
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: ;5307510953 # 1/ 

Version 7/03APPLICATION FOR 

Standard Form 424 (Rev.9-2003) PrevIous Edillon Usable 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

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

D Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

n Non-Construction oNon-Constru"tion 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Rancho Tehama Association 
Department: 

Or~anizational DUNS: RFCElVEU Division: 
88 008418 
Address: Name and telephone number of person to be contacted on matters 
Streel: APR 012010 involving this application (give area code) 
1750 Humboldt Rd Prefix: FirslName: 

Mr. Aaron 
Ci~: 

".,.."Tr.: rl r::ARING HOUSE 
Middle Name 

ChIco 
County: - _..----. 

Last Name 
Bulle 

!.--. 
Coller 

State: ZIQ Code Suffix: 
California 95928·8104 
Country: Email: 
USA acoUer@cecusa.net 
6. EMPLOYER IDENTIFICATION NUMBER (£/N): Phone Number (give area code) IFax Number (give area code) 

@m-~@]I!J[[][][j@] 530·751-0952 530-751-0953 

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

IiZi New IJ] Continuation [] Revision O. Not for Profit Organization 
If Revision, enter appropriate leUer(s) in box(es) 
(See back of form for description of letters.) 

D 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development- Community Facilities 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 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 TITLE (Name of Program): 
structure up to current safety standards. Community Facilities Loans and Grants 

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

Rancho Tehama Census-Designated Area, Tehama County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b. Project
June, 2011 Oclober, 2011 2 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

laRDER 12372 PROCESS? 
a. Federal 1$ .- llZl THIS PREAPPLICATION/APPLICATION WAS MADE 

738,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ .U" PROCESS FOR REVIEW ON 

c. Slate $ :" DATE: 4/1/10 

d. Local ~ :" b. No. IDI PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ :" CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ :u 17. IS THE APPLIC,NT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 

Id Yes If "Yes' attach an explanation. ~ No738.000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLtCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReoresentaUve 
M';efix First Name Middle Name r. Bill 
Last Name !Suffix
Weston 
b. Title . Telephone Number (give area code)
Association President 530-894·0404 

~. Signature of Authorized Representative lB. Date Signed 

.. 
Authorized for Local Reoroduclion Prescribed bv OMS Circular A-102
 



Apr-01-2010 09:10 Frcm-RO Anderson Enaineerina Inc 7757827084r----.. 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 
1. TYPE OF SUaMISSION: 
Applicalion Pre~applic:ation 

f0 Construction ~ ConGtructlon 

D..ri2n:~Q~tlQIL.--., .. ~n~"~ 
5. APPLICANT INFORMATION
 
Legal NamQ:
 

T-827 P.003/003 F-577 

Vere;ion 7103 
2. DATE SlJBMInEO Applioar'lt Identifiar 

3. DATE ReCEIVED BV STATE---­ ··-~ApplicationIde·nll·fte-r---·...._-_··· ­
.~ __._. . ~,...--'=": ••., 1 

4. DATi RECEIVED BY FEDERAL. AGENCY F'e<feralldanlifiei" 

.-' .__. ._._.....L...-__.. ._ ,_-_,..• ,---_ -----j 

Organl~tional unit: 
DepartMent:

6RIDGEPORT PUBLIC UTILITY Dl~ff~~ r'" I\ Ie: n N/A 

f-"A~d:o;;;d;.;..;re:...:$,-,,&.;,..: ~ ---,!__-;lI~nlool-'w-infi~11----Jf),+il\HI1+1-n_--r__---i Name and telephone number of pen,ofl to be eontacted on matters 
Street: f\r f\ v J. ,"U IU involving this application ~give area code) 
2331WIN LAKES ~OAD Prefix: Firs' Name: 

