouily /f_/”’/;t o ;_ T Lasl Name 545@)7
:;Sta:e C A J Zp Cade ‘75é >9 -0 AL Sufhix
]:COun!m s Poe i f/ﬁlfc < Email fcyooj}:. (-? y-pi/"c erto, N
n EMPLOYER IDENTIFICATION NUWBER (Eil)

| QUL )T

'8 TYPE OF APPLICATION

Phone Number (qive arzs cous) Fax NUMDer (give 3/ a4,
P09 -2 -BIF

DT{ Nowvi T, Conunuation
N W ADRIORIITLY WItens) N LOLIGS)
ol torm for ggsenplion ol lgters

| Cungt specty)
I

710 CTATALOG OF FEDERAL DOIESTIC ASSISTANCE NUMBER®

> G - o Nk
1. TYPE OF APPLICANT'

(See txick of form for Application Typas)

[T Revision 1)

[Dther (spaciy)

|
9. NAME OF FEDERAL AGENCY S DOA /4\7 T [;G
. v

Tl hame ,’ PG

Wwrrén

I' l"S'I

/6-760
G AT ﬂuu/éﬂ/nq\'o S it

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT

| SO

%mﬁWﬂJ¥ww7a Emprore -

VTECTC EYPRTCJEY

713 PROPOSED PROJECT

- T Ciies. Cowntigs. States eic )

Pl o5p Users ~ Fraddifown ¢ CF

Ney & an A HLa rer /C;',//")’ﬂ__./?f?

[StanOaw é// /}0/0 ]Eﬂd'difmj}?g77/ >0 /0

e ESTIMATED FUNDING

[14. CONGRESSIONAL DISTRICTS OF

b Projec

\a. Applicant 9 i 3« £ |

a Fedaral

72 PROCESS?
a Yos [ Av‘s REAPPLICATIONTAPALICATION WAS WIADY

16 15 APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE 1

Y

AILABLE TO THE STATE EXECUTIVE OROER 12177 ‘

Pahi g |
W J PROCESS FOR REVIEW ON I

LoplicanT
-

i
j o DATE ‘
CRETEY F P N "lo_\&{momm IS HOT COVERED BY E O 12372 ‘
& Cnher o o 0 OR PROGRAN HAS HOTBEEN SELECTED BY STATE |
| FOR REVIEW !
[T Program Incorme B o 2 7. 1S THE AFFUICANT OELINQUENT ON ANY FEDERAT Ut T \\
| ‘ o
|9 TRTAL ? 3 8@ o0 [ Yes i “Yos™ allach an explanation

. = - i T
[DCCUMENT HAS BEEN DULY AUTHORIZED BY THE COVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TKE
ATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

‘a A horzed Represenlabve

‘:Prc.ru /4 B V—Trsw Nama é / // Jiddle Hame
LN 2 ) Sulfia

glkmhame f&j/’vVﬂ Sulh

“L i ﬂozr&/ CHe jFr7lqg

- Telephona Numbar (giw srea code
309~ 2T

7 Signature of Aumpr\,_’& Rapresentatve

Prgaous canion Usad

e
Dale Signed 2 /’7/@/ I/ 0

faanonzsc lor Local Ramcﬂu%%/

\
|

/ Slafdard Form T23 (Rey §- 7001

. Prescnbad by OMB Curcutar A-1Q?

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



@ Construction

L Constructiorg
74} Non-Construction

K Non.Construction

HEP 07 2010 11:46AM HP LASERJET FAX p.2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Appiicant [dantifier
1. TYPE OF SUB:MISSION: 3. DATE RECEIVED BY STATE State Application Idantifier
Application Pre-~application .

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Other (specify) -

Legal Name: Organizational Unit:
; i Department:

The Regents of the Universlty of Califoria Coopenative Exlension - Sonoma County and Napa County

Organizational DUNS: Dlvislon: ‘

GOI?SQ-?QZS U e Division of Agriculture and Natural Resou

Address: L= 1L =i\ 1 J | Name and telephone number of person {a be comtacted on matters

Strasl: i ' v Involving this application (give area code)

ANR Office of Contfracts & Grants, ANR Bullding Prefix: F'n'stirg;ﬁ
i _APR @ 72010 Lucia

City: Middle Name

Davis Graciela

Yo STATE CLEARING HOUSE [yastNeme

State: 2Zip Code Suffix:

A %R

Country: Email:

USA \gvarela@ucdavis.edu

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

BB 0]3]E 1] 707 565 2621 707 585 2823

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
77 New I} continuation I Revision ; ; : ;

If Revision, enter'appropriate letter{s} in box(es) | - State Cantrolled Institution of Higher Leaming

(See back of form for description of letters.) & a IOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA APHIS PPQ

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

| g5
Piant and Animal Dissasg: Pest Control and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Menitoring and Contral of European Grapevine Moth, Lobesla kotrana

12. AREAS AFFECTED BY PRQJECT (Cities, Courtias, States, etc.):
Oakvilla, Napa County, California

13. PROPOSED; PROJEC

14, CONGRESSIONAL DISTRICTS OF:

46,451°

Start Date: N . Ending Date: a. Apglicam b. Praject
02/20/2010 12/31/2010 CA-009 ~001
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Faederal F . ves. §ff THIS PREAPPLICATION/APPLICATION WAS MADE
48,451 8. Yes. 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant [s- o PROCESS FOR REVIEW ON
c. State 's o DATE: 04/07/2010
oo
d. Local b.No. [f] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other it r] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
; = FOR
f. Programn Inoo:i:e T 17. 12 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL $ "“ 7 No

L ves It “Yes™ attach an explanation.

18. TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
j gpres:

Prafix l Eirst N&me Middle Name
Bernadine

Last Name Suffix

Smith

c. Telephone Number (give area cade)
530.764.3944

le.DaleSigned ’7/’]//&3 .

b. Title - ;
Principal Condgacts and Grants Analyst

Previous Edfition.Usable bl
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003
Prescribed bv OMB Circular A-102



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

Application for Federal Assismni;e SF424

Version 02

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

[[] Preapplication %] New { |
[X] Application "] Continuation * Other (Specify)

[[] Changed/Comected Application | [ Revision - |

* 3. Date Received: ‘4, Applicant Identifier;

oo |

RECEI/E

APR -7 2010

ﬁ“‘ :

5a. Federal Entity |dentifier: * 5b. Federal Award Identifier;

l . . ||

QTA"T‘

= CI'E CLEARING H(

DUSE

State Use Only: ' ]

7. State Application Identifier: |

6. Date Received by State: I

8. APPLICANT INFORMATION:

* 8. Legal Name: lEl'khorn Slough Fdundation

* b. Employer/Taxpayer Identification Numbér (EIN/TIN):
94-2823247 - |

* ¢. Organizational DUNS:
(150823524

-
d. Address: !

* Street: [1698 Elkhorn Road

Street2:

{Watsonville ’ J

3 |

* City:
County:

CA: California

Province:

(
* State: r
| |

* Country: USA: UNITED STATES

|
*Zip/ Postal Code: [05076 - |

e. Organizational Unit: .

Depariment Name: Division Name:

I ' |

f. Néme and contact information of pe!i:on to be contacted on matters involving this application:

Prefix: [,; . I * First Name: |Bryan

Middie Name: I

= Last Name: ILargaY

|
|
I
f
i

Suffix r | ?