'Ci!Y; . '--.. ~--.' -""sTATEtIE'ARTf\IG HUUSC . '--MidCiie-N-a-m-e-'" Ste.ehani~ -...---.. ---­.'--­
BRIOGEPORT A. 
~~~~: ..'--,--_.. , .' .. ·-~~Name-····---··---- ----.,----,.~--

h~,-.!~~l~-~-O-R-N-IA~-------II"::Zi=-~~-f=-1o-t-e--------~---+=-Suffi~-: ---.•---......--- ­ ,---..----~-- .. 

Coun~ 
UNITaJ STATES 

Email: 
ahick~@l'OandefGon.com 

[J 

6. eMPLOYER IDENTIFICATiON NUMaER (EIN): 

IrJ IT]..~-I ~ ~ ~11!J @]f1l 
8. TYPE OF APPLICA'rION: 

Itl New [] Continuation 
If ~evieion, enter apPl'Opriate leuarts) in bO)(e5) 
(See back of fonn ror descriptIon of leuers.) 

Other (specify) 

r: Revision 

o 

Phone Number (give area (,tide) [FaX Number (give (lrea coda) 

(775) 215-5042 (775) 782-70M 

7. TYPE OF APPLICANT: (See back. of fonn for Application Typea) 

G 

pther (specify) 

9. NAME OF FEOe:FlAL AGENCY: 
USDA RURAL DEVELOPMENT 

10. CATALOG OF FEOERAl. OOMESTIC ASSISTANCE NUMBER; 

[]I,~-[]~l@] 
TITl.E (Name or Program): 
WATER ANO WASTEWATE;R OISPOSAll.OAN & GRANT PROGRAM 

11. DESCRIPTIVe TITLE OF APPUCANT'S P~OJECT: 

ARSENIC MITIGATION/COMPLIANCE PROJECT 

12. AREAS AFFECTED BY PRO.IE<;T (CIties, Counties, Slales, atc.): 

BRIDGEPOt{T 

13. PROPOSED PROJECl' 
Stan D~te: 

May 1, 2010 
15, ESTIMATED FUNDING: 

I
Ending Date: 
October 31,2011 

14. CONGRESSIOMAL DlSTRICTS OF: 
<iI. Applicant Ib. Project 
25 ~5 

16, IS APPLICATION SUBJECT TO ~EVUiW BY STATE EXECUTIVE 
!oRDER 12~72 PR.OCESS? 

a. Federal $ LlO 

2.560,846 
b. Applicant ~ .00 

c. State $ .uu 

d. Local ~. .w 

e. Other $ .w 

f. Program InCome $ .w 17. IS THe APPLICANT DEl.lNQUENT ON ANY FEDERAl- DeBT? 

g. TOTAL $ DIJ 

2.560,846' 0 Yes If ~Yes" attach an explanation, ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALl.. DATA IN YHIS APPUCATION/PREAPPLICATION ARE TRue AND CORRECT. THE 
OOCUMeNT tiAS BEEN QU....v AUTHORIZeD av THE GOVeRNING BODY OF YHE APPLICANT AND THt= APPLICANT WILL COMPLY WITH THE 
ATTACHeo ASSURANCES IF THE ASSISTANCE IS AWAlloeD. 
fl. Authorized ReoresenralivA 
Pral1)( 

1.E'5l Name 
HU9gans 

b. Title 
Chairman of the Board 

IFirst Nama 
Jan 

Middle Name 

~uffix 

c. TelephOl'\e Number (give area cod~) 
1(7601932.7251 
Ie. Date Signed 



1 
OMB Number: 4040-0004 

E . t' Date: 04/3 12012 xPlra ron 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication [{] New 

[{] Application o Continuation * Other (Specify) 

o Changed/Corrected Application o Revision RECEIVED 
*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 Anqeles Harbor Department (Port of Los Anqeles) 
* b. Employer/Taxpayer Identification Number (ErN/TIN): *c. Organizational DUNS: 
95-6000735 13-833-2565 

d. Address: 
*Streetl: 425 South Palos Verdes Street 

Street 2: 
*City: San Pedro 

County: Los Anaeles 
*State: lvallTOrnla 

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 

Mid Ie N a Ire: 
*Last Name: Maqqay 

Suffix: 

Title: Environmental Specialist 

Organizational Affiliation: 

*Telephone Number: 310-732-3947 Fax Number: 310-547-4643 
*Email: kmaqqav@portla.orq 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

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

11. Catalog of Federal Domestic Assistance Number: 

66.039 
CFDA Title: 

Clean Diesel Emerging Technologies Funding Assistance Program FY 2009/2010 

*12. Funding Opportunity Number: 

*Title: 
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: 

POl1 of Los Angeles/EcoCrane Emerging Technologies Project 

Attach supporting docunlents as specified in agency instructions. 



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

[APPlication for Federal Assistance SF-424 Version 02 

116. Congressional Districts Of: 

1 *a. Applicant *b. Program/Project: 
CA-046 CA-046I 

I Attach an additiona1list of Program/Project Congressional Districts if needed. 

1 
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 

1 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

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

t21. *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) 

[2] **1 AGREE 

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

Middle N aue: 

*Last Name: Knatz 

Suffix:
 

*Title: E r O· t
xecu Ive Irec or 

*Telephone Number: 310-732-3456 Fax Number: 310-547-4643
 
*Email: qknatz(Q2portla.orq ....... ", i/ ~ ~ ,
 
*Signature of Authorized Representative: 6kt/«v(~. ~t/ Date Signed: .=sllYJlo
 

I 

(j 7 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
I f0 Construction ~ Construction 

D Non-Construction :'1 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

De~artment:BRIDGEPORT PUBLIC UTILITY DISTRICT N/
 

Oq~,anizational DUNS: ---=.-::;;:--\
 Division:
 
61 80413 

~
 
N/A_"r-l' fe{) 

Address: , \. J I::. q 'V "-" "'--<IT Name and telephone number of person to be contacted on matters 
Street: 

\ 

involving this application (give area code)
 
233 TWIN LAKES ROAD
 Prefix: First Name: , APR 0 5 2.010 \ Stephanie 

Middle Name
 
IDGEPORT


Ci~: 
A.B \ ~ \1""\\1~r::
 

County:
 Last Name 
MONO \STA~~ 

__J 
Hicks 

State: Suffix:
 
CALIFORNIA
 

ZiQ Code 
93517 

Email:
 
UI\J IT STATES

couniffi 

shicks@roanderson.com 
6. EMPLOYER IDEN1"IFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(775) 215-5042 (775) 782-7084 []0 ~ [Q] @] [][] @J [Q] IT] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New n Continuation Revision G
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 
9. NAME OF FEDERAL AGENCY: 
USDA RURAL DEVELOPMENT 

Other (specify) 

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

ARSENIC MITIGATION/COMPLIANCE PRO,JECT [I]@]-[J@]@] 
TITLE ~ame of profjraml:

WATE AND WAS EW TER DISPOSAL LOAN & GRANT PROGRAM
 

12. AREAS AFFECTED BY PRO~IECT (Cities, Counties, States, etc.): 

BRIDGEPORT 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant ~ Project
 
May 1,2010 October 31,2011
 25 

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

15. ESTIMATED FUNDING: 

$ uu 
~0 THIS PREAPPLICATION/APPLICATION WAS MADE 

2,560,846 
a. Federal a. Yes, 

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

$ uu DATE: March 29, 2010 c. State 

$ 
uu PROGRAM IS NOT COVERED BY E. 0, 12372d. Local b. No. 

pi 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other 0 FOR REVIEW 
$ 

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

$ uu
g.TOTAL 'J Yes If "Yes" attach an explanation. 'eJ No2,560,846 

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 Reoresentative
 
Prefix
 Middle Name 

Jan 
First Name 

Suffix
 
Huggans
 
Last Name 

c. Telephone Number (give area code)
 
Chairman of the Board 1(760) 932-7251
 

b. Title 

e. Date Signed d. Si9~OfA~:ized Repres~ 
_ ___ 4_L~.I 

PriV18tls Edition LJsabl€f (/ Standard Form 424 (Rev,9-2003)
 
Authorized for Local Reofoduction Prescribed bv OMS Circular A-102
 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
4/7/10 

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

D Construction bJ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction I;Z! Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

~~c6\ 
Organizational Unit: 

Let's Live Local 
Department: 

or~anizational DUNS: ~·--a:~_C t:.\ '\l ...­ \ Division: 
82 435630 
Address: \ ~ .. 1')(\\\\ \ Name and telephone number of person to be contacted on matters 
Street: \ ~?R \l tp .. 2.~ involving this application (give area code) 

Prefix: First Name: 
2614 Teakwood Court " I-\O\jSI2. Sarah 
City: \ C\__I2.~~ Middle Name 
Pine Mountain Club _ -e I\"lt. ~_ Anne 
County: \~~~>..-­ Last Name 
Kern Edwards 

State: Zij:) Code Suffix: 
CA 93222 PhD 
Country: Email: 
USA sedwards@frazmtn.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]@][gJ[]@]~~ 661 242-2624 661 242-1692 

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

IIZl New In Continuation [J Revision 
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: 
U,S. Department of Agriculture 

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

[I@J-[]@]@] Technical assistance for rural economic deveiopment 

TITLE (Name of Program): 

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

Pine Mountain Club and adjacent 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
October, 2010 August, 2011 20th Oth 

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

a. Federal $ .uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
49,250 a. Yes. ...• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ uu PROCESS FOR REVIEW ON 
36,338 

c. State $ uu DATE: 

d, Local $ uu 

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

e. Other $ ."" CI OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ "" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ."" D Yes If "Yes" attach an explanation. IlZl No88,588 
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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Renresent::ltivp 
Prefix First Name Middle Name 

Sarah Anne 

Last Name Suffix 
Edwards PhD 

b. Title c, Telephone Number (give area code) 
Director 661 242-2624 

d, Sinnd"ro n«lruthor' 
-)~~""- e. Date Signed 

( :':.4~~ 

PreVlOuse:lition USllQll;[ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroductlo Prescribed bv OMB Circular A-102
 -



RES.NO.------~-.--$ 

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

State Application Identifier 
Application 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY:0 Construction CJ Construction 

D Non-Construction vi Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Mariposa County 

Organizational DUNS: Division: 
071859607 Economic Development Office 
Address: -----:-:::.. \ Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) \RE,CEJ\f\:.U First Name: Prefix: 

Ms. Marilyn 
City: 
P.O. Box 784 

Middle Name 
Mariposa \ APR 06 20m 
County: Last Name 
Mariposa \ Lidyoff 

State: 
~ 1(\\ 1<;F. 

SuffiX:IZ~%f3~%'1J\'~:.__-1CA 

Country: Email: 
USA mlidyoff@mariposacounty.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(209) 966-4303 (209) 966-6168 ~~-@]@]~[QJ~[][] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oHorm for Application Types) 

IV New fC!) Continuation i[! Revision County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify)

0 D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Grant funds will be used to capitalize a RevolVing Loan Fund project in
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@]-[]@]~ the rural community of the town of Mariposa with a population under 
TITLE (Name of Program): 

5,000.Mariposa County RLF 

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

County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

19 1910/1/2010 9130/2011 

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

wa. Federal $ '0 THIS PREAPPLICATION/APPLICATION WAS MADE 
99,000 a. Yes. I .' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

.uub. Applicant :t> PROCESS FOR REVIEW ON 
In Kind Services 4,000 

"~c. State :t> DATE: 3/23/10 

uud. Local PROGRAM IS NOT COVERED BY E. O. 12372~ b. No. [;j 

$ uu e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE:i FOR REVIEW 
uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 

g. IOTAL ~
~ 

[1 Yes If "Yes" attach an explanation. i[J No103,000 

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 Reoresentative 

Mrefix . IFirst Name 
Kevin 

Middle Name 

Last Name Suffix 
Cann 

b. Title 
Chairman of the Board of Supervisors 

. Telephone Number (give area code) 
(209) 966-3222 

d. Signature of Authorized Representative U ... iC e. Date Signed J!)./')/lJ 