Title: [Tidal Wetland Project Diréctor

i
'

Organizational Affiliation:

!Elkho,rn Slough National Estuarifine Research Reserve

* Telephone Number: (§31-720-2822 x308

Fax Number: |831~728~1056

* Email: ,bryan@el khornslough.org 3

S000/€000[2

TE€0L8CLTES

Xvd P€:9T 0T0%/L0/F0



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 with 501C3 IRS Status (Other than Ihstitution of Higher Education) . ]

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type: . : R

¢ Other (specify):

* 10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

14. Catalog of Federal Domestic Assistance Number:

[11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:
NOAA-NMEFS—-HCPO-2009-2001709

* Tite:

Coastal and Marine Habitat Restoration Project Grants — Recovery Act

13. Competition Identification Number:

2141924 1
Title: ’

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

[Monterey County, California
Santa Cruz County, California
San Benito County, California
|Elkhorn Sough Estuary
Monterey Bay

* 15. Descriptive Title of Applicant's Project: _
Recovery Act — Putting People to Work Restoring Ecosyétem Resilience in Elkhorn Slough while
Protecting Critical Coastal Infrastructure.

Attach supporting documents as specified in agency instructions.
["Add Attachments. -} | Delete Attachments | | View Attachments

S000/7000 3 T€0L80LT€8 XVd ¥V€:9T 0T0¢/L0/%0



OMB Number. 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : . Version 02

16. Congressional Districts Of:

" a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
I . ' l [ " Add Aﬂachment ) ! |fD'e|e'te Attachiment l | View Attachment !

17. Proposed Project:

“a. StartDate: {07/01/2009 | *b. End Date: |06/30/2011

18. Estimated Funding ($):

* a. Federal [ 3,940,734.00]

*b.Applicant | 0. 0o

* c. State | 0.00|

* d. Local | 0.00|

* e. Other [ 0. 00|

*f. Program Income[ 0. (E'
I

*g. TOTAL 3,940, 734‘00[

* 19. Js Application Subject to Review By State Under Executive Order 12372 Procoss?

[] a. This application was made available to the State under the Executive Order 12372 Process for review on ::]
[Jo. Program is subject to E.O. 12372 but has not been selected by the State for review.

X] . Program is not covered by E.O. 12372,

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

Ove @M%

21. *By signing this application, I certify (1) to the statements contained In the list of certifications® and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | aiso 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 intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative: _ _ '
Prefoc ) !Ms ] l * First Name: |[Monique ' — 1
Middie Name: | , | '

* Last Name: |;ountain v ‘ ]

* Title: |’I‘idal Wetland Project Manager I
* Telephone Number: |331_723~_5939 J Fax Number: |831—723-1056 |

* Email: [monique@elkhornslough. org ’ : |

= Signature of Authotized Representative: IMcrique Fourtain | * Date Signed: fwnsaom ' I

Authorized for Lacal Reproduction : ‘ " Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A-102

S000/5000[7 T€0L8¢.T€8 XVd ¥€:9T 0T0¢/L0/V0



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ Construction @ Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

D Non-Construction i Non-Construction
5, APPLICANT INFORMATION
Legal Name: Organlzational Unit;
Second Harvast Food Bank Santa Cruz County T T TG l[f)(g?:lnr‘;;?lgllopmem

)]
86 arélszsaélgnal BUINS: Ht; d t‘V = L) %'gmmumty Facllities
Address; Name and telephona nurmber of person to be contacted on matters
Streel: y involving this application (give area code)
800 Ohlone Farkway ‘A‘PR 0 8 Zmﬂ S‘reﬁ,; First Name:

[ Willy

City: Middie Name ' 7
Watsonville STATE CLEARING HOUSE
Counly Last Namé
Santa Cruz Elliot-McCrea
Slate: Zip Code Suffix:
CA 95076
Country: . Email:
United"Statas of America willy@thefoodbank.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
7 7-003286¢6285%5

Phone Numbar (glve area code) Fax Number (give ares code)
(831) 722-7110 x 211 (831) 722-0435

8. TYPE OF APPLICATION:

' New [.. Continuation
If Revision, enler appropriate letter(s) in box(es)
(See back of form for description of Istters.)

Other (specify)

[* Revision

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

O. Not for Prafit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Unlted States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE é ame of Program):
Rural evelopmant ommunity Facllities Loans and Grants

1 0=7 6 8

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Second Harvest Northslde Expansion Project: Receiving Dock and
Repack Room for Incraased Fresh Produce Distribution to Low-income
Residents

City of Watsonville

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Data:
8/30/10

| Start Date:
8/1/10

a. Applicant b. Project
17 17

15. ESTIMATED FUNDING:

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

a. Federal S i a. Yes. [~ THIS PREAPPLICATION/APPLICATION WAS MADE
Rural Development 2,100,000 - T¥%- 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 B PROCESS FOR REVIEW ON
Inceme+Depreclation 300,000
c, State 5 A DATE:
— e |
d. Local 5 ; b.No. |7 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 . [~ OR PROGRAM HAS NO'T BEEN SELECTED BY STATE
" _FORREVI
f. Program Income 3 v 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘W_‘_‘
g TOHAL 5 2,400,000 [~ Yes IF “Yes" attach an explanation. ¥ 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 APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

3, Authorized Regresentative

itle
Chlef Exacutive Offlcer

Wafix ‘ Flr_ft Name Middie Name
Willy
Last Name Buffix
Elliott- McCrea
b. Ti . Telophone Numbaer (give area code)

(831) 722-7110x 211

F Slgnature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

00 3

JNVE Q004 LSHAYVH dNODHS

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

SCY0ZTLICS XVd TO:TT 0T0E/80/V0



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

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

"] Preapplication New J

Application (] Centinuation * Other (Spacity)

7] Changed/Corrected Application | [] Revision r 4'

* 3, Date Recelved: 4. Applican( Identifier;

|umaizo1o | ' |

5a. Faderal Entity dentifier: * 5h., Federal Award Identifier;

L {1 |

State Use Only:

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

8. APPLICANT INFORMATION:

“a LegslName! |cq1ifornia State Unjversity, Fresno Foundation
it o e e

* b. Emplayer/Taxpayer [dentification Number (EIN/TIN): * c. Organizational DUNS:

946003272 1508370032

d. Address:

T

* Streett; 4510 N. Chestnut Ave N
Strast2:

” Cley: ’!-‘T:earf ' |
County:

* State: E CA: california -[
Provinee: J

* Country. L_ USA: UNITED STATESQ ’

|

= 2ip / Postal Code; lg3726-1552

¢. Organizational Uplt:

Dapartment Name; Divislon Nama!

L |

f. Name and contact Information ¢f person ta be contacted on matters Involving this application:

Prafix: o l *Fis\Name:  |Lubo ]
Middie Name: [~ |
“LestName: |1y j

Suffix: f

Tite; [Assistant Prafessor

Organizational Afilllation:

[5011699 cf Bngineecring, Dept of Civil and Geomatics Enginear

* Telephone Number: 5592735634 ‘l Fax Number |s59278700:% J

“Email: |mkiametiandcsufresns.edu J




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:

l!‘l: Publie/Qtote Controlled Inmatieution ¢f Higher Educaticn

— J
Type of Applicant 2: Select Applicant Type; H E C F: f \ / K ™

aldil

|s : Migpanic-gerving Inatitution

Type of Applicant 3: Select Applicant Type: A PR 0 8 Z 0 10 ’

L ! | ]

" Other (specify): STATE CLEARING HOUSE

I

* 10. Name of Federa! Agency:

Environmental Protection Agency

11, Catalog of Federal Domeatlc Assistance Number:

lés.463
CFDA Tite:

Watar Quality Cooperative Agreemants

" 12. Funding Oppontunity Number:

EDPA-R9-WTR3-10-003 J

* Title:

Sacramento-8an Joagquin Bay Delta water Qualicy Cooperativa Agreements

13. Compaotition |dantification Number:

Title:

14, Areas Affected by Phject (Cities, Countles, States, otc.):