rPrevious Edition Usable I Standard Form 424 (Rev.9-2003) 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE L UAII:: :'UI:JI,IIIII::U 8/ I / '?--O/O AppllCzmllOgn~hgl .J 

\T"",'1=';o--t:-'C")l>C-;S~U""8'"'"M""'I"SS""'I--O-;-;N---'----------+"'-}-'O"A"T""E-'R"E,...,C"E,.,.,ly"IE ....T"'rE,..J.------+-:s~u---,<JI-e....,A-p--;PI-ic-at-'o-n-ldC-g-n-t'.,--ng-'----·---- ..--.... ·..:D"""'8Y""'SvTA
A ~rJI1C1II(jr'l I PI It <1{)PIIC tJllon 

1-c4.----r;'OTT;ATE""'R'F7E'C"'E.II",yrE..""DB"'Y"F"1'E"'O;rrnERA:-rTL'A"C"';E"NTrCC;:;yrl7'r7gd:T:g:-::r;J::7I"ld::-:g-::nt:-:'rl-:-::,g---',----------_.._--.
:~ CC.d\~l~ll(\I()I\ ~ f:onsuuctlon 

'n ~."f,.r"'n("11I ~r. "~rlf\.rn l 1(1 (' nn"'1,111 QI=~i=I\II=n 

7. IYPE OF APPL IC ANT {Sos back ollonrn lor AppllC<1l,on T,o.s, 

o 

Suth 

La~INarng 

11,IIOdlg II ~rngt; d'd / e /--0 CL.d? 
------------------j-,---,-..,---------------------­

=0";"1 km,(. do r­

;a TYP E OF AP PLICATI 0 N 

r;>{ NQ'I' I, C0l1llnU31101\ 
~I! r.(V->'I';,\or\. \:Il"Il.v( Z1~prOv(IQLO lv(twrl'i)!r'\ UO,l.{G"id 
HSvl; ')~(, oj 10(1n (Qr OG~C1\pllon olIQUGI'S i 

51.:. C IT Zip Cojg C;.s-0 J- 7 - 0 o~· 

!reVOir, {//J I rc d rhrc S 
!6 EMPLOYER IDENTIFICATION NUI,IBER (t'''') 

\1tf.. r 11~oT 1­

IDInG' ,SPK ~'i! 

.10 (A7ALOC 0> >EDERAL DOI,IESTIC ASSISTANCE NUMBER 

T~'J' c;"::;' ,'", t lIe U b T PRO JE C T iC,!'QS. ColXlI,QS. Sial"" (>IC) 

.P C '7,() V5e-rs ~ rt'd'd/-c/rJC()/l c. ~ 
11) ?ROPOStD PROJtC T 

\s\onO<l~ 6/ 1 /?-o(~ \EndlnqO~\g /1// !;:r--% 
: 1~ t ~ ; IIv\ ATo 0 fUN UI N l> 

QNAMl::o,FEDERALACENCY (/5;{)A­ I!VYIA...( 1t-c. .. -..., 
1\ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT 

W q f--c-r' S fore< 'I e .?11((Jr~ r-e -
/J1 '€.-«.. L C? )(. d /(/a /'-v-r .h '//).-1'<.. 1\7 r) 

14 CONCRESSIONAL DISTRICTS N .----~ 
Hi.l~ APPLICAIIUN :;UI;;J\:\.I IUKI::YII::W I:JY :;\AII:: I::XI::\.UII\,< 
bRD~R 11)72 PROCESS? 

b. /'\0 ~PROCRAJ,I IS IIOT caVE RE 0 BYE a I? 3"2 

------,,,-----1 o ORPRaGRAJ,IHASIIOT8EENSELE(TEDBYSIt.T, 
FOR REVIEW 

IIf're~r'JmlnCOffiG p () ,17.ISTHE,..,rP"CAN'UNIl:J"NANHtDUU'.Dr;T' 

i9 TuT Ai , E 84J; 00 () 0 Y06 ~ 'ygs' allZlcn un g,planal,on ~NO 
118 rorHI:8L:,rU~I,\iKNUV'IU:l)l>~ANUtJ~LIU.ALLl)AIAINIHI:> I \.,AIIUNAKt IHUtANO\.,UKKl\.1 THt 

100C UME NT HAS 8E EN DUL Y AU ,HORI ZE D 8 Y THE GOYERNINC 80DY N THE APPLIC NH AND THE APPLIC AN T WIL L COMPL Y WIT H THE 
A Tl ACHED ASSURANCES I> THE ASSIST AriCE IS AWARDED 

il a.sl N~mG 
1 

,: S,qnJlurv 01 Autnprt,;Gd ROD'O~Gnt"ovo 
.f? /" 

"'G',\0u5 cO nlon u sat:>l~ . I :;l;:lM<lrd form 4'24 IKg, g·lvOJ, 
t-LJ1~on!GC 10' local RgcnOOuc PrE<5CnDad bv 01..·11' ('(C'.;IOI ",. '0,' 

PRE APPLICATION GUIDE Walel and Wastewater Programs· Page 4 



p.2 ._.. .~.f.?.!.' 07 2010 11: 46AM HP LASERJET FAX
 

Version 7/05APPUCATION FOR 
FEDERAL A$SISTANCE 2. DATE! SUBMITTED Applicant Identifl8f 

2/20/2010 
1. TYPE OF SU8M1SSION: 3. CATE RECEIVED BY STATE State Application Identtfler 
Applica1ioo Pre-applicallon 

o Conatruc:tiori !d Construc:tlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identlfier 

1121 Non.ConstrJetion III NonoConsiruction 
5. APPLICANT Ir.FORMATION 
Legal Name: Organizational Unit: 

The Regents of t~e University of California 
Department:
Coopeniltive Eldenslon - Sonoma County and Napa County 

Organizational DUNS; 
.. 

DI\llslon: 
60-459-1925 : - _..._­ Division of Agriculture and Natural Resources 

Addresa: I-n-I .~l\/rl J Name and telephone number of per.on 10 be contacted on matters 
Street: " "'~ 

,.. 
Involving this appJlclltion (give anta c;ode) 

ANR Office of CQntracts & Grants. ANR BulldlnQ 
llPR 07 7010 

Prefix: First Name: 
I Lucia 

City: Middle Name 
Davis Graclela 
County: STATE CLEARING HOUSE ~stNamll 
Yolo arela 

~~te: Zb§CocIe Suffix: 
620 

Coun1Jy: Email: 
USA , Igvarela@ucdavls.edu 
6. EMPLOYER IPENTIFICATIONNUMBER (EIN): Phone Number (give area CDde) IFax Number (gIVe arell code) 

~[!]-1611!J1\3116 I[][[][!] 7075652621 T07565 2&23 

8. TYPE OF AP~LICATION: 7. TYPE OF APPLICANT: (See back of fDlTTl for AppIlcatlon Types) 

, Jel N_ rn ContlnuatJon o Revl.lon I - Stale Controlled Institution of Higher Leaming
~ Revision, enter'appropriate lelter(5} in box(es) 
See back of form for dMcription of Ieltera.) 0 

0 
Pther (specify) 

Other (specify) 8. NAME OF FEDERAL AGENCY: 
USOA APHIS PPO 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRJP71VE nTLE OF APPUCANT'S PROJECT: 

[TI@]-~8:J@] MonltorWlg and Control of European Grapevine Moth, Lobesla bolr'ana 

TITLE (Name ofprogram~: 
Plant and ~lm~1 Diseas • Pest Control and Animal Care 
12. AREAS AFFECTED BY PROJECT (CdIe.s, Counlias, StrlUis, ate.): 

Oalcvlllll, Napa Gounty, California 

13~ PROPOSED; PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IElIding Date: a. APg'icant ~~roJec1 
02120/2010 

, 
1213112010 CM 9 ,.()O1 

15. ESTIMATEq FUNDING: 18.ISAPPLICAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDI"D .."u') PROCESS? 

a. Federal ~ .~ l'(J THIS PREAPPLlCATION/APPLICATION WAS MACE 
, 48,451 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 15 .uu PROCESS FOR REVIEW ON 

c. Stale $ .w DATE: 04/0712010 
, 

d. Local $ ~ 

1:0 PROGRAM IS NOT COVERED BY. E. O. 12372b. No. 

e. Other IS .w g OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
, FOR KI::VII::V1I 

f. Program Income IS .uu 17.19 THE APPUCAHT DEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .w 
(JYes If "Yes' allach an explanation. !llj No48,451 

18. TO THE BE$T OF MY KNOWLEDGE AND BEUeF. ALL DATA IN THIS APPUCATlONIPREAPPLlCATlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL. COMPLY WITH THE 
ATTACHED AS$URANCES IF THE ASSISTANCE IS AWARDED. 
::l R"'nmsArd<lII"" 
Prefix Elrst~me Middle Name , Bern ne 
Lasl Name Suffix 
Smith 

b: ntle· .. c. Telephone Number (glve area aKIe) 
Principal COrdlllct5 and Grants Analyst 530.764.3944 

d. Signal()~~orl2.ed Re~ e. Date Signed 'i/?//t) 
Prellio~ ~tt~on:Usable Standard Form 424 (Rev.9-2000)
 
Aulhonzed for Local ReDrod()ction Prescribed bv OMS Circular A-1 02
 



OMB Number: 4040-<1004 

Expiration Dale: 0113112009 

Application for Federal Assistan Fe SF-424 Version 02 , 
I 

'1. TypeafSubmission: '12. Type of Application: • If Revision, select appropriate Ietler(s): 

D Preapplication ~New ! I 
18I AppHcalion tJ Continuation • Other (Specify) 

D ChangedlCorreded Application bRevision I I 
t::U=~~f\/t: 0 

• 3. Date Received: '41 Applicant Identifier: - ~-

1 
04I0llI2D09 I J: 1 APR -7 20f~ 

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

~~TE CLEARING HI 1 1 USE 

State Use Only: ! 

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

8. APPUCANT INFORMATION: ! 

"a. Legal Name: IE~khorn Slough 
I 

IFoundation 

• b. Employerffaxpayer Identification Number (EINfTJN): • Co Organizational DUNS: 

194-2823247 
I I 1150B23524 I 

d. Add....: ! 

• Street1: 1698 Elkhorn Rolad I 

Street2: 
I ! 1 

• City: Iwatsonvi~le 

: 

I 
County: 

I 
I 

" State: CA: California I 
ProVince: I 

• Country: USA: UNITED STATES I 
• Zip I Postal Code; 95076 1 

e. Organizational Unit: . ! 

Department Name: Division Name: 

I I I J 
f. Name and contact Information of pen/on to be contacted on rnattel'& Involving this application: 

Prefix; IMr. I: * First Name: IBryan I 
Middle Name: 

ILargay 

Ii 
I 

• last Name: I 
Suffix: 

I 

Tille: ITidal Wetland Project Director 1 
! 

Organizational Affiliation: ! 

IElkhorn Slough National Estuar~ne Research Reserve 1 
*TelephoneNumber: 1831-729-2822 x308 1 Fax Number: 1831-728-1056 I 
• Email: Ibryan@elkhornslough. org' I 

'. 

SOOO/COOO ~ TCOLRGLTCR XV~ tC:9T OTOG/LO/tO 



OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance Sf-424 Version 02 

9. Type of Applicant 1: select Applicant T~pe: 

1M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) 

Type ofApplicant 2: Select Applicant Type: 

I 
Type of·AppIicant 3: Select Applicant Type: 

I 
• Other (specify): 

I I 

1 

I 

r 

• 1,0' Name of Federal Agency: 

INational Oceanic and Atmospheric Administration I 

11. 'Catalog of Federal Domestic Assistanco Number: 

111 . 463 I 
CFDA TItle: 

IHabitat Conservation 

I 
• 12. Funding Opportunity Number: 

\NOAA-NMFS-HCPO-2009-2001709 

• TlUe: 

Coastal and Marine Habitat Restoration ~roject Grants 

I 

- Recovery Act 

13. Competition ldentlflcatl~)n Number: 

12141924 

Title: 

I 

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

Monterey County, California 
Santa Cruz County, California 
San Benito County, California 

. Elkhorn Sough Estuary 
Monterey Bay 

• 15. Descrtptive Title of AppUcanfs Project: 

Recovery Act - Putting People to Work Restoring Ecosystem Resilience in Elkhorn Slough while 
Protecting Critical. Coastal Infrastructure. 

Attach supporting documents as specified in agency instrudions. 

Ih':J¥1d;AttaCftA1e~~" I I[)elete Attachments II View Altayhments I 

£000/1'000 ~ T~OLgZLT~g XVd t~:9T OTOZILO/tO 



OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Cong.-slonalDIstItdI Of: 

• a. AppliCant ICA-Ol7 .. b. Program/Project ICA-017I
 1 

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

I II' ~' Attachment Il,Tlelete Attachm~nfll' View Attachment I 
17. Proposed Project: 

• a. Start Date: 107/01/20091 ' .. b. End Date: 106130/2011 I 
18. Estimat8d Funding ($): 

.. a. Federal 3,940,7'34.001I 

.. b. Applicant 0.001I 

.. C.,state I 0.001 

.. d. Local 0.001"I 
• e. Other 0.001I 
... f. Program Inoome I 0.001 

eg. TOTAL 3,940,734.001I 
• 19. Is Application SUbject to Review By State Under executive Onter 12372 ProceSS? 

o a. This application was made available to the State under the ExeaJtive Order 12372 Process for review on -j.I o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

.~ Co Program i~ not covered by E.O. 12312. 

.. 20.1$ the Applicant Delinquent On Any Federal De~ (If ""Yes", provide explanation.) 

DVes [g] No' I, 'Explana,Uon ,I 
2... -By signing this .pptae.tion, I certify (1) to the .......nts contained In the list of certification." 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 , .ccapt an award. I am aware that any false, flctttloos, or fraudulent statements or claims may 
sUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218. section 1001) 

r81 - I'AGREE 

*" The list of certifications and assurances, or an internet site where you may obtain this Ii.st, is contained in the announcement or agency 
sp$Cific insWdi~. 

Authortzed Representative: 

Prefoc: IMS. I .. First Name: [Monique I 
Middle Name: f 1 

• Last Name: IFountain I 
Suffix.: 

1 I 
• 11tle: ITidal Wetland Project Manager I 
• Telephone Number: ]631-726 ....5939 I Fax Number: 1831-729-1056 [. 

.. Email: §onique@elkhornSlOUgh.org I 
'. Signature ofAuthorized Representative: IMonique Founlain I ·Date Signed: ~ I 
Authorized for Local Repnjdudion StandaJd Form 424 (Revised 1012005) 

Prescribed by OMB CiraJlar A-102 

£000/£000 ~ 1~OLg6Ll~g XVd t~:91 01061LO/tO 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
I 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED 6Y STATE State Application Identifier 
IApplication Pre-application 

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

11"3 Non-e_onstruclion r Non.ConskJ,tc.t!9n 
5, APPLICANT '~"ORMATION 
Legal Name: Ornanlzaclonal Unit; 

Second Harvest FOOd Bank Santa Cruz CounlY....-_. 
Department: 

--'~ Rural Development 

or~nlzallonal DUNS: HJ::ljt:JVt:U Division: 
60 85:363 Community Facllilies 

Addnl"!>: Name and teillphone number of person to be contacled on matters 
Street: APR ij 8 ZUlU involving this application (give area code) 
600 Ohlone Parkway Prefix: Firet Name: 

Mr. Willy 
City: \~ATE CLE~RING HOUSE 

Middle Name 
",._. "'-' 

Watsonville 
~. 

LaSINamt 
-

County: 
Santa Cru:l.: Elliott·Mc rea 

Slale: Zip Code Suffix: 
CA 95078 

Country: Email: 
United Stales of America willy@thefoodbank.org 
6. EMP.LOYER IDENTIFICATION NUMBER (EIN): Phone Number (gJve area coda) I

'7 7 _0 :3 2 6 685 (831) 722-7110 x 211 

8. TYPE OF APPUCATION: 7. TYPE OF APPLICANT: 

j;lI New C Continuation [~' Revision O. Not for Profit Organization 
If ReviSion, enler appropriate letler(s} in boxles) 
(See back of form fOr description of lellers.) Olher (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department 01 Agriculture 

10. CATALOG OF r:EDERAL DOMESTIC ASSISTANCE NUMBER: 

1 0-7 6 6 
TITLE rSName of Pro~am): 
Rural evelopment ommunlty FacUitieli Loans and Grants Residents 

12. AREAS AFFECTED ay PROJECT (Cities, Covnties, Srates. etc.): 

Clly 01 Watsonville 

13, PROPOSED PROJECT 14. CONGRESSIONAL OISTRICTS OF: 
Slart Date: IEnding Dale: a. Applicant Ib. PrOject 
6/1/10 9/30/10 17 17 

15. ESTIMATED l=UNOING: 
IoRDER 12372 PROCESS? 

a. Federal $ ,uv 

Rural Development 2,100,000 a. Yes. 
b. Applicant $ ,w PROCESS l=OR REVIEW ON 
Income-rDepreclatlon 300,000 

c. State 1$ ,w DATE: 

d. Local :) 
b. No, f7 

e. Other $ w r 
FOR REVIEW 

f, Program Income $ .w 

g. TOTAL $ .w 
C Yes If "Yes" attach an explanation. 2,400,000 

18. TO THE BESi OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN OULY AUTHORIZeO BY THe GOVER.NING BODY OF THE ApPLICANT AND THI: APPLICANT WILL COMPLY WITH THE 
A'tTACHED ASSURANCES IF THE AS~ISTANCE IS AWAROED. 
a Authoril!.ad Reoresen!ative 
/er.efill< IFlrnt Name Middle Name 

r. Wily 

Last Name lSuffix 
Elliott-McCrea 

b.iitle f:. T@lephone Number (give area c;ode) 
Chief Executive Officer 1(831) 722-7110 x 211 

d, Signature of Authorized Representative e, Date Signed 

PreVioUS Edlhon Usable 
Authorized for Local Reoroduetlon 

coo WI XNVij aOOd lS3A8VH aNOJ3S 

:7 No 

Fax Number (give area COd0) 

(831) 722-0435 

(See back ofform for Application Types) 

11. DESCRIPTIVE: TITLE OF APPLICANT'S PROJECT: 

Second Harvest Northside ElCpansion Project: Receiving Dock and 
Repack Room for Increased Fresh Produce Distribution to Low-Income 

16.IS APPLICATION SUBJECT TO REVIeW BY STATE EXECUTIVE 

r THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROGRAM IS NO"- COVERED BY E. 0.17.372 

OR PROGRAM HAS NO. I3EI::N SELECTE:D BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

StandlJrd Form 424 (Rev,g·2003) 
Prescribed bv OMB Circular A·102 

SCtO~~LIC8 XVd 10:11 010~!80!tO 



I 

OMS Number: ~O'O-0004 

Expiration D~e: 01/31/2009 

Application for Federal Assistance SF-424 

.. 1. Type of SubmlsslM: .. 2, 'type of Application: • If ~evIBlon, aerec1 2pproj)rll\O letter(s): 

o Preappllcation I~New 

[8] Applioation o Continuation • Ottler (SpecIfY) 

Io ChangadlCort~eted Application o A.evisiDn 

• ~. Date Received: 4.· Applicant Identlfler: 
IC.401J81201D I I 
5a. Fadersl Entity Identifier: .. 5b. F&d&ral Award Identifier; 

I r 1 

SIDle U,e Only: 

G. Date ~ecelved by Stale: I I 17. Slale Appllcelloflldenllner: I 
8. APPLICANT INFORMA1l0N~ 

.. a. l.,eg~lI Name: ICalifornia State U~iv~rsitYI Fresno F'ound~e~,on 

• b. EmplayerlT8ltf)ayer Idal"rtifioatlon Number (EIN/ilN): • c. Orgenl~3tlonal DUNS: 

\9415003272 I 1150837003 I 
d. Address: 

14~no N • .. S\reet1; Chest.nut Ave 

IS\r~~12: 

"City: IFresno I 
County: I I 

I
.. Slate: CAl CJ1H:f.O-;r.'liia 

Province: I I 
.. Country; I USA.~ UNITIilO .9TATES 

.. Zip f Poetal Code: 1937~6-1BS:2 ] 
9. Organiutional Unit: 

Departm~nt Name; Division Name: 

I 1 [ 
r. Name and contact 'nforl'l\~tlon of per8Dn to be eOl'\tact&d on mattsl"8 Involvll"lg thfllllj:>plitation; 

PrnrJx; lor. ~ I • Fl~l Name: jr..UtlO 
Middle Nam~: [ I 
.. Lest Name: Ir.. ~u 
SUffiX: [ :J 
Title: 1~9sistant:. profeS$or 

Organiza\lonilil Affiliation: 

!College of 8n~i~enr~ng, Dept. or Civil ~nQ Geornatice Engineer 

• Telephone Numb~l': \5592 78 5634 J Fu Numtlar: 155927 B7 0

.. Email: ~ki~ll\et:tanI!PC8ufre.sno. ed\l 

0;: 

Version 02 
... 
.,. 

... 

... 

... 

"I 
" 

.-. 

... 

... 

., 

... ." 

... 

n. 

.. 

.. 

.. 

" 

I .
 

.. 
_____~_:J 

., 

..=====--~==:!...-_~ 



I 

OMS Number: 4040.0004 

Expiration Date; 01/~' 12009 

Application for Federal Assistanee SF-424 

9. Type of Applicant 1; Select Applicant Typo:
 

IN: PubHc/St.~te Cont.rolled In8tie.ut~,¢~ of. Higber Education
 

Type of Applicant 2: Salect Applicant Type: 

rs: Hi8pani~-SOTvin9 Institution 

Type of Applicant 3: Select Appllcl'.lnt Type: 

.. 
Version 02 

" 

-­
... 

I 
1RF~~n/t:n 

-. 'il ....... t,J
 

~:7-WR () 8 2010 
l 

.. Oll'ler (speeiry): EiTAfE CLEARING HOUSE 
-J[ 1= 

• 10. Name of Federer Agency: 
...
 

IBnv~~onmental Protection A~eney :
 I 
'"
 

11, Catalog of Federal Domestl/; AssIstlllnee Number;
 

r;;.~63 
1
 

CFDA Title.:
 ...
 
iw;),tr:lr Oualir.y coopers,d,ve A.9'reemr:mts
 

I .. 
• 12. Funding Opportunity Number: 

IEPA-R9-WTR,3 -~,O -003 I 
• Title: ..,
 
Sacramenr"o-StI'l'I Joug\.1in Bay Delta Water QUBH,cy Coop~r!!l.tive Agreements
 

... 

13. Compo'I"on Idontification Number: 

I I 
Title: 

... 

I 
'" 
" 

14. Areas Affee"d by Project (Cities! Countle$, Steto" ote.): 

le'~t. C~ 
... 

of 

... 
n 

'15. Deseriptfve Title of Applleant's f3rOj&ct:
 
'"
 ModeJ.J,T'l'iJ the Transport. al'ld 'F'<),t.e of Fecal Coliform :a.,ee¢:r.;i,~, and Pesticides 11'1. S8.I\ JMq:I.d.r.I ~7atershed 

.,.
 
Ana(lh supporting tioc:uments as specified in agency Insrrl.lcl.lons,
 

IH!:iAtj'd,,~tta~mn'an,a: ,,,:~ I' belete Att,ae~n\entf., J r'/~le~'AtUi~nr\6~itS"" ~ 



OMB Number: 4040·0004 

Explrtltlon Date: 01/31/2009 

Version 02 

ii1nnouncemant or agencY 

on I 04/12/2010]. 

:;/30/2013 I 

Cl (2) that thG statM'l&nta 
rUranC&B- and _greG to 
.ltementa or claims ",ey 

~~021 

71 
~ 

... 
Application for Fedenl Assistance SF-424 

" 
16. Congressional Districts Of~ 

" ~. Applicant jC1\- 021 J "D. programlProj~ct [;~ 
". 

Attach an adClitionalliat of Program/Projaet Congressional District'" "'etdad. 

[ I I· ·:·:~d.AitElChmfmt\·::··ll: ':lb~1'e~~~1i~~hri'~ht;~11 P:\~i~w;~iI~~h~~~I:;';
., ! ' • I' • •• ., ,I ,'.. ,I 

. ~ 

11. Proposed ProJe=t: 
..• 

• s. SIM Oa\e: 110/01/2010 I .. D, Snd Data: I.' 
'", 

18. Estimated Funding ($): 
... 

" a. Fedaral I 179/717~ 
.. b. Applloant I 15. 62B. 00] 

• c, Srata I 0.001 

• d. Local I o. 001 
"a. Other I o.001 
• r, Program Inoome [ 0.001 

"g. TOTAL ) BS,34s.0a! 

" 
" 19. la Appll~"tlon SUbject to Revlewey State Under EJ:ecutive Order 12372 PraCQ891 

[8] a. This application was made aV3n~ble to the State undElrthe Executive Order 12372 Process fDr review 

D b. F'togn!m Is SUbject to E..a. 12372 but has not been ti&leoted by the State for reviaw. 

D c. Program is not cowmd by E.O. 12372. 

"20.13 the Applicant Del1nQutnt On Any Federal Debt? (If "Voal 
', provide explanation.) 

DYes [R] No I":" ·~eJl1J.ri:fjtlon;\(;-:·::J 
" " "\, ., 

21. ltBy ,Ignlng this appllcB~lo", I certify (1) to the !Statements contained In the lI11t of certlfleationa-·BrIi 
hel'9ln are true, complett and BCCUl1ltl te:» the baat of my knowttdge. 1 alao ptovide the required AS!I 

=omply With Bny re9",Itll'lg terma if Is ccept .n aWird. la en aware that ~ny 'abe, fictitious, Qr fraudulent SI: 
subJect "'0 to criminal, civil, or administrative penaltle!l. (U.S. Code, Title 2181 Sec;tlon 1001) 

[8J -\ AGREE; 

•• Tne IISl of tartificatlons ana illssuraMea, or an Internet silo where you mB)' cb1aln this liS', la eontalned I" ttl':!· 
spacifie inetructlons. 

.. 
Authofl~ocl Repre8~ntatlve: 

Inr,. [ !Thomae 
.. 

P~fix: • Plr$t Name: 

Middle Name: C I 
• Last Name: ]MCClanahan 

.. 

L I 
.. 

Suffix: 
01 

• Title: l1\saOCiat.e V.i¢e l:'residenc J 
• T~lephone Numb8r: 15S~27B0840 I F3X Number: !5s'2?a0992 : 

• Email: \oX'spe9caufreemo. ed\.l 
: 

• Signature of Autl'lOrl%~~ R~pn:l8entatl"e: l",olTlM McCIl!lna..., - ,,/'~"'I •Oate $Igned: @4/081201 [) ; 

AIHhOrized (or lot2l! Reproduction Standard Form 424 (R&vlaEld 10/2005) 

J:lresc:rlbed by OMS Circular A·1 02 



04/09/2010 13:48 Shasta County (FAX)530 2255178 P.002/006 

OMS Number. 4040-0004 

Expiration Date: Cl1/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • I( Revision. selecl appropriate leller(s): 

o Preapplication o New I I 
P=JECE-VF-O­o Application o Continualion • Other (Specify) 

I I 
I o Changed/Corrected Application o Revision 

• 3. Dale Received: 4. Appllcantldenllfier. APR 12 2010 
I I I I 
Sa. Fed eral Entity Identifier: • Sb. Federal Award Identifier. STATE CLEARING HOUSE 

I I [ , 

Slate Use Only: 

6. Date Received by State: I II 7. State Application Identifier. I I 
8. APPUCANf INFORMATION: 

• a. Legal Name: ICounty of Shasta I 
• b. EmployerfTaxpayer Identification Number (EINmN): • c. Organizational DUNS: 

194-6000535 II 784719940 I 
d. Address: 

• Slreel1: 11450 Court Street, Suite 108 I 
Street 2: 1 I 

• City: IRedding I 
County: 

I Shasta I 
• Stale: ICA I 

Province: I I 
• Country: I USA: UNITED STATES I 
• Zip / Postal Code: I 96001 I 
e. Organizational Unit: 

Departmenl Name: Division Name: . 

Housing and Community Action Programs I I 
f. Name and contact Infonnalion of person 10 be contacted on matters involving this application: 

Prefix: I I • First Name: I Richard I 
Middle Name: I I 
• Last Name: 

1Kuhns I 
Suffix: [PSy.D. 

, 
Tille: [Director I 
Organizalional Affiliation:

ICounty of Shasta I 
• Telephone Number: I (530) 225-5160 IFax Number. LL530) 225-5178 I 
"Email: I rkuhns@co. shas ta . ca . us I 



04/09/2010 13:48 Shasta County (FAX)530 225 5178 P.003/006 

OMS Number: 4040-0004 

Expiration Dale,: 01/31/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant I ~ Select Applicant Type: 

IB 
Type of Applicant 2- Select Applicant Type: 

I 
Type of Applicant 3- Select Applicant Type: 

I 
• Other (specify): 

I I 
w 10. Name of Federal Agency:
 

INGMS Agency USDA Rural Development
 

11. Catalog of Federal DomestIc. Assistance Number: 

110.769 I 
CFDATitle: 

IRural Business Enterprise Grants 

* 12. Funding Opportunity Number:
 

IMBL-SF424 FAMILY-ALL FORMS
 

I
I 

• Title:

Mal..F.,. FAWlY- All FORMS 

13. Competition Identification Number: 

I I 
TItle; 

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

I County of Shasta, California 

* 15. Descriptive Title of Applicant's Project:
 

Business Loan Program Feasibility and Market Analysis Report
 

Attach supporting documents as specified in agency instructions. 

1;:~~.~f~:~~1f.~iTIe~r~ ;:~, 1~~letej~IiEith~,~n~1 k'v,iew'~~a6~mentsl 

Version 02 

I 

[ 

I 

I 

r 

I 

I 

I 



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

OMS Number: 4040-0004
 

Expiration Dale: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant 12 I .. b. Program/Project 
12 I 

Attach an additional list of ProgramlProject Congressional Dislricts if needed.. 

I II: Add Attachme'nt Il Delete Attachment ~ View Attachment! 

17. Proposed Project: 

.. a. Start Dale: 110 - 01-2010 I "b. End Dale: 103-31-20121 

18. Estimated Funding ($): 

.. a. Federal 
I $65,000.001 

.. b. Applicant I $3,668.001 

.. c. Slate I I 
"d. Local I I 
.. e. Other I I 
.. f. Program Income I I 
.. g. TOTAL I $68,668.001 

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

o a. This applicalion was made available to the State under the Executive Order 12372 Process for review anI 04 - 0 9 - 2 010 I. 