8tace of CA

* 15, Descriptive Title of Applicant's Project:
'Mode.}.“.ng the Transport and Fate of Fecal Coliform Bacteria and Pesticides in San Jesguin Watershed

Attach supparting documents as spacified in agency Instruc(ions.

|ItiAdid Attagtiments | [ Detotn Attachreate | [ View Attachmanits” |




OMB Number; 4040-0004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Diatrlcts Of:

*b. Program/Project [E:_]A' 621

* a, Applicant

Attach an additional liat of Program/Prejact Congreaslana! Districts If neaded.
B ' [ | " id. Arachment:§ | DisloteAtbEHn

(Be]

17. Propoaed Project:

* &, Stan Date: *b, EnaDate: 15/30/2013 |

18. Eatimated Funding (8):

" a. Fedaral [ 175,717.00
15,628.00

— =
o 0.00

* b. Applicant

* ¢ State

*d. Local

‘ @. Other

—

Q.00

* 1. Program Income

0.99

~g. TOTAL ]

195, 345. 09|

* 19. la Application Subjact to Review By State Undar Executive Order 12372 Process?

a. This application was made avallable to the Stata under the Executlve Order 12372 Process for reviev: on
|___| b. Program is sublect to E.O. 12372 but has not bean selected by the State for raview.

[] ¢ Program is not covared by E.O, 12372

[]Yes No

21. *By signing thia application, | cartify (1) to the statementa contained in the flgt of cortificationa™ ari! (2) that the statementa
hereln are true, complete and accurats o the beat of my knowledge. | alao provide the required asnurances*™ and agree to
comply with any resulting terms if la ccept an award, la m aware that any fatse, fictitious, ar fraudulent siatementa or claims may
aubject me o ¢riminal, civll, or administrative penaltiesa. (U,$, Code, Title 218, Section 1001)

~ | AGREE

** The llst of certifications and assurances, or an Internet site where you mey oblaln this 1y, is ¢onlained in the announcement or agency
spacifie inatructlons,

Authorlzod Representative:

Prafix: * First Nams: IThomas

Dr ., _[

Middle Name: | | ]

* Last Name: ]Mcclanahzm 4[

Suffix: I_ l

* Title:

Asgociate Vies President

e ————

| Fax Number: |s592780992 J

———

———
—.

* Telephone Number: |see2780840

* Email; ‘orsp@cauf resno, edu ,

* Signature of Autherized Roprasentative:  [Thomas M&lanﬁ%/% | *Date Signed.  (pa/ma01D J

———

——

Authorized for Local Reproduction Standard Form 424 (Revised 10/20085)

Prescribed by OMB Circular A-102




04/09/2010

13:48 Shasta Couinty

(FAX)530 225 5178

P.002/006

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:

* )t Revision, selecl appropriate lefter(s):

Preapplication New - (
(] Application (] Contiauation * Olher (Specify)
[[] changediCorrected Applicatian ] Revision |

e i - =

RECEW=RT

* 3. Date Received:

4. Applicant Identifier:

L | L

APR 12 201

5a. Federal Entity dentifier:

* Sb. Federal Award |dentifier:

I STATE CLEARING HOUSE

I

|

=

State Use Only:

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* & LagalNams: ICounty of Shasta

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

~ c. Organizalional DLINS:

[94-6000535

| 784719940

d. Address:

* Slreet 1; r1450 Court Street, Suite 108 I
Sireat 2: = |

" City: l'Redding ]
County: FShasta l

* State: FCA J
Province: l J

* Country: [ USA: UNITED STATES

» Zip / Postal Code: FBG 001

l

e. Organizational Unit:

Department Name:

Division Name:

Housing and Community Action Programs ”

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

Prefix: I

]

* First Name: | Richard

Middle Name:

l

« Last Name: [ Kuhns

Suffix: [Psy .D, ’

Tile: |pirector

]

Organizational Affiliation:

, County of Shasta

* Telephone Number: [(530) 225-5160

FaxNumber: | (530) 225-5178 |

“Email. | rkuhns@ca.shasta.ca.us




04/09/2010  13:48 Shasta County (FAX)S530 225 5178

P.003/006

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

e

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* QOther (spedify):

l

* 10. Name of Federal Agency:

|NGMSA93“°V USDA Rural Development

11. Gatalog of Federal Domestlc Assistance Number:

[10.769 |
CFDA Tille:

Rural Business Enterprise Grants

* 12, Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

County of Shasta, California

* 15, Descriptive Title of Applicant's Project:

Business Loan Program Feasibility and Market Analysis Report

Altach supporting documents as specified in agency instructions.

Hachments




04/09/2010 13:48 Shasta County (FAX)530 225 5178 P.004/006

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

Application for Federal Assistance SF-424 ’ Version 02

16. Congressional Districts Of:

Attach an addifional list of ProgramvProject Congressional Districts if needed. .

[ [ Add Atachment |[Deleta Attachment | View Attachment]

17. Proposed Project:

* a, Start Date: 10-01-2010 “b.EndDater |03-31-2012

18. Estimated Funding (§):

* a, Federal £65,000.00 |

|
* b, Applicant [ $3,668.00]
*c. State L ) j
* d. Local | ]
* e, Other ' ]
*{. Program Incame L _‘
* . TOTAL | $68,668.00|

*19. Is Applicatlon 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} 94 -09-2010

D b. Program is subject to E.Q. 12372 bul has not been selected by the State for review.

[] e Program is nat covered by E.O. 12372.

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

Ove  @w

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 | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, clvil, or administrative penalties. (U.S. Code, Tille 218, Section 1001)

“* | AGREE
**The list of certificalians and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions, ! -

Authorized Representative:

Prefix: [ ] *FirstName: | py chard ]

Middle Name: [ j

* Last Name: { Kuhns ‘ l

Suffix: ESV .D. j

* Title: | Director |

"Telephane Number: | (5434) 225-5160 | Fax Number: | (530) 225-5178 |

*Emall: | rkuhns@co.shasta.ca u\ﬁ [

X

* Signature of Authorized Representative: f e~ K( ] \' — ¢ jDate Signed: f 04-09-2010 l

)
. Autharized for Local Reproduction . Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-1 02



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ' g&/%EBEOSUBM”TED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
~ = . 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
i) Construction .. Construction
Non-Construction L Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Farm Conference Cepattinet
Division:

|
I R CRECEIVED
. 1

Name and telephone number of person to be contacted on matters

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

Other (specify)

Address:
Street: involving this application (give area code)
PO Box 73614 APR 12 2010 Prefix: 'First Name:
Mr. Allen
City: Middle Name
Bevis \ STATE GLEARING HOUSE i Josenh
County: L |\I7|as’t Name
oy
State: Zip Code Suffix:
CA 95617
Country: Email:
USA allenmoy@pcfma.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
| 925-825-9090 -825-
6]8]-[][o][7]io [o][2][2] 925-825-9101
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[0]-[7][6][9]
TITLEéName of Program):
Rural Business Enterprise Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
2011 California Small Farm Conference Outreach Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CA:Fresno, Merced, Monterey, San Benito, Santa Cruz and Stanislaus

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
May 1, 2010 April 30, 2011

a. Applicant b. Project
01 49,50,51,52,53,20,21,22,41,45

15. ESTIMATED FUNDING:

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

a. Federal $ ‘”” a Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
91,800 « 188 W= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ A PROCESS FOR REVIEW ON

c. State S T DATE: April 6, 2010

d. Local l$ o b No. = PROGRAM IS NOT COVERED BY E. O. 12372

e. Other o 7= OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Fundraising underway 8,500 — FOR REVIEW
f. Program Income $ P— o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}
g. TOTAL $ 121,300 [ Yes If “Yes” attach an explanation. ¥| 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

m'reﬁx Filrlzt Name Mjiddle PI:lame
; n osep
kAast Name Suffix
oy
b. Title e c. Telephone Number (give area code)
Treasurgr A 925-825-9090 :

ld. Signdture of Authorized R& resentative

e. Date Signed
04/08/2010

PrevioUs"Edition Usable
Authorized for Local Reppbduction

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



— ——

APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTE['.19 30_/0

1. TYPE OF SUBMISSION:
Application

F™ construction

Pre-application

‘7 Construction

3. DATE RECEIVED BY STATE

|4. DATE RECEIVED BY FEDERAL AGENCY

' Applicant Identifier J

RE@E‘ VED

IStats\ Applicati

7[ Federal Identifibr

3 28 1_" - E
DAP;I)cPT_KQcAnN;rm;ggmmlom INon-Construetion | oo - APR-1-2-2010 -
l.egal Name: Qrganizational Unit:
[ t:
JACUMBA COMMUNITY SEI?V/Ct D@rﬁfﬁf* - STATE GLEARING HOUSE
Organizational DUN&: Division: -

Address.