o b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

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

"20. Is the Applicant Delinquent On Any Federal Cebt? (if "Ves", provIde explanation.) 

DVes o No I Explanation I 
21. "By sign!ng 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 *Wand agree to 
comply with any resulting tenns if I accept an award. I am aware that any false. fictitious. Dr fraudulent statements or claims 
may subject me to criminal. civil, or administrative penalties. (U.S. Coda, Title 218, Section 1001) 

[2] -I AGREE 

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

Authorized Representative: 

Prefix: I I .. First Name; IRichard I 
Middle Name: I 1 
• Last Name; I Kuhns I 
Suffix: /psy.D. I 
"Tille: /Director I 

"Telephone Number. I (530) 225-5160 IFax Number: I (530) 225-5178 I 
"Email: Irkuhns@co.shasta~ca.u1\ I 
• Signature of Authorized Representative:I\ L -. \( \ .~Il')Date Signed: ! 04-09-2010 I..... \ .. , 

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

Prescribed by OMS Circular A-1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

2. DATE SUBMITTED 
04/8/2010 
3. DATE RECEIVED BY STATE 

Applicant Identifier 

State Application Identifier 

Version 7103 

[j Construction L Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

r Non-ConstructionIII Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Farm Conference 

Organizational DUNS: 
054773432 r- ~F~E\VEO
 
Address:
 
Street:
 
PO Box 73614
 APR 12(0\0 

City:

Davis
 ~TATE CLEARING HOUSE 
County: l----

ZiJ) Code
 
CA
 
State: 

95617 
Country:

USA
 

Organizational Unit: 
Department: 

Division: 

IName and telephone number of person to be contacted on matters 
Involving this application (give area code) 
Prefix: First Name:
 
Mr.
 Allen 
Middle Name 
Joseph 
Last Name 
Moy 

Suffix: 

Email: 
allenmoy@pcfma.com 

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

925-825-9090 925-825-9101~@]-[]@][Z]~@]~[] 
8. TYPE OF APPLICATION: 

!V New In Continuation rr Revision 
If Revision, enter appropriate letter(s} in box(es} 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

ITJ@]-[]@]@] 
TITLE ~Name of Program):

Rural usiness Enterprise Grants
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

CA:Fresno, Merced, Monterey, San Benito, Santa Cruz and Stanislaus 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
May 1, 2010 April 30, 2011 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 
Fundraising underway 

f. Program Incorne $ 

g. TOTAL $ 

.uu 

91,800 
.uu 

uu 

uu 

•uu 

8,500 
uu 

21,000 . 
uu 

121,300 

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

O. Not for profit Organization 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

2011 California Small Farm Conference Outreach Project 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 
01 9,50,51,52,53,20,21,22,41,45 

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

a. Yes
leI 

... 
THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: April 6, 2010 

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

C	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. 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 Reoresentative 

efrefix IFirst Name r.	 Allen 

Last Name
 
Moy
 

b. Title I"j
Treasurj'lf /1I 

~. Sigratur3tf ~o~d~res~~ 

Middle Name
 
Joseph
 

Suffix 

c. Telephone Number (give area code) 
925-825-9090 
e. Date Signed 
04/08/2010 

Previolls'Edition usable)~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reo duction Prescribed bv OMB Circular A-102
 1­



--,
APPLICATION FOR VeI'sion 1103 

;;~~R;Ls::;~:~o~~C E ---*~;~;;:-:~;;~~Jr~~lQ,--"I~-~~~~::~::~=~=- ,'.. "m_' ~~] 
A\pplication Pre-application 14:DATE-RE-C'EI'VEi::i'BY-FE'DE-RAL';o:GE-NcY--l

i'Fe-cierai-jdent;ii -r,RECE\VE0 . 
[' Construction 0 Construction : I 

o Non·(;on'J(r"Qti()I1., .., C Non·Construction i_.______' .",. ." .. ,I... -.------ .. -.-.' ....,APR-1--2Z010 __ 
5. APPLICANT INFORMATION _ _ _ 

G~~~~ Cl2~M_JJALLCLSe8YICE 'D~:~~l1a~Unit == ~@~f.11~i~USEI
 
I_organizational DUNS: DIvIsion: 

1~~~=-~=-~~----~~)lJi;----= ~::~i~~d'~~~·;~~I:~;~:~:£;;:~d~':::::·d:='-':'
 
118,_ R8LR.O8D_ST: ,B!_aQx._1.~.s., , L . 21J/y'L .______ ____, 

~~CU!1~u -J~71.Lt1Jl4CfJi";;';;;,~--L'11E"!:.£D--E--E----u- .i·u

,.SaN DLf_G.O ,___ 934: ,_U!J.DE:.MM.n~Y~B ._ I 

I Slatt:A --rzip Code '3A \ Sqffix' :I" ..., _ ..l 9.J.!l._+ . -.--. ~ 

iCountry Em:1a.c ' t ,a;J rt t:.. ' 
i't~,~-i."..-•.'LO.;'~-ER.-... 'D.ENT.',F1CA-T.ID..N NU MBER(EIN) ----------- Phone Num~e1¥?e~~~..a.--::e(~::7l\r,1,::i~r r(gl'~~ a"l~;de)--------
!._~3'{l!_=aiTi6~~~le.l3 ......:. ._._________ /. 66--4359...Jf6fllz6Lf- 9061 ,
ro, TYPE OF APPLICATION: 7_ TYPE OF APPLICANT: (See back of form for Application Types) 

-- IV New _ IT':! Continuation IT- Revision G. SPEc/A L D1S',R ICrIIf I'"(evlslon, enter appmpnate letter(s) In box(es) . 
jCSc.c back of form for description of letters.) Other (specify) 

IOther (specify) 9, NAME OF FEDERAL AGENCY: ---.----------.-1 
USDA-Rural Development : 

hOi):' CA'7rALOG OF (EDERAI.-boMESTIC ASSjSTJ~NCENUMBE~---------11. DESCRIPTIVE-TITLE OFAPP'L-iCANT'S--PR6JECT':---E-~~E------1 
, .. ,,-- -"-,,-' -'DOMESTIC W/7TER 1'?/jN6/})J -..:; ~r 
1'lliO:-;7 !i6;;Oj ~ sy·s·rr.::M AA)D SO' CIR II 

TITLE (Name of Program) ,-'._~_.._,.H ..' __ . Rb.MoVI9I- f.!{' "p//' .S£ 1-/1I 

1-:~~-~~i'~s;F-~:~~~~~S~y~~~-~-fTEI;~:~unti;;,_staies~etcT r/JH~}1rtt I.--- ~LE~%/Cg~rAoL 
l,g·:13§i~~}.1t{t:jEcT·-·--_====_-------==-_------ ~_1~~~~ONALDISTRICTS -----.--==-jOF: 

IStart oat,. '/ ~Ending Date:. a.~lIcant - . .;tf ~ject #. 1 

f-,i-5'···Es'miili.f~5F:uN-DIN6:----·j-----------lf2~.l..L-.--------·1f!sJ§;f§!£fN S~!i'CTTj~~-%W/l;!EEa!tJ'f1VE-· 
1 ,,_______________ ---1.~r---- RDER 12372 PROCESS? .._. ,, ..1r 3? 0a Federal Y 1m THIS PREAPPI.ICATION/APPLICATION WAS MADE
 

;;, OOC> fl. eS,Ilt-J AVAILABLE TO THE STATE EXECUTIVE ORDER 123'72
.- .....-.....----"--,.-....-...-----..-..-----.- -------------..--·----J-------urr---­

I 
~~:~~~~~~~----------.--I$-------------'--- ,Df"ARTOE~.E~:30ROR_EJVOI------mr-----·-- EW, ON
 
c:',tate ~ .::J
 

,d'·i.:;;c;;;----···--------···----·-j$---- -----mr-------- b, No. [f'i PROGRAM IS NOT COVERED BY E. O. 12372 

Ie -Oliler------------ -- -----i$--- ---- ----------'--..-.----"UO..-------- II OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

I '- FOR REVIEW 

r~~~~~~oomo~=== ;=~==.-i3-0 --~o ::-~ ~ :~:~::~~::hN~" ::~:~":~o':T o~ ANY ~::RACDEBT?--
!18·~··ro-THEBEST OFM~(KNOWLEDGE J-\ND BELIEF~DATA IN THIS APpbcATION/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 
~,TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

1~~~~~~h9.rji;d-Re-Ql.~i~i~Y~~=~;~Na;~~~~~----..-=:====~=--:d::-~=---=:::::--=--=~_:=--::==-====-=--=~==~=:=--.:j
i·I:~.;;i-i:ja-i~~~-------"~·-·-ii--r,E.-E-----Q1(J------------,~- .."1Sliffix--:!l-LEE?ED.-'---·-·----------··....­

1 ..... _.. ""LLA1_D_~Alf!JJ_'LJ?L. ,,_.___ __. .. _ 
ll~,_1:1~_.G~B/7 L~~flNf)G EB._____________ e~m3\~:4:J~.2----------_.c. T 

I:i;~~:;;~;;;r~~~ ------..--..-------.----------e. Date Signed .3" 5 ~t~r:;~d Fo'rm 424 (He-;:9-2003) 
Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102 



FROM :DAS BUDGETS FAX NO. :9163415147 P2(28Vip~ ftQ 02: 27P" 

OM'R Appl'Ovnl No, 034R-0043 

All 1HOR1ZED POR LOCAl.. RI2I>RODUCT!ONPI'evl<:>ll~ Edll1()l1~ Nol Us~b1c 

APPLICATION FOR 14'JtDERAL ASSISTANCE 2. nate S.uhmittcti Applicant IdentifIer 

I. 'lyPe of Subroi,;:;sion: 3. Date Rec'o by State SMc Aprlie3ricin Identifjer 

Appl icarion Prcllpfll icaliall 
ConW\lctioll 

=~: eOIl\r.ltEJCElVED 
DlIte: Rec'd by F'edeml Ft~d c;ml 1denti ti er-_. 

X Ntil1consrruction 198910009.-. 

5. Applicllllt Infol1llati')I1: AtJt< 1 Ii lUlU rganizatiot1<ll Unir: 
Legal Nalllt: llnd Address: iV;F;ion of Water QUl11il.y 
(give cily, coumy, sn,tt\ uncI :l.il\ code 

~~,It\T~~~ARING HOUS 
ame and telephone of persall to be eontllcted on lU~ttcn; 

Statc Wat:er Resources . volving this application (give Ill'eo. code): 
100 I I SrI'eet, Sacramento County Darrin Polhemus 
S:wrlll'T\ento, Califomill. 95 K14 (916) 341-54.'iR 

6. r.mployer Idcntificution Number (EIN): 6R--0281986 7. Type of Applicant: (enter appropri"tt~ letter) _A_ 
A. State H. Im1t~pendent School District 

6. o (J N S Number: 8011321913 I:l. County I. Stllf,c; In!\timte of Higher Lellrlling 
R. Type of ApplicllLiM: C, Munic;ipul . J. Privnte University 

New X Revision - Continuation D. T<"lwnship K. Indian Tribe 
-~ .. - -
IfRlwision, enter appropriate letler(s): A_ -­ E. Intcrstate L. Individual 
A. Incl'ell!\e Award I:l. Decrease AWl\rd .... 'fntcrmunicipllJ M. ProHt. Organization 
C. Increase Duration D. Decren.;:;e Duration G. Special DiWict N. Olh¢r (~flecify) 

Olller (specify) . _ _. 
9. NlIme or Federal Agency: 

10. Catalog nff?ederaJ OOl11C/:lt:ic A!\sistAnceNul11ber U. S. EnvirOr1tl1entall'roteetion Agency 
66.419 

Title: WHler Pollution Control StAte and Interstllte 11. Descriptive Title of Applicant'~ Pl'Ojecr: 
Program Support 

To protect nnd improve Califol'nia's surface waters i11 the 
12. Ai'c;n Affected by Project; .implementation ofwl:Iter quality laws in the Cliliforniu Potrer'-Cologne 
(cil.ies, counties.. sWc~, I:I.C.) Water Quality Control Act and the fedcral ClellM Warer Act (CWA). 

StAle of California 
I). Proposed Project: 
Stllrl. Ollte End Dllte 14. Congressionill Oisrrict of: 

7/112008 6/3012012 Applicant: Project: 
3 Californiil - All 

15. ESTIMATED fUNDIN'G: I (). Ts the application subject to rcview by rhe Stare 
Executive Ort1er (RO) 12372 procc~s'! 

11. Federal $12,222,366 a, Y'f~S: _X_ This applitlll.tion/preaPfllicadon W;\s tnMde 
b. Applic.mnl. $0 availablt: to l.he ~tate 80 12~\ 72 pn\Cc.~H Cor 
c, Sl.ate $0 review on: 
d. Loc(~1 $0 Di~te: Ap1'i113, 2010 
e, Other $0 b. NO: - Progrnm i~ nor covered by EO # 12:172 
f. Pro!(ram 1ncl,me $0 ____ Program has nor been selectetl by the 

state [or I·eview. 
g. TOTAL $12,222,366 17. Is rhe applicunt delinquent on any Fcd\.oTil1 deht'! 

- . YES, attnch expl:mation _...X...~- NO 

18, TO THE rmSTOP MY KNOWLEDOeAND BELJTlT7, ALL DATA IN THIS APPLICA'J'ION/PREAPPLICATION ARE 
TRUE ANn CORRECT, THE DOCUMENT HAS AERN DULY AUTHORIZRD BY THE GOVERNING BOARL> OF THE 
APPLICANT. ANlYTHE APPL.lCANT WTLL COMPLY WITH THE ATTACHED ASSURANCI1S IF THI: ASSISTANcn 
IS AWARDED. 

a, Type;J Nllme of ~t1thori~1;l(1 Representative b. Title: e. Telephone Numbcr 
Oorothy Riee r.xeclltive Din:ctor (916) 341-5(j l:'i 

d. Signll.lul'e or Amhorizcd Rept'esentarivc c. Dute Signed: 
4/:20/20 I () 

o. " .. 
Sllmdnl'(] Ptll'l11 424 (Rev 7·97) 

Ploescrihccl hy OM~ Circllb,' A-I Cl2 



APPLICATION FOR Version 7/03 
Applicant Identifier 

April 12, 2010 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

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

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

o Non-Construction ~ Non-Construction 
-5. APPLICANT INFORMATION 

Legal Name: .' Organizational Unit: 
Department:

County of Lassen Department of Economic Development 
Ornanizational DUNS: Division: 
1 5917988 

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

707 Nevada Street, Suite 1 
Prefix: First Nar 

Josep e: RF~EIVED 
City:
Susanville 

County:
Lassen 

Middle Name 
J. 

Last Name 
Bertotti 

APR 14 2uIU 
State: 
California 

z~ Code
6130 

Suffix: 
"T 'Tr- r"1- r:l\n".I~ UIlIIC!t: 

Country:
United States 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

Email: v 

jbertotti@co.lassen.ca.us 
Phone Number (give area code) 

~~~ 

IFax Number (give'area code) 

~~-[§J~[Q][Q]~[!]0 (530) 251-8309 (530) 257-6599 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

8J New o Continuation 
If Revision. enter appropriate letter(s) in box(es) 

o Revision 
B. County 

(See back of form for description of letters.) 
0 0 

Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

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

IT] ~ -0 [§]~ 
TITLE (Name of Program) 

Rural Business Enterprise Grants 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 

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 

Lassen County their locally made or grown products. 
13. PROPOSED PROJECT 
Start Date: 
Contract Award 

IEnding Dale: 
Contract Expiration 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant It Project
District 4 District 4 

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

a. Federal tl> 14,480.00 
uu 

a. Yes. [3 
THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 4,452.72 PROCESS FOR REVIEW ON 

c. Stale ~ 
uU 

DATE: April 12, 2010 

d. Local ~ 
uu 

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

e. Other fli 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income fli 
uo 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 18,932.72 
uu 

o Yes If "Yes" attach an explanation. !8l No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Middle Name 

John T. 
Last Name Suffix 
Ketelsen 

b. Title C(:Telifhone Number (give area code)
Count Administrative Q,ffi 530 251-8333 

e. Date Signedd.Sig~~ut~~n~A ) April 9, 2010 
~ous ::dition Usable Standard Form 424 (Rev.9-2003) 

uthorized for Local Reoroduction Prescribed by OMB Circular A-102 

1 



, Transportation Authority One Gateway t .aza 213.922.2000 Tel~	 Met'o", 
Los Angeles, CA 90012-2952 metro. net 

. Metro
 

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: 

•	 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.
 

:E~ 
GLADYS LOWE
 
Director
 
Regional Program Management
 

Enclosure 



----

----- --

View Print Page 1 of 15 

DOT FTA
 
U.S. Department of Transportation Federal Transit Administration 

Application 

Recipient 10: 5566 

, Recipient Name: ,LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Project 10: 

Budget Number: 
._ _._ " .. _ ,,- .. 

Project Information: 

__ __ _ •••• _ .. "_'" ..."'_'~J _,~ ~ ,~, '.~._~~ 

CA-90-Y717-01 

2 - BUdget Pending Approval 
_ ..__. _'_-"_.' _."' __ ··v·_·· " ..__..~~.,_ .~._~', ••_' ,.._ .•'''' _••.• _.." ..__ , ~r-RECEIVE0Prev MaintlBus Acq/TE-1 % project 

~., ""-',..~.-. ...-'~~. _." .~.- ~ .-. - ._ ..I..... 
APR .I 420taPart 1: Recipient Information 

_._ ...._._._..-..-._-.,. - - - r-' - - _ .. --.,,-~ .....,.,~ ..,",,-~. ... _...... _...,...... _S_T_A_T_E..:.C:....L~EARING HOUSE 
, Project Number: CA-90-Y717-01 
-.~-_ ..,-~~_.~,- - _.~ ...,.'~' .. " .. ,. 

:RecipienllO: 5566 

-R~~ipi~-nt N;~e: - ~LO-SANGE'L-ES'COUNTy'ME~rRop'O-LITANTRANSPORTATION'A"UTHORiTY' 
'Ad-d-r~~~-:'---'--- - - : oNE GATEWAY PLAZA,LOSANGELES, CA 90012 2932 
~ __ __ __ __ .__. __.. _. __ _" _"... _.__._ .. ..,. _ _ . __ .. __._._, _ ".J_~_' ~_'_~_' ~. ~_. ~ _~ ~ "~"~"_'" .~_._ 

Telephone: 1(213) 922-2459 --- .•.... - - .,_.__ .......
_._._~-----_.-----.-----~-~~-~- -_.~-_. 

'Facsimile: : (213) 922-2476 

Union Information 

"~~'.' ~ .._-----...•.-~.---.. .. 
Recipient 10: 5566

i
I 

._--"~-,---,_.- ...~~.,, •..._---~ -_. --- - - - - _......~-- - ~···-·~i 

Union Name: AFSCME 
- -- ._-- -- -- - - - - - ._._-~ 

.Address 1: 514 Shatto Place, 3rd Floor I 
__ __.......~~~v.~ __ ._.....,~ __.~••• ...._..._~......_ ••~. ~...... ~
 

1iAddress 2: 
-+--------_. - - - i 

City: LOS ANGELES, CA 90020 0000 I 

Contact Name: Ernest Waters 

Telephone: (213) 487-9887

.Facsimile: (213) 487-7875 
-------------.....---i....c..----'-..-.-----.--..---.-.--.--.-.".......i 
;E-mail: 13634@afscme36.org 

:Website: .- -- ---- - -_.. _......._-----_...__ ..._,
 

!Recipient 10: 5566 
r---- ----t-------- ­
[Union Name: TEAMSTERS, LOCAL 911 

:Address 1: ._ i~h."Y~V.~~. ~-1Address 2: 

https:/Iftateamweb.fta.dot.gov/teamweblApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTION... 4/7/2010 
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Recipient ID:
 

Union Name:
 

Address 1:
 

Address 2:
 

City:
 

Contact Name:
 

Telephone:
 

Facsimile:
 

E-mail:
 

Website:
 

Recipient 10: 
.......... -.-.-....­ ~". 

Union Name:
 

Address 1:
 

Address 2:
 

,<?ity: 
Contact Name: 

Telephone: 

Facsimile: 

E-mail: 

Website: 

•Recipient ID:"

5566 

AFSCME 

514 Shatto Place, 3rd Floor 

LOS ANGELES, CA 90020 
-~. ~. ,~,~ ,-' -,-- ••_---~ - >- --- ­

MARSHA STEINBERG 
. - .-' _. _. ,.-~. 

(213) 487-9887 

(213) 487-9822
 

marsha@afscme36.org
 

5566 ._- --_..-- -----_.. _- .. -­

TEAMSTERS, LOCAL 911 

:3888 CHERRY AVENUE 

LONG BEACH, CA 90807 

CHESTER MOROASINI 

(562) 595-4518 
...... ---.~~ .._-~_. - - ".~~_._,.~--_.~ ... 

427-7298 

CMordasini@teamsters911 ,com 

5566 ......... _M~_ ...~ __...,...__ .....~., ...~ .. ~.. ..,~ }-_.....~._.~ __._. ... .-~.~ ~ ... ~ _~._.~ : 
:Union Name: !TEAMSTERS, LOCAL 911 ' 
,.. .. ...... ..... . _..- ..- .. - j--- - _._._-~--- ••• ------­
Address 1: i 3888 CHERRY AVENUE 

_••.••-.- "'__W'~"" ...... _. ~. -i- ..---'-'" - ,,-- . - ~~"'~'~~_._~-'~_.- .~-._-' 

::t\~~~~_:~_~:.....__ ... _I .. .. . _ 
;City: ILONG BEACH, CA 90807 
.- ..... _.-,_.~_.- ..... ,_._-_.._~._~.-....... -- ------- - -_.
 

I
•Contact Name: IJOSE MONJARAS 
----- ..__._'.- -'-". _ _-_.. -r .....__._•._-_......~---"'_ .••~---- _.~-,.-. 

'.~~~epho~~.: __ _... _, (~.~~~~5_~?18 _.". 

Facsimile: ~: (562) 427-7298 
~_..~ -_ ..-. •. -.-.•..._.-... '----_. ----- - ~.._---.,--­
E-mail: JMonjaras@teamsters911.com •

:._-- ------- --_...._ - -. f------~-- .._---~------·-l 

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

Website: I 
_. ,•• ••••••"_•••_ ••••_ ...4 _._.....-_._~~ .' •• _•.•._, _,~_~ ( 

,. - 1­ -_. -'--­

•Recipient 10: t5566 ! 
·Union Nam.=: _. !.!E~~?TERS, ~OCAL ~~_1 { 

-.- - -~-

:Contact Name: . l KEN GREEN 
rT~;p~;~;~;~--·--j(562)-595-4518-··------·-··---

--' -_._,------- -- - ._-­

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 4/7/2010 
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Address 2:
 

City:
 

Contact Name:
 

Telephone:
 

Facsimile:
 

E-mail:
 

Website:
 

Recipient ID:
 

Union Name:
 

Address 1:
 

Address 2:
 

City:
 

Contact Name:
 

Telephone:
 

Facsimile: 

.E-mail: 

Website: 

Recipient ID: 

Union Name: 

.Address 1: 

'Address 2: 

City: 

Contact Name: 

Telephone: 
• _""_'M'~"""'_'~ 

Facsimile: 

E-mail: 

Website: 

LOS ANGELES, CA 90012
 

LA VETTE WADE
 

(213) 922-7324 

(213) 922-7088
 

olivianr1315@msn.com
 

.5566 

UNITED TRANSPORTATION UNION 

LOCAL 1608 (DIV. 8) 

15999 CYPRESS AVENUE 

IRWINDALE, CA 91706 

,AARON MONTGOMERY 

(626) 962-9980 

(626) 962-8079
 

UTUjaw@earthlink.net
 

5566 

UNITED TRANSPORTATION UNION i 

LOCAL 1564 (DIV. 5, 12, 18) 
·..··r " 

15999 CYPRESS AVENUE 

IRWINDALE, CA 90706 

BENJAMIN COOPER 

(626) 962-9980- - --_. ,".,," - ~,.,~.-

(626) 962-8079 
_ __ •~ ,'O".~_ 

UTUjaw@earthlink.net 

1 5566 , .. _ ~._ •._.._ __.•~ - _ .
!UNITED TRANSPORTATION UNION' 

i 1849 SAWTELLE BOULEVARD 
.........................
 