Name and telephone number of person to be contacted on matters

Street:

MARILING :

involving this application (give area code)

1266 RAILROAD ST, . FPO.Box 485 ™" TEETOM
Jecomea  JACUMBA,CA "™ 9L FRED
EANDIEGO 9/934 " ?‘_faiN.TﬁiAZAZDLAZMEXLR___W —
j"‘_fm o Pg934 o

Jacumbacuater@art. net

33.) 89423

Phone Number (give arga code) Fax Number (give area code)

(8/9) 786-4359 (6)9)756-906/

8. TYPE OF APPLICATION:
¥ New i

Other (specify)

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

o

[™ Revision

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

G. SPECIAL DISTRICT

Other (specify)

9. NAME OF FEDERAL AGENCY:
1JSDA-Rurai Development

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1{0=i7 }i5}0]

V\/al(r and Waste Disposal L.oan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DOMESTIC WATER MANGANESE
Rlﬂﬂov/—ﬂ_ SYSTEM. AND SoLAR

TPONELS FOR PUMPHOUSE

(2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): yL/G/‘/f/NG g ELECT'Q/C COI\/TJQC)L
JACUMBA FPANELS
13 PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date; | Endin Date licant h. Project
7 "I0-11 “Diamricr 75 ) Districr 75

[15. ESTIMATED FUNDING:

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

a. Federal B 3o i a. Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
3 , 000 S TE D AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
o Eate 3 = DATE: 3-—30—/ O
d. Local $ ki Tb No. [} PROGRAM IS NOT COVERED BY E. O. 12372
o, Other $ = [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW
|f. Program Income 5 R 17.18 THE APPLICANT DELINQUENT ON'ANY FEDERAL DEBT?
oA v ' |
¢ L $ 3 3 (8} ,00 o D Yes If "Yes" attach an explanation. ¥l No

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

PDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix

‘First Name TOM

JMlddle NamALF/?ED

i “'”flL//\/ DENMEYER

‘bufﬂx

\” " GENERAL MANAGER

WAL I AL ok,

'd Signature of ALWeEWtanve
|

e. Date algned
2-2e-to

Previous Edition N&ablg 7 *
Authorized for Local Reoroductlon

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



/LS G4
FRQM :DAS BUDGETS FAX NO. :9163415147 ﬁb Ap; 13 2 P2:27PM P2

OMR Approval No, 0348-0043

APPLICATION TOR FEDERAT., ASSISTANCE 2. Date Submitted Applicant [dentifier
1. "Type of Subruission: 3. Datc Rec'd by State State Application Identifier
Applicarion Preapplication
___ Conslruction ___ Coystrr . Duatc Rec'd by Federal Federal Identifier
~ X_ Nonconsmuction  _ NO}GOI‘HE@ E !V E D 198910009
5. Applicant Information: APR L o ZUTU Organizational Unit:
Legal Name and Address: Dhivision of Water Quality
(give cily, county, state, and zip code I¥ame and tclephane of person to be contacted on matters
: ’ St:tc: Walter Resc:urcca (!&I&T%&%ANNG HOUSE volving this application (give area code):
1001 1 Srreer, Sacramento County Darrin Polhenus
Sacramento, California 95814 (916) 34]1-5458
6. Nmployer Identificution Number (EIN):  68--(1281986 7. Type of Applicant: (enter appropriate letter) _ A
A. State H. Independent School District
6. DUNS Number, 808321913 B. County 1. Stare Institute of Higher T.earning
8. Type of Application: C. Municipal - J. Private University
__New  _X_Revision - ___ Continuation D. Township K. Indian Tribe
Yf Revision, enter appropriate letter(sy: A . Interstatc L. Individual
A. Increase Award B. Dcercase Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Dcerease Duration G. Special Distriet N. Other (specify)
Other (specify)
9. Name ol Federal Agency:
10. Catalog of Federal Domestic Assistance Number U. 8. Environmental I’rotcction Agency
66.419
Title: Water Pollution Control Sate and Intcrstate 11. Deseriptive ‘Title of Applicant's Project:
Program Support
To protect and improve California's surface waters in the
12, Area Affected by Project: implementarion of water quality laws in the Culifornia Porter-Cologne
(cilies, counties, states, ele.) Water Quality Coniral Act and the federal Clean Warter Act (CWA).

State of California
13, Proposed Project:

Start Date End Datc 14. Congressionyl District of:
7/1/2008 6/30/2012 Applicant; Project:
3 California - All

15. NSTIMATED FUNDING: 16. Ts the application subjcct to review by the Stare

Executive Order (R0) 12372 procesy? ‘
a. Federal $12,222,266 a YES: __X__'I'his application/preapplicarion wus mude
b. Applicunt $0 available to the State EO 12372 process for
¢, Siate $0 Teview on:
d. Local %0 Duate: April 13,2010
e. Other 80 b. NO: __ Programis not covercd by EO # 12372
f. Progrum Income 30 ___ Program has nor been sclected by the

stale (or review,
g TOTAL $12,222 366 17. Is the applicunt delinguent on any Federal debr?
_ YTS, attach explanation _X . ._NO

18. TO THT BEST OF MY KNOWLEDGE AND BELITT, ALL DA'I'A IN THIS APPLICATION/PREAPPLICATION ARE
TRUL AND CORRECT, THE DOCUMENT HAS BERN DULY AUTHORIZED BY THE GOVIIRNING BOARD OF THE
APPLICANT, ANDTHE APPLICANT WILL COMPI.Y WI'TH THE ATTACHED ASSURANCES IF THE ASSISTANCR

IS AWARDED.
——— ——— _  ———— — — —— — —
a. Typed Name of Authorized Representative b. Title: ¢. Telephonc Number
Dorothy Rice Executive Dircelor (916) 341-5615
d. Signature of Authorized Representarive ' ' ¢, Date Signed:
4/20/2010
Pravious Kditions Nol Usable AUTHORIZED FOR 1.OCAL REPRODUCTION Stundard Form 424 (Kev 7-97)

Diescrihed by OME Circular A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier W
April 12, 2010 —

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

Application Pre-application L o

[ iconstraction 7] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[J Non-Construction K] Non-Construction |

'5. APPLICANT INFORMATION

Organizational DUNS:
105917988

Legal Name: Organizational Unit:
Department: .
County of Lassen Department of Economic Development
Division:

Address:

Street:

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

Prefix: First Narpe:
707 Nevada Street, Suite 1 Joseph R ECF iVED
City: Middle Name
Susanville J
County: Last Name APR 1 4 2“ 1i] ]
Lassen Bertotti
State; | ]Zgu Code Suffix: |
,Qa“fomla 6130 QTATE A EADRING HOUSE
Wl UCET T oG T ro oo

Country:
United States

Email:
jbertotti@co.lassen.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

BlE-EIOPPEI (530) 251-8309 (530) 257-6599
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Kl New U Continuation [J Revision
If Revision, enter appropriate letter(s) in box(es) B. County
(See back of form for description of letters.) D - Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): i i
Rural Business Enterprise Grants

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

Lassen County

[O-[7IE]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The Economic Development Department is proposing to
use RBEG funds for the development of a food, produce,
and other local products networking site, entitled Lassen
Local. This site allows for local entrepreneurs to market
their locally made or grown products.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Contract Expiration

Start Date:
Contract Award

a. Applicant b. Project
District 4 District 4

15. ESTIMATED FUNDING:

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

a. Federal P THIS PREAPPLICATION/APPLICATION WAS MADE

14,480.00 a. Yes. 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| b- Applicant 4,452.72 B PROCESS FOR REVIEW ON

c. State i3 A DATE: April 12, 2010

d. Local 3 R b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

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

FOR REVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g« TOTAL b 18,932.72 U1 Yes If “Yes” attach an explanation. X No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

|a. Authorized Representative

Prefix First Name Middle Name
John T.
Last Name Suffix
Ketelsen
b. Title r: Telephone Number (give area code)

(530) 251-8333

County Administrative Offie -
d. Si Author ntatjpe . Date Signed
SO % % %7’A ) April 92010

Wous Edition Usable
(thorized for Local Reoroduction

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



Metropc. . Transportation Authority One Gateway r.aza 213.922.2000 Tel

Los Angeles, CA 9go012-2952 metro.net

April 7, 2010

Mr. Lee Grissom

Director, Office of Planning & Research
Governor’s Office

State of California

1400 Tenth Street

Sacramento, CA 95814

Attention: Grants Coordinator
Request for Circulation of Proposal
Dear Mr. Grissom:

In compliance with Federal Executive Order 12372, the Los Angeles County
Metropolitan Transportation Authority (LACMTA) hereby submits to the State Office
of Planning and Research a copy of the grant application for the following Federal
Transit Administration (FTA) grant number:

e Grant number CA-90-Y717-01 for Capital Assistance submitted to the FTA
under Title 49 U.S.C. § 5307, the Urbanized Area Formula Program.

Please circulate the enclosed to the appropriate state and local agencies as required by
Executive Order 12372. Additionally, please inform us of any agency reviews and/or
comments on the application so we may respond accordingly to comply with any
applicable state processes.

Should you have any questions or need additional information, please contact
Nela De Castro at (213) 922-6166. Thank you for your assistance.

Si erel;;,
z) 7

A\, )
L

GLADYS LOWE
Director
Regional Program Management

Enclosure
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DOT A FTA

u.s. Department of Transportatlon Federal Transit Administration

View Print

Application
Recipient ID: 5566
‘Recipient Name LOS ANGELES COUNTY METROPOUTAN TRANSPORTATION AUTHORITY
Project ID:  CA90-Y717-01
:Budget Number s2 Budget Pendmg Approval
Prorect Informatlon - Prev Marnt/Bus Acq/TE 1% pro;ect -

Part 1: Recipient Information

Project Number: CA-90-Y717-01

Recipient ID: 5566

Recipient Name: Los ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY -
‘Address: 'ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932

Telephone: (213)922-2459

Facsimile:  (213) 9222476

Union Information

ReC|plent ID: 5566

‘Union Name: ,AFSCME

Address 1: 514 Shatto Place, 3rd Floor |
1Address 2: [ o
City:  |LOS ANGELES, CA 90020 0000
Contact Name: i Errrest_W_arers

‘Telephone: T(513) 487- 9887

Facsimile: 1(213) 487-7875
E-mail: ||3634@ar§56e36 org
Wet;s;ite: 1 1
Recipient [D: | 5566

Union Name: ITEAMéTErie LOCAL911
Address 1: » j38‘8~8>6h~er—ry7ivenue -

AddreSS 2 o ;s o R

s ~ —

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 4/7/2010



Page 3 of 15

View Print

Recipient ID: 5566

Union Name: AFSCME

Address 1: 514 Shatto Place, 3rd Floor
Address 2:

City: LOS ANGELES, CA 90020
Contact Name:r MARSHA STEINBERG
Telephone: (213) 487 9887

Facsimile: (213) 487-0822

E-mail: marsha@afscme36 org

Website:

Recipient ID: 5566

Union Name: ~ TEAMSTERS, LOCAL 911 -
Address 1: 3888 CHERRY AVENUE
Advdfe‘ss 2 '

City: LONG  BEACH, CA 90807
Contact Name: | CHESTER MO\»R;VDkASINI '
Telephone:  (562) 5954518 ‘
Facsxmlle. (562)427 7298 ;
E mall CMordasmn@teamstersQﬂ .com
Websnte o ;

Recipient ID: 5566 I
Union Name:  TEAMSTERS, LOCAL911
Address 1: 3888 CHERRY AVENUE
Address 2 i -

City: ~ |LONG BEACH, CA 90807
Contact Name: | JOSE MONJARAS

Telephone B (562) 595;4518 -
Facsimile: | (562)427-7298

E ma|I - *JMonJaras@teamstersgﬂ com'
Websute ‘ 7
Recipient ID: ~ |5566
Union Name: TEME?EEQLBEKE 911
Address1: 3888 CHERRY AVENUE
Address 2: ‘ j .
City: |LONG BEACH, CA 90807 |
Contact Name: | KENGREEN |
Telephone: | (562)505-4518

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 4/7/2010
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View Print Page 5 of 15

Address 2:

City: LOS ANGELES, CA 90012

Contact Name: LA VETTE WADE

Telephone: .(213) 922-7324

Facsimile: (213) 922-7088

E-rhail: v olivianr1315@msn.com

Wébsité:

Recipient 1D: 5566

Union Name: ~ UNITED TRANSPORTATION UNION -
Address1 'LOCAL 1608 (DIV. 8) '
Address2: 15999 CYPRESS AVENUE

City: | IRWINDALE, CA 91706

Contact Name:  AARON MONTGOMERY
Telephone:  (626) 962-9980

Facsimile: ~ (626) 962-8079

E-mall - U%UJaw@earthlmk net

JV‘V'eybsi;te: -

Address 1: | { (DIV. 5, 12, 18)
Address2: 15999 CYPRESS AVENUE

Cit:  |IRWINDALE, CA 90706

Contact Name: BENJAM]N COOPER |

Telephone: | (626) 962-9980 N

Facsimile: (626)962-8079
M T ST A

Website:

Recipient ID: 5566 -

\Union Name:  UNITED TRANSPORTATION UNION'
Address 1: 1849 SAWTELLE BOULEVARD “
Address2: | SUITE 500 T
City:  |LOSANGELES, CA90025
(ContactName: |LAWRENCEDRASIN
ffé];phone (310)4732355
?WFacsimiIe: § ) )

| E-;ﬁéilg Drasirn_lav;l@;a.ﬁom

o | Drasiniawg

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 4/7/2010



View Print

Telephone:
Facsimile:
E-mail:
Website:

Recipient ID:
Union Name:
Address 1:
Address 2:
City:

Contact Name:

Telephone:
Facsimile:
E-mail:
Web$Ité:

Redid‘iénf ID:
Unidn Name:
Address 1:
Address 2
C|ty

Contact Nameﬁ N

Telephone.
Facs:mlle
E- ma|l
Website:

Rééipiéﬁt'IDf a

Union Name:
Addrésé 1I
Address 2
Clty

Contact Name': .

Telephone
Facsnmlle.
E mall
WebS|te

VRecipient ID:

Union Name:

(323) 222-1277
(323) 222-1335

ASoto@atu1277.com

5566

AMALGAMATED TRANSIT UNION
44 MONTGOMERY ST.