Address 2: I SUITE 500
 
.......................-. - - -----­

City: ILOS ANGELES, CA 90025 

Contact Name: iLA,VvREN'CEiJRASIN 
Telephone: -- - ~310) 473-2355 _ . 

Facsimile: I 
-'- -- - -.f----- ­
E-mai~ _ _ __ L~~~~i_nlaw@aol.com 

Website: ! 
._ J.-~, ._ 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 4/7/2010 
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Telephone: 

Facsimile: 

E-mail: 

Website: 

Recipient 10:
 

Union Name:
 

Address 1:
 

Address 2:
 

City:
 

Contact Name:
 

Telephone:
 

Facsimile:
 

E-mail:
 

Website:
 

Recipient 10: 

Union Name: 

Address 1: 

.Address 2: 

City: 
"".,~_...~.., ..."--,, 

Contact Name: 

Telephone: 

Facsimile: 

E-mail: 

Website: 

(323) 222-1277 

(323) 222-1335 

ASoto@atu1277.com 

.5566 

AMALGAMATED TRANSIT UNION 

44 MONTGOMERY ST. 

SUITE 2080 

SAN FRANCISCO, CA 94104 

.WILLIAM FLYNN 

(415) 677-9440 

: JDunworth@Neyhartlaw.com 

5566 

AMALGAMATED TRANSIT UNION' 

1744 N. MAIN STREET 

LOS ANGELES, CA 90031 1315 
_ •__ ,~ .• k· •• ·_~~_ ' ._~ 

JIM LINDSAY 

(323) 222-1277 
__ • •• _"_'~'H__ ~~.• •• _ ._.'._ 0' 

; (323) 222-1335 
- -- ._~ "--<-, --~-- • 

JLindsay@atu1277.com 

.Union Name: .AMALGAMATED TRANSIT UNION 
-~''''''-'-"''''''-'--~-'-~---'-.-.'--'''''''''''--'''''--''' - - ._-......-..---.._-_.._.. _-_.. "'--.-­
Address 1: !1744 NO. MAIN STREET .-._' '-'.'-"- ~~.~-~-- ...~ .,·,t.~ .~._-~--..- - - --_. ~~~.-_. -,.-,. d', ~ •• '_~_~""'_r'_ 

Address 2: I .. -_ ---_ _ _-_.+ '._.-..-_. ---- -_..- -' . 
City: I LOS ANGELES, CA 90031 1315 
.. ~ .~•• ~._. •• "'_ ••. ~ _I ~ •.. "~_"'."_.'~,". . _ 

Contact Name: !ARTURO AGUILAR 
.'.~' " ''' ~~_'''_ •.•.• 1 ._•._ .... ~. ,,~. ._N._~.~_ .."..~ . 

Telephone: (323) 222-1277 
...........__.._._-_•.•._..." ....1"" --.. .... ­

Facsimile: 1(323) 222-1335 
._.. _. --.._.-,,-_.', \- ..- - -- -, -_ . 

.E-mail: IAAguilar@atu1277.com 
website:~~-"".~ - __._"'._~~_.~------_. __ r 

15566 .. ----- --- _ . 
.Recipient 10: 
c_~.~. ~;•. •__ -;----.------ .----..- - -- f 
Union Name: :AMALGAMATED TRANSIT UNION t ........- _--..- - :"" _ -.--- _ -..- -" --1
 

https:llftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 417/2010 
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Website: 

Part 2: Project Information 

Project Type: Grant	 Gross Project $55,751,624
Cost:

Project Number: CA-90-Y717-01 
Adjustment Amt: $930,046

Prev MainUBus Acq/TE-1 %Project Description: 
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
Amt:

Amend Reason: Increase Award 
Special Cond Amt: $0 

, Fed Dam Asst. #: 20507
 
Special Condition: i None Specified
 

, Sec, of Statute: ,5307-2 
S.C. Tgt. Date: •None Specified 

: State Appl. ID: i None Specified 
,	 . 

S.C, Eft. Date: i None Specified ; StarUEnd Date: Jul. 01,2009 - Jun, 30, 2011
 
Est. Oblig Date:: None Specified
 : Recvd, By State: 

:." .,,, '.. Pre-Award 
:YesEO 12372 Rev: YES	 ,.Authority?:
 

Review Date:
 Mar. 25, 2010 Fed. Debt
 
i Planning Grant?: iNa Authority?:
 

Program Date Final Budget?:
 
, (STIP/UPWP/FTA :Feb.01,2010
 
: Prm Plan):
 
,- .. -...... "--' ~"'.~ " }

iPr_?~ram~a~e::. :44 
. - .-(~
 

Application Type: iElectronic
 

I
 
i .• ~ _'" •., ~"~_'·fi.".,_~ __ ... ·_.__·_ _" .. _ ..~. _
 

t~.~~?:..~~!~!~~~~~~.,. Y~s__ ......~.' ... .. 
•Debt. Delinq. Details: ! 

."__._. __ . _ _ .l. , ~ _ . 

Urbanized Areas 

l~
ZA' 

:UZA Name 
:. __	 j • ... ".'" . 

'60000 : CALIFORNIA 

~~~~.~	 iLOS ANGELES--LONG BEACH--SANTA 
'ANA. CA ,_ ..,_ _	 L _ _. _ ' .. 

Congressional Districts 

State ID 'District Code I District Official 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUeTlON... 4/7/2010 
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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 FY201 0 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
 
Los 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 
11eet is powered by compressed natural g,as (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:llftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 417/2010 
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11.12.01 LA963542 REPLACEMENT 8 $4,828,000.00 $5,816,867.00
 
45-FT COMPOSITE BUSES
 

S~OPE 

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

ACTIVITY 

11.92.02 LAOD337 PURCHASE BUS o $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 Description~ 

11.7A.00 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 Vanpoollnteragency 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 
by FTA with the FY2009 Apportionments. The RTPAs had confirmed the calculated 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.
 

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
 
counting maintenance, graffiti removal and various routine preventive maintenance activities.
 

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

https://ftateamweb.fta.dot.gov/teamweb/ApplicatipnsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 4/7/2010 
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11.92.02 IMPRVMNTS - TE-1 % o $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/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 4/7/2010 



APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier 
April 12, 2010 

FEDERAL ASSISTANCE 

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

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier !J Construction
 

'0 Non-Construction
 

10 Construction 

oNon-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Yuba-Sutter Economic Development Corporation 

Division:
 
12 321596
 
Address: 

Or%anizational DUNS: 

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 

Middle Name
 
Yu a City
 
Citt 

County: ILast Name
 
Sutter Garcia
 

State: Suffix:
 
California
 

ZiQ Code 
95991
 

Country:
 Email: 
U.S. dgarcia@ysedc.org 

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

530-751-8555 x 105 530-751-8515~@]-@]~[][][]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ill: New rn Continuation IIi Revision O. Not for profit 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

Economic Development District
 

Other (specify)
 
D 0 

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 
[]@]-[]@]~ 

TITLE (Name of Program):
 
Section 209 Economic Adjustment Assistance
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.): 

Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~. Project
 
June 1,2010 May 31, 2011
 District 2 istrict 2 

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

15. ESTIMATED FUNDING: 

:v 10 THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 
45,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON~ 52,500 

$ uu DATE: April 12, 2010c. State 

$ uud. Local PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. rn 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other 0 
FOR REVIEW 

$ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ uu g. TOTAL o Yes If "Yes" attach an explanation. reJ No97,500 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
M';efix IFirst Name
 Middle Name 

s. Brynda 

Suffix
 
Stranix
 
Last Name 

c. Telephone Number (give area code)
 
PresidenVChief Operating Officer f
b. Title 

530-751-8555 x 103 
Ie. Date s~ned __nr-l\ I~nd. Sign~t rx,}ze~~~~~ / / April 12, 010 

Previous EdiJ~_ Usable I nC\..JL-1 v _. ­ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 

APR 14 2010 

STATE CLEf>J\\NG HOUSe 



FROM :DAS BUDGETS FAX NO. :9163415147 Apr. 14 2010 12:34PM P2 

-1MB Approv~l No. OJ4R-()()43 

Applicant lrlcnl:ificr 
R9 Trllcking #1 0-11 0 

2. Df\te SubmittedAPPT..TCATYON }'OR FEDRRAL ASSISTANCE 

State Application ldentitler
 

Applicar.iM Preapplicarion
 
__ (;ons[l'lIct;on __ Construction
 

3, Date Rec'd by State1. Typ(~ of Submission: 

Fedcnd Idcnli !'ie!'
 

_X... NonCOllt;tnJOliol\ NonconF;lt'Uction
 
4, 'oMe !tec'd by Fedora.1 

roS 9795250! 

Orglln;:i,£l.lionaJ Unit:
 
I,egal Name and Address:
 
5. A.pplicant Infurrlif.Ltion: 

Division or Water Quality
 
(give ciry, COtlllty~ a\:k~I·.~~ fu\d 7.ip code)
 Namc a.nd l:e~ephone ofporsol1 to be cOl\tacted on m"'tf~r~ REeEl'~E 0 

involving this applic~tion (give area code):
 
1001 I Street) ~Ul.:rllmel\ro County
 
St~ll.c Water Resources Control noal'd 

Kevin Gra.VCli APR 14 ~ 010 
916-:14 1-571:;2S~ll;l'amctl[O, California 95814 

6. Employer Iden.ti.f1~~~l.1:iorl, Numbel' (EIN): 68--0281986 

6. D LJ N S Numb<.'T: 808321913 
8. Type of Applicl-1tion:
 
_ New X._ ReVision _ ContinuutiO(\
 
Jf ReVision) (,~nter flppro~rhl[e letter(s); _A _
 
A. Tnt;I'c:llfle Awal'd n. DecI'ease Award 
C. (llcrease Dural.ion O. Dccrcm:it: nUI'atlon
 

Othel' (specify) ...
 

10. Catulos of Federal Domestic AS8i$1.ance Number 
Mi,805
 

Til.le: Leaking Underground Storage Tank Trust
 11, Descriptive Title of Applicant's Project: 
Fund 'Pmgl'am Continue to develop and implemcnt cflcct'ive regulatol'y programs 

for lh¢ pl'evel1tion, detcction~ and correction of releases from 
1--~---~----~-~----------112; Area. At"fected by Project: leaf, iog lJ.!:n' systems containing petroleum or hazardous substancf,;/:i
 
(cil.ie~, counties, states, etc,) l'eglliated under the Rc8(HJ"Ce COl1sel'vation and Recovery Act
 

~--:c---_---7S~'(,,;,,;~!t~e_o ...f C......;;;,;9.1,;,,;it...Q...rn;.;.;ia;;.....'":-- ---1(RCRA) Subt:it:le 1. 
13, Propo~c:::d Project: 
Start Ofll:e End Dllte 14. Congressional District. of: 

7/11200~ 6130/2011 Af)(llic9.m: Projcl;{.: 
3 Ca.lifomia - All 

..1_5_._E..;.S_'T..;.IM-..;;...A.:.:T..::E..::D....;F:.-IU,;;";N;..;,;,,,o_rN...;,(~.l ...: --~- ---I1(i. I's thc I:lpplicttt;ol\ $llhject to I'eview by the Statc 
Executive Ol'der (EO) 12372 process'? 

u. Pedecal $3tS62/ol3~ n. YES: _X_ Thi,c; applicatlon/preapplicatiol1 WW.l mudc 

b. Applicant $0 ~.vo.ilal)le to the State EO J2372 process 1'01' 
c. State $625,080 review on: 
d. Local $0 Datc: April 14) 20.10 
e. Otber $0 b. NO: __ Program i,\; not covered hy BO '# 12372 
f Program Intiome $() _...... Progmm hM 'Mt heen selected by the 

~(.al.e l'Or review. 
g, TOTAL 17, Is the lfpplic.ant delinquent on any Federal dehl:'!
 

......._ vns, atrnch explanation _X_..... NO
 

18. TO TilE nBST OF MY KNOWLROHE AND BBLIEF1 ALL DATA IN 'CHIS APPLICATION/PRHAPPUCATION ARE 
TRUE AND CORRECT, TI-IE DOClJMI:!NT HAS BEEN DULY A.UTHORIZED BY TI IE GOVim.NING BOARD or THE 
APPLlCANT, AND THE APPUCANTWTLL COMPLY WITH THE ATTACHllD A$Sl)RANCES IF THE ASSISTANCE 
IS AWARDED. 

a, Typed Nflme of Authorized Rcprcl;lClrll£ltive b. Title: c. Tclcphor\e Number 
Dorothy Rict: Executive nin.~(~l:(\r (!:J16) 341-56J 5. 

d. Signature or Authorized RcprCSct1t~1{.ive e. Date Sigl1~d: 

J1/21/201 () 

PreVltlllli Udiliol\s Not t.l~ahle AU I'HORIZlJD FoR T.OCAT, RBPRUDLlCTJON Rt3.ndsl'd Form 424 (Rev 7~97) 

Prel:il.:ribe,l hy OMB CirCllhtr A-toi. 



PAGE 02/02
04/14/2010 12:29 5595755203 

VeP.3ion 7103APPLICAnON fOR 
FEDERAL ASSISTANCE Applicanlldentifier2. DATE SUBMITTED 

April 14. 2010 
State Application Identffier
 

Application Pre-applleation
 
3. DATE RECEIVED BY STATE 1. TYPE OF SUBIlftISSION: 
Nlri114. 2010 

Federal Identifier 4. DAlE RECEIVED BY FEDERAL AGENCY a Constructi<Jn ~ Construc;t1on
 
[]~Ion 0 1iI0.l!-Constr\le;ti9'1~L- -L "'"
 

G. APPLICANT INFORMAl1ON 
l.egal Name: IOrganizational Unit
 

Q@partmerrt:

County of Madera Resourca Managsment Agency
 

Organizational DUNS:
 Division:
 
004939377
 GGneral Ser-.lcas 

~A~d:.:d::.:ms=$,-: ----------------------1Nam9 and 1&18phone n\.lmbor of pel90n to b9 COn1llclDd on mattGrs 
Street; involving this application (give 8,.. code) 
2037 W, Cleveland Avenue Prefix; F1~1 Name: ----1 

1-=:---------- ____~ __.j~M~r·~~=---LWl~IO~a~m~it7~=t\:;.i:--~ , , ­I""\~+- _ 
~~Jera 

_ 

r~~: Name 'BE~t.\"_C,._',,~_"'_+\ -j 