SUITE 2080

SAN FRANCISCO CA 94104
WILLIAM FLYNN

(41 5) 677-9440

i JDunwdd.h@'N'é;)Haﬁlaw.co‘m

AMALGAMATED TRANSIT UNION '
1744 N MAIN STREET

LOS ANGELES -. 7 A 90031 1315

JIM LINDSAY
(323) 222- 1277
(323) 2221335

JLmdsay@atu1277 com -

5566

AMALGAMATED TRANSIT UNION
1744 NO MAIN STREET

LOS ANGELES CA 90031 1315 ’
ARTURO AGUILAR
(323) 2221277

(323) 222- 1335

AAguHar@atu1277 com

[

15566

AMALGAMATEb TRANSIT UNION |

Page 7 of 15

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION... 4/7/2010



View Print Page 9 of 15

Website:

Part 2: Project Information

Project Type: Grant (C;gosis Project $55751.624

Project Number: CA-90-Y717-01 ’
broiec Desarintion Prev Maint/Bus Acq/TE-1% Adjustment Amt: $930,046
! ption: project Total Eligible Cost: $54,821,578
Recipient Type: Transit Authority Total FTA Amt: $43,857,262
FTA Project Mgr: Ray Tellis - 213.202.3956 Total State Amt: $0
Recipient Contact: Gladys Lowe - 213.922.2459 Total Local Amt: $10,964,316
New/Amendment: Amendment Other Federal $0

Amend Reason: Increase Award A
Special Cond Amt: $0

Fed Dom Asst. # 20507 o
e ‘ e Special Condition: ' None Specified

Sec. of Statute: : 5307-2

State Appl. ID: 'None Specified S Tgt. D‘?tei None Specified
Start/End Date: | Jul. 01, 2000 ~Jun, 30,2019 . >-C-Ef.Date:  jNong Specified
Recvd. By State: , Est. Oblig Date: None Specified
(T o Pre-Award

‘;,‘EO 12372 Rev: ; §Y,ES  Authority?: Yes
Review Dale: . 0225, 2010 Fed. Debt No
i Planning Grant?: ‘NO - Authority?:

' Program Date Final Budget?: No
(STIP/UPWP/FTA Feb. 01, 2010

.Prm Plan) :
. Program Page: 144

Application Type: : Electronic

-SUpp. Agféément?: tes“ "
:Debt. Deling. Details:

Urbanized Areas

UZA
1D

60000 | CALIFORNIA

'LOS ANGELES--LONG BEACH--SANTA
'ANA, CA

UZA Name
60020

Congressional Districts

State ID District Code | District Official |

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTION... 4/7/2010



View Print Page 11 of 15

Funds requested in this application are included in the FY2008 Transportation Improvement Program.

Transportation Development Act, Measure R Transit Capital 35%, Proposition A 35% and/or Proposition C 40% Discretionary
funds will be used to match the federal funds. These funds are in the approved LACMTA Annual Budget.

The required FTA FY2010 Certifications and Assurances have been electronically filed in TEAM on November 10, 2009.

There are no pending Civil Rights issues affecting this grant application.

For information regarding the labor union list, please refer to the labor union section under our recipient profile in TEAM.
All DOL checklist items have been addressed within this application.

OTHER TRANSIT PROVIDERS
The following municipal operators/transit providers also operate fixed-route public transit service within the LACMTA's general
service area:

City of Commerce Transit

Culver City Municipal Transit

Foothill Transit

Gardena Transit

La Mirada Transit

Long Beach Municipal Transit

L.os Angeles DOT

Montebello Municipal Transit

Norwalk Transit

Santa Monica Big Blue Bus

Torrance Transit

The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant application CA-90-Y717 requesting
$38,005,981 of Section 5307 funds. These funds include $37,599,037 of FY2009 Section 5307 funds and $406,944 of TE-1%

allocation of FY08 Section 5307 funds.

These Section 5307 funds are being requested for bus acquisition, preventive maintenance activities for revenue vehicles and
related bus operations preventive maintenance, and transit enhancement activities project.

The amount of $930,046 shown under the Adjustment Amount field of the Project Information/Control Totals section represents a
like-kind exchange approval from past vehicle dispositions. This amount will be applied to the purchase of up to two 45-foot
lightweight composite, CNG fueled, ADA accessible transit replacement buses ($768,272 federal & $161,774 local). The FTA
have approved Metro's requests to use the Like-Kind Exchange Policy for the buses that were removed before the end of their
useful life due to accidents, needed major repair work, or retired early.

Formed in 1993, Metro serves as the transportation planner, coordinator, designer, builder and regional public transportation
operator for Los Angeles County, California. More than 9 million people, nearly one-third of California's residents, live within
Metro's service area. Metro fixed-route transit service is provided with 161 directly operated bus routes, 24 contractor-operated
bus routes, 2 heavy rail lines, and 3 light rail lines with 11 bus divisions and 4 rail divisions. In all, Metro has 17 operating
divisions, 65 rail stations, 9 support locations, 7 customer service centers, 4 transit terminals, and 28 park-and-ride facilities.
Metro bus system provides service to 1.2 million passengers daily. The entire fleet is wheelchair accessible and over 80% of the
fleet is powered by compressed natural gas (CNG). Metro's rail system provides service to over 225,000 passengers daily.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

Funds requested in this application are included in the Transportation Improvement Program approved by the FTA and FHWA on
February 2, 2009.

Traffic Congestion Relief Program (TCRP), Prop 1B PTMISEA (Public Transportation Modernization, Improvement, and Service
Enhancement Account), Transportation Development Act, Proposition A 35% and/or Proposition C 40% Discretionary funds will

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION... 4/7/2010
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11.12.01 LA963542 REPLACEMENT 8 $4,828,000.00 $5,816,867.00
45-FT COMPOSITE BUSES

119-00 TRANSIT ENHANCEMENTS 0 $406,944.00 $508,680.00
(BUS)

ACTIVITY

11;92.02 LAOD337 PURCHASE BUS 0 $406,944.00 $508,680.00
SHELTERS, PED. ACCESS
IMPRVMNTS - TE-1%

Estimated Total Eligible Cost: $102,110,922.00

' Federal Share: $81,863,243.00
Local Share:  $20,247,679.00
Extended Budget Descriptions
11.7A00  LA963543 PREVENTIVE MAINTENANCE - OPERATIONS ~ 0 $66,350,789.00 $82,938,487.00

‘Amendment #1: This amendment will increase the federal share by $33,579,752 (§8,394,938 local share) to fully fund
LACMTA's fiscal year 2010 preventive maintenance activities.

-$33,518,243 will come from FY2010 Section 5307 under UZA#2 (LA UZA) and $61,509 will come from FY2009 Section 5307
from four UZAs as discussed below.

Consistent with the Vanpool Interagency Agreement signed by the Regional Transportation Planning Agencies (RTPA's:
LACMTA, OCTA, RCTC, and SANBAG) and concurred by SCAG, the State of California, and FTA, we are requesting the
-obligation of the FY 2009 revenues generated by the LACMTA vanpool program as follows:

UZA 25 - Riv-San Bernardino - $50,554
‘UZA 68 -Mission Viejo - $ 6,358
"UZA 131 ~Temecula-Murrieta - $ 3,556
UZA 150 Vic-Hesp-Apple Vly - $ 1,042
Total $61,509

‘These revenues were calculated using the NTD audited data and the bus revenue miles and bus incentive unit values published -
fby FTA with the FY2009 Apportionments. The RTPAs had confirmed the caiculated amounts corresponding to their UZAs.

' The federal funds will be matched with TDA Article 4, Prop A Discretionary, and/or Prop C 40% Discretionary funds.