~~~% ~~~ame A OQ 1 4 2010 
~ &~ ~ 
california 9'3637
 
Country: Email:
 NG HOUS~ 

kaWlh@.aol.com LQ,TA.l~ CLEAR\ --l 
8. EMPLOYER IOENTIFICA'nON NUMBER (EIN): Phone Numb!!!r (gl\le area IiJd-r I "''' Number (gl\le lrea cede) 

(559)~1625 (559)67~5203[l~-~@][Q][]~[D [[] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form rer Application Types) 

Iv.i N9lIW ro Contlnuatlon II! ReViSion B. County
If Revision, enter approPriate 1emlr(8) in bOll(es)
 
See baok of fOim for desaiplJon of lette~.) Iotner(s~)
o o 
Other (specify) 9. NAME OF FEDERAL AGENCY; 

USDA·Ruml~lopmem 

10. CATALOG OF FEDeRAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE lTTLE OF APPUCANT'S PROJECT: 

Corwersion/rel'iebifitalion of /ire s~llon annex to Oakhurst LIbrary into[!]@]-[J[!][!J ClJildren's Activity Center and Community Meeting Room and upgrade 
TITLE (Name of Program): 

bBltUtlOlTlS to ADA complience in main library bullding. 

12. AREAS AFFECTED BY PROJECT (Cities, Count;es, Slams, etr;.): 

Unin~oratGd Community of Oakhurst 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEndinQ Date: a. Applicant lb. Project
 
July 2010 Mareh .GO, 1 19th· Radonovlch p9ttl- ~adonovich
 

15, ESTIMATED ~UNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRDER 12372 PROC-.f.SS1 

d. LOCllI 

e. Other :. 

f. Program Income ," 17. IS TIlE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
270.000' 

~ 

Dyes (f"Yes" attach an explanatIon. IlZI No 

'18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALl. DATA IN THIS APPLlCAllONIPREAPPllCATlON ARE TRUE AND CORRECT, THE 
DOCUMENT liAS BEEN OUL.Y AUTIlORlZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 
IAnACHED ASSURANCES IF THE ASSISTANCE 1$ AWARDED. 
I :01. A R lb..-entatlve 
PM!i:r Fi~t Nam@ ~iddleNameMe Ray
 
!..as! Na~
 /SuffixBeach ~ 

ll. Title / L. ) ~. Telephone Number (gi~ ares cod&)
Director. MadOJl C 50Ul'C& M/iHlllgemJr1t Agency...... I/559} 661~333 

~: Dele Signed

U April 14.2010 
Pmvious EdItion I~Jabie stendam Fonn 424 {Rev.S-200~) 
Authorized for Local RenmduC\ion Prescribed by OMB CIIl:ular A-102 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
4-13-2010 

State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involVing this application (give area code) 
Prefix: First Name: 
Mr. David I:H:r:~l\/t:n 
Middle Name 

• n __ ...,,~ , ........... 

Last Name APR l 4 (~m IDickinson 

Suffix: 

Email: \;) I t'\ I .:: VL.C:h, "jll\,;l n\ .'u· E 
david@woodyend.net 
Phone Number (give area code) IFax Number (give area code) 

707.825.7001 

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

o (not for profit organization) 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project
CA-01 A-01 

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

uu i0 THIS PREAPPLICATION/APPUCATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu PROCESS FOR REVIEW ON 

uu DATE: 4-14-2010 
0 

uu rn PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

uu 

[) OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 
uu oYes If "Yes" attach an explanation. i0 No 

THE 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
707.923.3272 
~. Date Signed 

Standard Form 424 (Rev.9-2003) 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

10 Construction n C t f 1 4. DATE RECEIVED BY FEDERAL AGENCY 
~ ons ruc IOn 

ID Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Garberville Town Square, Inc. 

Organizational DUNS: 

Address: 
Street: 
P.O. Box 172 

City:
Garberville 
County: 
Humboldt 
State: Zip Code 
California 95542 
Country: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-@]~@]~@J~~ 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1]@]-[] [§] [§] 
TITLE (Name of Program): 
~()mmunity Facilities Grant Program 
12. AREAS AFFECTED BY PRO.IECT (Cities, Counties, States, etc.): 

Garberville, Redway, and Humboldt County, CA 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
06-01-2010 12-31-2011 
15. ESTIMATED FUNDING: 

a. Federal $ 
182,291 

b. Applicant $ 
54,481 

c. State $ 

d. Local $ 
50,250 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 
287,022 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT 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. 
a. Authorized Renresentative 
~efix IFirst Name r. John 
Last Name 
Schmidt 

b.Title 1~ ;JBoard Presiden / 

d. Signature of tut~J;' . P[~/t----
Ii!) r r v 

Previous Editio~able _0 
Authorized for al ReDroduction Prescribed bv OMB Circular A-102 



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

State Application Identifier
 
Application
 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 
Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction D Construction 

n Non-Construction n Non-Construction 

Cruz 
Middle Name City: 

w.San Joaquin \ ... ~Q\NG \-lOUSE \ 
Last Name County: 

RamosFresno \~~ 

5. APPLICANT INFORMATION 
Legal Name: 

City of San Joaquin _-I 
Organizational DUNS: 

004940706 { _~i:"\\lEO \ 
f"l t..-.....,..- \ 

Street: 
Address: 

21900 Colorado Ave.lP.O. Box 18 f.\PR 1 5 20\0 \ 

State: Zip Code
 
CA
 93660 

Country:
 
USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-[]~[Q][J@][]~ 
8. TYPE OF APPLICATION: 

IV New rr:J Continuation Ir Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-~0~ 
TITLE (Name of proram): 
Green Job Training Business Assistance 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of San Joaquin & City of Firebaugh 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 

01/01/2011 12131/2010 

15. ESTIMATED FUNDING: 

Organizational Unit:
 
Department:
 

Division:
 

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

Suffix: 

Email: 
cruzramos@kermantel.net 

Phone Number (give area code) IFax Number (give area code) 

(559) 693-4311 (559) 693-2193 

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

lie" 
pther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA RURAL DEVELOPMENT 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project 

CA-20 CA-20 

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

$ uu a. Federal 
99,750 

b. Applicant :t> 
uu 

100,000 
."Uc. State $ 

."Ud. Local $ 

$ uu e. Other 

$ uuf. Program Income 

!IZl THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL uu 
~ oYes If "Yes" attach an explanation. ro No199,750 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLiCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 First Name 

Cruz W.
 
Last Name
 

Ramos 
~. Title 

~iddle Name 

~uffix 

(559)' 693-4311 
~. Date Signed 

. Telephone Number (give area code) 
City Manager n 

kl. Signature of A~~ejl ij.e!lli!sel)tQ~. ~-I-i~-IO/ x' c:f).~ rcr-­
Previous Edition Usable Standard Form 424 (Rev.9-2003) Jctfj
Authorized for Local Reorodu Prescribed bv OMS Circular A-1 02 



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)
 

0 Preapplication
 I2$J New 

*Other (Specify) I2$J Application 0 Continuation
 

0 Changed/Corrected Application
 D Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State:	 State Application Identifier:1 7.	 ­
8. APPLICANT INFORMATION:
 

*a. Legal Name: California Coastal Rural Development Corporation
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *c. Organizational DUNS: 

94-0276025 151608585 

d. Address:
 

*Street 1: 221 Main Street. Suite 301
 

Street 2:
 

*City: Salinas
 

County: Montey
 

*State:	 California
 

Province:
 'FiE-----­cEi\7f.. ,-iT}
'Country: 

APR 15 2010 f'Zip / Postal Code 93901 I 
e. Organizational Unit: ~ATE CL. EAR Il\l(:; Ur'" ',', ." /-- ".:..::.JDepartment Name: Division Name: 

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: samueLhale@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.l'Jonprofit w/501 C3 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?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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.) 

DYes ~ No 

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

~ ** I AGREE 

** The list of certi"fications 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 IFax Number: 831-424-1094 

* Email: samueLhale@calcoastal.org / 
*Signature of Authorized Representative~ (0 c;?tf~ I *Date Signed: 4/12/10 

\.JAuthonzed for Local ReproductIOn Standard Form 424 (ReVIsed 10/2005) 

Prescribed by OMB Circular A-102 