This line item will be used to fund a portion of preventive maintenance activities for Metro fiscal year 2010, from July 1, 2009
:through June 30, 2010.

PR

‘These funds will fund vehicle and non-vehicle maintenance activities. This will include replacement of engines, bus painting,
‘body repair, rebuilding parts, wheelchair maintenance, seats replacement, window guard replacement, fare collection and
icounting maintenance, graffiti removal and various routine preventive maintenance activities.

I’The ’federyglk’fqus will be matched with TDA Article 4, Prop A Discretionary, and/or Prop C 40% Discretionary funds.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION... 4/7/2010
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11.92.02 IMPRVMNTS - TE-1% 0 $2,973,332.00 $3,716,665.00

Federal assistance of $2,973,332 will be added to fund transit enhancement activities once the full FY2010 Appropriations
become available.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTION... 4/7/2010



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE ﬁ DI‘:EEZSOIH‘(?M"TED Applicant Identifier
prit 12,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application !dentifier
Application Pre-application
I constriiction B censtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
E Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Yuba-Sutter Economic Development Corporation Deparment:
Organizational DUNS: Division:
120321596
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: *|First Name:
1227 Bridge Street, Suite C Ms. Dana
Cit{): . Middle Name
Yuba City
County: Last Name
Sutter Garcia
State: . Zip Code Suffix:
California 95991
Country: Email:
u.s. dgarcia@ysedc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6][8]=[0][3 [4] 530-751-8555 x 105 530-751-8515
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New I} Continuation " Revision
If Revision, enter appropriate letter(s) in box(es) O Nelor proilt
(See back of form for description of letters.) Other (specify)
D D Economic Development District
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture, Rural Development Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Business Expansion and Recruitment Program, BEAR Essentials
[1][0]-]l6][e] P ¢
TITLE (Name of Program):
Section 209 Economic Adjustment Assistance
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
June 1, 2010 May 31, 2011 District 2 District 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 R a. Yes. I} THIS PREAPPLICATION/APPLICATION WAS MADE
45,000 - Y88 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
52,500
c. State $ X DATE: April 12,2010
00
d. Local $ : b, e, T PROGRAM [S NOT COVERED BY E. O. 12372
e. Other $ A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income $ e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL ¥ 97,500 _ [T Yes If "Yes” attach an explanation. ¥l 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. Authorized Representative
mreﬁx First Name Middle Name
S. Brynda
Last Name ISuffix
Stranix .
b. Title . r c. Telephone Number (give area code)
President/Chief Operating Officer ,/ 530-751-8555 x 103

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

d. Sign(e;g{/? of Apthgtized Rﬁpresentanve / . Date Signed
AN ) A S A AN r‘""”‘_—r\_lf/“ April 12, 2010
Previous Edl{!yn Usable i H

Authorized for Local Reoroduction

STATE CLEAR!NG HOUSE |



FROM

:DAS BUDGETS FAX NO.

APPLICATION FOR FEDERALT. ASSISTANCE

19163415147

Apr. 14 2010 12:34PM P2

M1 Approval No. 0348-0043

2. Date Submitted

Applicant Tdentifier
RI Tracking #10-110

I. Type of Submission:

Application Preapplicarion
Clonsmruction Construction
__X_ Nonconstruction __.. Nonconstruction

3. Date Ree'd by State

State Applicution Identifier

4. Date Rec'd by Federal

Federul Identifier
1.8 97952501

5. Applicant Information:

Lapal Name and Address:

(give city, county, stute, and zip code)

Stale Water Resources Control Doard
1001 I 8treet, Sucramento County
Sacramento, California 95814

Division of Water Quality
Nume and telephone of person to he contacted on matters R E C E !
involving this applicution (give area code):
Kevin Graves
916-141-5782

Organijzational Unit:

YED
APR 14

010

Other (specify)

6. Employcr Identification Number (EIN): 68--0281986 7.
' A. State
6. DUNS Number: 808321913 B. County
8. 'T'ype of Application: C. Munigipal
| New " X_Revision __ Continuation D. Township
If Revision, enter appropriate letter(s); _A_ " |E. Interstate
A. Increase Award B. Decrease Award F. Intermunicipal
€. Inerease Duration D. Deerease Duration G. Specinl District

‘I'ype of Applicant: (enter appropriatc letter) A l STATE CLEARIN

E HOUSE

H. Independent School DISIFEt
T. Statc Institute of 1 Tigher Learning
J. Private Unijversity

K. Indian Tribe

J.. Individual

M. Profit Organization

N. Other (specify)

10. Calulog of Federal Domestic Assistance Numbcr
66.805
Leaking Underpround Storage Tunk Trust
Fund Program

Title:

9. Name of Federal Agency:

U. S. Invironmental Protection Agency

12: Arca Affected by Praject:
(cilies, counties, states, cte,)
State of California

13. Proposed Project:

11. Descriptive Title of Applicant's Projeet:

Continue to develop and implement cffective regulatory programs
for (he prevention, detection, und correction of releases from
leaking LIS systems containing petroleum or hazardous substances
repulated under the Resource Conservation and Recovery Act
(RCRA) Subitle I.

Iind Date
6/30/2011

Star¢ Nate
77172008

Applicant:
3

14. Congressionul District of:

Project:
California - All

75 ESTIMATED FUNDING:

16. Ts the application subject o review by the Statc
Exceutive Ovder (EO) 12372 procosy? '

__X__ This application/preapplication was mixle
wvailable to the Statc EO 12372 process for
review an:
Datc: April 14, 2010
___ DProgramis not covered by BO # 12372
Progrum has not been selected by the
ylale for review.

. Federal $3,562,432 a. YES:
b. Applicant §0

c. State $625,080

d. Local 50

e. Other 50 b, NO:
f. Program Income $0

g TOTAL $4,187,512

.. Y78, auach explanation

17, Is the applicant delinquent on uny Federal debt?

X_. NO

IS AWARDED.

18. TO TIE BEST OF MY KNOWLED(iE AND BELIEF, ALL DATA IN '(HIS APPLICATION/PREAPPLICATION ARR
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TIE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WI'TH THE ATTACHLD ASSURANCES IF THE ASSISTANCE

r—

, =ﬂ=_ ; —
a, Typed Name of Authorized Representative

Dorothy Rice

b. Titde:

¢. Telephone Number

Executive Dircetor (916) 341-5615

d. Signature of Authorized Representative

e. Datc Signed:
4/21/72010

" Previous Liditions Not Usable

AUTHORIZED FOR T.OCAT, REPRODUCTION

Srandard Form 424 (Rev 7-87)
Prescribed by OMB Cireular A-102



PAGE ©2/02

p4/14/2016 12:29 5596755263
APPLICATION FOR A Version 7/03
FEDERAL ASSISTANCE mﬁ? 25(,‘{3“'"5[’ Applicant Identifier
1. TYPE OF SUBMISSION: 3. DAT'E RECEIVED BY STATE Stale Application Identifler
Application Pre-applleation Aprif 14, 2010 .
[T Construciion ¥ Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
L] Non-Comstruction |} Non-Construction
5. APPLICANT INFORMATION
Legal Name! | Organizational Uinit
Department:
County of Madera Recourca Managament Agericy
Division;

Orgenizational DUNS:
0&939377

Ganeral Services

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(e JE]fE]

TITLE (Name of Program):

Addross: Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)
2037 W, Clavelend Avenue %r_e‘ﬁ-)cﬁ__ = First hiajﬁ
Mr. vwmm
ity: Middle N ViAW N
Wiera Lome e RE UEN ‘.
County: st Name i
Mede?; ayter \ ? 4 201{1 J
Slate: i d -
Slata: Zé% Sade Suffix j
Country: Email; \ UskE
e mw!‘h@aol.com oTATE GL.EN:‘\NG‘E(,).-—-—‘I
6. EMPLOYER IDENTIFICATION NUMBER (FIN): Phane Number (give area dode)-——Fax Number (give area code)
@ _@ E@ D ! m (559) 308-1625 (559) 675-5203

& TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (3ee back of form for Application Types)

Vi New I Continuation T Ravision B Courty
If Revisian, emter appropriate leter(s) in box(es)
KSee back of form fer description of letters.) E B (Other (specify)

'S, NAME OF FEDERAL AGENCY:
USDA - Rural Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Conversion/rehabilitation of fire station annex to Oakhurst Library into

Children's Activity Center and Community Meating Room and upgrade
bathrooms ta ADA comnpliance in main library building,

12. AREAS AFFECTED BY PROJECT (Cites, Countas, Skafes, otc,);
Unincorporated Community of Oakhurst

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

a. Federal o

Slart Date: Ending Date; a. Applicant ject
July 2010 Mareh 2011 19th - Radonovich 191h adonovich
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

. 200,000 ° a.Yes. B0 \UAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Applicant o PROCESS FOR REVIEW ON
70,000
c. State i DATE: Apri 14, 2010
d- Cocal - No. [} PROGRAM IS NOT COVERED BY E. O, 12372
e. Other B 7 OR FROGRAM HAS NOT BEEN SELECTED BY STATE
~_FORR
£ Program Income ls v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTA w
g . 270,000 [ Yes if “Yes" attach an explanation, %) No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF 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

A R native
W: First Name iddle Name
- Ray

Last Name

Bea: N\ A
b. Title .

Diractor, Madesd C source Management Agency . ts‘l;g;egg?_ré%%umber (aive eres cade)

. Signature gf A d Wﬁ Date Signed

Apil 14, 2010

Previous Edition Udable™
Authorized for Loeal Reproduction

</

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
4-13-2010

1. TYPE OF SUBMISSION:
Application

Pre-application

WM Construction Z1 cConstruction

Non-Construction

3. DATE RECEIVED BY STATE

'4. DATE RECEIVED BY FEDERAL AGENCY

Applicant Identifier

State Application Identifier

Federal Identifier

l Non-Construction |

5. APPLICANT INFORMATION

Legal Name:

Garberville Town Square, Inc.

Organizational Unit:
Department:

Organizational DUNS:

Division:

|Address: Name and telephone number of person to be contacted on matters
gtgelg - involving this application (give area code)
-O. Box Prefix: First Name: s

Mr. David PRECE W=
City: Middle Name W S b B
Garberville
County: Last Name 74900 %
Humboldt Dickinson APR = 4 i ‘D
State: Zip Cod Suffix:
California { SIJ%5402 € H , e - 1
Country: Email STATE CLEA WG ROUSE

david@woodyend.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) | Fax Number (give area code)
{

Other (specify)

@_@@@@Iﬂ 707.825.7001
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I”'] continuation " Revision it
If Revision, enter appropriate letter(s) in box(es) Ri{frekiar Fron oIzt
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0]-[7 ][s][e]
TITLE (Name of Program):
Community Facilities Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Garberville Town Square, a Permanent Home for the Southern
Humboldt Farmers' Market

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Garberville, Redway, and Humboldt County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
06-01-2010

Ending Date:
12-31-2011

a. Applicant b. Project
CA-01 CA-01

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . ves. 71
182,291 SR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S L PROCESS FOR REVIEW ON
54,481
c. State $ o = DATE: 4-14-2010
[14]
d. Local $ 50,250 ° b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 — FORREVIEW
f. Program Income $ . ks 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[l i
g TaTAL ¥ 287,022° [TYes 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

ﬁreﬁx First Name Middle Name
r. John

Last Name - Suffix
Schmidt

b. Title
Board Presiden

c. Telephone Number (give area code)
707.923.3272

d. Signature of fut/h(cz’?ad g esyﬁi/{f /K

le. Date Signed

Previous Edition Jgable Cj
Authorized for al Reproduction

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




APPLICATICN 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
I ‘Gonsiraction [l Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction 0 Non-Construction

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
City of San Joaquin e Bepaisnent:
Organizational DUNS: = Division:
ovssaore e~ EIVED |
Address: 1 it =" \ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
21900 Colorado Ave.P.0. Box 768 ypR 1§ 2010 Brofic TEirst Name:
iz
City: . Middle Name
San Joaquin L ~r cARING HOUSE l w
County: \STAT e Ut Last Name
Fresno i amos
State: Zip Code Suffix:
CA 93660
Country: Email:
o USA cruzramos@kermantel.net
6. 1 o one Number (give area code) ax Number (give area code)
EMPLOYER IDENTIFICATION NUMBER (EIN, Ph Numb Fax Number (
559) 693-4311 i
[9][4]-[B][0][o]fo |[4][1][8] (559) (559) 693-2193

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

I ew 1 Continuation evision nen

VN ] Continuati ™ Revisi c
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) |:| D [Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[o-E]]e]
TITLE (Name of Program):
Green Job Training & Business Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cities of San Joaquin and Firebaugh green job training and business
assistance.

12. AREAS AFFECTED BY PRO.JECT (Cities, Counties, States, efc.):
City of San Joaquin & City of Firebaugh

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
01/01/2011 12/31/2010 CA- 20 CA-20
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F = a. Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
99,750 - 185 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 100.000 ° PROCESS FOR REVIEW ON

c. State 63 A DATE:

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

e. Other 5 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
]}
— FOR REVIEW

f. Program income 1$ e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TU .
0-TOTAL K 199,750 ° T Yes If “Yes” attach an explanation. ] 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 First Name Middle Name
ruz W,
Last Name ISuffix
Ramos
b. Tite ic. Telephone Number (give area code)
City Manager .) (559) 6934311

d. Signature ofAL@qgi@éj\_e_p}e%pta%A #{ A Fy—

e. Date Signed 4_/,2 -1

Previous Edition Usable ; /
Authorized for Local Reprodu

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  ~ |f Revision, select appropriate letter(s)

[ Preapplication X New

X1 Application [0 Continuation "Other (Specify)

[1 Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant |dentifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: California Coastal Rural Development Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-0276025 151608585
d. Address:
*Street 1: 221 Main Street, Suite 301

Street 2:
*City: Salinas

County: Montey
*State: California

Province: - {
*Country: :}
*Zip / Postal Code 93901 ,
e. Organizational Unit: STATE CLEARING 1yru ;;
Department Name: Division Name: IR it

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

Prefix: Mr. *First Name: Samuel
Middle Name:

*Last Name: Hale

Suffix:

Title: Board Chair

Organizational Affiliation:

*Telephone Number: 831-424-1099 Ext 205 Fax Number: 831-424-1094

*Email: samuel_hale @calcoastal.org




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:
S. Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:
R. Small Business

*Other (Specify)

*10 Name of Federal Agency:
Community Development Financial Institutions

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:
Rural Business Enterprise Grants

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Growing by the numbers: A pilot project to improve small farmer' financial and operational management.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 17,23 *b. Program/Project: 17,23

17. Proposed Project:
*a. Start Date: 7/1/10 *b. End Date: 6/30/11

18. Estimated Funding ($):

*a. Federal 98,391

*b. Applicant 36.820
*c. State

*d. Local
*e. Other
*f. Program Income
*g. TOTAL 135,211

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

[1 a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X **1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Samuel
Middle Name:

*Last Name: Hale

Suffix:

*Title: Board Chair

*Telephone Number: 831-424-1099 Fax Number: 831-424-1094

* Email: samuel_hale @calcoastal.org

/
*Signature of Authorized Representativex /wm *Date Signed: 4/12/10
\/

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

Authorized for Local Reproduction




